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Form990 2018 HAMPSHIRE FORESTS **-***2237 Pa e2 
Partll.L Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill ..... ...... ................. ... . .. ............. .. ... ... ... ......... ............ ..... [X] 
1 Briefly describe the organization's mission: 

THE SOCIETY FOR THE PROTECTION OF NEW HAMPSHIRE FORESTS WAS FOUNDED IN 
1901 TO PROTECT THE STATE'S MOST IMPORTANT LANDSCAPES AND PROMOTE THE 
WISE USE OF ITS NATURAL RESOURCES. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? .................. .......... ......... ......................... ........... ........................................ ............... ............. Dves [X] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves [X] No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 1 , 8 4 5 , 919 • including grants of$ ) (Revenue$ 4 6 6 , 6 21 • ) 
LAND AND EASEMENT STEWARDSHIP: THE SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE FORESTS OWNS AND MANAGES 185 RESERVATIONS COVERING OVER 
57,000 ACRES. IN FY19 WE RAN 12 TIMBER HARVESTS COVERING 620 ACRES. 
WE HARVESTED 2.0 MILLION BOARD FEET OF SAWLOGS AND 25,000 TONS OF LOW 
GRADE WOOD. THIS BROUGHT IN $413,500 IN STUMPAGE REVENUE. WE WROTE OR 
UPDATED PLANS FOR 9 RESERVATIONS. WE TRAINED 23 NEW VOLUNTEER LAND 
STEWARDS, BRINGING OUR TOTAL OF LAND STEWARDS TO 190, PROVIDING 100% 
COVERAGE OF FOREST SOCIETY RESERVATIONS. AT THE ROCKS WE HARVESTED OVER 
4,000 CHRISTMAS TREES AND PLANTED 2,500 NEW TREES. WE HOSTED OVER 70 
GROUPS FOR EDUCATIONAL PROGRAMMING INCLUDING BUS TOURS AND PRIVATE 
TOURS, AND HOSTED OVER 350 VISITORS TO THE MAPLE WEEKENDS. THE FOREVER 
GREEN PROGRAM WITH THE LOCAL ELEMENTARY SCHOOL WAS WELL ATTENDED BY ALL 

4b (Code: ) (Expenses$ 3 , 516 , 2 8 6 • including grants of$ 12 5 , 7 21 • ) (Revenue$ 2 5 1 4 2 6 • ) 
LAND PROTECTION: THE FOREST SOCIETY CONSERVED 3,013 ACRES THROUGH 14 
LAND PROTECTION PROJECTS ACROSS THE STATE. AMONG THE PROJECTS WERE 
SEVEN FEE ACQUISITIONS TOTALING 571 ACRES ADDED TO OUR RESERVATIONS AND 
SEVEN CONSERVATION EASEMENTS TOTALING 2,442 ACRES ON LAND OWNED BY 
OTHERS. WE CONTINUE TO ADMINISTER TWO REGIONAL LAND PROTECTION 
PARTNERSHIPS - FOR THE QUABBIN TO CARDIGAN REGIONAL PARTNERSHIP AND 
MERRIMACK RIVER CONSERVATION PARTNERSHIP - WHICH INVOLVE ORGANIZATIONS 
IN NEW HAMPSHIRE AND MASSACHUSETTS WORKING TOGETHER TO PROTECT THE 
VITAL NATURAL RESOURCES OF EACH REGION. 

4c (Code: ) (Expenses$ 5 5 3 , 3 5 8 • including grants of$ ) (Revenue$ 3 1 9 0 0 • ) 
EDUCATION AND OUTREACH: SCHOOLS AND YOUTH EDUCATION PROGRAMS WERE THE 
FOCUS FOR 2018-2019 SCHOOL YEAR. 
MOUNT MAJOR OUTDOOR CLASSROOM (MMOC) IS THE FLAGSHIP OF FOREST SOCIETY 
YOUTH EDUCATION PROGRAMS. ORIGINALLY DESIGNED FOR NH 4TH AND 5TH 
GRADERS, WE HAVE ADAPTED TO ENGAGE BOTH YOUNGER STUDENTS AND OLDER 
MIDDLE SCHOOL AND HIGH SCHOOL STUDENTS. WE OFFER PROGRAMS TO SCHOOLS 
FEE-FREE. IT IS VOLUNTARY AND DEPENDS ON TEACHERS. TYPICALLY SERVES 
10-12 SCHOOLS PER YEAR: 3-4 SPRINGTIME AND 7-8 IN FALL. SCHOOL VISIT 
PRIOR TO THEIR HIKE TO COVER INTRODUCTION TO HIKING AT MT MAJOR WITH 
BOTH "HIKE SAFE" AND "LEAVE NO TRACE" PRINCIPLES AND HOW TO PLAN FOR A 
SUCCESSFUL DAY HIKE AT MT MAJOR. TRAINED VOLUNTEERS HIKE WITH THE 
STUDENTS AND TEACHERS AND SERVE AS A RESOURCE AT SUMMIT; POINTING OUT 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ 5 81 , 618 • including grants of$ ) (Revenue$ 

4e Total program service expenses lill-: 6 , 4 9 7 , 181 . 
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SOCIETY FOR THE PROTECTION OF NEW 
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I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

2 

3 

If "Yes," complete Schedule A ........................................................................................................................................... . 

Is the organization required to complete Schedule B, Schedule of Contributors? ................................................................. . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ........................................................................................................... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

Yes No 

X 
2 X 

3 X 

during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . .. . . . . . .. . . . . . . . . .. . . . . . . . .. . . . .. . . . e--4 __ x __ _ 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ......................................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll. .................................... ... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ........................................................................................................................................................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ............................................................................................................................. . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ....................................................................... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .......................................................................... . 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII .......................................................................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ........................................................................................................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ................. . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ............................................................................................................................................ . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(1)(A)(i~? If "Yes," complete Schedule E ........................................ . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ........................................................................................................ . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ................................................................................... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and JV ............................................................................. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ...................................................................................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II .............................................................................................................. . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ............................................................................................................................................ . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (A\. line 1? If "Yes " comolete Schedule I Parts I and II ......................................... . 
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5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

•··· 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
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SOCIETY FOR THE PROTECTION OF NEW 
Form 990 /2018) HAMPSHIRE FORESTS **-***2237 Paae4 
I Part IV I Check.list of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule/, Parts I and Ill ...... .............. .................... ... .. ...................... ........... >-'22~f---___.__X_ 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ ...................................................................................................................................................................... . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

23 X 

Schedule K. ff "No," go to line 25a . . . . . . .. . . . . . . .. . . . . . .. . . . . . .. . . .. . . . . . . . .. . . . . . . . . . . .. . . . ... . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . .. . . . ... . . . . . . . . . . . . . . . . . . . . . e..c2~4=a-1-_-1-_X_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . . . .. . . . . . . . . . . . . . .. . . . . . . . ,-2_4_b-+----+-­
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .......................................................................................................................................... _........... ,-2_4c_+---+---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . ... . . . . . . . . . . . . .. . . . . . e..c2=4~dcc.+----+--

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . ... ... .. .. . . . . . . . . . . . . . .. . . . . .. . e..c2=5~acc.+----+-X­
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I ......................................................................................................................................................... . 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II ............................................................................................................................................ . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part /II ......................................................................................... . 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..... . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part JV. ............................................................. . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .................................................................................................................... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

25b X 

26 X 

27 X 
I c 

28a X 

28b X 

28c X 

29 X 

30 X 

If "Yes," complete Schedule N, Part I ................................................................................................................................. i-=3~1-1---1--X_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II . . . .. . . . . . .. .. . . . . . . . . . . . . . . . .. . . . .. . .. .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . ... . . ... . . . . . . . .. .. ... . . .. . . . . . . . . . . . . . . ... . . . . . . . . . . . .. .. . . . .. . . . . . . . . .. . . . . . . . . i-=3=2-1---1--X_ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ................ ......... ............................. .. . ............... i-=33~,___,__X_ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 .. . . . . . . . . . . . . . . ... .. ... . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . .. . . . .. . . . .. .. . . . . .. . .. . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. .. .. .. . . . . .. . . . . . .. .. . . . . . . . . i-=34~,___,__X_ 
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ...................................................... ,__35_a_,__ _ _,___X_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ......................................................... ,__35_b_,__ _ _,__ __ 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . ... . . . . . . . .. . . . . . .. . . . . . . .. . .. . . .. . . . . . . . . . .. . . . .. . . . .. . . . . . . . . . . .. .. . . . . . . . . . . . . .. .. .. ............... .. . . . . .. . ,__36_+--_,__X_ 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . . . . . . . ... .......... >--3_7-+----+-X-
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reauired to comolete Schedule O ........................................................................................... . 
I PartV I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . .. >--1~a-+------8---<3 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . .. . . . . . . . . . . .. . . . .. . . . . . . . . . ~1=b~---------'-l0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
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SOCIETY FOR THE PROTECTION OF NEW 
Form 990 2018 HAMPSHIRE FORESTS **-***2237 
ParfV. Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . . . . . . .. . .. . .. . . . . . . . . . . . . . . . . '--=2==a'--'--------='-=+•· ... 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................... . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) ................................ . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................................... . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ..................... . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... . 

b If "Yes," enter the name of the foreign country:~---------------------------­
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......................... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...................... . 

Sa 

Sb 

Pa e5 

X 
X 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ............................................................................................. f-"5c~-+---t----

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ...................... _. _ .................................. . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

6a X 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 1-"~t---t---

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............................................ . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? .......................................................................................................................................................... . 

d If "Yes," indicate the number of Forms 8282 filed during the year ................................................ L....07..,,d'-'---------r 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section S01(c)(7) organizations. Enter: 

11 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................ . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section S01(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

10a 

10b 

11a 

amounts due or received from them.) .......................................................................................... ~1~1=b~-------f· 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .. . . . . . . . .. . .. . . ~1=2=b~-------

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .............................................................. . 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .................................................................. ,_1_3_b-+----------+ 

c Enter the amount of reserves on hand.......................................................................................... ~13c""'-.,__-------+"--=c..::+""'-=µc:.-'-"--' 
14a Did the organization receive any payments for indoor tanning services during the tax year? .............................................. . 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................. . 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

16 

excess parachute payment{s) during the year? .................................................................................................................... . 
If "Yes," see instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes " com lete Form 4720 Schedule 0. 

832005 12-31-18 

5 

Form 990 (2018) 



SOCIETY FOR THE PROTECTION OF NEW 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 

Section A Govemmg Body and Manaaement 

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . . . . . . . . . l--'1=a'-+ ______ 1----'-17 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . . . . ... . . . . . .. . . . . ~1_b~ ______ l_6 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ....................................................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ......................................... . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............. . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......................... . 

6 Did the organization have members or stockholders? ....................................................................................................... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ............................................................................................................................ . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .......................................................................................................................... . 
s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........................................................................................................................................................ . 

b Each committee with authority to act on behalf of the governing body? ............................................................................. . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailinq address? If "Yes "orovide the names and addresses in Schedule O .................................................. . 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ........................................................... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................................................. . 

b Other officers or key employees of the organization ........................................................................................................... . 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......................................................................................................................................... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? ........................................................................................................ . 

Section C. Disclosure 

Yes No 
.... · 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
. 

Sa X 
Sb X 

9 X 

Yes No 

10a X 

10b 
X 

12a X 
12b X 

12c 
13 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .... ""N-'-'H=------------------------
1S Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

[x] Own website [x] Another's website [x] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .... _______ _ 

DENISE VAILLANCOURT - (603)224-9945 
54 PORTSMOUTH STREET, CONCORD, NH 03301 

832006 12-31-18 Form 990 (2018) 
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SOCIETY FOR THE PROTECTION OF NEW 
Form 990 2018 HAMPSHIRE FORESTS * *-* * * 2 2 3 7 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ............................................... . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the orqanization nor any related orqanization compensated any current officer, director, or trustee. 

(A) (B) (Cl (Dl (El (Fl 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for -~ = organization 0/'1-2/1099-MISC) from the 
related 

0 

~ I (W-2/1099-MISC) organization -al 
organizations ~ 

.t, E and related 

I 
~ 

gj 
0 8~ 

below l ~~ § 
organizations 

·,ac 

~ ~ 
=ci. 

line) ~ ~ ~~ ,0: 

(1) JANE DIFLEY 40.00 
PRESIDENT/FORESTER X X 164,799. 0. 30,947. 
(2) JOHN BRIGHTON 3.00 
TRUSTEE X 0. 0 . 0. 
( 3) STEPHEN FROLING 3.00 
TRUSTEE X 0. 0 . 0. 
(4) LORIN RYDSTROM 3.00 
TRUSTEE X 0. 0. 0. 
(5) KAREN MORAN 3.00 
TRUSTEE X 0. 0. 0. 
( 6) DEB BUXTON 3.00 
TRUSTEE X 0. 0. 0. 
( 7) BILL CRANGLE 3.00 
TRUSTEE X 0. 0. 0. 
( 8) AMY MCLAUGHLIN 3.00 
SECRETARY X X 0. 0 . 0. 
(9) DEANNA HOWARD 4.00 
CHAIR X X 0. 0. 0. 
(10) CHARLES BRIDGES 3.00 
TRUSTEE X 0. 0. 0. 
(11) DREW KELLNER 3.00 
TRUSTEE X 0. 0. 0. 
( 12) ANDY SMITH 3.00 
TREASURER X X 0. 0. 0. 
(13) PETER FAUVER 3.00 
TRUSTEE X 0. 0 . 0. 
(14) WILLIAM TUCKER 3.00 
VICE CHAIR X X 0. 0 . o. 
(15) ANDY LIETZ 3.00 
TRUSTEE X 0. 0. 0. 
( 16) NANCY MARTLAND 3.00 
TRUSTEE X 0. 0. 0. 
(17) JANET ZELLER 3.00 
TRUSTEE X o. 0 . 0. 
832007 12-31-18 Form 990 (2018) 
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SOCIETY FOR THE PROTECTION OF NEW 
Form 990 (2018) HAMP IRE F RE T SH O S S ** ***2237 - Paqe 8 
I Part VII J Section A. Officers Directors Trustees Kev Em Jlovees and Hiqhest Comoensated Emolovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for -~ organization (Yv-2/1099-MISC) from the 
related 0 

~ 1 (W-2/1099-MISC) organization 
organizations ~ -"' E and related .:= 

I -below ~ 
0 s~ 
f "t:ig;'., organizations :2: ~o : line) u =ci. 

o= ~ ~~ - 0 

(18) SUSANNE KIBLER-HACKER 40.00 
VP FOR DEVELOPMENT X 104,715. o. 38,623. 

1b Sub-total ................................................................................................... ~ 269,514. 0. 69,570. 
C Total from continuation sheets to Part VII, Section A ·····························-~ 0. 0. 0. 
d Total (add lines 1b and 1c) ........................................................................ ~ 269,514. 0. 69,570. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

2 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual .............................................................................................. . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ...................................... . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? If "Yes " com lete Schedule J for such erson ....................................................................... . 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
h R f th I d d. "th "th. th . f t e orqan1zat1on. eport compensation or e caen ar year en 1nq w1 orw1 1n e orqaniza 10n s tax year. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of compensation from the oroanization ~ 0 · .. 

Form 990 (2018) 

832008 12-31-18 
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SOCIETY FOR THE PROTECTION OF NEW 
Form 990 2018 HAMPSHIRE FORESTS 
Part VIII Statement of Revenue 

Check if Schedule O contains a res onse or note to an line in this Part VIII 

U) U) ........ 
C: C: 
ni ::I 
... 0 
c,_E 
U) <( 

,I::: .... 
·- ni C!l-
cn'E 
§en ·- .... .... (I) 
::l..c: 
.0 .... 
£0 
C: -0 
0 C: 
0 ni 

(I) 
0 
·s; 
.... (I) 
(I) ::I enc: 
E~ 
ni (I) 

~ 
0 .... 
a. 

1 a Federated campaigns .. .. . . . . . . . . .. . . . . f-1'-"a"-+---------l 

b Membership dues ........................ ,__1=b-+---~4~6~9~1_9~9"" • 

c Fundraising events . .. . . . .. .. . . . . . . . .. . . . . . f-1'-"c"-+---------l 

d Related organizations .. ... .. . . . . . . . . . . . ,__1~d-+---------< 
e Government grants (contributions) f-1""e'-+---1~3ccc5ccl=-..c5cc2=-7'-'-l. 

f All other contributions, gifts, grants, and 

similar amounts not included above L..1c;.f_,___----'3~9-=2-=1....=..5_.,_7-=-6-'-l • 

g Noncash contributions included in lines 1a-1f: $ ____ ~1~7_3_0~~ 

h Total. Add lines 1a-1f .................................................. . 

2 a FOREST OPERATIONS 113310 

3 

4 

5 

b REIMBURSEMENT FOR SERVICES 

C 

d 

e 

f All other program service revenue .............. . 

611699 

Total. Add lines 2a-2f ......................................... . 

Investment income (including dividends, interest, and 

other similar amounts)................................................... .... 

Income from investment of tax-exempt bond proceeds 

Royalties .... 

.... 

.... 
6 a Gross rents ..................... t----"-3~0-=-9-'-"--5-=-5-=-6-'-j. -------1 

b Less: rental expenses ......... >----3~9.,_3~5_9_. _____ __, 

c Rental income or (loss) ...... '---=-2-'--7-=-0.,_1=.c9c..7'-'". ------+··· 

(A) 
Total revenue 

5 742 302 

413 509. 

86 403 • 

499 912 

438 781. 

(B) 
Related or 

exempt function 
revenue 

413 509. 

86 403. 

**-***2237 Pa e9 

(C) 
Unrelated 
business 
revenue 

D 
(D) 

Revenue excluded 
from tax under 

sections 
512 - 514 

438 781. 

d Net rental income or (loss) ...... 270 197. 

(I) 
::I 
C: 

l 
a: .... 
(I) 

..c: 
i5 

7 a Gross amount from sales of f-'-1J-c=.S~e-"-c-=-ur""it"'iec..cs--+--=-"-'-"-'-"-----1 

assets other than inventory >--~2~8_8_0.,_5~7~4-. ---~-­

b Less: cost or other basis 

and sales expenses >---2~7_4_9.,_8~9_7_,_,. -~~~--

c Gain or (loss) ..................... 130 677. -1 919. 

d Net gain or (loss) . . . . . .. . . . . . . . . . . . . . . . .. . . .. .. . .. ... . . . . .. ... . . . ... . .. . . .... 

8 a Gross income from fundraising events (not 

including $ of 

contributions reported on line 1 c). See 

Part IV, line 18 . . . . . . .. . . . .. . . ... . . .. . .. . . . . . . .. . .. .. . a >-------< 

b Less: direct expenses.............................. b '--------; 

128 758. 

c Net income or (loss) from fund raising events r· ·~··~··-··~··~··~· ·~· ~ .... -1---------t-~----~-+-------1-------
9 a Gross income from gaming activities. See 

Part IV, line 19 . . . . . . . . . . . . . . . . . . . . . .. ... . . . . . . . . . . .. . a >-------< 

b Less: direct expenses . . . .. . . . . .. . . .. . . . . .. . .. .. . b ~------, 

c Net income or (loss) from gaming activities . ··r· ·=··=··=··=--=··=··c...· ~-1---------+--------+-------1-------
10 a Gross sales of inventory, less returns 

and allowances . ... . . . . . . . . .. . . . . . . . . . . . . . . . . .. .. .. . . . a >----'-3-'-8-'--3~~-.e.i 

b Less: cost of goods sold ....................... . 

c Net income or oss from sales of invento 

Miscellaneous Revenue 

11 a GAIN ON INSURANCE PROCEEDS 

b MISCELLANEOUS 

C 

d All other revenue 

900099 

900099 

e Total. Add lines 11 a-11d ................................................. 

12 Total revenue. See instructions .... 

1 757. 1 757. 

943. 943. 

2 700 • 

7 135 926 508 407 47 481 837 736 

832009 12-31-18 Form 990 (2018) 
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SOCIETY FOR THE PROTECTION OF NEW 
Form 990 2018 HAMPSHIRE FORESTS **-***2237 Pa e10 
Part: IX Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a res onse or note to an line in this Part IX ........... . 
Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ................... . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ........ . 

4 Benefits paid to or for members ..... _ ..... _. _ 
5 Compensation of current officers, directors, 

trustees, and key employees ....................... . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ........ . 

7 Other salaries and wages . _. _. __ .... ___ .... __ ......... . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits __ ... __ ..... _ ..... __ ......... . 

10 Payroll taxes ............................................... . 
11 Fees for services (non-employees): 

a Management ............................................... . 

b Legal ........................................................... . 
c Accounting .................................................. . 

d Lobbying ..................................................... . 

(A) (B) 
Total expenses Program service 

expenses 

125 721. 125 721. 

217 037. 47 034. 

2 214 805. 1,519 396. 

73,591. 49,561. 
336,940. 228,669. 
182,468. 119,052. 

128,653. 128,153. 
29 700. 

110 629. 59,374. 

329,019. 366 390. 

11,797. 12,233. 
53,048. 55,223. 
31,817. 31,599. 

500. 
29,700. 

e Professional fundraising services. See Part JV, line 17 1--------+""'-~="----"'=""'-'--'--"C-'+-'-'-"""""'-'""--"--"-'-"""'---"'"----"""-l----------

f Investment management fees ...... _ ................ . 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) r----=-5-=5-=-9_.,--=1::.c3=--=5--=-·t------=4-=2:....:7~,'---'9=--=1-=3---=.+----=1:..-=2:...:l=-..L.., =-5-=5-=9:....:•:+-------'9=---.t...,-=6---=6c...:3:__:_. 
12 Advertising and promotion . .. . ... . . . . . . . . . . . . . . . . . . . . 14 6 , 0 0 5 . 13 8 , 0 6 3 . 4 , 2 8 8 . 3 , 6 5 4 . 
13 Office expenses............................................. 127 122. 83,654. 25 328. 18,140. 
14 Information technology ................................ . 

15 Royalties ..................................................... . 

16 Occupancy .................................................. . 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 

20 

21 

22 

23 

Conferences, conventions, and meetings ..... . 

Interest 

Payments to affiliates ................................... . 
Depreciation, depletion, and amortization ..... . 

Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a UBIT TAX 
b CONSERVATION EASEMENTS 
c DONATED CONSERVATION EA 
d BUILDING AND GROUNDS 
e All other expenses SEE SCH 0 

25 Total functional ex enses. Add lines 1 throu h 24e 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here D if following SOP 98-2 ASC 958-720 

832010 12-31-18 

56 712. 

18,107. 
5,050. 

202 628. 

9,242. 
1 699 026. 
1,243,224. 

371 809. 
112,895. 

7 859,870. 

49 824. 9,061. -2,173. 

13,239. 4,768. 100. 
4,933. 117. 

187,134. 10,692. 4,802. 

9,242. 
1,699,026. 
1,243 224. 

339 721. 264. 31 824. 
83,622. 20,067. 9,206. 

6,497 181. 762,654. 600 035. 

Form 990 (2018) 
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SOCIETY FOR THE PROTECTION OF NEW 
Form 990 {2018) HAMPSHIRE FORESTS 
I Part X :I Balance Sheet 

* * - * * * 2 2 3 7 Page 11 

1 

2 

3 

4 

5 

6 

V) 
+' 
Cl) 
V) 7 V) 
<( 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
V) 22 
Cl) 

~ 
:c ra 
:J 23 

24 

25 

26 

V) 
Cl) 
0 27 C: 
ra 
iii 28 
Ill 
"ti 29 
C: 
~ 

LL ,._ 
0 
V) 

30 +' 
Cl) 
V) 

31 V) 
<( 
+' 32 Cl) 

z 33 

34 

Check if Schedule O contains a res onse or note to an line in this Part X .............................................................. . ............. D 

Cash - non-interest-bearing .......................................................................... . 

Savings and temporary cash investments ..................................................... . 

Pledges and grants receivable, net ............................................................. . 

Accounts receivable, net ............................................................................. . 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

Notes and loans receivable, net .................................................................... . 

Inventories for sale or use ............................................................................. . 

Prepaid expenses and deferred charges ..................................................... . 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D . . . . . . .. . 10a 7 0 , 712 , 13 9 . 

(A) 
Beginning of year 

(B) 
End of year 

1 126. 
2 2,825 318. 
3 352,875. 

Less: accumulated depreciation .............. .... 10b 4 , 19 3 , 712 . 6 5 5 4 3 , 9 0 0 . 10c 6 6 , 518 , 4 2 7 . ~~~--~~~-----t-~~~~'--'--~~-~c..+---=--='--'---=--==--=--'----'=-=--'--'-

1 n vestments - publicly traded securities . . . . . . . . . . . . . .. . . .. . ... . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . 16 , 2 8 5 , 2 21 . 11 16 , 3 6 5 , 9 51 . 
Investments - other securities. See Part IV, line 11 .......................................... 12 
Investments - program-related. See Part IV, line 11 

Intangible assets ......................................................................................... . 

Other assets. See Part IV, line 11 ................................................................. . 

Accounts payable and accrued expenses ..................................................... . 

Grants payable ............................................................................................ . 

Deferred revenue ......................................................................................... . 

Tax-exempt bond liabilities .......................................................................... . 

Escrow or custodial account liability. Complete Part IV of Schedule D ........... . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................................................................... . 

Secured mortgages and notes payable to unrelated third parties ................. . 

Unsecured notes and loans payable to unrelated third parties ....................... . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

Total liabilities. Add lines 17 throu h 25 ..................................................... . 

Organizations that follow SFAS 117 (ASC 958), check here~ CxJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ............................................................................. . 

Temporarily restricted net assets ................................................................. . 

Permanently restricted net assets .............................................................. . 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ............................................ . 

Paid-in or capital surplus, or land, building, or equipment fund ....................... . 

Retained earnings, endowment, accumulated income, or other funds ........ . 

Total net assets or fund balances ................................................................. . 
Total liabilities and net assets/fund balances 

13 

14 

15 

8 6 7 8 0 2 2 6 • 16 

162,714. 11 

18 

19 

300,000. 22 

23 
135,000.24 

30 

31 

32 

85,993,799. 33 

86 780 226. 34 

86 507 374. 
177,834. 

240,000. 

370,250. 

85,510,633. 
86 507 374. 

Form 990 (2018) 
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SOCIETY FOR THE PROTECTION OF NEW 
Form 990 2018 HAMPSHIRE FORESTS **-***2237 Pa e12 
PartXI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to anv line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 

7,135,926. 
2 7,859,870. 
3 -723,944. 

1 

2 

3 

4 

5 

6 

7 

8 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 4 85,993,799. 
Net unrealized gains (losses) on investments 5 267,739. 
Donated services and use of facilities 6 

Investment expenses ............................................................................................................................ . 7 

Prior period adjustments ......................................................................................................................... . 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ . 9 -26,961. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) ............................................................................................................................. . 10 85,510,633. 
IPal;tiXJII Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line in this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash [xJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................... . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .................................... . 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[xJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ............................................ . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? ............................................................................................................................................ . 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits ex lain wh in Schedule O and describe an ste s taken to under o such audits .............................................. . 3b X 
Form 990 (2018) 

832012 12-31-18 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
..,._ Attach to Form 990 or Form 990-EZ. 

.,._ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 
pen to.Public: 
Inspection 

Name of the organization SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE FORESTS 

Employer identification number 

**-***2237 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: ___________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:---------------------------------------------
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations .............................................................................................................. . 

Cl Provide the followinQ information about the suooorted orQanization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization . \1111s rne orgamzauon usiea (v) Amount of monetary in ouraovernina document? 

organization (described on lines 1-1 0 
Yes No support (see instructions) 

above (see instructions)) 

I i ;<-••/ ? . > </ <t m: • ....... 
.. ................ ..... ........... 

Total ........... ··········: .: 
> 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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SOCIETY FOR THE PROTECTION OF NEW 
ScheduleA Form990or990- 2018 HAMPSHIRE FORESTS **-***2237 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year ( or fiscal year beginning in)~ ,___a_2_0_1_4_-+-__ b_2_0_1_5_-+ __ c_2_0_1_6_-+_~d~20_1_7_--+_~e~20_1_8_--+-~~T_o_t_a_l _ 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public SU ort. Subtract lines from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ 

7 Amounts from line 4 •.................... 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ... 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ............ 

11 Total support. Add lines 7 through 10 

6063337. 6869499. 7822378. 7948048. 5742302.34445564. 

1564384. 
·32881180. 

Ca) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {fl Total 

6063337. 6869499. 7822378. 7948048. 5742302. 34445564. 

493,354. 623,281. 607,790. 631,231. 748,337. 3103993. 

13,413. 50,622. 43,490. 50,037. 0. 157,562. 

.. .. 
. .. ': : 

. 
37707119. . ·· . 

12 Gross receipts from related activities, etc. (see instructions) ········································· ........................... 12 I 530,713. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ..................................................................................................................................... . 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ...................... _.. ... . .. . . . . . r--'-14-'-+ _____ 8~7_.~2~0 __ o/cc...co 

15 Public support percentage from 2017 Schedule A, Part II, line 14 ............................................................... ~1_5~ ___ 8_8_._0_1 __ % 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization .......................................................................................... ~ [X] 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .................................................................................... ~ D 
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............................................. ~ D 
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a. or 17b, check this box and see instructions ......... 1111-- D 

Schedule A (Form 990 or 990-EZ) 2018 
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SOCIETY FOR THE PROTECTION OF NEW 
Schedule A Form 990 or 990- 2018 HAMPSHIRE FORESTS **-***2237 Pa e3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part 11. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ............... 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 
············ 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

6 Total. Add lines 1 through 5 ......... 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year ... _ .............. 

c Add lines 7a and 7b ..................... 

8 Public sunnort. /Subtract line 7cfrom line 6.\ II /_+E-..... -.. . +:-------- ·,c:_,:,-_, O:::c· __ -_,_:cc a:cca,./-':i[!rnlmt[ 
·•••·•nt···•-·•·t __ ._._ .., ... , •.• -+••-':•>··•::>·· l:"::::C, :·c;c_cccc_cc.··_cc_cc_cc_cc· .'C.:0':CC-C:C· :'::ii-I\;·:: .cc,_,·_cccc,- c:.·. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (a) 2014 (b) 2015 (cl 2016 (d) 2017 (e) 2018 (fl Total 

9 Amounts from line 6 •...........•........ 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ............ 

c Add lines 10a and 1 Ob ·················· 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ..•.........• -....... 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ............ 

13 Total support. (Add lines 9, 10c, 11, and 12.J 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here .......................................................................................................................................................... . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f)) . .. . . . . . . . . . . .. .. . . . . . . . . .. . . . .. . _1s ____________ % 
16 Public su ort ercenta e from 2017 Schedule A Part Ill line 15 ....... _ .. ... ............ .......... .. ............ ...... ..... 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 {line 1 Oc, column (f), divided by line 13, column (f)) ........................ f---'-17'-+----------.C....C.% 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 ... ................................................... ~18~ ___________ % 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . .... D 
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. .... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... _ ....... _ .. . . ..... D 

s32023 10-11-1s Schedule A (Form 990 or 990-EZ) 2018 
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SOCIETY FOR THE PROTECTION OF NEW 
ScheduleA Form990or990- 2018 HAMPSHIRE FORESTS 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (0 the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iij the reasons for each such action; 

(iiij the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iiO other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the or anization had excess business ho/din s. 

**-***2237 Pa e4 
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SOCIETY FOR THE PROTECTION OF NEW 
201s HAMPSHIRE FORESTS **-***2237 Pa es 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

above? If "Yes" to a, b, or c, rovide detail in Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (0 a written notice describing the type and amount of support provided during the prior tax 

year, (iO a copy of the Form 990 that was most recently filed as of the date of notification, and (iiO copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (Q appointed or elected by the supported 

organization(s) or (iQ serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

su orted or, anizations la ed in this re ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

Yes No 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,_. ___ _ 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

2a 

2b 

3a 

of its su orted or anizations? If "Yes " describe in Part VI the role la ed b the or, anization in this re ard. 3b 

8s202s 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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other T e Ill non-functional! 

Section A-Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

7 

8 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax ear or assets held for art of ear : 

a Avera e monthl value of securities 

b Avera e monthl cash balances 

c Fair market value of other non-exem t-use assets 

d Total add lines 1a, 1b, and 1c 

e Discount claimed for blockage or other 

lain in detail in Part VI : 

2 licable to non-exem t-use assets 

3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions 

5 Net value of non-exem t-use assets subtract line 4 from line 3 

6 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad"usted net income for rior ear from Section A, line 8, Column A 

2 Enter 85% of line 1 

3 Minimum asset amount for rior ear from Section B, line 8, Column A 

4 

5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

lete Sections A throu h E. 

(A) Prior Year 

6 

7 

8 

(A) Prior Year 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

**-***2237 Pa e6 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

Current Year 

emer enc tern ora reduction see instructions 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2018 
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7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI . See instructions. 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2018 (reason­

able cause re uired- e lain in Part VI . See instructions. 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

he 

Remainder. Subtract lines 3 , 3h, and 3i from 3f. 

4 Distributions for 2018 from Section D, 

$ 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, ex lain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

832027 10-11-18 

(i) 

Excess Distributions 
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continued 

(ii) 
Underdistributions 

Pre-2018 

**-***2237 Pa e7 

Current Year 

(iii) 
Distributable 

Amount for 2018 
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SOCIETY FOR THE PROTECTION OF NEW 
ScheduleA Form990or990-E 2018 HAMPSHIRE FORESTS **-***2237 Pa e8 
Part VI Supplemental information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

832028 10-11-18 Schedule A (Form 990 or 990-EZ} 2018 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

.... Complete if the organization is described below. .... Attach to Form 990 or Form 990-EZ. 

.... Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 
Open to Public 

Inspection 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part 11-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part II-A 

If the organization answered ''Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

or 6 or anizations: Com lete Part Ill. 
Name of organization SOCIETY FOR THE PROTECTION OF NEW Employer identification number 

HAMPSHIRE FORESTS **-***2237 
Part J,.A Complete if the organization is exempt under section 501(c} or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures ............................................................................................................. $ _________ _ 
3 Volunteer hours for political campaign activities 

I Part FB I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ........................................... $ _________ _ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................................. $ -~=~--~=~-
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ....................... .................................. D Yes D No 

4a Was a correction made? .... .................................... .... ......... ............. ........... ................ ....... ......... ................................ D Yes D No 
b If "Yes," describe in Part IV. 

I Part I-GI Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ................ $ _________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities .................................................................................................................................. $ _________ _ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line17b ............................................................................................................................................................. $ __ ~---=--
4 Did the filing organization file Form 1120-POL for this year? ................................... .................. ......... ......................... D Yes D No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

LHA 

832041 11-08-18 
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(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 
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Schedule C (Form 990 or 990-EZ) 2018 HAMPSHIRE FORESTS * * -* * * 2 2 3 7 Page 2 
I.PartH--Aj Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under 

section 501 (h)). 
A Check ~ D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check ~ D if the filin or anization checked box A and "limited control" 

limits on lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............................. . 

b Total lobbying expenditures to influence a legislative body (direct lobbying) ................................ . 

c Total lobbying expenditures (add lines 1a and 1 b) ....................................................................... . 

d Other exempt purpose expenditures ......................................................................................... . 

e Total exempt purpose expenditures (add lines 1c and 1d) ........................................................... . 

f Lobbvina nontaxable amount. Enter the amount from the followina table 1n both columns. 

If the amount on line 1e column (al or (bl is: The lobbvina nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 olus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17 000 000 $1000000. 

g Grassroots nontaxable amount (enter 25% of line 11) 

h Subtract line 1 g from line 1 a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- .................................................................... . 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

{a) Filing 
organization's 

totals 

140 710. 
0. 
0. 

{b) Affiliated group 
totals 

reporting section 4911 tax for this year? .... ... ... ... ... .............................. ... ............... ............... ............ ... ....... .. ... ...... .. D Yes DNo 
4-Year Averaging Period Under Section 501{h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year beginning in) 

2 a Lobb in nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 

f 

832042 11-08-18 

See the separate instructions for lines 2a through 2f.) 

lobbying Expenditures During 4-Year Averaging Period 

(a) 2015 (b) 2016 (c) 2017 

26 949. 27 761. 27 208. 

27 

(d) 2018 (e) Total 

2,014,098. 

3,021 147. 

219 682. 

503,525. 

755,288. 

24 607. 106 525. 
Schedule C (Form 990 or 990-EZ) 2018 



SOCIETY FOR THE PROTECTION OF NEW 
Schedule C (Form 990 or 990-EZ) 2018 HAMPSHIRE FORESTS * * - * * * 2 2 3 7 Page 3 
[ Part 11:-B j Complete if the organization is exempt under section 501 (c){3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For each "Yes," response on lines 1 a through 1 i below, provide in Part IV a detailed description (a) (b) 

of the lobbying activity. Yes No Amount 

··. 

1 During the year, did the filing organization attempt to influence foreign, national, state, or 

local legislation, including any attempt to influence public opinion on a legislative matter 
... 

or referendum, through the use of: 

a Volunteers? ·················-·····························- ························-···············-···················--·····-············ 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 O? ... 

C Media advertisements? ....................................................... -....•..............•.........•.......... - ....•....•... 

d Mailings to members, legislators, or the public? ······························-······························--············ 

e Publications, or published or broadcast statements? ····················································-············· 
f Grants to other organizations for lobbying purposes? .......... - .....•.... -....•.........................•• - .......••.. 

g Direct contact with legislators, their staffs, government officials, or a legislative body? .................. 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ 

i Other activities? ........................................................................................................................ 

j Total. Add lines 1c through 1i ...................................................................................................... . ' ... 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? . . .. . . . . . .. . 

b If "Yes," enter the amount of any tax incurred under section 4912 ·<. 
................................................ 

C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ......... ·. 

.. 
d If the filino oraanization incurred a section 4912 tax did it file Form 4720 for this year? .•............. " - -

!Part 111:..Aj Complete if the organization is exempt under section 501 (c}(4}, section 501 (c)(5}, or section 
501(c}(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? .................................................. . 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............................................... . 2 

Part 111-B Complete if the organization is exempt under section 501 (c)(4}, section 501 (c)(5), or section 
501 (c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b} Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members ...................................................................................... . 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

. 

' 

a Current year . . . . . . .. . . .. ... . . . . . . . . . . .. . .. . . . . . .. . . . . . . .. . . . . . ... . . . . . . . . . . .. .. . . .. . . .. .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . ... . . . . . . . . . . . . .. .. .. . . ,__2_a __,_ ______ _ 

b Carryover from last year .. . . .. . .. . . . . . . . . . . . . . . . . ..... .. . . . . . .. . . . . . . .. . . . . ... . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . t--2b........., ______ _ 

c Total ········-························································································································································· ,__2c--, ______ _ 
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........................ >--'3'---<-------
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? ...................................................................................................................................... . 4 

5 Taxable amount of lobbvina and oolitical exoenditures (see instructions) .............................................................. . 5 
IPart IV I Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 

instructions); and Part 11-8, line 1. Also, complete this part for any additional information. 

PART II-A, LINES 1 AND 2 

GRASSROOTS LOBBYING IS LARGELY PERFORMED BY TWO FOREST SOCIETY POLICY 

STAFF ON ISSUES FOR WHICH WE ARE ALSO LOBBYING FEDERAL AND STATE 

LEGISLATORS. FOR EXAMPLE, TO SUPPORT OUR LEGISLATIVE LOBBYING FOR PUBLIC 

FUNDING OF LAND CONSERVATION, WE ALLOCATE TIME TO WORK WITH SISTER 

CONSERVATION ORGANIZATIONS TO REACH OUT DIRECTLY TO VOTERS ASKING THEM TO 
Schedule C (Form 990 or 990-EZ) 2018 
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Schedule C (Form 990 or 990-EZ) 2018 HAMPSHIRE FORESTS 
J Part IV I Supplemental Information (continued) 

* * - * * * 2 2 3 7 Page 4 

CONTACT THEIR LEGISLATORS TO SUPPORT SUCH FUNDING INITIATIVES. 

LEGISLATIVE LOBBYING INCLUDES DIRECT CONTACT WITH FEDERAL AND STATE 

LEGISLATORS CONCERNING LEGISLATIVE PROPOSALS DEALING WITH PUBLIC POLICIES 

RELATIVE TO LAND CONSERVATION, FORESTRY, ENERGY, LAND USE, CURRENT USE. 

OF THE TIME SPENT ON LOBBYING ABOUT 15% IS SPENT ON FEDERAL LEGISLATION 

AND 85% ON STATE LEGISLATION. 

Schedule C (Form 990 or 990-EZ) 2018 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 02MB Noa. 
1545-8°047 

..,._ Complete if the organization answered "Yes" on Form 990, 1 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 ...... p b . 

Department of the Treasury 
Internal Revenue Service 

..... Attach to Form 990. pen to u lie 
Go to www.irs. ov/Form990 for instructions and the latest information. Inspection 

Name of the organization SOCIETY FOR THE PROTECTION OF NEW Employer identification number 

HAMPSHIRE FORESTS **-***2237 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................. 

2 Aggregate value of contributions to (during year) ............ 

3 Aggregate value of grants from (during year) .................. 

4 Aggregate value at end of year ••...................•... " ....•••... -.. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ............................................... . Dves DNo 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ................................................................................................................................... D Yes DNo 
Part]l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

[X] Preservation of land for public use (e.g., recreation or education) [X] Preservation of a historically important land area 

[X] Protection of natural habitat D Preservation of a certified historic structure 

[X] Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held atthe End of the Tax Year 
a Total number of conservation easements 2a 729 
b Total acreage restricted by conservation easements ............................................................................. . 2b 134,571.00 
c Number of conservation easements on a certified historic structure included in (a) .................................. .. 2c 1 
d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register ................................................................................................................. . 2d 0 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year.... 4 
4 Number of states where property subject to conservation easement is located ..... 2 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... 00 Yes DNo 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

..... 8787 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

..... $ 340,981. 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(i0? .......................................................................................................................................... 00 Yes DNo 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

\ Part Ill ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ................................... ................................................. ..... $ _________ _ 

(ii) Assets included in Form 990, Part X ................................................................................................... ..... $ _________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 .......................................................................................... ..... $ _________ _ 

b Assets included in Form 990, Part X .. .. . . .... .. .... ... .. . . . ... ... . .. . .. . . . .. . ... . . . . .. . ... . . . . .. .. . ... . .. . . .. . . .. .. . .. . .. . .. . . . ..... . ... . . ~ $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SOCIETY FOR THE PROTECTION OF NEW 
Schedule D Form 990 2018 HAMPSHIRE FORESTS Pae 2 
Part Ill Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Asset continued 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other -----------------------

4 

5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ....... ................ ..... ... ... . . D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................................................................................................................................................. D Yes 0No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ............................................................................................................................ . 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during the year ................................................................................................................. . 1e 

f Ending balance ...................................................................................................................................... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 0Yes 0No 
D b lf"Y I. th t· P rtXIII Ch kh "fth I f h b .d d P rtXIII es exoa1n e arranaemen 1n a ec ere 1 e exo1ana 10n as een orov1 e on a ....................................... 

I Part V ii Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (dl Three years back 

1a Beginning of year balance 16 ..................... 285 221. 12 900 201. 12 422 309. 13 702 217. 

b Contributions .......................................... 244 324. 3 160 520. 385 551. 717 153. 

C Net investment earnings, gains, and losses 821 420. 1 369 813. 1 450 026. -522 972. 

d Grants or scholarships ........................... 

e Other expenditures for facilities 

and programs ....................................... 960 014. 1 083 069. 1 300 123. 1 412 300. 

f Administrative expenses ........................ 25 000. 62 244. 57 562. 61 789 . 

g End of year balance .............................. 16 365 951. 16 285 221. 12 900 201. 12 422 309. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ~ 16 . 6 5 % 

b Permanent endowment ~ 5 7 . 6 0 % 

c Temporarily restricted endowment~ 2 5 . 7 5 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations ............................................................................................................................................... . 

(ii) related organizations .................................................................................................................................................. . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .......................................................... . 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
PartVI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 1 O. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

(el Four years back 

12 269 873. 

1 934 701. 

711 702. 

1 151 312. 

62 747. 

13 702 217. 

Yes No 
3a(i) X 
3a(iil X 

3b 

(d) Book value 

1a Land 64,126,507. ..... 
·. 64,126,507. ···············-············································ 

.·. 

b Buildings ·····---·--·-·-····-··----····················-······· 5,152,093. 3,122,500. 2,029,593. 
C Leasehold improvements ······························ 626,851. 373,509. 253,342. 
d Equipment ···························-······················· 562,335. 464,193. 98,142. 
e Other ............................................................ 244.353. 233,510. 10,843. 

Total. Add lines 1 a throuah 1 e. (Column (d) must eaual Form 990 Part X column (BJ. line 10c.J ............. .......... .............. ..... 66.518 427 . 
Schedule D (Form 990) 2018 
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Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name 01 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives " ...........•.... " ... -...... ················ 
(2) Closely-held equity interests ................ ................ 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Col. (b\ must eaual Form 990 Part X col. /Bl line 12.) IIIJI,,. . .• . > ·. 

!Part VIII I Investments - Program Related. 
C I t "fth ompe e 1 . r e orqarnza 10n answere d "Y " F es on orm , a , 1ne C. ee 990Prt1Vr 11 SF orm a , 1ne 990 P rt X r 13 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2} 

(3) 

(4} 

(5) 

(6} 

(7) 

(8} 

(9) 

Total. (Col. (bl must eaual Form 990 PartX col. (B) line 13.) 111J1,,. : . •: .. 
... • .. 

I Part IX I Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1} 

(2) 

(3) 

(4) 

(5} 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990 Part X co/. (BJ line 15.J .............. ......................................................................... 

IPartX I Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

Federal income taxes 

208,657. 

ual Form 990, Part X, co/. B line 25. . .............. ~ 208 657. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII 00 
Schedule D (Form 990) 2018 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements .......... . 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ................................................... . 2a 267,739. 
b Donated services and use of facilities ................................................................. . 2b 

c Recoveries of prior year grants . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=2=-c +--------1 

d Other (Describe in Part XI II.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . ~2~d~ __ 3_6_9~,~9_4_1___,. 
e Add lines 2a through 2d ......................................................................... . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ I 4a I 1---"--l----------< 
b Other (Describe in Part XIII.) ..... ........... .................................. ................ ........ ......._,4=b-'---------1 

2e 

3 

7,773,606. 

637,680. 
7,135,926. 

c Add lines 4a and 4b . . . . . .. . . . . .. . . . . .. . . . . . . . . . . . . . . .. .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . .. . . 4c O • 
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990 Part I line 12.J ....... ...... ....... .. . .. ... . .. ... ... . ........ ... . . 5 7 13 5 9 2 6 • 

I PartXll I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ............................................................................. . 8 256,772. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: : 

a Donated services and use of facilities .................................................................. 1--2_a-+--------< 

b Prior year adjustments . . . . . . .. . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . ... . . . . . . . .. . . . . . . .. . . . . . . .. . i-=2=b-+----------+ 

c Other losses ...................................................................................................... 1--2~c-______ _, 

d Other (Describe in Part XIII.) .............................................................................. ~2=d-+-__ 3'""'9'-----6""'-"-9~0'""'2"'--I. 
e Add lines 2a through 2d .............................................................. ................................................................... 1--2e~ ___ 3_9_6~9_0_2_. 

3 Subtract line 2e from line 1 .............................................................................................................................. l--'3'--+_..c.7_,,_8-"--='5-"-9_,_8"--7-"---'-0_c._. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 11--"4=a-+I------~ 

b Other (Describe in Part XIII.) .............................................................................. L.......:.4b=---i..---------l1· 
c Add lines 4a and 4b 4c O • 

l----+-------

5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.) ............. ... .............................. .. 5 7,859 870. 
I PartXIIII Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART II, LINE 3: 

CONDEMNATION: DAVISON, THE SHIRLEY L. AND LUCY F. REVOCABLE FAMILY TRUST 

(A) CONSERVATION EASEMENT: THE LANDOWNER REQUESTED THAT THE FOREST 

SOCIETY AMEND THIS EASEMENT TO ALLOW HIM TO RELOCATE THE TOWN'S ROAD AWAY 

FROM HIS HOUSE AND INTO THE EASEMENT. THAT REQUEST WAS DENIED, AS IT 

WOULD RESULT IN THE EXTINGUISHMENT OF THE EASEMENT. THE LANDOWNER THEN 

REQUESTED THAT THE TOWN OF HENNIKER CONDEMN A PORTION OF THE EASEMENT TO 

ALLOW THIS RELOCATION. THE BOARD OF TRUSTEES AND THE ATTORNEY GENERAL'S 

OFFICE DID NOT OPPOSE SUCH A CONDEMNATION AS IT WAS BASED ON SAFETY 

CONCERNS. THE TOWN THEN CONDEMNED .94 ACRES OF THE EASEMENT TO ALLOW FOR 

THE DRIVEWAY RELOCATION. 

TRUE ADDITION: WARE, D. & S. EASEMENT: DONALD AND SUSAN WARE DONATED AN 
932os4 10-29-18 Schedule D (Form 990) 2018 
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Schedule D Form 990 2018 HAMPSHIRE FORESTS **-***2237 Pa es 

Part XIII Su lemental information continued 

ADDITIONAL 77-ACRE PARCEL TO THE EXISTING EASEMENT. THE EASEMENT TERMS 

WERE NOT MODIFIED OR AMENDED. THE ADDITION WAS REVIEWED AND APPROVED BY 

THE NEW HAMPSHIRE ATTORNEY GENERAL AND THE FOREST SOCIETY'S BOARD OF 

TRUSTEES WITH OVERSIGHT BY OUR OUTSIDE LEGAL COUNSEL. 

TRUE ADDITION: THORBURN EASEMENT: CYNTHIA THORBURN DONATED AN ADDITIONAL 

17 ACRES TO THE EXISTING EASEMENT. THE EASEMENT TERMS WERE NOT MODIFIED 

OR AMENDED. THE ADDITION WAS REVIEWED AND APPROVED BY THE NEW HAMPSHIRE 

ATTORNEY GENERAL AND THE FOREST SOCIETY'S BOARD OF TRUSTEES WITH 

OVERSIGHT BY OUR OUTSIDE LEGAL COUNSEL. 

SWAP: EMERSON TRACT NATTW CE SWAPPED WITH PRIMACK (SELT): IN THE PAST, 

WHEN THE FOREST SOCIETY ACQUIRED AN EASEMENT ON A PROPERTY AND THEN LATER 

ACQUIRED THE UNDERLYING FEE, THE EASEMENT WAS TREATED AS EXTINGUISHED. 

HOWEVER, IN 2008 THE NH ATTORNEY GENERAL'S OFFICE INDICATED THAT A 

CONSERVATION EASEMENT CAN NEVER BE EXTINGUISHED, EVEN UNDER THESE 

CIRCUMSTANCES. SO IN THESE SITUATIONS, THE FOREST SOCIETY SEEKS TO 

IDENTIFY COMPATIBLE PARTNER ORGANIZATIONS WITH WHICH TO SWAP EASEMENTS TO 

DIVEST THE FOREST SOCIETY OF CONSERVATION EASEMENTS ON ITS OWN 

RESERVATIONS. THE FOREST SOCIETY SWAPPED ITS 66-ACRE CE WITH THE 91-ACRE 

PRIMACK CE HELD BY THE SOUTHEAST LAND TRUST. THE BOARD OF TRUSTEES 

REVIEWED AND APPROVED OF THIS SWAP. 

PART II, LINE 9: 

PURCHASED CONSERVATION EASEMENTS ARE EXPENSED IN THE YEAR THEY ARE 

PURCHASED AND ARE INCLUDED IN THE EXPENSES FOR THE LAND PROTECTION 

PROGRAM. THE VALUE OF DONATED CONSERVATIONS EASEMENTS, FOR WHICH A VALUE 

HAS BEEN ESTABLISHED, IS LISTED IN SCHEDULE M OF THIS RETURN. 

PART V, LINE 4: 

FUNDS LISTED AS ENDOWMENT FUNDS ON THIS RETURN INCLUDE ALL INVESTED FUNDS. 
Schedule D (Form 990) 2018 
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Schedule D Form 990 2018 HAMPSHIRE FORESTS **-***2237 Pa es 
Part XHJ Su lemental Information continued 

DONOR RESTRICTED ENDOWMENT FUNDS INCLUDE THOSE THAT USED IN ACCORDANCE 

WITH THE WISHES OF THE ORIGINAL DONORS AND ARE SUBJECT TO THE FOREST 

SOCIETY'S SPENDING POLICY. THE FUNDS RESTRICTED TO THE PURCHASE OF FEE 

INTEREST IN LAND BY THE DONOR'S WISHES ARE ALSO INVESTED UNTIL USED. 

DONOR RESTRICTED ENDOWMENT FUNDS ALSO INCLUDE THOSE THAT ARE USED FOR THE 

PURPOSES FOR WHICH THEY ARE INTENDED. DONOR RESTRICTED INVESTMENTS 

INCLUDE $2,231,759 OF INVESTED RESTRICTED FUNDS AND $1,982,156 OF THE 

PORTION OF PERPETUAL ENDOWMENT FUNDS SUBJECT TO TIME RESTRICTION UNDER 

UPMIFA AT APRIL 30, 2019. THE FUNDS WITHOUT DONOR RESTRICTIONS ARE 

SUBJECT TO THE FOREST SOCIETY'S SPENDING POLICY TO SUPPORT OPERATIONS BUT 

ARE ALSO AVAILABLE FOR THE ORGANIZATION'S USE SUBJECT TO APPROVAL BY THE 

BOARD OF TRUSTEES. THE INVESTED FUNDS WITHOUT DONOR RESTRICTIONS ALSO 

INCLUDES CHARITABLE GIFT ANNUITIES AMOUNTING TO $471,577 AT APRIL 30, 

2019. 

PART X LINE 2: 

THE FOREST SOCIETY IS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN 

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE) WHEREBY ONLY 

UNRELATED BUSINESS INCOME, AS DESCRIBED BY SECTION 512(A)(l) OF THE CODE, 

IS SUBJECT TO FEDERAL INCOME TAX. THE FOREST SOCIETY PAYS A NOMINAL 

AMOUNT OF TAX RELATING TO UNRELATED BUSINESS ACTIVITIES, PRIMARILY FROM 

GIFT SHOP AND CHRISTMAS TREE SALES. 

THE FOREST SOCIETY HAS ADOPTED THE PROVISIONS OF FASB ASC 740, ACCOUNTING 

FOR UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, MANAGEMENT HAS EVALUATED THE 

FOREST SOCIETY'S TAX POSITIONS AND CONCLUDED THE FOREST SOCIETY HAD 

MAINTAINED ITS TAX-EXEMPT STATUS AND HAD TAKEN NO UNCERTAIN TAX POSITIONS 

THAT REQUIRE ADJUSTMENT OR DISCLOSURE IN THE FINANCIAL STATEMENTS. WITH 
Schedule D (Form 990) 2018 
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Schedule o Form 990 2018 HAMPSHIRE FORESTS **-***2237 Pa es 

Part')(UF Su lemental Information continued 

FEW EXCEPTIONS, THE FOREST SOCIETY IS NO LONGER SUBJECT TO INCOME TAX 

EXAMINATIONS BY THE U.S. FEDERAL OR STATE TAX AUTHORITIES FOR YEARS BEFORE 

2016. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

COST OF INVENTORY SALES 330,582. 

RENTAL EXPENSES 39,359. 

TOTAL TO SCHEDULED, PART XI, LINE 2D 369 t 941. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

COST OF INVENTORY SALES 330,582. 

CHANGE IN PRESENT VALUE OF ANNUITIES 26,961. 

RENTAL EXPENSES 39,359. 

TOTAL TO SCHEDULED, PART XII, LINE 2D 396,902. 

Schedule D (Form 990) 2018 
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SCHEDULE I I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization answered ''Yes" on Form 990, Part IV, line 21 or 22. 

Department of the Treasury I ..... Attach to Form 990. 
Internal Revenue Service ..... _§o_!o www.irs.gov/Form990 for the latest information. 

Name of the organization SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE FO_F.ESTS 

Part I I General Information on Grants and Assistance 

0MB No. 1545-0047 

2018 
Open to Public 

Inspection 

Employer identification number 
**-***2237 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? [xJ Yes 0No 
2 Describe in Part IV the on:1anization's procedures for monitorinQ the use of Qrant funds in the United States. 

Part II J Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

.$_5,000. Part II can be duplicated if additional space is needed 

1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of (h) Purpose of grant 
or government (if applicable) cash grant non-cash valuation (book, noncash assistance or assistance 

FMV, appraisal, assistance other) 

MONADNOCK CONSERVANCY ~UABBIN TO CARDIGAN 

15 EAGLE COURT, SECOND FLOOR, PO BCD ~ARTNERSHIP GRANT FOR 

KEENE NH 03431 **-***0420 501C3 18 541. 0. 1uAND PROTECTION 

PISCATAQUOG LAND CONSERVANCY ~ERRIMACK RIVER 

5A MILL STREET tONSERVATION PARTNERSHIP 

NEW BOSTON NH 03070 **-***5677 501C3 20 000. 0. GRANT FOR LAND PROTECTION 

TOWN OF BERLIN (BERLIN ~ERRIMACK RIVER 

CONSERVATION COMMISSION) - 23 tONSERVATION PARTNERSHIP 

LINDEN STREET - BERLIN MA 01503 149 12 500, 0. GRANT FOR LAND PROTECTION 

UPPER VALLEY LAND TRUST QUABBIN TO CARDIGAN 

PO BOX 1215 ~ARTNERSHIP GRANT FOR 

NORWICH VT 05055 **-***9847 501C3 7 667, 0. 11.,AND PROTECTION 

BEAR-PAW REGIONAL GREENWAYS ~ERRIMACK RIVER 

PO BOX 19 PONSERVATION PARTNERSHIP 

DEERFIELD NH 03037 **-***0659 501C3 6 598. 0. GRANT FOR LAND PROTECTION 

ESSEX COUNTY GREENBELT MERRIMACK RIVER 

82 EASTERN AVENUE PONSERVATION PARTNERSHIP 

ESSEX MA 01929 **-***4297 501C3 6 864. 0. GRANT FOR LAND PROTECTION 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 1 0 . 
3 __ Enter total number of other organizations listed in the line 1 table . . . . . . . . .. . . . ... . ... . . . .. . ... .. . . .. . . . . . . . . . .. . . .. . . . .. . .. . .. . . .. .. .. . . ... .. . . . . . .. .. . . . . .. . .. . . . . .. . . .. . . . . . . . . . ... . .. .. . . . . . . . .. . . . .. . . . . . . . . .. . . . . . ~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I {Form 990) (2018) 
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SOCIETY FOR THE PROTECTION OF NEW 
-· ·- ·-· ·-···--- --- -- -- - - - **-***2237 

I Part n I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a} Name and address of 
organization or government 

FIVE RIVERS CONSERVATION TRUST 

31 WARREN STREET 

CONCORD NH 03301 

SOUTHEAST LAND TRUST OF NEW 

HAMPSHIRE - PO BOX 675 - EXETER, 

NH 03833 

SUDBURY VALLEY TRUSTEES 

18 WOLBACK ROAD 

SUDBURY MA 01776 

THE NATURE CONSERVANCY 

22 BRIDGE STREET, 

CONCORD 

832241 
04-01-18 

NH 03301 

4TH FLOOR 

(b} EIN (c) !RC section 
if applicable 

**-***7594 501C3 

**-***2783 501C3 

**-***9963 501C3 

**-***2652 501C3 

(d} Amount of (e} Amount of (f} Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

1\1:ERRIMACK RIVER 

~ONSERVATION PARTNERSHIP 

6 917, 0. ~RANT FOR LAND PROTECTION 

1\1:ERRIMACK RIVER 

CONSERVATION PARTNERSHIP 

15 697. 0. ORANT FOR LAND PROTECTION 

1\1:ERRIMACK RIVER 

CONSERVATION PARTNERSHIP 

15 700, 0. ORANT FOR LAND PROTECTION 

QUABBIN TO CARDIGAN 

~ARTNERSHIP GRANT FOR 

10 000, 0. 1-,AND PROTECTION 

Schedule I (Form 990} 
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SOCIETY FOR THE PROTECTION OF NEW 
Schedule I (Form 990) (2018) HAMPSHIRE FORESTS **-***2237 Paqe 2 

Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e~ Method of valuation {f) Description of noncash assistance 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

I Part IV I Sunnlemental Information. Provide the information reauired in Part I, line 2; Part Ill, column (bl; and anv other additional information. 

PART I, LINE 2: 

THE FOREST SOCIETY RECEIVES GRANTS FOR THE QUABBIN TO CARDIGAN PARTNERSHIP 

AND THE MERRIMACK CONSERVATION PARTNERSHIP. THESE GRANTS FUND OTHER 

PROGRAMS THAT ARE AWARDED THROUGH THE PARTNERSHIPS IN A COMPETITIVE 

APPLICATION PROCESS. GRANTS ARE AWARDED TO COVER TRANSACTION COSTS INCURRED 

FOR COMPLETING LAND PROTECTION PROJECTS OR TRAIL, SCIENCE, EDUCATION OR 

OUTREACH PROJECTS. THE GRANTS REIMBURSE THE AWARDEE ORGANIZATION FOR MONIES 

ALREADY SPENT TO COMPLETE PROJECTS. COPIES OF PAID INVOICES MUST BE 

SUBMIT'.I'__E:Q _l3EE'_OB.E_ fUNDS ARE DISBURSED TO T_HE_ _GRANTEE. 
832102 11-02-18 3 9 Schedule I (Form 990) (2018) 



SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered ''Yes" on Form 990, Part IV, line 23. 

..,._ Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE FORESTS 

Employer identification number 

**-***2237 
Part I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ................................ . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? ............................. . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part 111. 

[x] Compensation committee D Written employment contract 

D Independent compensation consultant [x] Compensation survey or study 

D Form 990 of other organizations [x] Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? ............................................................................................ . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........................................................... . 

c Participate in, or receive payment from, an equity-based compensation arrangement? ........................................................... . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ............................. . 

b Any related organization? ................. . 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

Yes No 

5a X 
Sb 

a The organization? . . . . . . . .. . . .. . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . .. .. . . . . . . .. .. . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . .. . . .. . . . . . .. . ... . . . . . . . . . . .. . . .. . . . . . . . . _s_a __ ___,_X_ 
b Any related organization? . . .. .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . ... .. . . . . . . . . .. . . . . . . . . . . . . 1--6~b-c+---,1--X-

lf "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part 111 ..........•....................................•........•......•..•.•....••..•••.•....•..••........ 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

7 

8 

Re ulations section 53.4958-6 c ? . . .. . . . . .. . . . . .. . .. . . . . . . . .. . .. . .. . . . . . . . .. . .. . . . . . . . .. . .. . .. . . . ... . . . . . . . .. . . . . . . .. . . . . . . . . .. . .. . . . . .. . .. ... ... .. . . . . . . . . .. . . . . .. . .. . . 9 

X 

X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 
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Schedule J (Form 990) 2018 

SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE FORESTS **-***2237 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

Paqe 2 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

( 1) JANE DIFLEY (i) 164,799. 0. 0. 6,405. 24,542. 195 746. 0 • 
PRESIDENT/FORESTER (ii) 0. 0. 0. 0. 0. 0. 0. 

(i) 

(ii) 

(i) 
(ii) 

(i) 

(jj) 

(i) 

(jj) 

(i) 

(ii) 

(i) 
(jj) 

(i) 

(ii) 

(i) 

(ii) 

(i) 
(jj) 

(i) 
(jj) 

(i) 
(ii) 

(i) 

(ii) 

(i) 
(jj) 

(i) 

(ii) 

(i) 
(jj) 

Schedule J (Form 990) 2018 
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Schedule J (Form 990) 2018 

Part Ill I Supplemental Information 

SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE_ FORESTS **-***2237 Paqe3 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2018 
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SCHEDULE l 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b . 

.... Attach to Form 990 or Form 990-EZ. 
.... Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 
Open To Public 
Inspection 

Name of the organization SOCIETY FOR THE PROTECTION OF NEW Employer identification number 

HAMPSHIRE FORESTS **-***2237 
Part I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29} organizations only). 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 
(a) Name of disqualified person 

(b) Relationship between disqualified 
(c) Description of transaction 

(dl Corrected? 
person and organization Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 .... $ _____ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .... $ ______ _ 

I Part Ill loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 

reporte d F 990P xr 56 22 an amount on orm art , 1ne 
' 

, or 

(a) Name of (b) Relationship (c) Purpose ( d) Loan to or (e) Original (f) Balance due (g) In h) Approved (i) Written 
interested person with organization of loan from the principal amount default? 

by board or 
agreement? 

organization? committee? 

To From Yes No Yes No Yes No 

GORDON RUSSELL SPOUSE OBARGAIN X 600,000. 240,000. X X X 

Total ........................................................................................................................ .... $ 240,000. 
!Part Ill I Grants or Assistance Benefiting Interested Persons. 

C ·1 h omp ete I t e orqarnzat1on answere d "Y " F es on orm 990 P IV r 27 art , 1ne 

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of 
interested person and assistance assistance assistance 

the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018 

SEE PART V FOR CONTINUATIONS 
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SOCIETY FOR THE PROTECTION OF NEW 
Schedule L Form 990 or 990-E 2018 HAMPSHIRE FORESTS 
Part IV Business Transactions Involving Interested Persons. 

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relationship between interested (c) Amount of 
person and the organization transaction 

I PartV I Supplemental Information. 
Provide additional information for responses to questions on Schedule L (see instructions). 

**-***2237 Pa e2 

(d} Description of (e) Sharing of 
organization's 

transaction revenues? 

Yes No 

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS: 

(A) NAME OF PERSON: GORDON RUSSELL 

(B) RELATIONSHIP WITH ORGANIZATION: SPOUSE OF FORMER TRUSTEE 

(C) PURPOSE OF LOAN: BARGAIN REAL ESTATE PURCHASE 

(D) LOAN TO OR FROM ORGANIZATION?= TO 

(E) ORIGINAL PRINCIPAL AMOUNT$ 600,000. (F) BALANCE DUE$ 240,000. 

(G) LOAN IN DEFAULT?= NO 

(H) APPROVED BY BOARD OR COMMITTEE?= YES 

(I) WRITTEN AGREEMENT?= YES 

Schedule L (Form 990 or 990-EZ} 2018 
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SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) 2018 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury ~ Attach to Form 990. Open to Pubtic 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization SOCIETY FOR THE PROTECTION OF NEW I Employer identification number 

HAMPSHIRE FORESTS **-***2237 
IPartl I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1g 

1 Art - Works of art ......... -···························· 
2 Art - Historical treasures ..... ..................... 

3 Art - Fractional interests ........ ........... ......... 

4 Books and publications ........ ........... ......... ' 
5 Clothing and household goods ........ ......... 

6 Cars and other vehicles . -....•....•...•. ······-··· 
7 Boats and planes ........................ .... ......... 

8 Intellectual property ................................. 

9 Securities - Publicly traded .. ·- •...••.... ········· 
10 Securities - Closely held stock ........... ......... 

11 Securities - Partnership, LLC, or 

trust interests ······-························-····- .... 

12 Securities - Miscellaneous ............. -········· 
13 Qualified conservation contribution -

Historic structures ························· .......... 

14 Qualified conservation contribution - Other ... 
15 Real estate - Residential ··························· 
16 Real estate - Commercial ··························· 
17 Real estate - Other ···································· X 7 1,730,342. APPRAISAL 
18 Collectibles ················································ 
19 Food inventory .......................................... 

20 Drugs and medical supplies ........................ 

21 Taxidermy ................................................ 

22 Historical artifacts .................................... 

23 Scientific specimens ................................. 

24 Archeological artifacts ....•.........•..........•.... 

25 Other ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

I 291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement ············ 2 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 0: 

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 
.· 

exempt purposes for the entire holding period? ·················································································································· 30a X 
b If "Yes," describe the arrangement in Part II. ' ' 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? •....•............ 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ·································································································································································· 32a X 
b If "Yes," describe in Part II. '. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
·, 

describe in Part II. 
. 

.. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE FORESTS **-***2237 Pa e2 

PartH Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

0MB No. 1545-0047 

2018 
oi>ento:eu&1ic · 
Ins·· t:tion 

Name of the organization SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE FORESTS 

Employer identification number 

**-***2237 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

MOST IMPORTANT LANDSCAPES AND PROMOTE THE WISE USE OF ITS NATURAL 

RESOURCES. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

SEVEN CLASSES. BRETZFELDER PARK SAW A LOT OF ACTIVITY ON THE TRAILS 

PLUS EIGHT EDUCATIONAL PROGRAMS THAT HAD AN AVERAGE ATTENDANCE OF 30 

PEOPLE PER PROGRAM. WE UTILIZED THE TIME AND TALENT OF 46 VOLUNTEERS 

PLUS SCHOOL AND NOT-FOR-PROFIT GROUP VOLUNTEERS. OUR VOLUNTEER 

EASEMENT MONITOR PROGRAM (VEMP) SAW SIX VOLUNTEERS MONITOR 23 

CONSERVATION EASEMENT PROPERTIES. 

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 

VIEWS, TOWNS, ISLANDS, NAMES OF PEAKS/RANGES AND HELPING TO ORGANIZE 

LITTER CLEAN-UP AT THE RUINS OF MR. PHIPPEN'S HUT. 

WE CONTINUE TO REFINE MMOC PROGRAM WORKING WITH NEW SCHOOLS INCLUDING 

DOVER MIDDLE SCHOOL, SEACOAST CHARTER SCHOOL IN EXETER AND CORNERSTONE 

MONTESSORI SCHOOL IN STRATHAM. CORNERSTONE SCHOOL STUDENTS IN GRADES l, 

2, 3 HIKED THE EASIER NEARBY MORSE PRESERVE INSTEAD OF MT MAJOR WITH 

TRAINED FOREST SOCIETY VOLUNTEERS. A FEW SCHOOLS OPTED OUT OF CLIMBING 

MT MAJOR: WOLFEBORO KINGSWOOD MIDDLE SCHOOL PROJECT VISTA, ATKINSON 

ACADEMY AND LINCOLN STREET ELEMENTARY IN EXETER. 

MT KEARSARGE OUTDOOR CLASSROOM (MKOC) STUDENTS ARE FOCUSED ON TROUT 

HABITAT RESEARCH ON "NO NAME BROOK" BEHIND KRHS AT FOREST SOCIETY BLACK 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Nameoftheorganization SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE FORESTS 

Employer identification number 

**-***2237 

MOUNTAIN FOREST. BIOLOGY STUDENTS COMPARE HABITAT/STREAM STRUCTURE WITH 

NHFG ELECTRO-FISHING RESULTS SAMPLING TROUT NUMBERS/SIZES IN SAME 

STRETCH ON FOREST SOCIETY LAND AND ADJACENT HIGH SCHOOL PROPERTY. 

THE FOREST SOCIETY IS MORE RESPONSIVE TO MORE SCHOOLS REGARDING YOUTH 

EDUCATION OPPORTUNITIES USING FOREST SOCIETY INCREASED YOUTH EDUCATION 

CAPACITY. A FEW RECENT EXAMPLES INCLUDE: 

1. BOSCAWEN: SCHOOL STAFF ENGAGED DAVE WHO RECOMMENDED VOLUNTEERS OF NH 

TRAILWRIGHTS HELP UPGRADE /IMPROVE UNDERUTILIZED ON-CAMPUS HIKING TRAIL 

NETWORK. 

2. MANCHESTER: DRINKING WATER FESTIVAL AT MANCHESTER WATER WORKS FOR 

HUNDREDS OF STUDENTS. 

3. DURHAM: "AG IN THE CLASSROOM" FIELD DAYS REACHED HUNDREDS OF 

SEACOAST REGION STUDENTS. 

4. HOPKINTON: "(HOW TO) SPEAK ABOUT ENVIRONMENT" KEYNOTE TO CONCORD 

AREA HS STUDENTS VISITING BEECH HILL FARM EVENTS WITH MERRIMACK COUNTY 

CONSERVATION DISTRICT. 

5. ANDOVER: PROCTOR ACADEMY ON-CAMPUS VISIT REGARDING STUDENT ENVIRO-

ACTIVISM. 

6. CONCORD: BROKEN GROUND ELEMENTARY VISIT AT FLOODPLAIN WITH ENGLISH 

LANGUAGE LEARNERS. 

7. CONCORD: NEW MERRIMACK RIVER FLOODPLAIN EDUCATION COORDINATOR 

WORKING WITH BROKEN GROUND AND RUNDLETT MIDDLE SCHOOL STAFF TO ENGAGE 

LOCAL STUDENTS AT FLOODPLAIN. 

8. BETHLEHEM: "AG IN THE CLASSROOM" FIELD DAY AT THE ROCKS. 

9. CONCORD: "DISCOVER WILD NH DAY" AT NHFG HEADQUARTERS FOR HUNDREDS OF 

FAMILIES. 
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Name of the organization SOCIETY FOR THE PROTECTION OF NEW 

HAMPSHIRE FORESTS 
Employer identification number 

**-***2237 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

MEMBERSHIP: 

THE FOREST SOCIETY CURRENTLY HAS 9,031 MEMBERS (HOUSEHOLDS AND 

BUSINESSES). MEMBERS ARE KEPT INFORMED OF THE ORGANIZATION'S ACTIVITIES 

VIA BLOGS, SOCIAL MEDIA, E-NEWSLETTERS AND QUARTERLY PUBLICATION OF 

FOREST NOTES, NEW HAMPSHIRE'S CONSERVATION MAGAZINE. MEMBERS HAD THE 

OPPORTUNITY TO ATTEND A NUMBER OF FIELD TRIPS AND EVENTS THROUGHOUT THE 

YEAR. MEMBERS MET AT THE FOREST SOCIETY'S ANNUAL MEETING IN MANCHESTER 

TO ENJOY ONE OF FIVE FIELD TRIPS OFFERED IN THE AREA, TO TRANSACT 

BUSINESS, AND TO HEAR A KEYNOTE ADDRESS BY ANDREW BOWMAN, PRESIDENT OF 

THE LAND TRUST ALLIANCE IN WASHINGTON, DC. 

POLICY: THE FOREST SOCIETY LOBBIES STATE ELECTED OFFICIALS IN CONCORD, 

NH AND OUR FEDERAL DELEGATION IN WASHINGTON. THERE ARE TWO STAFF 

MEMBERS WHO ALLOCATE TIME TO LOBBYING. THESE ACTIVITIES INCLUDE: 

TESTIFYING AT LEGISLATIVE COMMITTEE HEARINGS, MEETING DIRECTLY WITH 

STATE LEGISLATORS ON BEHALF OF THE FOREST SOCIETY'S POSITION ON 

SPECIFIC PIECES OF LEGISLATION AND PROVIDING LEGISLATORS WITH 

INFORMATION ON ISSUES UNDER CONSIDERATION IN CONGRESS AND THE NH 

LEGISLATURE. 

THE STATE LEGISLATURE MEETS FROM JANUARY TO JUNE EACH YEAR. THE 

MAJORITY OF THE ORGANIZATION'S POLICY STAFF STATE-LEVEL LOBBYING 

EFFORTS OCCUR WITHIN THESE SIX-MONTH SESSIONS. THE FOREST SOCIETY 

LOBBIES SPECIFICALLY ON BILLS RELATING TO SPNHF'S MISSION INCLUDING 

THOSE ADDRESSING FORESTRY, WATER QUALITY, AIR QUALITY, LAND 

CONSERVATION, ENERGY FACILITY SITING, RENEWABLE ENERGY AND ENERGY 

EFFICIENCY. FOR EXAMPLE, IN THE 2019 LEGISLATIVE SESSION, WE LOBBIED 
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Nameoftheorganization SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE FORESTS 

Employer identification number 

**-***2237 

FOR THE PASSAGE OF LEGISLATION TO INCREASE THE FUNDS AVAILABLE TO THE 

NH LAND AND COMMUNITY HERITAGE INVESTMENT PROGRAM BY $1.5 MILLION EACH 

YEAR. WE ALSO LOBBIED FOR LEGISLATION DESIGNED TO SUPPORT THE BIOMASS 

POWER PLANTS IN NH THEREBY SUPPORTING THE FOREST INDUSTRY IN THE STATE. 

IN THE 2018 LEGISLATIVE SESSION WE SUCCESSFULLY LOBBIED FOR USING $5 

MILLION FROM THE NH GROUNDWATER AND DRINKING WATER TRUST FOR WATER 

SUPPLY LAND PROTECTION PROJECTS. WE ALSO LOBBIED FOR LEGISLATION TO 

ESTABLISH A STUDY COMMISSION TO STUDY THE EFFICIENCY AND EFFECTIVENESS 

OF FISH AND GAME DEPARTMENT, WHICH IS ONE OF SPNHF'S PRIMARY STATE 

PARTNERS. 

IN ADDITION, WE LOBBY STATE PUBLIC AGENCY OFFICIALS ON ISSUES RELATED 

TO SPNHF'S MISSION. FOR EXAMPLE, WE HAVE MET WITH REPRESENTATIVES OF 

STATE AGENCIES RELATIVE TO THE ENFORCEMENT OF LAWS REGULATING THE USE 

OF OFF-HIGHWAY RECREATIONAL VEHICLES IN STATE-OWNED PARKS AND FORESTS. 

WE HAVE ALSO PARTICIPATED WITH STAKEHOLDERS (INCLUDING STATE AGENCIES) 

IN THE EARLY STAGES OF A REGIONAL MASTER PLAN FOR RECREATIONAL TRAILS 

IN COOS COUNTY, NEW HAMPSHIRE'S NORTHERN MOST COUNTY. COOS COUNTY IS 

ALSO HOME TO A LARGE NETWORK OF OHRV TRAILS THAT HAVE BEEN ESTABLISHED 

WITH LITTLE OR NO PLANNING. WE CONTINUED TO WORK WITH THE OHRV 

STAKEHOLDERS. 

FINALLY, WE WORK DIRECTLY WITH OUR FEDERAL CONGRESSIONAL DELEGATION ON 

FEDERAL LEGISLATION WHICH IMPACTS SPNHF'S MISSION. FOR EXAMPLE, OVER 

THE PAST YEAR POLICY STAFF HAVE SUPPORTED THE NH CONGRESSIONAL 

DELEGATION'S EFFORTS WHICH RESULTED IN THE PERMANENT AUTHORIZATION OF 

THE FEDERAL LAND AND WATER CONSERVATION FUND. WE ALSO HAVE WORKED WITH 

THE CONGRESSIONAL DELEGATION ON LEGISLATION WHICH WILL FULLY FUND THE 
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Name of the organization SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE FORESTS 

Employer identification number 

**-***2237 

LWCF AT $900 MILLION A YEAR TO SECURE A LONG-TERM AUTHORIZATION FOR THE 

LAND AND WATER CONSERVATION FUND AND TO INCREASE FUNDING LEVELS FOR 

THIS PROGRAM. 

EXPENSES$ 581,618. INCLUDING GRANTS OF$ 0. REVENUE$ 3,965. 

FORM 990, PART VI, SECTION A, LINE 6: 

THE FOREST SOCIETY IS A NON-PROFIT MEMBERSHIP ORGANIZATION THAT CURRENTLY 

HAS 9 031 MEMBERS. 

FORM 990, PART VI, SECTION A, LINE 7A: 

THE MEMBERS ELECT THE BOARD SECRETARY AT THEIR ANNUAL MEETING. THE 

CANDIDATE FOR BOARD SECRETARY IS RECOMMENDED BY THE BOARD OF TRUSTEES. 

FORM 990, PART VI, SECTION B, LINE llB: 

THE BOARD'S AUDIT COMMITTEE REVIEWS THE 990 AND 990-T IN DETAIL AT A 

SCHEDULED COMMITTEE MEETING. ONCE THE COMMITTEE IS SATISFIED THAT THE 

FORMS ARE COMPLETE, THEY ARE FORWARDED TO THE BOARD FOR REVIEW AND COMMENT. 

AT A SPECIAL BOARD MEETING THE BOARD VOTES TO ACCEPT THE 990 AND 990-T 

AFTER WHICH THE STAFF FILES THE FORMS. 

FORM 990, PART VI, SECTION B, LINE 12C: 

ANNUALLY OUR TRUSTEES ARE ASKED TO SIGN A FORM ABOUT ANY POTENTIAL 

CONFLICTS. IN ADDITION TO FILLING OUT THE FORM, THE PROCESS REMINDS 

TRUSTEES ABOUT OUR POLICY. WHEN POTENTIAL TRUSTEES ARE ASKED TO CONSIDER 

JOINING THE BOARD, THEY ARE GIVEN THE "ROLES AND RESPONSIBILITIES" DOCUMENT 

WHICH OUTLINES OTHER RESPONSIBILITIES OF THE INDIVIDUAL TRUSTEE AND THE 

BOARD AS A WHOLE, INCLUDING CONFLICT OF INTEREST. IT ALSO INSTRUCTS BOARD 

MEMBERS TO READ AND BE CONVERSANT WITH THE NH ATTORNEY GENERAL'S OFFICE 
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Name of the organization SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE FORESTS 

Pa e2 

Employer identification number 

**-***2237 

GUIDEBOOK FOR NH CHARITABLE NON-PROFIT ORGANIZATIONS. AT THE START OF EVERY 

BOARD AND COMMITTEE MEETING THERE IS A REMINDER THAT CONFLICTS OF INTEREST 

MUST BE DISCLOSED AND BOARD/COMMITTEE MEMBERS ARE ASKED IF THEY HAVE ANY 

CONFLICTS TO REPORT. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE PRESIDENT/FORESTER (CEO) IS THE ONLY OFFICER WHO IS PAID. THE 

COMPENSATION FOR THE CEO IS SET BY THE BOARD OF TRUSTEES AFTER A PROCESS OF 

REVIEW BY BOTH A SUB-COMMITTEE APPOINTED BY THE CHAIR AND THE FULL BOARD. 

REGULARLY, SALARIES OF OTHER NON-PROFIT CEO'S ARE REVIEWED FOR COMPARISON. 

THE CEO PROVIDES ANNUAL GOALS AND A SELF-EVALUATION. THE BOARD CHAIR 

SUMMARIZES THE DELIBERATIONS OF THE BOARD IN A LETTER TO THE CEO. 

FORM 990, PART VI, SECTION C, LINE 19: 

AUDITED FINANCIAL STATEMENTS AND 990'S FOR THE MOST CURRENT THREE YEARS ARE 

AVAILABLE ON THE FOREST SOCIETY'S WEBSITE OR BY REQUESTING COPIES FROM THE 

VICE PRESIDENT FOR FINANCE. THE ORGANIZATION'S BYLAWS, WHICH INCLUDE A 

CONFLICT OF INTEREST STATEMENT, ARE ALSO AVAILABLE ON THE FOREST SOCIETY'S 

WEBSITE. 

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES: 

PROGRAM AND EVENT EXPENSES: 

PROGRAM SERVICE EXPENSES 42,104. 

MANAGEMENT AND GENERAL EXPENSES 13,902. 

FUNDRAISING EXPENSES 1,756. 

TOTAL EXPENSES 57,762. 

MISCELLANEOUS: 
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Nameoftheorganization SOCIETY FOR THE PROTECTION OF NEW 
HAMPSHIRE FORESTS 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

BANK FEES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

SUBSCRIPTIONS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

Pa e2 

Employer identification number 

**-***2237 

24,034. 

1,995. 

144. 

26 173. 

6,028. 

2,049. 

6,996. 

15,073. 

11,456. 

2,121. 

310. 

13,887. 

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 112,895. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

CHANGE IN PRESENT VALUE OF ANNUITIES -26 t 961. 

FORM 990, PART XII, LINE 2C: 

NO CHANGE FROM PRIOR YEARS. 
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