See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:02-0300897_990_200912.pdf
https://public.resource.org/privacy?2010_07_EO:02-0300897_990_200912.pdf

1RHLEGALAS 05/13/2010 4 49 PM

o 990

Department of the TrBasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under seclion 501(c}, 527, or 4947(a)(1) of the Interna! Revenue Code {(except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

“ ’
OMB No_1545-0047

2009

Open to Public
Inspection

A For the'2009 calendar year, or tax year beginning ,and ending

B Check fappicable | Please | ¢ Name of organization D Employer identification number

D Address change :’::e:'i? New Hampshire Legal Assistance, Inc

I:l Name change print or |___Doing Business As 02-U300857

I:I Inital return tég: Number and street (or P O box if mal ts not delvered to street address) Room/suite E Telephone number

D . Spectic 117 North State Street 603-224-4107

ermination Instruc- City or town, state or country, and ZIP + 4 G Gross receipls $ 4,251,647

D Amended return tions Concord NH 03301

D Application pending F Name and address of pnincipal officer H(a) !s this a group return for
John E, Tobin, Jr. affilates? Yes No
117 North State Street H(b) Are al aiates Yes % No
Concord NH 03301 If*No,” attach a hist (see Instructions)

| Taxexemptstatus | X| 501(c) ( 3 ) <(nsertno) | | 4847(a)1)or [ ] s2r
J Website: » wWww.nhla. org H(c) Group exemption number B>

K Type of organization [i‘ Corporation l—| Trust |_‘ Association [—l Other B>

l L Year of formation 1971 rM State of legal domicite NH

Part { Summary
1 Briefly descnibe the organization's mission or most significant activities
@ To provide legal aid to low-income and elderly people
2
©
£
]
3| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1 RECE‘VED 3 22
8| 4 Number of ndependent voting members of the governing body (Phrt VI, | O 4 22
T | 5 Total number of employees (Part V, ine 2a) n 5 46
2 =l way 24200 |9
& | & Total number of volunteers (estmate if necessary) ~ » 6 10
7a Total gross unrelated business revenue from Part VIII, column (C)! lin 112 o 7a
b Net unrelated business taxable income from Form 990-T, ine 34 NNEN UT 7b 0
~ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4,086,155 3,835,801
3 .
g )
£| 9 Program service revenue (Part Vi, line 2g) 571,823 389,192
[}
2 | 10 Investment income (Part VII, column (A), hnes 3, 4, and 7d) 41,738 9,380
® | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11¢) 13,255
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,699,716 4,247,628
13 Grants and similar amounts pard (Part 1X, column (A), ines 1~3) 185,348 215,100
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,913,823 3,269,519
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 79,779
W 47 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) 910,936 869,543
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 5,010,107 4,354,162
19 Revenue less expenses Subtract ine 18 from line 12 -310,391 -106,534
S § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 3,321,433 3,339,475
—tn)
2| 21 Total kabiliies (Part X, line 26) 410,598 488,670
Iy
C\QE 22 Net assets or fund balances Subtract line 21 from line 20 2,910,835 2,850,805
oo Part i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
54 and belr@» trug, correct, and complete Dgclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } )’l?,u & 7M | M Jy, 2010
Here Signatyfre of officer — \[ 'D\ R Date ~
’ Jown E- [cht TIT ¢ g whwre Lirckon
Type or print name and title et
Preparer's identifying number
Paid Preparer's ’ &/ Date S:,:Ck * {see nstructions)
b | sionature /M (I 2 S 05/13/10| empiyea» [ ]| P00367153
Use ot S| Frms name o yours n _VACHONLLLUKAY & CO., PC en »  02-0400031
nly if self-employed), 608 Chestnut St Phone
address, and ZIP + 4 Manchester, NH 03104 o B 603-622-7070

May the IRS discuss this return with the preparer shown above? (see instructions)

n Yes No

EX/I; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009) ¥
g0
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Form 990 (2009) New Hampshire Legal Assistance, Inc

02-0300897

Page 2

Part iii Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

To provide legal aid to low-income and

elderly people

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

the prior Form 990 or 990-EZ7?

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

D Yes [}ﬂ No
I:] Yes @ No

4a (Code ) (Expenses $

3,592,862 including grants of $

215,100

) (Revenue $

NH Legal Assistance (NHLA) provides legal services (legal
to low-income
and elderly people who cannot afford representation.
During 2009 there were 9,388 cases and 10,135 case
beneficiaries. NHLA focuses our efforts on cases

aid) in civil cases,

involving housing, basic income, access to health care,
and safety from domestic violence.

not criminal matters,

available on our website, www.nhla.org.

More information is

4bh (Code ) (Expenses $

including grants of $

)} (Revenue $

4¢ (Code ) (Expenses $

including grants of $

) (Revenue $

4d Other program services (Descnbe in Schedule O)

(Expenses  $

including grants of $

) (Revenue $

4o Total program service expenses P

3,592,862

DAA

Form 990 (2009)
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Form 990 (2009) New Hampshire Legal Assistance, Inc 02-0300897 Page 3
PartiV _ Checklist of Required Schedules
. Yes | No

1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to compiete Scneduie B, Stiieduid o Contnbutcrs? 2 X
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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Part Il 4 [ X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ll| 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 8 X

9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 | X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
‘ quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
1 11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applcable 11| X

| e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for Investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VI
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
| of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12  Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XI, and XIll 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll s optional 12A X
| 13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
! 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
‘ b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part II) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHII, ines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

Form 990 (2009)

DAA
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Form 990 (2009) New Hampshire Legal Assistance, Inc 02-0300897 Page 4
Part1i¥  Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule 1, Parts 1 and |l 21| X
22 Did the organization report more man $3,000 01 grans dinu viiier assisiance 1o mdwiduals i the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule !, Parts | and Il 22| X
23  Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
famity member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢c | X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
I, v, and V, line 1 BlX
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? Iif “Yes,” complete Schedule R, Part V, hine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 8| X

DAA

Form 990 (2009)
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Form 990 (2009) New Hampshire Legal Assistance, Inc 02-0300897 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 17
Enter the number of Forms W-2G inclugea In line 1a Emen -0-1f 1ot apphcable 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany 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)? 4a X
b If"Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and parily for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢
If “Yes,” indicate the number of Forms 8282 filed dunng the year L7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 70
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12b

DAA

Form 990 (2009)
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Form 990 (2009) New Hampshire Legal Assistance, Inc 02-0300897 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. fora"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 1a | 22 o
b Enter the number of voting members that are independent b | 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
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? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
‘ § Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
! 6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
‘ of the governing body? 7a X
| b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
‘ 8 D the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The governing body? ga | X
Each committee with authonty to act on behalf of the governing body? 8b X
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
. Revenue Code )
\ Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1 [ X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this I1s done 12 | X
13  Does the organization have a wntten whistleblower policy? 13| X
14  Does the organization have a wnitten document retention and destruction policy? 14 | X
15 D 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 15a | X
b Other officers or key employees of the organization 15p | X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a D the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
‘3 b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
1 the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
@ Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and If so, how), the orgamization makes its governing documents, conflict of interest
polcy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Robin McCallum, Controller 117 North State Street
Concord NH 03301 603-224-4107
DAA Form 990 (2009)
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Form 990 (2009) New Hampshire Legal Assistance, Inc 02-0300897 Page 7
Part vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year Use Scneauie J-2 if adaditicna! space 1e needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless ot amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the orgamization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per P A R EEA compensation compensation amount of
week a2l 3|2 |[B&]|8 from from related other
=l 218 | (33|23 the organizations compensation
ag1s| |2 3 é = organization (W-2/1099-MISC) from the
a2 R°] (W-2/1099-MISC) organization
g = 3 '??, and related
2 % 2 organizations
o =3
3
W. John Funk
Chair X X 0 0 0
Michael Lafontaine
President X X 0 0 0
James Barney
Secretary X X 0 0 0
Mark Rouvalis
Treasurer X X 0 0 0
Peter Brown
X 0 0 0
Vera Buck
X 0 0 0
Claudia Damon
X 0 0 0
Harriet Fishman
X 0 0 0
Bridget Goodwin
X 0 0 0
Douglas Hill
X 0 0 0
James Kerouac
Vice president X X 0 0 0
Elizabeth Leonard
X 0 0 0
Tara Marvel
' X 0 0 0
Robert Murphy
X 0 0 0
John Pendleton
X 0 0 0
Darlene Schmidt-Hrandt
X 0 0 0
Denise Webb
X 0 0 0

DAA

Form 990 (2009)
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Fof 990 (2009) New Hampshire Legal Assistance, Inc 02-0300897 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (0) (E) (F)
. Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per p g compensation compensation amount of
week g‘_:é S 233 ¢ from from related other
3 ‘51 =18 @ "olg g the organizations compensation
2g § RN - organization (W-2/1099-MISC) from the
S E og {A-21000-MICCH organization
E 5 g g and related
gl a e organizations
g £
3
John-Mark Turner
X 0 0
Peter Beeson
X 0 0
James Fitts
X 0 0
Rose Marie Joly
X 0 0
Anne Phillips
X 0 0
1b_Total >
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes " complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8) (€)
Name and business address Description of services Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who receved

more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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Form 990 (2009) New Hampshire Legal Assistance, Inc 02-0300897 Page 9
Part VII __ Statement of Revenue
: Total(:ez/enue Relé(!a)d or Unr(ggted Reggr)\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.‘gg 1a Federated campaigns ia 142,182
gg b Membership dues 1b
gﬁ ¢ Fundraising events 1c
%S| d Related organizations 1d
g-g @ Government grants (contnbutons) 1e 2,677,792
-%3 f Al other contnbutions, grfts, grants,
.g-% and similar amounts not mcluded above 1 1,015,826
g'g g Noncash contributions icluded in bines 1a-1f $
O® h_Total. Add lines 1a-1f > 3,835,801
4 Busn Code
g 2a Case revenue(attorneys' fees) 389,192 389,192
o b
S| ¢
5| d
(773
E e
=4 f All other program service revenue
a g Total. Add lines 2a-2f > 389,192
3 Investment income (including dividends, interest, and
other similar amounts) > 9,380 9,380
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental iIncome or (loss) >
7a Gross amount from (1) Secunities (n) Other
sales of assets
other than inventory)|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o| 82 Gross income from fundraising events
E (notincluding $
3 of contributions reported on line 1c)
« See Part IV, line 18 a 17,274
.é'j b Less direct expenses b 4,019
°© ¢ Netincome or (loss) from fundraising events » 13,255 13,255
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total Revenue. See instructions » 4,247,628 389,192 22,635

DAA

Form 990 (2009)
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Form 990 (2000)  New Hampshire Legal Assistance, Inc_ 02-0300897 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rePorted on lines 6b, Total g?z)enses Progra(n?)serwce Managt(a?n)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part viii. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the U.S See Part IV, line 21 187,121 187,121
2 Grants and other assistance to individuals in
the US See Part IV, line 22 27,979 27,979
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4358(c)(3)(B)
7 Other salanes and wages 2,519,241 2,036,607 434,056 48,578
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions)
9 Other employee benefits 562,170 462,444 88,796 10,930
10 Payroll taxes 188,108 150,721 33,757 3,630
11 Fees for services (non-employees)
a Management
b Legal 9,634 9,634
¢ Accounting 8,866 8,866
d Lobbying
o Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 41,954 29,575 5,349 7,030
12 Advertising and promotion
13 Office expenses 180,792 145,318 32,788 2,686
14 Information technology
15 Royalties
16 Occupancy 327,019 283,647 43,372
17 Travel 45,522 41,905 3,194 423
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,839 33,025 5,814
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 64,134 64,134
23 Insurance 24,354 16,762 7,592
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Costs-client legal cases 55,020 55,020
b Library 39,188 38,837 351
¢ Other miscellaneous expen 20,794 5,710 4,938 10,146
d Mandatory bar dues and fe 17,446 14,057 3,014 375
¢ Expenses in events -4,019 -4,019
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,354,162 3,592,862 681,521 79,779
26 Joint costs. Check here b D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) _New Hampshire Legal Assistance, Inc 02-0300897 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 41,870 1 51,242
2 Savings and temporary casn nvesuneiis 598,001 2 751,296
3 Pledges and grants receivable, net 1,499,515 3 1,365,144
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Part 1l of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<9 Prepaid expenses and deferred charges 44,293| 9 37,536
10a Land, bulldings, and equipment- cost or
other basis Complete Part VI of Schedule D 10a 746,782
b Less accumulated depreciation 10b 396,922 400,647 10¢ 349,860
11 Investments—publicly traded secunties 691,898 11 739,188
12 Investments—other securnities See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
45 Other assets See Part IV, line 11 45,209] 15 45,209
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,321,433]| 16 3,339,475
17 Accounts payable and accrued expenses 290,911 17 297,641
18 Grants payable 18
19 Deferred revenue 19,998 19 118,731
20 Tax-exempt bond habihties 20
@ [21  Escrow or custodial account hability Complete Part IV of Schedule D 85,765| 21 64,771
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 13,924 23 7,527
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 410,598 26 488,670
b4 Organizations that follow SFAS 117, check here P @I and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,663,945| 27 1,702,125
m | 28 Temporanly restncted net assels 1,246,890| 28 1,148,680
'g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D
B and complete lines 30 through 34.
@9 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
<"t’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 2,910,835( 33 2,850,805
Z |34 Total abilities and net assets/fund balances 3,321,433] 34 3,339,475

DAA

Form 990 (2009)
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Form 990 (2009) New Hampshire Legal Assistance, Inc 02-0300897

Page 12

Part XI _ Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financia! statements compiled or reviewed by an independent accountant?

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

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both-

@ Separate basis I:l Consolidated basis |:I Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why in Schedule O and descnbe any steps taken to undergo such audits

?2a X

2 [ X

2c | X

3a| X

3| X

DAA

Form 990 (2009)
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;SHEDU"E A Public Charity Status and Public Support OMB No 15450047
rm 990 or 990-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
I?:g;f:l“’:;\: :rf\ :Zeszr;?::ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. O:I)::::;zzﬁ ¢
Name of the organization Employer identification number
New Hampshire Legal Assistance, Inc 02-0300897

Part1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){(1){(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl )

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 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a |:| Type | b D Type Il c I:I Type lll-Functionally integrated d D Type 1I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

& w N

I

10
1"

L1

f If the organization received a wnitten determination from the IRS that it 1s a Type 1, Type !, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(1i)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1ii) Type of organization {iv) Is the organization | (v) Did you notdy {v1) Is the {vit) Amount of
organization (descnbed on lines 1-9 i col (1} listed n your | the organizaon in organization i col support
above or IRC section governing document? col (1) ofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 New Hampshire Legal Assistance, Inc

02-0300897 Page 2

Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,200,011 2,367,596 3,990,992 4,086,155 3,835,801 16,480,555
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
furmished by a governmental unit to the
orgamzation without charge
4  Total. Add lines 1 through 3 2,200,011 2,367,596 3,990,992 4,086,155 3,835,801 16,480,555
5§  The portion of total contnbutions 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 ine 5 from line 4 16,480,555
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 2,200,011 2,367,596 3,950,992 4,086,155 3,835,801 16,480,555
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 10,481 27,041 28,841 41,738 9,380 117,481
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnied on 0
10  Other income Do not include gan or
loss from the sale of capital assets
(Explan in Part IV) 17,274 17,274
11 Total support. Add lines 7 through 10 16,615,310
12  Gross receipts from related activities, etc (see instructions) [ 12 3,350,942
13 First five years. If the Form 990 1s 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 » I——l
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.19%
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 99.24%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> X

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> []

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

> [

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

New Hampshire Legal Assistance, Inc

02-0300897

Page 3

Part H

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants *)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmshed n any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

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 June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on

Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add nes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f} Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 1§ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part ill, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 _New Hampshire Legal Assistance, Inc 02-0300897 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) 2

. For Organizations Exempt From Income Tax Under section 501(c) and section 527 009
Department of the Treasury » Complete if the organization is described below. Open to P'ublic
Internal Revenue Service | D Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection

if the organization answered “Yes,” to Form 9390, Fart iV, iine 3, or Forin 535G-E2, Faii Vi, line 45 (Folitical Campaign Activitics), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B

® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part (il

Name of organization Employer identification number
New Hampshire Legal Assistance, Inc 02-0300897
PartI-A  Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures > s
3 Volunteer hours

Part -8B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s _ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? D Yes D No
4a Was a correction made? [[Jyes []No

b If “Yes,” descrbe in Part IV
Part }-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

! 1 Enter the amount directly expended by the fillng organization for section 527 exempt function

activities »s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s _ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b s _ _ _ _ _ _ _
4 Did the filing organization file Form 1120-POL for this year? D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the filing orgamization’s funds Also enter the amount of political
contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a poltical action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contnbutions recerved and
funds If none, enter -0- promptly and directly
delivered to a separate
politcal organization If
none, enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-E7) 2009 New Hampshire Legal Assistance, Inc 02-0300897 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a} Fimy ! (&) Atftatod
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns

- a oo

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

| Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

| h Subtract ine 1g from line 1a [f zero or less, enter -0-

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

j Ifthere 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

‘ Calendar year {or fiscal year

| beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (o) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-E7) 2009 New Hampshire Legal Assistance, Inc 02-0300897 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? X
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body? X 27,339
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes," describe in Part IV
j Total Add hines 1c through 1i
2a Dd the activities in line 1 cause the organization to be not descrbed in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d [f the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part ItI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TAQ -« QOO0 T O

27,339

Lo T B I B

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

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

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part Ii-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered
HYes-H

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

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

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Complete this part to provide the descniptions required for Part I-A, line 1, Part |-B, hne 4, Part |-C, ine 5, and Part li-B, ine 11
Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

New Hampshire Legal Assistance, Inc

02-0300897 Page 4

PartlV_  Supplemental Information (continued)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 980) P Complete if the organization answered “Yes,” to Form 990, 2009
Department bf the Treasu Part\V,line 6,7, 8,9, 10, 11, or 12.
ry i N Opon ta Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. ingpection
Name of the organization Employer identification number
New Hampshire Legal Asgistance, Inc 02-0300897
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

N W N -

_purpose conferring impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included 1n (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year >
4 Number of states where property subject to conservation easement s located P

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? I:I Yes D No
9 In Part XIV, descnbe 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
an, histoncal treasures, or other similar assets held for public exhibihion, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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) Revenues included in Form 890, Part VIII, ine 1 » $_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X » $__ _ _ _ _ _ _
2 Ifthe organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIII, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA




1NHLEGALAS 05/13/2010 4 50 PM
. 14

]
b

Schedule D (Form 990) 2009 New Hampshire Legal Asgsistance, Inc 02-0300897 Page 2

Part it 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)

a Q Public exhibition d I;‘ Loan or exchange programs
] Scholarly rescarch e VOther __ _ _ _ _ _ _
c ‘j Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XivV

§ Dunng 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? D Yes D No

Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

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

ncluded on Form 990, Part X? [X] ves [] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c 85,763
d Additions during the year 1d 364,040
e Distnbutions dunng the year 1o 385,034
f Ending batance 1f 64,769
2a Dud the organization include an amount on Form 990, Part X, line 21? 'z, Yes D No
b If “Yes,” explain the arrangement in Part XIV
Pan Vv Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment®» _ %
b Permanentendowment®» _ %
¢ Termendowment» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii} refated organizations 3a(ii}
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds
Part Vi investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other basis ({b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 10,000 10,000
b Buildings 354,698 105,461 249,237
c Leasehold improvements
d Equipment 382,084 291,461 90,623
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{(c) ) > 349,860

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2003 New Hampshire Legal Assistance, Inc 02-0300897 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial denvatives
Closety-neia equity imeresis
Other _ _ _ _ _ _ _ _ _ _ _ _ _ . __
‘ Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
‘ Part VIl Investments—Program Related. See Form 990, Part X, line 13.
! (a) Description of investment type (b) Book value (c) Method of valuation
‘ Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) »

| 2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
| organization’s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 New Hampshire Legal Assistance, Inc 02-0300897 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totat revenue (Form 990, Part VIil, column (A), line 12) 1 4,247,628
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,354,162
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -106,534
4 Net unrealizea gans {iuss&s) on investments 4 47,290
5 Donated services and use of faciliies E
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV ) 8 -786
9 Total adjustments (net) Add lines 4 through 8 9 46,504
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -60,030

Part Xif Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,294,918
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12

a Net unrealized gains on investments 2a 47,290

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 20 47,290
3 Subtract line 2e from line 1 3 4,247,628
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 4,247,628
Part Xiit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,354,948
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV ) 2d 786

e Add lines 2a through 2d 2e 786
3 Subtract line 2e from line 1 3 4,354,162
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 4,354,162

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, hnes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, ine 8, Part X}l, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 New Hampshire Legal Assistance, Inc 02-0300897 Page 5
Part XIV¥ Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. mspection
Name of the organization Employer identification number
New Hamnshire Legal Assistance, Inc 02-0300897
Fundraising Activities. Complete if the organization answered "Yes” ic Form 280, Part IV, line 17.

Parti . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a 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? D Yes D No

b If“Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of individual (1i) Actiity ('i'), D'dr:”"d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?&Z?c:dya :;? from activity (or retained by) (or retained by)
contro! of fundraiser listed in organization
contributions? col (i)
Yes| No
Total »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2009

DAA
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Schedule G (Form 990 or 890-EZ) 2009

New Hampshire Legal Assistance,

Inc

02-0300897

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
NH Legal Servic None (add col (a) through
(event type) (eveiit fypc) (total number) col (c))
é 1 Gross receipts 17,274 17,274
2 Less Chantable
contnbutions
3 Gross revenue (line 1
minus hne 2) 17,274 17,274
4 Cashpnzes
§ Noncash prizes
$ | 6 Rentfaclity costs
2
2
& | 7 Food and beverages
ks
<4
& | 8 Entertainment
9 Other direct expenses 4,019 4,019
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 4,019
11 Net income summary Combine hine 3, column (d), and hine 10 > 13,255
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
2
Q
4
1 Gross revenue
«w | 2 Cashpnzes
&
g
2| 3 Noncash prizes
w
I+
g 4 Rent/facility costs
5 Other direct expenses
L Yes % Yes % | Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine iine 1, column d, and line 7 | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if “No,” Explain
10a Were any of the orgamization's gaming hicenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 New Hampshire Legal Assistance, Inc 02-0300897 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14  Provide the name and address of the person who prepares the organization's gamina/special events books
and records
Name P>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party
Name P>
Address P>
16  Gaming manager information
Name P
Gaming manager compensation »
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnibutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form.sso or 990-E2) @ Complete if the organtzation answered 2 0 0 9
“Yes” on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intema! Revenue Service @ Attach to Form 990 or Form 990-EZ. @ See separate instructions. inspection

Employer identification number
g2-0300807

..... " s
nNaine oF the crganization

New Hampshire Legal Assistance, Inc

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualffied person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 *53
3 Enter the amount of tax, if any, on lne 2, above, rembursed by the organization L &3
Part lI Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loanto (c) Onginal (d) Balance due (e) Indefadr?| (f) Approved | (g) Whitten
or from the prncipal amount byboad o | ageemen?
oganezztion’? comitee’?
To | Fom Yes | No | Yes | No | Yes | No
Total ®53
Part 1l Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 930, Part IV, line 27
{a) Name of interested person {b) Relationship between mnterested person and the (c) Amount and type of assistance
organization

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (ELS"EW
Interested person and the transaction
organzation Yes | No
Mark Rouvalis Treasurer 1,775]| see sch. O X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
DAA
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Y . OMB N 5-0
SFCHE::U'-E o Supplemental Information to Form 990 0 1545:0047
orm 990
( y Complete tg provide informatiqn for responses to specifig questions on 2009
Department of the Treas orm 990 or to provide any additional information.
Internal Revenue Ser:/?c: i P Attach to Form 990. mﬁ:ﬁg\umic
Hamc of the orgamzatinn Employer identification number
New Hampshire Legal Assistance, Inc 02-0300897

Form 990, Part VI, Line 8b - Documentation by Committee Explanation
NOt all the committees of the organization keep minutes of their meetings.

The organization is in the process of requesting minutes of all meetings.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
The 990 was reviewed in draft form by the Board Audit Committee and

circulated to the full Board before filing.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Each year before the Board's Annual Meeting in May, the Executive Director
sends each Board member copies of the Conflict of Interest Disclosure Form
and the New Hampshire statute governing conflicts of interests for
non-profit corporations. At the Annual Meeting, the policy is discussed
and Board members are encouraged to ask questions to resolve any concerns
they may have. Any new Board members who are appointed during the year are
given copies of the policy and it is duscussed during their orientation.

As a result, there is a high level of awareness and sengitivity among Board

members to any potential conflict.

We have required this disclosure by Board members for a number of years,
but we did not require it of key employees in 2009. We will extend this

practice to key employees this year.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Compensation for the Executive Director is approved annually by the Board

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
New Hampshire lLegal Assgistance, Inc 02-0300897
of Directors. The Board Executive Committee periodically compares our

Executive Director's salary to that of executive directcrc a2t gimiliar
organizations in New Hampshire and New England to make sure that NHLA's

Executive Director compensation is reasonable.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The Executive Director approves compensation for the Deputy Director, the
Controller, the Development Director, and the Technology Manager. The
attorneys, including managing attorneys, paralegals, and secretaries, are
paid according to a pay scale set by the Board of Directors. This pay
scale was created after the Board studied salaries in comparable non-profit
and government agencies in New Hampshire. It has since been adjusted only

by annual cost-of-living increases.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
NHLA's Form 990, our annual audit, and our By-Laws are posted on our

website. Copies are also provided upon request.

Schedule O - Additional Information

Schedule L, Part IV - Business transactions Involving Interested Persons.

Another lawyer in Mr. Rouvalis's law firm represented an employee of NH
Legal Assistance in a work-related legal matter. The firm was hired by our
liability insurance carrier, which paid most of the cost. In 2009 NH Legal
Agsistance paid $1775 to the law firm for our share of the fees. Mr.
Rouvalis had no knowledge of, or role in, the hiring of his firm, and he

did not participate in any discussions about the case or about fees.

Schedule O (Form 990) 2009
DAA
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rom 4562

Department bf the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

internal Revenue Service

(99) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

New Hampshire Legal Assistance, Inc 02-0300897
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
§ _ Dollar imitation for tax year Subtract line 4 from line 1 [f zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Sechon 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 64,134
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |_l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method (g9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ ___7-year property
d _10-year property
e _15-year property
f 20-year property
__9 25-year property 25 yrs S/iL
h Residental rental 27 5yrs MM S/iL
property 275yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class Wfe SIL
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM S/L
Part iV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from hine 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see Instructions 22 64,134
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are no amounts for Page 2
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Forms . Mortaa d Oth Not P Bi
990 / 990-PF J gages an er Notes Payable

J 2009

For calendar year 2009, or tax year beginning , and ending

Name Employer identification Number

New IHampehire Legal Assistance, Inc 02-0300897

Form 990, Part X, Line 23 - Additional Information

Name of lender Relationship to disqualified person

() New Hampshire Community Loan Fund

(2 _

3)

4)

6]

(6)

U]

(8)

9

{10)

Onginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate

o) 50,000 12/27/00 01/15/11 607 per month 8.000

2)

)]

4)

()]

(6)

)

8

)]

(10)

Secunty provided by borrower Purpose of loan

(1) Mortgage on real estate

(2)

3

)

)]

(6)

&)

8)

(E)]

(10)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

0! 13,924 7,527

2

3

@

(5

(6)

@)

(8

9

(0

Totals 13,924 7,527




