Short Form | OMB No, 1545-1150
Return of Organization Exempt From Income Tax 2@08

Form QQO'EZ Under section 501{c), 527, or 4247(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private feundation) .
Open to Public
Inspection

B Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(0}13) must fiie Form 990, Aif other organizations with gross receipfs less than $1, 000,000 and total
assets less than $2,500,000 at the end of the year may use this form.

¥ The organization may have lo use a copy of this refurn to satisfy state reporting requirements.

Department of the Treasury
internal Revenue Service

A For the 2008 calendar year, or tax year beginning » 2008, and ending . 20
B Check if applicable: Please | G Name of organization D Employer identification number
[ Address change el or | New England Federation of Humane Societies 02 0447142
g ﬁ;?:r::i:ge ?;:;2 or Number and street (or .0. box, if mail is not deliverad to street address) Room/suile] E Telephone number
() Temination see | ¢/o Laura Hagen, MSPCA 350 S. Huntington Avenue (617 ) 262-2773
] Amended return ﬁ:;‘:fl'lgc City or town, state or country, and ZIP + 4 F Group Exemption
[C] Appication pending tions, [ Jamaica Plain, MA 02130- Number . . P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: 7] Cash (] Acerual
a completed Schedule A (Form 950 or 990-EZ). Other (specify) »
H Check B [/] if the organization is not
{ Website: b Www.newenglandfed.org requited to attach Scheduls B (Form 990,
J_Organization type (check oniy one)— /) 501(c) { 3 ) < (insert ne.) 0 4947(a)() or [ ] 527 990-EZ, or 930-PF),

K Chack B[] ifthe organization is not a section 509{z)(3) supporting organization and its gross recelpts are normally not more than $25,000. A return is
net required, but if the organization chooses to file a return, be sure to file a complete return,
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-E7 >3

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received, 1 1002
2 Program service revenue including government fees and contracts 2 41990
3 Membership dues and assessments 3 1430
4 Investment income CoL 4 27
5a Gross amount from sale of assets other than mventory N I
b Less: cost or other basis and sales expenses . . Lsb
@ ¢ Gain or (loss} from sale of assets other than inventory (Subtract Ilne Sb from iine 5a) (attach schedule) .
2| 6 Special events and activities (complete applicable parts of Schedule G If any amount is from gaming, check here ®» [}
% a Gross revenue (not including $ of contributions
o reported on line 1) ) . 6a
b Less: direct expenses other than fundralsmg expenses C e 6b
¢ Net income or (loss) from special events and activities {Subtract hne 6b from line 6a) . .
7a Gross sales of inventory, less returns and allowances 7a 222
b Less: cost of goods sold 7b 832
¢ Gross profit or (loss) from sales of lnventory (Subtract I;ne 7b from Ilne 7a) e {610)
8 Other revenue (describe # )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8, . . . . . . . . . . . L 43839
10 Grants and similar amounts paid (attach schedule) 1908
11 Benefits paid to or for members .
§ 12 Salaries, other compensation, and employee benefits
£| 18  Professional fees and other payments to independent contractors 4400
2] 14  Occupancy, rent, utilities, and maintenance .
BT Printing, publications, postage, and shipping . e e 3781
16  Other expenses (describe b program, supplies, 1nsurance fees } 25092
17 _Total expenses. Add lines 10 throughi6 . . . . . . _ . . . . B 35182
£ 18 Exocess or (deficit} for the year (Subtract line 17 from line 9) . e e 8657
qg’ 19 Net assets or fund balances at beginning of year {from line 27, column (A) (must agree with
< end-of-year figure reported on prior year's return}, Ce e 19 29281
@ 20 Other changes in net assets or fund balances (attach expfanation) .. R -
“| 21 Net assets or fund balances at end of year. Combine lines 18 through 2{) Co . 2 37835
@ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ,
(See the instructions for Part I1.) (A} Beginning of year l (B) End of year
22 Cash, savings, and investments 28370 |22 34,528
23 land and buildings . o e e e 23
24 Other assets (describe » rece:vable mventory , 911 (24 3307
25 Total assets 29281 |25 37835
26 Total liabilities (descnbe b accounts payable’ ) 26
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) . | 29281 |27 37835

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642 Form 990-EZ (2008)



Form 990-EZ (2008}

Page 2

Statement of Program Service Accomplishments (See the instructions for Part [1l.) Expenses

What is the organization’s primary exempt purpose? ‘Edlucatiom Animal Related . g‘]%qu(g?doﬁg; rﬁg;ggfs}
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, ; and 4947{a)(1) trusts;
describe the services provided, the number of persons benefited, or other refevant information for each program fitle. | optional for others.)
28 The organization held a training conference in Burlington, VT attended by 152 people from the

amimalwelfare community. | e

(Grants$ T ).If this amount includes foreign grants, check here .3 T | 28a 31,355
B

Gransg T ) If this amount includes foreign arants, check here .5 T3 |26a
B0

Grantsg T ) If this amount includes foreign grants, check here . " | 20a
31 Other program services (attach schedule) e e, .

(Grants $ ) If this amount includes foreign grants, check here B[] i31a
32 Total program service expenses (add lines 28a through 31a) . P |32 31,355

List of Officers, Directors, Trustees, and Key Employees, List gach one even if not compensated, {See the instr

uctions for Part IV.)

{¢) Compensation
{lf not paid,
enter ~0-)

{b} Title and average
hours per week

{a) Name and address
devoted to position

(c

{d) Contributions to
mployee benefit plans &
deferred compensation

(e} Expense
account and
other allowances

see attached

none

none

Form 990-EZ (2c08)



Form 990-£2Z {2008)

33

34

35

36

37a

38a

38

40a

41
423

43

45

Page 3

[:ZA2'4  Other Information (Note the staterment requirements in the instructions for Part Vi)

Did the organization engage in any activity not previously reported to the IRS? H “Yes,” attach a detailed
description of each activity S
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed copy of the changes O
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reperted on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T,

Did the organizatior: have unrelated business gross income of $1,000 or mare or section 6033(e) notice, reporting,
and proxy tax requirements? e e,

ff "Yes,” has it filed a tax return on Form 990-T for this year? Coe e e

Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes,”
complete applicable parts of Schedule N o s

Enter amount of political expenditures, direct or indirect, as described in the instructions, b |37a |

Yes| No

33 v

35a v

35b

Did the organization file Form 1120-POL for this year? | T S
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or werg
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b

37b v

38a v

Section 501{c}(7) organizations. Enter:
Initiation fees and capital contributions included on fine 9

392

38b

Gross receipts, included on line 9, for public use of club facilities

Section 601(c){3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 b isection 4912 W ___ - section 4955 B

Section 501{c){3} ard (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part ! |
Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . T
Enter amount of tax on line 40c reimbursed by the otganization . . . . . . . . »
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

40b 4

transaction? If “Yes,” complete Form 8886-7. e e 40e v

List the states with which a copy of this return is filed. » Massachusetts

The books are in care of » LauraHagenclomspca =~ Telephone no. b ( 617 ) 262-2773

Located at » 350 8. Huntington Avenue, Jamaica Plain, MA 2P +4 B 02130-4803

At any time during the calendar year, did the organization: have an interest in or a signature or other authority Yes N
es No

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

At any time during the calendar year, did the organization maintain an office outside of the U.8.7

If “Yes,” enter the name of the foreign country: b
Section 4947(a){1) nonexempt charitable trusts fling Form 990-EZ in lieu of Form 1041—Check here

42¢c v

and enter the amount of tax-exemnpt interest received or accrued during the tax year . . . . . p [ 48]

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 890-EZ
Is any related organization a controfled entity of the organization within the meaning of section 512(){13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ7 e e

Yes; No

45 v

Form 990-EZ (2008)



Form 99C-EZ (2008)

Section 501(c)(3) organizations only. All section 501{c)(3)
and complete the tables for lines 50 and 51.

Page 4

organizations must answer questions 46-49

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | e 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedute C, Part )| . . e 47 v

48 s the arganization operating a school as described in section 170X THANIN? H “Yes,” complete Schedule E . 48 v

49%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . | | 49a v
b If "Yes,"” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (
each received more thar $100,000 of compensation from the org

other than officers, directors, trustees and key employees) who
anization. If there is none, enter “None.”

(a) Name and address of each employee paid more

than $100,000

{b) Title and average
hours per week
devoted to position

{c) Compensation

(d} Contributions to
mployee benefit pians &
dederrad compensation

{e}) Expense
account and
other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated inde

compensation from the organization. If there is none, enter “None.”

pendent contractors who each received more than $100,000 of

{a} Name and address of each independent contractor paid more than $100,000

{b} Type of service {c} Compensation

Total number of other independent contractars each receiving over $100,000

Under penalties of perjury, | declare that 1 have examined this return, inG
and belief, it is true, corre t, #and complete. Declaration of preparer (

TNd o2~

fuding accompanying schedules and statements, and to the best of ry knowledge
other than officer) is based on alt information of which preparer has any knowledge.

sign | § ey 4,205
Here Fnature of officer C)S Date U /
Laura Hagen, Treastire
Type or print name and fitle.
Paid Preparers > Date ggfe_Ck if Preparer's icentifying Number (See instractions)
signature >
Preparer’s | — employed » L
Firm's name {or yours EIN .
Use On!y i self-empioyed), }
address, and ZIP + 4 Phone no. ¥ ( )

May the IRS discuss this return with the preparer shown above? See instructions

P[] Yes [] No

Form 990-EZ (2008



SCHEDULE A [ OMB No. 1645-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitabie trusts.

2008

~ “Open to Public

Department of the Treasury . . . _ !
Internal Revenue Service # Attach to Form 890 or Form 990-EZ. p See separate instructions. -+ Inspection
Name of the organization Employer identification number
New England Federation of Humane Societies 22 0447142

mg Reason for Public Charity Status (Al organizations must complete this part.) {see instructions)
The organization is not a private foundation because it is: {Please check only one organization.)

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

2 [J A schoot described in section 170(b}1}A}(). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 1 70(b){1)(A)(i). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ii). Enter the
hospital's name, city, and state: ...

5 {1 An organization cperated 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 J|.)

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

7 ¥ An arganization 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 I1.)

8 [ A community trust described in section 170{b)(1){A)(vi}. (Complete Part J1.)

9 [T An organization that normally receives: {1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions —subject to certain exceptions, and (2) no more than 33 % 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). (Compiete Part III.)

10 ] An organization organized and operated exclusively to test for public safety. See section 509{a){4)}. (see instructions)

11 [J 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type il ¢ [} Type ill-Functionally integrated d ] Type 11-Other
e [J By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mare publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lIt supporting
organization, check this box T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {iii) below, the governing body of the supported organization? ., . . . . . . . . . Mg
(i) Afamily member of a person described in (i) above? . . . . . . . e e Tglii
{iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . g
h Provide the following information about the organizations the organization supports.
(i} Name of supported (i) EiN {ili} Type of crganization | {iv) Is the arganization }  (v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 { in col. (i) listed in vour | the organization in organization in col. support
above or IRC section governing document? col. (i} of your {i} organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cal. No. 11285F Schedule A {(Form 990 or 890-EZ) 2008



Schedule A (Form 990 or 980-E2} 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170{b){1}{A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in) p {a} 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.") 7695 2292 2908 3956 2432 19283

2 Taxrevenues levied for the organization’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 fines 1-3 -

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on fine T that exceeds 2% of the amount
shown on line #1, coumn(® . . . |

6___Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2004 (b) 2C05 {c) 2006 (d) 2007 (e} 2008 {f) Total
7695 2292 2908 3956 2432 19283

19283

2500
16783

7 Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources ., . . . . . . . 131.12 111.87 73.32 62 27 405,31

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 Iv.)

11 Total support. Add lines 7 through 10 , [niii’ i 19688.31
12 Gross receipts from related activities, etc. (see instructions) e e e e 12 l 208697.37
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(0)@
organization, check this box and stop here R A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column 4) I 14 85 9%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26¢ R . | 82 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and line 14 is 334 % or more, check this box

and stop here, The organization qualifies as a pubiicly supported organization . . ., , . . . ., . . . . p ¥
b 33% % support test—2007. If the crganization did not check a box on line 13 or 16a, and line 15 is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . S

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ., » L

b 10%-facts-and-circumstances test—2007, 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-ang-circumstances” test, check this box and stop here, Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . & [J

18  Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions B ]

Schedule A (Form 980 or 990-E2Z) 2008



Schedule A {Form 990 or 99G-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants,  confributions,  and
membership fees received. (Do not include
any "unusual grants.") | .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unreiated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The vaiue of services or faciities
furnished by a governmental unit to the
organization without charge

Total. Add lines -5

Amounts included on lines §, 2, and 3
received frem disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 - .o

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) .

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

{f Totai

Section B. fotal Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from simitar
sSOurces . Ce Coe

Unrelated business taxable income {iess
section 511 taxes) from busingsses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in lne 1Qb,
whether or not the business is regulariy
carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Total sslpport (Add lines 9, 10c, 11,
and 1

(a) 2004

(b) 2005

{c) 2006

{d} 2007

{e) 2008

{f} Total

F|rst five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectfon 501( )(3)
organization, check this box and stop here .o e .. Ce

Section C. Computation of Public Support Percentage

16  Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33% % support tests— 2008, If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line

20

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [}

33% % support tests—2007. If the organization did not check a box on line 14 or line 19, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 930 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

LZAY  Supplemental Information. Complete this part to provide the explanation required by Part II, fine
Part 1l, line 17a or 17b; or Part Ilf, line 12. Provide any other additional information. (see instructions)

Page 4
10;

Bchedule A {Form 990 or 990-E2) 2008



Board of Directors
New England Federation of Humane Societies
2008-2009

(ralicized information is for internal use only

2012

Leslie Harris, President

Dakin Pioneer Valley Humane Society
163 Montague Road

Leverett, MA 01054

(413) 548-9898, ext. 2

(413) 522-7888 (home/cell)
lharris@dpvhs.org

Mike Keiley

MSPCA

400 Broadway

Methuen, MA 01844

(978) 361-6471 (cell-mspca)
(603) 661-2002 (cell}
mkeiley(@mspca.org

Katie Lisnik

HSUS

P.O. Box 10899

Portland, ME 04104

(207) 775-2224

(301) 529-0372 (cell)
klisnik(@hsus.org .

2010

Stephanie Frommer :
Monadnock Humane Society

Rte 10, P.O. Box 678

W. Swanzey, NH 03469

(603) 352-9011, ext. 123

(603) 313-0930 (cell-MHS)

(978) 368-9042 (home-unlisted)
(978) 549-2416 (cell-private)
stephaniefi@humanecommunity. org

David Betournay, 1¥ Vice President



Animal Rescue League of NH
545 Route101

Bedford, NH 03110

(603) 472 3647

(603) 472-5719 (private)
(603) 340-0900 (cell)
dave@rescueleague.org

Sue DiMeo

PAWS of Wakefield

P.O. Box 1842

Wakefield, MA 01880
(781) 246-6111

73 Prescott Street

Reading, MA 01867

(781) 779-1174 (home office)
(866) 337-0493 (fax)

(781) 405-5253 (cell)
sdimeo(@alumni.brown edu

2009

Angela Nickerson, Secretary (2nd term)
Good Dog Training & Behavior Services
11 Elm Court

Maynard, MA 01754

(978) 461-1753 (work)

(978) 897-0597 (home)

(978) 793-0734 (cell)
ajngooddog@aol.com

Nicholas Gilman, 2™ Vice President
Humane Logic

(888) 340-2237

(617) 595-5854 (cell)
gilmanhumane@yahoo.com

John Denardo, Treasurer
MSPCA

350 South Huntington Avenue
Boston, MA 02130

(617) 541-5076

(617) 922-6370 (cell)
jdenardo@mspca.org

* Replacement Director, still eligible for two terms
Revised: May 2008



