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DEC 1 7 2025STATE OF NEW HAMPSfflRE

★ ★ ★

GOVERNOR'S OFFICE

for

EMERGENCY RELIEF AND RECOVERY

November 24,2025

Her Excellency, Govemor Kelly A. Ayotte

and the Honorable Executive Council

State House

Concord, NH 03301
REQUESTED ACTION

Authorize the Govemor's Office for Emergency Relief and Recovery (GOFERR) to amend an agreement
with the Friends of the Manchester Animal Shelter, (VC #288308), Manchester, NH to extend the
completion date from December 31, 2025 to June 30, 2026 with no change to the price limitation of
$497,000 to assist in the expansion of the Manchester Animal Shelter, effective upon approval by
Govemor and Executive Council. The agreement was originally approved by Govemor and Executive
Council on November 13, 2024, Item #680. This is an allowable use of ARPA SERF funds under
Section 602 (c)(1)(C) for provision of government services to the extent of the reduction in revenue.
100% Federal Funds.

EXPLANATION

Friends of Manchester Animal Shelter (FM AS) is requesting this amendment for both a no- cost
extension of the completion date and in order to make a slight change to the scope of the award. These
funds will still be used for the expansion and renovation of the Manchester Animal Shelter. The project
consists of constmction of a new addition and renovation of Grantee's existing facility at 490 Dunbaiton
Road in Manchester, New Hampshire.

The Manchester Animal Shelter is housed in a city-owned building and is contractually obligated to take
in, medically treat, and house all stray, abused, neglected, and abandoned animals from the city's animal
control officers, as well as any animals involved in Manchester-based litigation. The economic and health
effects of the COVID-19 pandemic have impacted the ability of families to care for their pets, and the
shelter has seen an increase in stray, abused, neglected, and abandoned animals since the beginning of the
pandemic. Its current facilities are not adequate to accommodate these animals.

This award, when originally approved over a year ago, was based on a then-existing architectural plan.
However, when FMAS began to work with a constmction company, it became apparent that the
architectural plan would not suffice. Due to increased constmction costs, FMAS's budget could no
longer support the plan, or even portions of the plan, necessitating a redesign. FMAS was able to fit the
project into their budget by eliminating the planned basement in the new addition and by reducing the
new canine kennels by four, from 24 to 20. In addition, FMAS has requested a six-month extension, firom
December 31, 2025 to June 30, 2026, to ensure that the ARPA funds can be fully expended. This
amendment both makes the necessary changes to the scope of the award to reflect the changes to the
architectural plan and extends the completion date by six months.
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In the event that Federal Funds become no longer available, General Funds will not be requested to
support this program.

Respectfully submitted,

Thomas Broderick

Deputy Director, GOFERR

1 Eagle Square, Concord, New Hampshire 03301
Website: http://www.goferr.nh.gov/ • Email: mfo@gofermh.gov

TDD Access: Relay NH 1-800-735-2964



Amendment to Grant Award between the Governor's Office for Emergency Relief and

Recovery and Friends of Manche'ster Animal Shelter

This amendment is entered into by and between the State of New Hampshire, acting by and
through the Govemor's Office for Emergency Relief and Recovery (hereinafter "GOFERR") or
its successor, and Friends of Manchester Animal Shelter (hereinafter "Grantee"). The parties

mutually agree to an amendment to the grant for $497,000 in ftinding to assist in the expansion

of the shelter, previously approved by Govemor and Council on November 13, 2024 , Item
#68D, to extend the completion date from December 31, 2025 to June 30, 2026, and make

changes to the scope of the project as set forth in Exhibit B.

Wherefore, the Grant Agreement is amended as follows:

1. Amend section 1.7 of the Grant Agreement by changing the Completion date from

December 31, 2025 to June 30, 2026.

2. Amend Exhibit A, section 11 of the Grant Agreement by deleting the section in its
entirety and replacing it with the following: "Any portion of the Award not expended

by Grantee for allowable costs by June 30, 2026 shall lapse and shall not be paid or

shall be returned to the State."

3. Amend Exhibit A, section 12 of the Grant Agreement by deleting the first sentence

and replacing with: "Closeout shall be completed by July 30, 2026, as directed by the

State."

4. Amend Exhibit B of the Grant Agreement by deleting the section in its entirety and

replacing it vvith the following:

Grantee shall use funds to fund its facility expansion and renovation project at

the Manchester Animal Shelter. This project consists of construction of a new

addition and renovation of Grantee's existing facility at 490 Dunbarton Rd in

Manchester, New Hampshire.

The Manchester Animal Shelter is housed in a city-owned building and is

contractually obligated to take in, medically treat, and house all stray, abused,

neglected, and abandoned animals from the city's animal control officers, as

well as any animals involved in Manchester-based litigation. The economic and

health effects of the COVID-19 pandemic have impacted the ability of families

to care for their pets, and the shelter has seen an increase in stray, abused,

neglected, and abandoned animals since the beginning of the pandemic. Its

current facilities are not adequate to accommodate these animals. The facility,

which currently has accommodations for 45 cats and 15 dogs, received almost

500 animals between October of 2023 and May of 2024. While the shelter is



required to take in all pets, it currently has no designated facilities for small pets
such as rabbits, birds, and reptiles. These small and exotic pets are housed under
stressful conditions in the shelter's lobby.

The planned expansion and renovation will increase the shelter's canine
capacity to 20. It will create a separate space for the shelter's small pets, which

will both increase their capacity to receive these animals and improve the

conditions under which they are kept. It will create a new and upgraded medical

suite, which will allow the shelter to provide better, faster care for the animals

and allow the shelter to host spay/neuter clinics for the general public. The

expanded facility will include private adoption rooms for animals to become

acquainted with their potential new families, as well as conference and training

rooms for the staff and public education. It will also include a dedicated food

preparation area and laundry facilities.

5. Amend Exhibit C, section 2 of the Grant Agreement by deleting the section in

its entirety and replacing with: "The State will pay the Grantee the sum of

$497,000 (the Grant Amount) for eligible expenses incurred to fund the facility
expansion and renovation project at the Manchester Animal Shelter."

All other provisions of the Grant Agreement shall remain the same.

Dated:

November 18, 2025

Governor's Office for Emergency Relief and Recovery

Dated:

Grantee, Friends of Manchester Animal Shelter



/s/lAmitf Z^. 4.innnc
Approved: Date: 11/20/25

Department of Justice

Approved Date:

Governor and Executive Council

I26045\30000759.v2



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certily that FRIENDS OF THE

MANCHESTER ANIMAL SHELTER is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on January 25,1995.1 further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 222747

Certificate Number: 0007329991

SI
6fS.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 13th day of November A.D. 2025.

David M. Scanlan

Secretary of State



CORPORATE RESOLUTION CERTIFICATE

I, John DeWispelaere, hereby certify that I am the duly elected President of the Friends of

the Manchester Animal Shelter, a New Hampshire non-profit corporation (the "Shelter"). 1

hereby certify the following is a true copy of the current Bylaws of the Shelter, and the Bylaws

authorize the following position to bind the Shelter for contractual obligations: Executive

Director.

I further certify that the following individual currently holds the position authorized:

Michael Constance.

I further certify that it is understood that the State of New Hampshire will rely on this

certificate as evidence that the person listed above currently occupies the position indicated

and that they have full authority to bind the

thirty (30) days fi'om the date of this certifi

Date: November 13, 2025

hall remain valid forThis thofTt

Attest: ̂

WispeTaere, Presidentohn

I26045\26276831.vl



ACORO* CERTIFICATE OF LIABILITY INSURANCE DATE (MMroO/YVYY)

11/13/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

RSC Insurance Brokerage, Inc.

270 Duffy Ave.

Hicksville NY 11801

nmI"*"' Linda Godnick
PHONE 1 FAX
tuc. No. EUi 1 IMC. Not

lgodnick0risk-st:rategies.oora

INSURER(S) AFFORDING COVERAGE NAIC S

INSURER A1 ARCH INSURANCE COMPANY

INSURED

Friends Of The Manchester Animal Shelter

490 Dunbarton Rd

Manchester NH 03102

INSURER B1

INSURER C:

INSURER 0:

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: Governor's Office REVISION NUMBER:

INSR
LTW

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE ninrvJii POCICV NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

Q6N1 AGGREGATE LIMIT APPLIES PER:

I  I logEZI JECT

ba(PK096l5800

POUCY &e

3/27/2025

POUCY EXP

3/27/2026

EACH OCCURRENCE

TTOtSFRTRBiTlC
PREMISES (Ea occufmncel

MED EXP (Any ooe person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

Vetennarran P'ofessional Liab Ity

lEa aecldanil

1,000,000

1,000,000

10,000

1,000,000

2,000,000

2,000,000

1,000,000

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED

AUTOS

BODILY E4JURY (Per person)

SCHEDULED
AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Per eccidenl)

PROPERTY DAMAGE
fPer accidenO

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1,000,000

1,000,000

DEP f RETENTION $ M1CUM09796200 3/27/2025

?Sr 1—rwr
STATUTE ^WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETORyPARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)
If yes, describe urtder
DESCRIPTION OF OPERATIONS bCQw

E.L. EACH ACCCENT

E.L. DISEASE - EA EMPLOYEE

E.L DISEASE - POLICY LIMIT

DESCRPTION OF OPERATKINSILOCATKMM / VEHICLES (ACORD 101, AiWIIKxiil Rimtrk. Schaduta, mi, In itUclwd If more ipice Is required)

Evidence of Insurance

CERTinCATE HOLDER CANCELLATION

Governor's Office for Emergency

Relief and Recovery (GOFERR)
1 Eagle Square

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R Ins. Brokerage/LING

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



NONPROFIT COVER SHEET

A. Entity Name; Friends of Manchester Animal Shelter

B. Entity's Contact Information for Records Requests (e.g., resumes of key personnel;
audited financial statements):

Michael Constance, Executive Director, 603-628-3544

C. List Board of Directors and Affiliations

Name (Identify anv additional role(s) in

Parentheses)

E.g., John Doe (President)
John DeWispelaere (Board President)

Lucy Lange (Board Vice President)

Kaitlyn Choi (Board Secretary)

Joseph Kenney (Board Treasurer)

Ashley Goodwin

Gia Bonilla

Jodie Nazaka

Judie Brown

Patrick Mills

: Cassandra Gatsas

Affiliations

Attorney, McLane Middleton

CM, Manchester Radio Group __ _
Embrace Pet Insurance \
Retired ,

Chief of Staff, York IE ~ !
Director of Partnerships, Gate City Casino

Economic Development Director, City of j
Manchester
Fidelity
Owner, Bonfire Country Bar {
Board Member Emeritus

:_1

D. List Key Personnel (Resumes must be available upon request to the person(s) listed in
section B or may be attached):

Name

Michael Constance

Role Annual Salary

Executive Director $94,500.12

Amount Paid From

This Contract

$0

1. a



DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW

HAMPSHIRE OR ANOTHER GOVERNMENT ENTITY

E. Check one of the following:

X  The entity is not currently or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal
government entity before any adjudicative body in any jurisdiction OR

[ ] The entity is or has been party to one or more legal proceedings as set forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly
describe the nature of the proceeding (Attached extra sheet if necessary).

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

F. Check one of the following:

[X] is registered and in good standing with the New Hampshire Department of Justice
Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR

[ ] is not required to register with the Charitable Trusts Unit because it is neither tax-exempt
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire OR

[ ] is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention oi association uf dmrchtai.

** Note: Attached screen shot from the DOJ Registered Charities List found at:

https: mm.nh.gox Files uploads doi remote-docs registered-charities.pdf

r

1

1

1

POBOX2UI lv«no Nn 0)7U G 9l/iVM»

of U« Mofichosiir amruI thoior 490 Ounbtrton toad Manchester NH 03102 6 11/1V202S

t7S«7 Fncntfi ol lh* Monefwiter Mom«0 Patrol oosvaOrvSircot Manchester NH 03103 5 10/15^26



FINANCIAL DISCLOSURES

G. Check one the following:

[ ] The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. If so,
please ensure that the financial statements and audit results are available to be requested
fî om the contact listed on Page 1 (audited financials may be attached) OR

[X] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-
EZ to the submission. (Form 990 Schedule B is not required) OR

[ ] If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization's most recently
completed fiscal year:

1. INCOME STATEMENT

Revenue Expenses

Grants $ Compensation of
officers, directors,

Donations $ and key personnel

Program Other salaries &

Services $ wages

Revenue

Payroll taxes &
Interest & $ employee benefits
Dividends

Occupancy, rent.
All other utilities, and
Revenue insurance

Total Revenue $ Printing,
publications, postage.
office supplies, and IT

All other expenses

Total Exoenses

$

$



2. BALANCE SHEET

Assets

Cash & Equivalents

Investments $

Real Estate (less any $
depreciation)

Other Property &
Equipment (less any
depreciation)

Pledges, grants, $
accounts receivable

Liabilities

Accounts Payable

Loans Payable

All other liabilities

Total Liabilities

All other assets

Total Assets

$

$



11/25/25, 9;04 AM Manchester Animal Shelter

Volunteer

Adopt

Our Mission

We believe all animals are deserving of life, respect, and care. Our goal is zero-population growth

through spay/neuter programs and services focusing on education, medical care, fostering, and

adoption.

About Friends of Manchester Animal Shelter

https://www.manchesteranimalshelter.org 2/7
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Friends of the Manchester Animal Shelter

Board of Directors & Professional Affiliations

Officers

Board President:

John DeWlspeiaere, Attomey, McLane Middleton

Board Vice President:

Lucy Lange, VP/GM, Manchester Radio Group

Board Secretary:

Kaitlyn Choi, Embrace Pet Insurance

Board Treasurer:

Joseph Kenney, retired

Directors

Ashley Goodwin, Chief of Staff, York IE

Gia Bonilla, Director of Partnerships, Gate City Casino
Jodie Nazaka, Economic Development Director, City of Manchester

Judie Brown, Fidelity

Patrick Mills, Owner, Bonfire Country Bar

Board Member Emeritus - Cassandra Gatsas
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990Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as It may be made public.

Go to w¥n¥.lrs.aav/Form990 for instructions and the latest Information.

OMB No. 1545-0047

Open to Public

Inspection

B Check if applicable:

0 Address change

C Name of organization
FRIENDS OF THE MANCHESTER ANIMAL

SHELTER

0 Name change

O Initial return Doing business as

O Ftnal ratum/tannlnated

O Amended return Number and street (or P.O. box If mall is not delivered to street address) Room/suite

O Application pending 490 DUNBARTON ROAD

City or town, state or province, country, and ZIP or foreign postal code
MANCHESTER. NH 03102

F Name and address of principal officer:
LUCY LANGE

490 DUMBARTON ROAD

MANCHESTER. NH 03102

I Tax-exempt status:
501(c)(3) □ 501(c) ( ) (insert no.) □ 4947(a)(1) or □ 527

J WebSite: WWW.MANCHESTERANIMALSHELTER.ORG

D Employer idantificstion number

02-0478374

E Telephone number

(603) 628-3544

G Gross receipts $ 1,121,321

H(a) Is this a group return fbr
subordinates? □ves Qno

iffbl Are all subordinates rn r—iincluded? OYes Olo
If *No,* attach a list. See instructions.

H(c) Group exemption number

K Form of organization: Q Corporation □ Trust —J ^^socidtion i 1 Other L Year of formation: 1996 M State of legal domicile: NH

Summary

CO

E

O

a»

1 Briefly describe the organization's mission or most significant activities:
WE BEQEVE ALL ANIMALS ARE DESERVING OF UFE, RESPECT AND CARE. OUR GOAL IS ZERO POPULATION GROWTH THROUGH
SPAY/NEUTER PROGRAMS AND SERVICES THAT FOCUS ON EDUCATION, MEDICAL CARE, FOSTERING AND ADOPTION. FRIENDS OF THE
MANCHESTER ANIMAL SHELTER IS A NON PROFIT ORGANIZATION WHICH STARTED IN 1996. THE SHELTER TAKES IN HOMELESS, ABUSED,
AND ABANDONED ANIMALS IN THE Cm OF MANCHESTER. WE PROVIDE SHELTER, MEDICAL CARE, AND SPAY/NEUTER TO EVERY ANIMAL
THAT COMES THROUGH OUR DOORS. OVER THE PAST 17 YEARS, THE SHELTER HAS HELPED PROVIDE CARE AND FIND LOVING HOMES
FOR OVER 17,000 ANIMALS.

2 Check this box O
3 Number of voting members of the governing body (Part VI, line la) . . .
4 Number of Independent voting members of the governing body (Part VI, line lb)

5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .

6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VIII, column (C), line 12 .

b Net unrelated business taxable Income from Form 990-T, Part I, line 11 . 7b

105

s
i
i
oc

8 Contributions and grants (Part VIII, line lb)

9 Program service revenue (Part Vlli, line 2g)
to Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Currant Yaar

808,420 744,154

164,261 146,507

24,242 67,699

996,923 958,360

&
o.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . .
14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensabon, employee benefits (Part IX, column (A), lines S-10]
16a Professional fundralslng fees (Part IX, column (A), line lie)

b Total fundralslng expenses (Part IX, column (D), line 25) 49,546
17 Other expenses (Part IX, column (A), lines lla-lld, llf-24e) . . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

571,822 742,715

393,532 446,981

965,354 1,189,696

31,569 -231,336

|l
II

Beginning of Currertt Year End of Year

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26) .

22 Net assets or fund balances. Subtract line 21 from line 20

2,894,947 2,715,733

130,948 13,985

2,763,999 2,701,748



Signature Block
Under penalties of perjury, 1 declare that I have examined this return. Including accompanying schedules and statements, and to the best of my
knowledge and belief. It Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has
any knowledge.

Sign
Here

Signature of o^tr
LUCY LANGE MEMBER

Oato

Paid

Preparer
Use Only

Print/Type preparer's name Preparer's signature Date

2025-04-30 Check □ if
self-emoloved

PTIN
P0000582S

Firm's name MEDAGUA & CO INC Rrm'sEIN 02-0458972

Firm's address 23 EAST PEARL STREET

NASHUA, NH 03060

Phone no. (603) 669-4411

May the IRS discuss this return with the preparer shown above? See Instructions. BYes □No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 ( 2023)

Page 2

Form 990 (2023) Page 2
Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line In this Part III □
1  Briefly describe the organization's mission:
SEE SCH O

□ Yes B No

□ Yes B No

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
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?

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

^  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 $ 741,292 including grants of $ ) (Revenue $ 74,249 )
ADOPTION & SHELTER - WE PROVIDE SHELTER, MEDICAL CARE, AND SPAY/NELTTER TO EVERY ANIMAL THAT COMES THROUGH OUR DOORS. WE PLACED 465
ANIMALS INTO PERMANENT, LOVING HOMES OVER THE PAST YEAR.

4b ) (Revenue $ 69,012 )(Code: ) (Expenses S 132,581 induding grants of $
QUICK FIX PROGRAM - A LOW COST SPAY/NEUTER PROGRAM FOR LOW INCOME RESIDENTS OF MANCHESTER. THE CUNIC WILL SPAY/NEUTER AND GIVE
VACCINES TO CATS THAT ARE OWNED BY LOW INCOME FAMIUES OF MANCHESTER. THE CUNICS ARE HELD TWICE A MONTH. THIS IS A VERY IMPORTANT
PROGRAM FOR THE SHELTER. SPAY/NEUTER IS THE ONLY WAY TO REDUCE THE NUMBER OF STRAY CATS AND KITTENS THAT COME INTO OUR SHELTER. UT WAS
ESTABUSHED IN OCTOBER OF 2009 AND OVER 748 CATS AND RABBITS WERE SPAYED/NEUTERED THIS YEAR.

(Code: ) (Expenses $ 10,000 induding grants of $ ] (Revenue $ 3,246 )
FIX A PIT - A PROGRAM TO ENCOURAGE RESPONSIBLE PIT BULL OWNERSHIP AND ULnMATELY LOWER THE EUTHANASIA RATE OF THE BREED AND UNWANTED
PUPPIES /ADULTS. PIT BULLS HAVE BECOME A BREED OF CHOICE AND CONSEQUENTLY ARE FLOODING ANIMAL SHELTERS. AN ESnMATED 1/3 OF DOGS THAT
ENTER ANIMAL SHELTERS ARE PIT BULLS OR PIT BULL MIXES. OUR PROGRAM INaUDES FREE SPAY/NEUTER, FREE RABIES VACQNATIONS AND FREE MICROCHIP.
THIS HELPED OWNERS OF 100 PIT BULLS IN THE CITY OF MANCHESTER THIS YEAR.

4d Other program services (Describe in Schedule 0.)
(Expenses $ induding grants of $ )(Revenue $

4a Total program aerYlce expansas 883,873
Form 990 (2023)

Page 3

Form 990 (2023) Page 3
p.r: ChwcfcH«t of Roqulred Schedules

1  Is tfte organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Tes," complete
Schedule A «

2  Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. s . . .
3 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

Yes

Yes

No

No



4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section SOl(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 No

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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III. .

5 No

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 1 ® 6

NO

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," comp/ete Sc/iedufe D, Part . . . . 7

No

B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III ®

8 No

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 /V ® 9

No

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

10 No

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 10? If "Yes," complete
Schedule D, Pan VI. ® 11a Yes

b Did the organization report an amount for inyestments—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'S lib No

c Did the organization report an amount for Inyestments—program related in Part^ line 13 that is 5% or more of its
total assets reported In Part X, line 16? /f "Yes,' complete Schedule D, Part VIII S 11c

No

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 /X S lid No

e Did the organization report an amount for other iiabiiities in Part X, line 25? If "Yes," complete Schedule D, PartX^S
lie Yes

f Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX'S llf No

12a Did the organization obtain s^rate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XIIW 12a No

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 IS

12b No

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If "Yes," complete Schedule E
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No

b Did the organization haye aggregate revenues or expenses of more than $10,000 from grantmaklng, 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 14b No

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 15 No

16 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete S^^ule F, Parts III and IV . 16

No

17 Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on Part iX,
column (A), lines 6 and 1 le? Jf "Yes," complete Schedule G, Part 1. See instructions IB

17
No

IS Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlil,
Hoes Ic and 8a? If "Yes," complete Schedule G, Part II ® 18 Yes

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vlii, line 9a? If "Yes,"
complete Schedule G, Part III

19 No

20a Did the organization operate one or more hospital facilities?/f "Yes,"comp/ete Schedu/e ff . . . . 20a No

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II

21
No

Form 990 (2023)
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Pan IV Checklist of Required Schedules (continued)

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 I, Parts I and III

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, kev employees, and highest compensated employees? If "Yes."

22

23

Yes No

No

No



complete Schedule J

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, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a 24a

No

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

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? 24c

d Did the organization act as an 'on behalf of" issuer for bonds outstanding at any time during the year? . 24d

2Sa Section 501(c)(3), S01(c)(4), and S01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year?/? "Yes,"complete Schedu/e Part 1 . . . . 25a No

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 99Q-EZ? If "Yes," complete
Schedule L, Part 1

25b No

26 Old the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family
member of any of these persons? If "Yes," complete Schedule L, Pad It

26 No

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a
35% controlled entity (including an employee thereof) or family member of any of these persons? If 'Yes," complete
Schedule L,Part III

27 No

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Pad IV

28a No

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PadIV
28b No

c A 35% controlled entity Of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Pad IV 28c No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Pad!
31 No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Pad II 32 No

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, PadI 33

No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Pad II, III, or IV, and
Pad V, line 1

34 No

3Sa Did the organization have a controlled entity within the meaning of section S12(b)(13)? 35a No

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)(l3)? If "Yes," complete Schedule R, Pad V, line 2 . . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Pad V, line 2 36

No

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, Pad VI 37 No

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines lib and 19? Note.
All Form 990 filers are required to complete Schedule 0 38 Yes

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Party □

lb

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .
b Enter the number of Forms W-2G included on line la. Enter -0- If not applicable .

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Yes

Ic Yes

Form 990 (2023)
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Pan V Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and

Tax Statements, filed for the calendar year ending with or within the year covered by
this retum



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

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?/? "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).

5a 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?

e If "Yes," to line 5a or 5b, did the organization file Form 8886-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).

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?

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

10

a

b

11

Form 8282?

If "Yes," Indicate the number of Forms 8282 filed during the year 7d

• 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 contribubon 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 organizaUon have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

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

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

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

Initiation fees and capital contributions included on Part VIII, line 12 . . . | 10a |
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b |
Section Sai(c)(12) organizations. Enter:

Gross income from members or shareholders

Gross Income from other sources. (Do not net amounts due or paid to other sources

11a

against amounts due or received from them.) lib

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041?

b
12b

If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

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 organizabon must report on Schedule O.

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 . . . . 13b

c Enter the amount of reserves on hand 13c

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?/? "No," provide an expianation in Scheduie O .

15 Is the organizabon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerabon or excess
parachute payment(s) during the year?
If "Yes," see the instrucbons and file Form 4720, Schedule N.

16 Is the organization an educational institubon subject to the secbon 4968 excise tax on net Investment income?.
If "Yes," complete Form 4720, Schedule 0.

17 Saction S01(c)(21) organizations. Did the trust, or any disqualified or other person engage in any acbvibes that
would result in the imposition of an excise tax under section 4951, 4952, or 4953? .
If "Yes," complete Form 6069.

2b Yes

3a No

3b

4a No

5a No

Sb No

Sc

6a No

6b

7a No

7b

7c No

7o

7f

7g

7h

8

9a

9b

12a

13a

14a No

14b

IS No

16 No

17

Form 990 (2023)
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Govarnance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year

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 la, above, who are independent

la

lb 8

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 organizafa'on 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?

8 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
organization's mailing address? If "Yes," provide the names and addresses in Schedule O

7b

8a

8b

Yes No

Yes

Yes

ffo

No

No

No

No

No

No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Y

lOa 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 on 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 on
Schedule O haw this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destmction 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 on 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 exempt
status with respect to such arrangements?

10a

10b

11a

12a

12b

12c

13

14

ISa

15b

16a

16b

es

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed
NH

18

19

20

Section 6104 requires an organization to make its Form 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.

O Own website Q Another's website Q Upon request □ Other (explain in Schedule 0)
Describe In Schedule 0 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.
State the name, address, and telephone number of the person who possesses the organization's books and records:
MICHAEL CONSTANCE 490 DUNBARTON ROAD MANCHESTER, NH 03102 (603) 493-2520
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII □
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

who received reportable compensation (box 5 of Form W-2, box 5 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.
• Ust all of the organization's former officers, key employees, or 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.
See the Instructions for the order in which to list the persons above.

(A)
Name and title

(B)
Average

hours per
week (list
any hours

(C)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

(D)
Reportable

compensation
from the

organization
(W-2/1099-
MISC71099-

NEC)

(E)
Reportable

compensation
from related
organizations
(W-2/1099-
MlSC/1099-

NEC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

organizations
below dotted

line)

 liiudividnItiustee rodliector 3

»
c

o
3
0

e

%
•
•

S
o
o

<D
'<
•

3

5"

1

2 CD

o fi
<

3
•D
e
ZJ
<0

B-
«
Q.

Formor

(1) CASSANDRA GATSAS 4.00

X X 0 0 0

BOARD MEMBER EMERITUS

(2) JOHN DIWISPELAERE 4.00

X X 0 0 0

VICE PRESIDENT

(3) LUCY LANGE 4.00

X X 0 0 0

PRESIDENT

(4) H SUZANNE BECK 4.00

X X 0 0 0

SECRETARY

(5) JOSEPH KENNEY 6.00

X X a 0 0

TREASURER

(6) JUDIE BROWN 4.00

X 0 0 0

MEMBER

(7) JODIE NAZAKA 4.00

X 0 0 0
MEMBER

(8) GIA BONILLA 4.00

X 0 0 0

MEMBER

(9) ASHLEY OBERG 4.00

X 0 0 0
MEMBER
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Part \ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week (list
any hours
for related

organizations

beiow dotted

line)

(C)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

(D)
Reportabie

compensation
frijm the

organization (W-
2/1099-

MISC21099-NEC)

(E)
Reportabie

compensation

from related
organizations (W-

2/1099-
MISC/1099-NEC)

(F)
Estimated

amount of other

compensation
from the

organization and
related

organizations

 laudividnItiuatae rodlnacrot
 lanoitutitsnITrustee Officer

3R
V

1
tJ
5"

o

If
3
TJ
O
3
<D

a.

i

IbSub-ToUl

c Total from continuation sheets to Part VII, Section A .

d Total (add lines lb and Ic] 0 0 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportabie compensation from the organization 0

3  Did the organization list any farmer officer, director or trustee, key employee, or highest compensated employee on
Wne tai If "Yes," complete Schedule J for such individual

4  For any individuai listed on iine la, is the sum of reportabie 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 iisted on iine la receive or accrue compensation from any unrelated organization or Individuai for
services rendered to the organization?/f "Yes," complete Schedule J for such person

Yas No

No

No

No

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

(A)
Name and ixjsiness address

(B)
Description of services

(C)
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 organization 0

Form 990 (2023)
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< v; . Statement of Revenue

Check if Schedule 0 contains a response or note to an y line in this Part Vlll .  . . □
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

'  Federated campaigns .
lontributions.

135,959

I^Memlfiei^lp dues
XherAmt
iimilar

d Related organizations

la

lb

Ic

Id

a Government grants (contributions) Xe

189,578

f All Other contributions, gifts, grants,
and similar amounts not included
above

418,617

g Noncash contributions included In
lines la • lf:$ [i^

h Totals Add lines la-lf 744,154

2a ADOPTION INCOME

2
$
&
0 .
0

1

[

j SHELTER INCOME

f All Other program service revenue.

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

Business Code

900099
74,249 74,249

900099
72,258 72,258

3 Investment income (including dividends, interest, and other |
similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties

6a

6b

6a Gross rents

bLess: rental
expenses

c Rental income or
(loss)

d Net rental income or (loss) .

6c

(i) Real (ii) Personal

7a Gross amount
from sales of
assets other than

7a

(I) Securities

178,824

(H) Other

49,648 49,648



3

S
I
oc

•

€
o

II ivci icui y

bless: cost or
other basis and

sales expenses

c Gain or (loss)

7b

7c

160,773

18,051

d Net gain or (loss) * . . •

a Gross income from fundraising events

(not including % 135,959 of

contributions reported on line Ic).

See Part IV, line IS . . . .

bless: direct expenses .

c Net Income or (loss) from fundraising events .

8a

Sb

2,188

2,188

8a Gross income from gaming activities.
See Part IV, line 19 . . .

b less: direct expenses .

c Net income or (loss) from gaming activities .

9a

9b

lOaGross sales of inventory, less
returns and allowances .

b Less: cost of goods sold .

c Net income or (loss) from sales of Inventory .
I  Business Code

10a

10b

18,051

11a

Ot)erfevenueMiscAmt

d All other revenue .

e Total. Add lines lla-lld

12 Total reveniM. See Instructions
958,360 *7.699

Form 990 (2023)
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Part IX Statement of Functional Expanses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlii.

(A)
Total expenses

(B)
Program sendee

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations and
domestic govemments. 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
govemments, 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 49SS(f)(l)) and persons dekribed 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

95,000 95,000

569,549 465,185 71,137 33,227

23,605 16,524 5,901 1,180

54,561 38,193 13,640 2,728



JLX rees ror services ̂ non-empioyeesj:

a Management

b Legal

c Accounting . . . . . . . . . . .

d Lobbying

• Professional fundralsing services. See Part IV, line 17

f Investment management fees

9 Other (If line llg amount exceeds 10% of line 25, column
(A) amount, list line llg expenses on Schedule 0)

12 Advertising and promotion . . . .

13 Office expenses

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 Conferences, conventions, and meetings . . . .

20 Interest

21 Payments to affiliates . . . . . . .

22 Depreciation, depletion, and amortization .

23 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 O.)

a SHELTER & MEDICAL COSTS

31,200

22,278

45,424

471

7,259

13,242

220,700

45,424

471

7,259

13,242

220.700

31,200

22,278

b OFRCE 34,155 31,155 3,000

C FUNDRAISING SUPPUES 12,411 12,411

d DUES & SUBS

All other expenses 11,091 7,681 3,410

25 Total functional axpanaaa. Add lines 1 through 24e 1,189,696 883,873 256,277 49,546

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicltation.Check here

□ if following SOP 98-2 (ASC 958-720).
Form 990 (2023)
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Balance Sheet

Check If Schedule 0 contains a response or note to any line in ttiis Part IX . □

1  Cash-non-lnterest-bearing

2 Savings and temporary cash Investments

3  Pledges and grants receivable, net

4 Accounts receivable, net

5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

•  Loans-and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described In section 4958(c)(3)(B). . .

7  Notes and loans receivable, net

8  Inventories for sale or use

9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or other I I

basis. Complete Part VI of Schedule D I 10a I 434,593

(A)
Beginning of year

187,816

597,532

(B»
End of year

5,788

506,864



Less: accumulated depreciation | 10b | 1BS.259
Investments—publicly traded securities .

Investments—other securities. See Part IV, line 11 . . . . .

Investments—program-related. See Part IV, line 11 .

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 33) .

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 any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons

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 through 25 .

Organizations that follow FASB ASC 958, check here O and complete
lines 27, 28, 32, and 33.
Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here ̂  Q and
complete lines 29 through 33.
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

256.594

1,852,572

433

2,894,947

10c

11

12

13

14

15

16

249,334

1,953,747

2,715,733

Xl
cc

:□

17

18

19

20

21

22

121,493 23

24

9,455 25

130,948 26

13,985

13,985

2,763,599 27

400 28

29

30

31

2,763,999 32

2,894,947 33

2,701,348

400

2,701,748

2,715,733

Form 990 (2023)
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Part XI Reconcilliation of Net Assets

Check If Schedule 0 contains a response or note to any 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

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses] on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain In Schedule O)
10

958,360

1,189,696

-231,336

2,763,999

169,085

2,701,748

Part xii Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII □

O Cash Q Accrual O Other1 Accounting method used to prepare the Form 990:
If the organization changed Its method of accounting from a prior year or checked "Other," explain on
Schedule O,

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:

Yes No

No



l—l Separate basis LJ Consolidated basis i—I 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 finandal statements for the year were audited on a separate basis,
consolidated basis, or both:

O Consolidated basis O Both consolidated and separate basisO Separate basis

"Yes," to line 2a or
the audit, review, c

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

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 financiai statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b No

2e

3a No

3b

Form 990 (2023)

Form 990 (2023)
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SCHEDULE A
(Form 990)

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.frs.oov/Fofm99i) for instructions and the latest information.

0MB No. 1545-0047

2023
Open to Public

Inspection

Name of the organization
FRIENDS OF THE MANCHESTER ANIMAL
SHELTER

Employer identification number

02-0478374

Part 1 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.)

6

7

8

9

10

11

12

Q A church, convention of churches, or association of churches described in section 170(b)(l)(A](i}.

Q A school described in section 170(b](l)(A)(ii). (Attach Schedule E (Fonn 990).)

Q A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii).

Q A medical research organization operated In conjunction with a hospital described in section 170(b)(l)(A)(i!i). Enter the hospital's
name, city, and state:

Q An organization operated for the benefit of a college or university owned or operated by a governmental unit descrit>ed In section
170(b)(l)(A)(iv). (Complete Part II.)

Q A federal, state, or local government or governmental unit described in section 170(b)(l){A)(v).
r~] 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)(l)(A}(vi). (Complete Part II.)

Q A community trust described in section 170(b){l)(A)(vi). (Complete Part II.)

□ An agricultural research organization described In 170(b)(l)(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:

n An organization that normally receives: (1) more than 33ia3% 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 III.)

Q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
□ 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 5C9(a)(2). See section 509(a)(3). Check the box
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlied 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.
Type 11. A supporting organization supervised or controlied 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.
Type III functionally integrated. A supporting organization operated in connection with, and functionaliy integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type ni non-functionaliy integrated. A supporting organization operated in connection with its supported organlzation(s) that is not
functionally integrated. The organization generally must saOsfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type ni functionally
integrated, or Type III non-functionaliy integrated supporting organization.

Enter the number of supported organizations

□

□

□

□

(1) Name of supported
organization

(ii) EXN (iii) Type of
organization

(described on lines
1- 10 above (see

instructions))

(Iv) Is the organization listed
in your governing document?

(w) Amount of
monetary support
(see instructions)

(vl) Amount of
other support (see

instructions)

Yes No

1
1

Total 1

Form 990 or 990-EZ.
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Part II Support Schedule for Organizations Described in Sections 170(b)(l)(A](iv] and 170(b)(l](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 III.
If the organization failed to qualify under the tests listed beloyy. please complete Part III.)

Section A. Public Support



(or fiscal year beginning In) ̂
1  Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grant.") . .

2  Tax revenues 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 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 support. Subtract line 5 from
line 4.

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (a) 2023 (f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P-
7  Amounts from line 4. .

8  Gross income from interest,
dividends, payments received on
securities loans, rents, royalbes and
Income from similar sources. . .

g  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

(a) 2019 (b) 2020 (e) 2021 (d) 2022 (e) 2023 (f) Total

Enr12

13

Gross receipts from related activities, etc. (see Instructions)

First 5 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 ► D
Section C. Computation of Public Support Percentage

14

15

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage for 2022 Schedule A, Part 11, line 14
J5, 33 1/3% support test—2023. 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 ► D
p 33 1/3% support test—2022. 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 ► O
17a 10%-facts-aniJ-circumstances test—2023. 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-drcumstances" 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—2022. 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-drcumstances" 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

Schedule A (Form 990) 2023
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Part in Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization Falls to qualify under the tests listed below, please complete Part II.)

Calondar year
(or fiscal year beginning In] ̂
1  Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants.*) .

2  Gross receipts from admissions,
merchandise sold or services
performed, 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
business under seaion 513

(a) 2019 (b) 2020 (C) 2021 (d) 2022 (e) 2023 (f) Total

385,082 848,504 500,542 808,420 744,154 3,386,702

195,946 338,027 225,662 154,261 146,507 1,070,403

50,207 83,861 12,462 -21,221 -18,051 107,258

4  Tax revenues levied for the



utyaiii^eii.iuii a ueiiciik oiiu eiuicsi paiu

to or expended on its behalf. . .
5  The value of services or facilities

hjmished 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. .

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

631,235 1,270,392 838,666 951,460 872.610 4,564,363

0

0

0

4,564,363

Section B. Total Support
Calendar year
(or fiscal year beginning in) ̂
9

10a

c

11

12

13

14

Amounts from line 6. . .

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources. .

Unrelated business taxable Income
(less section 511 taxes) from
businesses acquired after ]une 30,
1975.

Add lines 10a and 10b.

Net Income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carried on.
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain In Part VI.) . .
Total support. (Add lines 9, 10c,
11, and 12.). .
First 5 years. If the Form 990 is for the organization's I

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (a) 2023 (f) Total

631,235 1,270,392 838,666 951,460 072,610 4,564,363

35,905 22,351 31,850 45,463 49,648 185,217

35,905 22,351 31,850 45,463 49,648 185,217

667,140 1.292,743 870,516 996,923 922,258 4,749.580

this box and stop here u-»

S«<;tion C. Comoutatton of Public SuDDort Percentaae

15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) 15 96.100 %

IB Public support percentage from 2022 Schedule A, Part III, line 15 16 96.760 %

Section 0. Computation of Investment Income Percentage
317

18

19a

17

18

.900 %

3.240 <Investment Income percentage from 2022 Schedule A, Part III, line 17

33 1/3% support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is hot
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzafion ► D

b 33 1/3% support tests—2022. 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 . . . . ► O
~  Schedule A (Form 990] 2023
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Part IV Supporting Organizations

(Complete only If you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d^ of Part I. complete Sections A and D, and complete Part V.)

Section A. Ail Supporting Oroanizations
Yes No

1

2

3a

3b

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,
descritje the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organizah'on that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section S09(a)(l) or (2).

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b anc
3c below.

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

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



5a

9a

10a

ji res, explain in ran vt miai (.u/iiru/s me uiyanixaiiun pui in piece lo eiiauie buui use.

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes'and if you
checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and disaetion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part Ml how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

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 ail support
to the foreign supported organization was used exciusiveiy for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines Sb
and 5c below (if applicable). Also, provide detail in Part VT, including (i) the names and BIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (Hi) 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).

Type I or Type II only. Was any added or substituted supported organization part of a dass already designated in the
organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or fedlities) to anyone othei
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantia
contributor? If "Yes," complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Part I of Schedule L (Form 990).

provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity In which the supporting
organization had an interest? If "Yes,"provide detail in Part VI.

Did a disqualified person (as defined on 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.

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 III non-functionaliy integrated supporting organizations)? If "Yes,"
answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whethe.
the organization had excess business holdings).

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Schedule A
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Part IV Supporting Organizations (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 on lines lib and 11c below, the
governing body of a supported organization?

b A family member of a person described on 11a above?

c  A 35% controlled entity of a person described on line 11a or lib above? If "Yes" to 11a, lib, or 11c, provide detail in Part
VI.

11a

lib

11c

Yes No

Section B. Tvoe I Supporting Organizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to r^ularfy
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.

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 VT how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes No

Section C. Tvpg M Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or toustees of P
Yes



eacn or tne organization s supporteo organization(s;r it no,~ aescnoe m nrt vi now control or management or tne
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type III Supporting Oroanizations

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, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (Hi) 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 (I) appointed or elected by the supported
organjzation(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VJ how the
organization maintained a close and continuous working relationship with the supported organization(s).

3  By reason of the relationship described in line 2 above, 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? It "Yes," describe in Part VI the roie the organization's supported organizations played in this regard.

Yes No

Section E. Type III Functionally-Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

Q The organization satisfied the Activities Test. Complete line 2 below.

Q The organlzaOon is the parent of each of Its supported organizations. Complete line 3 below.

Q The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exenipt purposes of the
supported organization(s) to which the organization was responsive? It "Yes," then in Part VI identify those supported
organizations and explain how these activities directly turthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determine that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above 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

Parent of Supported Organizations. Answer lines 3a and 3b 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?/!^ "Yes" or "No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of Its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Section A - Adjusted Net Income
(A) Prior Year (B) Current Year

(optional)

1  Net short-term capital gain 1

2  Recoveries of prior-year distributions 2

3 Other gross Income (see Instructions) 3

4 Add lines 1 through 3 4

5  Depreciation and depletion 5

6  Portion of operating expenses paid or Incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see instructions)

6

7  Other expenses (see Instructions) 7

8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount
(A) Prior Year (B) Current Year

(optional)

1  Aggregate fair market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year): 1

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets Ic

d Total (add lines la, lb, and Ic) Id

e Discount claimed for blockage or other factors



{exptain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt use assets 2

3  Subtract line 2 from line Id 3

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
Instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by 0.035 6

7  Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1  Adjusted net income for prior year (from Section A, line 8, Column A) 1

2  Enter 85% of line 1 2

3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5  Income tax imposed In prior year 5

6  Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

7 Q Oieck here If the current year is the organization's first as a non-functlonaliy-integrated Type III supporting organization (see
instructions^

Schedule A (Form 990) 2023
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Pa t V Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of Income from activity

2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See Instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VD- See Instructions

8

9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations

(see instructions)
(!)

Excess Distributions

(ii)
Underdistributions

Pre-2023

(!!!)
Distributable

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, If any, for years prior to 2023
(reasonable cause required— explain in Part VI).
See instructions.

3 Excess distributions carryover. If any, to 2023:

a From 2018

b From 2019

c From 2020

d From 2021

e From 2022

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

J Remainder. Subtract lines 3g, 3h, and 31 from line 3f.
4 Distributions for 2023 from Section D, line 7:

$

a Applied to underdistributions of prior years

h Annlieri tn 7073 rtistrihiitahle amniint



t *

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

5 Remaining underdfstributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount Is greater than zero, explain in Part VI.
See instruaions.

6 Remaining underdistrlbutions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See Instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdovrn of line 7:

a Excess from 2019

b Excess from 2020

c Excess from 2021

d Excess from 2022

e Excess from 2023

Page 8
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Supplemental Information. Provide the explanations required by Part II, lire 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Ob, 9c, 11a, lib, and 11c; 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 Ic, 2a, 2b, 3a and 3b; Part V, lire 1; Part V, Section B, line le; 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).

Schedule A (Form 990) 2023
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Schedule B

(Form 990)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors

^ Attach to Form 990,990-EZ, or 990-PF.
^ Go to www.lrs.aov/Fonn990 for the latest information.

0MB No 1545-0047

2023

Name of the organization
FRIENDS OF THE MANCHESTER ANIMAL

SHELTER

Employer identification number

02-0478374

Organization type (check one):

Filers of;

Form 990 or 990-EZ

Form 990-PF

Section:

□ 501 (c)( ) (enternumber) organization

Q 4947(a)(1) nonexempt charitable trust not treated as a private foundation

O 527 political organization

O 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Q For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts I and 11. See instructions for determining a contributor's total
contributions.

Special Rules

PI For an organization described in section 501 (c)(3) filing Fomn 990 or 990-EZ that met the 33^0% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line 13,16a, or 16b, and that
received from any one contributor, during ̂ e year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part Vlil, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and il.

PI For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Ii, and ill.

Q For an organization described in section 501 (c)(7), (8), cr (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexdusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ► $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part i, line 2. to certify that it doesn't meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Paporwork Raduction Act Notice, eaa the Instructioni
for Form 990,990-EZ, or 990-PF.

Cat No. 30613X Schedule B (Form 990) (2023)

Page 2

Schedule B (Form 990) (2023) Page 2
I Employer Identification numberName of organization



hRJbNUbUh I Ht MANCMtb I tR ANIMAL

SHELTER

I U-!-U4/BJ/4

Parti

Contributors
Contributors (m Inttmctlons). Uw dupHcat* copiss of Part I IT additional tpaca la naadad.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RESTRICTED

$ RESTRICTED

Q  Person

□  Payroll
□  Noncash

(Complete Part II for noncash
omtnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

•

s

□  Person

□  Payroll
[2 Noncash

(Complete Part II tor noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP 4

(C)
Total contributions

(d)
Type of contribution

•

s

□  Person
□  Payroll
Q  Noncash

(Complete Part 11 for noncash
contributians.)

(a)
No.

(b)
Name, address, and ZIP *■ 4

(c)
Total contributions

(d)
Type of contribution

•

S

□  Person
□  Payroll
Q  Noncash

(Complete Part II tor noncash
conlnbutions.)

(a)
No.

(b)
Name, address, and ZIP 4

<c)
Total contributions

(d)
Type of contribution

-

%

0  Person
□  Payroll
Q  Noncash

(Complete Part II tor noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

•

$

Q  Person
□  Payroll
□  Noncash

(Complete Part II for noncash
conbfflMibons.)

Schodirie B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 3
t^ame of organization
FRIENDS OF THE MANCHESTER ANIMAL
SHELTER

Employer identirication number

02-0478374

Part II Noncash Proporty (BMtnsmictlonB). UMdiiplical*copl«» of Part IIH additional spiico Is noadod.

(a)
No. from

Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate) (d)

Date received



s

(a)
No. from
Parti

(b)
Description of noncash property given

(c)
FiMV (or estimate)
(See Instnjctions)

(d)
Date received

•

S

(a)
No. from
Parti

(b)
Description of noncash property given

(C)
FMV (or estimate)
(See instructions)

(d)
Date received

-

S

(a)
No. from

Part!

(b)
Description of noncash property given

(C)
FMV (or estimate)
(See Instmctlons)

(d)
□ate received

S

(a)
No. from

Parti

(b)
Description of noncash property given

(C)
FMV (or estimate)

(See instructions)

(d)
Date received

S

(a)
No. from

Parti

(b)
Description of noncash property given

(C)
FMV (or estimate)

(See instructions)

(d)
Date received

S

Page 4

Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification numlter
FRIENDS OF THE MANCHESTER ANIMAL
SHELTER 02-0478374

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or loss for
the year. (Enter this information once. See instructions.) ► $
Use duplicate copies of Part Hi if additional space is needed.

(a)
No. from

Parti
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

-

(e) Transfer of gHl
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

(a)
No. from

Parti
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relattenship of transferor to transferee

<a) 1  '



No. from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held

•

(e) Transfer of gift
Transferee's name, address, and ZIP 4 RelationshiD of transferor to transferee

(a)
No. from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

•

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationshio of transferor to transferee

Schedule B (Form 990) (2023)

Additional Data Return to Form

Software ID;

Software Version:



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Rever^ue Service

Supplemental Financial Statements
^ Complete if the organization answered "Yes," on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, llf, 12a, or 12b.
P' Attach to Form 990.

P Go to www.lrs.aaw/Porm990 for instructions and the latest information.

0MB No. 1545-0047

2022
Open to Public

^ ^ per.tion

Nam« of tho organisation
FRIENDS OF THE MANCHESTER ANIMAL
SHELTER

EmplOYar Ident

02-0478374

fication numbar

Part I Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.

(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

□ No
Did the organization inform all donors and donor advisors in wKriting that the assets held in donor advised funds are the
organization's property, subject to the organization's exclusive legal control? Q
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only fbr
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring Impermissible
private benefit? □ Yes □ No

p,Kt II Conservation Easements.
Complete if the oroanizatlon answered "Yes" on Form 990. Part IV. line 7.

Purpose(s) of conservation easements held by the organizabon (check ail that apply).
O Preservation of land fbr public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat O Preservation of a certified historic structure
D Preservation of open space

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure Included in (a)

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . .
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ►
Nil Tiber of states where property subject to conservation easement is located ►

Held at the End of the Year

2a

2b

2c

2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Q Q

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
► $

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(l)
and section 170(h)(4)(B)(ii)? □ Yes □ No

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

la If the organization elected, as permitted under FASB 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 FASB 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 FASB ASC 958 relating to these Items:

a  Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

► $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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Part III Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (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):

' O Public exhibition ** O Loan or exchange programs

O otherO Scholarly research

O Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part xm.

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 part of the organization's collection?.

Yes □ 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.

la Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? □ Yes □ No

b

c

d

e

f

2a

b

If "Yes," explain the arrangement in Part XIII and complete the following table;
Beginning balance

Additions during the year

Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, fOr escrow or custodial account liability? ... O Yes D No

Amount

ic

Id

le

If

If "Yes," explain the arrangement in Part XIII. Check here if the explanaUon has been provided in Part XIII □
Part V Endowment Funds.

(a) Current year (b) Prior year (c) Two year^ back (d) Three years back (•) Four years back

la Beginning of year balance . . . .

b Contributions .

c Net investment eamings, gains, and losses
d Grants or scholarships .
• Other expenditures for facilities

and programs .

f Administrative expenses . . . .

g End of year balance

3a

Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as:
Board designated or quasi-endowment ►
Permanent endowment ►
Term errdowment ►

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(I) Unrelated organizations
(il) Related organizations
If "Yes" on 3a(li), are the related organizations listed as required on Schedule R? .
Describe in Part XIII the intended uses of the organization's endowment funds.

Yes No

3a{l)
3a(ii)

3b

Part VI Land, Buildings, and Equipment.

Description of property (a) Cost or other basis
(Investment)

(b) Cost or other basis (other) (c) Accumulated depredation (d) Book value

la Land

b Buildings . . . .

c Leasehold improvements

d Equipment . . . .

e Other

286,167 40,697 245,470

148,426 144,562 3,864

Total. Add lines la through le. (Column (d) must equal Form 990. Part X, column (B), line 10(c).) . . ► 249,334

Schedule D (Form 990) 2022

Page 3
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Part VII Investments - Other Securities.

(a) Description of security or category
(including name of security)

(b)
Book

value

(c) Method of valuation:
Cost or end-of-year market value

(1) Rnancial derivatives

(2) Closely-held equity interests
(3)0ther

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) Hne 12.) ^

Part VIII Investments - Program Related.

(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. (Column (b) must equil Form 990, Part X, col. (B) line 13.) b

Part IX Other Assets.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{»)

Total. (Column (b) must equal Form 990, Part X, col (8) line 15.) ►

Part X Other Liabilities.
Complete If the organization answered 'Yes' on Form 990. Part IV. line lie or llf.See Form 990. Part X. line 25.

( (b) B1. a) Description of liability ook value

f 1 \ PaHorsil (nrnma tavAC



OTHER LIABILITY 9,452

CREDIT CARD 4,533

Total. CCohjmn (b) must equal Form 990, Part X, line 25.) ► 13,985

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's flnanciai statements that reports the
organization's liability for uncertain tax positions under RN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII □

Schedule D (Form 990) 2022
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Part XI Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered 'Yes' on Form 990. Part IV. line 12a.

1

2

a

b

c

d

e

3

4

a

b

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12;

Net unrealized gains (losses) on investments . . . .

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d
Subtract line 2a from line 1

Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b .
Other (Describe in Part XIII.)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line

2a

2b

2c

"id"

4a

"4b"

12.)

2a

"T"

4c

5

Part XII 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

2

a

b

c

d

a

3

4

a

b

c

Total expenses and losses per audited financial statements . . . .

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses •

Other (Describe in Part XIII.)
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b . .
Other (Describe in Part XIII.)

Add lines 4a and

Total expenses. Add lines 3 and 4c. (This must equal FOrm 990, Part I, line 18.)

2b

2c

2d

2a

4c

T"
Part XIII Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 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.

Schedule D (Form 990) 2022
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TIN: 02-0478374

SCHEDULE G

(Form 990)

Department of the Treasury
inlemai Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organlzatlen answered '*Yes" on Form 990, Part IV, ilnee 17, It, or 19, or tf tho
organization entered more than $15,000 on Form 990-EZ, line 6a.

^Attach to Form 990 or Form 990-CZ.
^Go to www.lrs.pov/Form990 for instructions and the latest Information.

0MB No. 1545-0047

2023
Open to Public

I n^pectior

Name of the organization
FRIENDS OF THE MANCHESTER ANIMAL

SHELTER

Employer identification number

02-0478374

Part 1 Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mall solicitations e O Solicitation of non-government grants

□ Internet and email solicitations f □ Solicitation of government grants

□ Phone solicitations g □ Special fundraising events
Q In-person solicitations

Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees
or key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? Q yes D No
If "Yes," list the 10 highest paid Individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name and address of individual
or endty (fundraiser)

(il) Activity (III) Old
furxjralser have

custody or
control of

contiibutlons?

(Iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed In
col. (i)

(vi) Amount paid to
(or retained by)

organization

Yes NO

ToUl ►

3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified It Is exempt from registration or
■ licensing.

For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 990-CZ.
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Part II Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. Ust events with
gross receipts greater than $5,000.



V

s
V

§
cr

1 Gross receipts .

2 Less: Contributions.

3 Gross income (line 1 minus
line 2) . ■ ■ ■

(a)Event #1

SPRING MAILER

(event type)

14,655

14,655

(b) Event #2

CHRISTMAS

MAILER

(event type)

25,956

25,956

(c)Other events

(total number)

97,536

95,348

2,188

(d) Total events
(add col. (a) through

col. (c))

138,147

135,959

2,188

C
o
a

&
tJ
p

4 Cash prizes

5 Noncash prizes . . . •

6 Rent/facility costs . . . .

7 Food and beverages

8 Entertainment . . . .

8 Other direct expenses .

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

2,188 2,188

►

►

2,188

Part III Gaming. Complete If the organization answered "Yes" on Form 990, Part TV, line 19, or reprorted more than $15,000
on Form 990-EZ, line 6a.

0)

s
a.

1 Gross revenue .

(a) Bingo (b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming (d) Total gaming (add col.
(a) through col.(c))

to
9
to
c

&
&
■0
£
o

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs .

5 Other direct expenses

6 Volunteer labor □ No

% □ *®s..

□ No

% □ *•»..

□ No

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

g Net gaming income summary. Subtract line 7 from line 1, column (d).

►

►

9  Enter the state(s) in which the organization conducts gaming activities:.
a  Is the organization licensed to conduct gaming activities in each of these states?
b  If "No," explain: —

□ Yes O No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b  If "Yes," explain:

□ ves Ono

SdMdule 6 (Form 990) 2023
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Schedule G (Form 990) 2023

11 Does the organization conduct gaming activities with nonmembers? Oves 0 No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Q Q

13 Indicate the percentage of gaming activity conducted In:

a  The organization's facility

b An outside facility

13a

13b

%

%

14 Enter the name and address of the person who prepares the organization's gaming/speciai events books and records:

Name^

Address►
15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? □ Yaa □ No
b  If 'hfes," enter the amount of gaming revenue received by the organization ► $ af"!

amount of gaming revenue retained by the third party ► $
c  If "Yes," enter name and address of the third party:

Name ►

Address ►

16 Gaming manager information:

Name ►

Gaming manager compensation ► $

Description of services provided ►

Q Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a  Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
b  Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year ► $
Part IV Supplamental Information. Provide the explanations required by Part I, line 2b, columns (lii) and (v); and Part

III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional Information. See instructions.

Schedule G (Form 990) 2023

Additional Data Return to Form

Software ID:
CA#Ka**rai l#Ar«iArt«



lefile Public Visual Render I Obiectld: 202531299349301503 - Submission; 2025-05-09 I TIN: 02-04783741
0MB No

SCHEDULE O
(Fonn 990)

Department al the Treasury
Internal Revenue Senrloe

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 additionai information.
Attach to Form 990 or 990-EZ.

Go to www.irs.aov/Form990 for the latest Information.

. 1545-0047

2023
:  I' r\li:i ic

Name of the organization
FRIENDS OF THE MANCHESTER ANIMAL

SHELTER

Employer identification number

02-0478374

FORM 990,
PART VI,
SECTION B,
LINE 11B

ALL BOARD MEMBERS ARE GIVEN A COPY OF THE RETURN FOR REVIEW BEFORE THE RETURN IS FILED.

FORM 990,
PART VI,
SECTION B,
LINE 12C

ANNUAL REVIEW BY THE BOARD OF DIRECTORS

FORM 990,
PART VI,
SECTION B,

LINE 15

ANNUAL REVIEW BY THE BOARD OF DIRECTORS

FORM 990,
PART VI,
SECTION C,
LINE 19

UPON REQUEST

FORM 990,
PART IX,
LINE 24E

CREDIT CARD FEES: PROGRAM SERVICE EXPENSES 7,681. MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING
EXPENSES 0. TOTAL EXPENSES 7,681. BUSINESS FEES: PROGRAM SERVICE EXPENSES 0. MANAGEMENT AND
GENERAL EXPENSES 2,400. FUNDRAISING EXPENSES 0. TOTAL EXPENSES 2,400. EMPLOYEE EDUCATION: PROGRAM
SERVICE EXPENSES 0. MANAGEMENT AND GENERAL EXPENSES 1,010. FUNDRAISING EXPENSES 0. TOTAL EXPENSES
1,010.

SFor Paperwork Raikjctien Ad Notice, tee the Inetnictions for Form 990 or 990-62. Cat. No. 51056K chedule 0 (Form 990) 2023

Additional Data Return to Form

Software ID:

Software Version:
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MICHAEL CONSTANCE

EXECUTIVE SUMMARY

Non-profit executive with 13+ years of leadership experience growing revenue, expanding
services, and building high-performing teams. Proven record of strengthening
organizational finances, improving operations, and forging strategic partnerships.
Passionate about community service, disability advocacy, and advancing animal welfare.

CAREER HIGHLIGHTS

• Grew annual revenue to over $1M with a 90%+ client return rate.

• Increased tuition revenue by $250K from FY14/15 to FY18/19, restoring post-pandemic
income levels by FY22/23.

• Expanded organizational assets from $1.4M to $3.3M while eliminating debt and
increasing reserves to $3.5M.

• Recipient, Governor's Accessibility Award for contributions to disability employment
(2017).

CORE COMPETENCIES

Strategic Planning • Financial Management • Fundraising & Donor Relations • Staff Training
& Recruitment • Non-Profit Governance • Policy Development • Government & Community

Relations • Event Management • Emergency Medical Response [EMI Certified]

PROFESSIONAL EXPERIENCE

FRIENDS OF THE MANCHESTER ANIMAL SHELTER (FMAS) - Manchester, NH

Executive Director • September 2024 - Present

• Lead a no-kill, 501[c](3] animal welfare organization in partnership with the City of
Manchester, overseeing daily shelter operations, strategic initiatives, and community
engagement.

• Direct all operational, financial, and strategic functions, including animal care, adoptions,
spay/neuter programs, and facility maintenance.

• Manage and develop staff and volunteers, fostering a culture of professional growth and
collaboration.

• Ensure compliance with state regulations for pet vendors, maintaining high standards for
safety, cleanliness, and animal welfare.



• Partner with the Board to develop budgets, track performance, and oversee insurance
renewals.

• Drive fundraising, donor cultivation, and event execution; oversee grant writing and
donation tracking systems (DonorPerfect & Classy).

• Expand FMAS's public profile through partnerships, marketing, PR, and digital outreach.

CAMP ALLEN - Bedford, NH

Executive Director • Jul 2015 - Aug 2024

Camp Director • Dec 2011 - Jul 2015

• Directed a $1M+ nonprofit serving children and adults with disabilities. Oversaw all
operations, finances, staff recruitment, and community engagement for year-round
programming.

• Restored and grew post-pandemic revenue streams to pre-2020 levels, maintaining over a
90% camper return rate.

• Increased organizational reserves and assets while maintaining zero debt.

• Built lasting relationships with donors, legislators, and community leaders to secure
funding and advocacy support.

• Created and delivered comprehensive staff training to improve camper safety, program
quality, and inclusion.

• Developed curriculum for adaptive recreation and coordinated all aspects of camp
operations, including health and safety oversight

EDUCATION & CREDENTIALS

Master of Public Administration (MPA) - 2023, University of New Hampshire, Durham, NH

NH/ME LEND Leadership Fellow

Bachelor of Arts in History - 2010, University of Vermont, Burlington, VT

Minors: English & Political Science • Study Abroad, University of Warwick (UK)

LEADERSHIP & AFFILIATIONS

• President, Bedford Rotary Club (2021-2022); Board Member (2015-Present)

• Board Member, American Camp Association New England (2021-2024)

• Board Member/Vice President, NHABLE (2017-2023)



• 2024 New Hampshire Union Leader's 40 Under 40 Honoree

• Leadership Greater Manchester Participant [2023-2024)

TECHNICAL SKILLS

Microsoft Office Suite • Google Workspace • DonorPerfect • Classy • QuickBooks • Asana
Slack • EMT Certified • Grant Writing


