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SCANNED APR 0 5 2011

EXTENSION GRANTED UNTIL APRIL 18, 2011

990 Retum of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

internal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning JUN 1, 2009 andendng MAY 31, 2010
B cheext | .., {C Name of organization D Employer identification number
applicable. use IRS
fddese | ome NEW HAMPSHIRE BAR FOUNDATION
[ J¥aee | "> [ Doing Business As 02-0333762
rohan Sea Number and street (or P.0. box if mail is not delivered to street address) |Room/suite { E Telephone number
[ Jremn [ome 2 PILLSBURY STREET 300 (603)224-6942
renen o] tens | Crty or town, state or country, and ZIP + 4 G Gross receipts § 1,837,3009.
r__]Appﬁw- CONCORD, NH 03301-3502 H(a) Is this a group retum
F Name and address of pnncipal oficercHON. PHILIP S. HOLLMAN for affiliates? [ves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_lves [_]No
| Taxexemgf status: | X 501(c) ( 3 )< (insert no.) | 4947(a)(1) or [_Is27 If *No," attach a list. (see instructions)
J Website: p WWW . NHBARFOUNDATION. ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporaton [ _JTrust | | Association [ I Otherp> TL. Year of formation: 19 77| m State of tega! domicile: NH

|{ILaﬁ,l;[ Summary _
1 Briefly describe the organization’s mission or most significant activites: THE NEW HAMPSHIRE BAR FOUNDATION

g PROMOTES PHILANTHROPY DEDICATED TO ENSURING THAT ALL PEOPLE IN NEW

g 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the goveming body (Part V1, ine 1a) X L X ... .18 16

g 4 Number of independent voting members of the goveming body (Part VI, line 1b) P 4 16

81 5 Total number of employees (Part V, line 2a) X . X i 5 3

% 6 Total number of volunteers (estimate if necessary) . . L. L . 6 32

E 7a Total gross unrelated business revenue from Part Vlil, column (C) Ilne 12 o L 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . . e . . . |7 0.
Prior Year Current Year

g| 8 Contnbutons and grants Part i, .Mﬁ\’ . 1,487,446, 1,256,227,

£ ] 9 Program service revenue (Part ggé, o

é 10 Investment income (Part VI “A), li P3N\, and 7d) L -230,565, 44,028.
1 Otherrevenue(PartVﬁ(A) hn \Qc 10c,and 11e) . . 7,794. -1,319.
12 Total revenue a roughdﬂmust eq "Part VIII, column (A), line 12) . 1,264,675, 1,298,936,
13 Grantsands@ Unts paidi(Part iX, colum\n y7ines 1-3) o 1,646,979. 868,833.

14 Benefits paid tg orfor m am§e (Part [x¢Eolumrv{A), Iine 4)
15 Salaries, othe:oé sation, ?m@ Zfits (Part IX, column (&), Ines 510) 230,173, 107,271.

16a Professional Mndrasmgfees agi(,c’é;l;mn (A), ine 11e)

Expenses

b Total fundraising exp% ses (P 4X’ column (D), ine 25) P> 13,839. [ e o e
17 Other expenses (Part X\gotdmn (A), lines 11a-11d, 11£:24f) . o 84,505. 52, 099.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 1,961,657. 1,028,203.
19 Revenue less expenses. Subtract ine 18 from line 12 . i i el -696,982. 270,733.

53 Beglnning of Current Year End of Year
851 20 Total assets (Part X, Ine 16) ' . o 1,398,008.] 1,675,500.
<3| 21 Total liabiltties (Part X, line 26) . ) . o 13,655. 11,560.
25| 22 Net assets or fund balances. Subtract line 21 from tine 20 . 1,384,353, 1,663,940.

[Part ll;’} Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Daclarabon of preparer (other than officer} 1s based on all information of which preparer has any knowledge

Sign ’égn %/urelo 2 r/h// /1////477 =i 1058774/20/ (7, ot/

Here

HON. PHILIP S. HOLLMAN, BOARD CHAIR
Type or print name and tifle
Preparer's identifying number

Preparer's . Date gﬁ eck It {s9 mstructions|
::darer‘s signature } = JIAF\l 11 20 ployed » [ F’oo_;SéS‘)s
P ?‘*—Mmsmw NATHAN HSLER & COMPANY, P.A. EIN >

ours If
UseOnly | etenoives, B70 COMMERCIAL STREET, SUITE 401

address, and

P44 CONCORD, NH 03301 Phoneno. » 603-224-5357
May the IRS discuss this retum with the preparer shown above? (see instructions}) . [X] Yes T_leo
232001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) __ NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page2
[[Rart:11li] Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
THE NEW HAMPSHIRE BAR FOUNDATION PROMOTES PHILANTHROPY DEDICATED TO
ENSURING THAT ALL PEOPLE IN NEW HAMPSHIRE, ESPECIALLY THOSE WITH
LIMITED MEANS, ARE ABLE TO UNDERSTAND AND OBTAIN MEANINGFUL ACCESS TO
THE JUSTICE SYSTEM.
2 Did the organization undertake any significant program services during the year which were not listed on

theprior FOm880 or 880-E27 | | .. . .l e e e e e, [ves [XINo
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? . . . |:]Yes lil No

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.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ 830,000. including grants of $ 830,000. )(Revenue $ )
IOLTA GRANT AWARDS TO NEW HAMPSHIRE NONPROFIT ORGANIZATIONS AND/OR
PROGAMS UNDER THE GUIDELINES OF THE NH SUPREME COURT, RULE 50:
1. FOR THE SUPPORT OF CIVIL LEGAL SERVICES TO THE DISADVANTAGED
2. FOR PUBLIC EDUCATION RELATING TO THE COURTS AND LEGAL MATTERS
3. FOR SUCH OTHER PROGRAMS AS MAY BE APPROVED BY THE SUPREME COURT

SEE SCHEDULE I FOR ADDITIONAL INFORMATION OF SPECIFIC IOLTA GRANT
AWARDS.

4b (Code: ) (Expenses $ 37,333 . including grants of $ 37,333. )(Revenue $ )
JUSTICE GRANT AWARDS TO NEW HAMPSHIRE NONPROFIT ORGANIZATIONS AND/OR
PROGRAMS THAT:

l. ENVISION NEW WAYS TO CREATE EQUAL JUSTICE FOR ALL PEOPLE

2. DEVELOP CONCRETE INNOVATIONS IN THE DELIVERY OF LEGAL SERVICES,
COURT OPERATIONS, LEGAL EDUCATION OR IN OTHER JUSTICE RELATED AREAS

3. ADDRESS LEGAL NEEDS OR PROJECTS WHICH ARE IMPORTANT IN A DEMOCRATIC
SOCIETY BUT THAT MAY GO AGAINST PUBLIC OR POLITICAL SENTIMENT

4. BRING TOGETHER DIVERSE RESOURCES AND PEOPLE TO FIND SOLUTIONS TO
JUSTICE-RELATED PROBLEMS

5. BUILD PUBLIC CONFIDENCE IN THE JUSTICE SYSTEM

4c (Code: ) (Expenses $ 106, 273. including grants of $ } (Revenue $ )
ALLOCATED SUPPORT SERVICES IN SUPPORT OF THE FOUNDATION'S MISSION.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 1,500. including grants of $ 1,500. )(Revenue $ )
4e _Total program service expenses P> $ 975,106,

Form 990 (2009)
932002
02-04-10
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990 (2009) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page3

FParfIV.] CheckKiist of Required Schedules

N

10

1"

12

12A

13

14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . ........................cccoceeenn. e
Is the organization required to complete Schedule B, Schedule of Contnbutors? I
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candxdates for
public office? If "Yes," complete Schedule C, Part] ... ... ....... oo it o . e oo
Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f “Yes, * cbmplete Schedule C, Part il .
Section 501(c)(4), 501(c)5), and 501(cK6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . ... ... ... .. -
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ® complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il _ X B
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . .

Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not Ilsted in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,® complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," completo SChedule D, Part V' | | ... . . .. .ot oo e e e et et seteninas e+ tetennens seesienees
Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
asapplicable | ... . . L o e et e e e e e e e e e e e
Did the organization report an amount for land, bunldlngs and equ:pment n Part X hne 10? If "Yes, " complete Schedule D
Part V1.

Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VIl

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 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, * complete Schedule D, Part X.

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

the organization’s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts X, X, and Xill.

Yes | No
1 1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Was the organzation included in consolidated, independent audited financial statements for the tax year? Yes

If *Yes, " completing Schedule D, Parts Xl, Xll, and Xlll is optional . i l 12A

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. ... . ... ... . ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajsmg, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! ... . ... ... ... .. .
Did the organization report on Part IX, column (A), line 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 .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assstance to mdmdua]s
located outside the United States? If "Yes, " complete Schedule F, Part il

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

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . . . .. . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contnbu’uons on Part Vill, lines

1c and 8a? If “Yes, " complete Schedule G, Part Il

complete Schedule G, Part lil

15

16

17

o e 18 | X
Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIl line 9a? /f 'Yes
e e e e e 19 X
Did the organization operate one or more hospltals? If 'Yes complete Schedule H . R 20 X
Form 990 (2009)

932003

02-04-10



FO'T"99M2009) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page 4
[PartiV:] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organzations in the
United States on Part IX, column (A), line 1? /f *Yes," complete Schedule |, Parts land !l . . .. ... a2 1 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts land Il . . . o L22 X

Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about compensatron of the organrzatron s cunent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete

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 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 _ ) i | 242 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? A .. |24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? . L L s e e e e e e e e e e - 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any trme duringtheyear? .. .. . . .. .. | 24d
25a 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! ... .. . ... ... ... i, ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed personina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,* complete

Schedule L, Part | eeeree e e e e et eeerene eveee e eeeemenenenn  eve + eareen eree e e ae e e e e e e eeer e eevesees e 25b X
26 Wasaloantoorbya current or former officer, drrector trustee key employee hrghly compensated employee or drsqualrr ied
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Partll . . o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,® complete
Schedule L, Part il

28 Wasthe organrzatron a party to a busrness transactron wrth one of the followrng partres, (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 . X

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, PartIv . T - - -] X

29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M R ) X
30

X

X

X

X

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . L i L R < ¢ ]
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
If "Yes," complete Schedule N, Part] IS <) |

Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part Il

32
2
33 Did the organization own 100% of an entrty drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 . _ L o 34| X
35
35
36
36

Is any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)?

If *Yes, * complete Schedule R, Part V, line 2 L X

Section 501(c){3) organizations. Did the organization make any transfers toan exempt nonchantable related organlzatron?

If "Yes," complete Schedule R, PartV, ine2 _ . X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that s 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 19?

Note. All Form 990 filers are required to complete Schedule O. . . . . . . 13X

Form 990 (2009)

932004
02-04-10




NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page$
V] 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 SRR
U.S. Information Retums. Enter -0-if notapplicable . .. . ... . ... .. ... - 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and report:
(gambling) winnings to Prze WINNEIS? ... .. ... ... ... ccccoit ceiens ot eeiee et enteeesenans sene eeene seeiens ses
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum = 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see rnstmctions) %;i;: d P
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 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 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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> Y BN
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and RN .
Financial Accounts. SR &
§a Was the organization a party to a prohibrted tax sheiter transaction at any time during the taxyear? .= .. . . ... .. .. | 5a X
b Did any taxable party notify the organization that it was or is 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 Shefter Transaction? e e e e e e e e e e Sc
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 [f "Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts
were not tax deductible? | e o 6b
7 Organizations that may receive deductible contributions under section 170(c) AT vy
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided tothe payor? . . . e Ta X
b If “Yes," did the organization notify the donor of the value of the goods or services provrded? ¥i+)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e .
d If "Yes," indicate the number of Forms 8282 f led dunng the year ... | 7d l
e Did the organization, during the year, receive any funds, directly or rndrrectly. to pay premrums on a personal
benefit contract? . . . . L. L. e e e
t Did the organization, during the year pay premrums drrectly or rndrrectly, ona personal benefrt contract? e e, .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred?
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 sponsonng organization, have excess business holdings
atanytime duringtheyear? . . . .. ... .
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnbutions under section 49667 _
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIli, line 12 . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facrlmes . .. [L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L i L ... | NMa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem)) = ... . . ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatron filing Form 990 in lreu of Form 10417
b _If "Yes,® enter the amount of tax-exempt interest received or accrued during the year . 12b AR N
Form 990 (2009)
932005
02-04-10



to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page6
:RPart VIi{ Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a *No* response

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body SR [ | |

b Enter the number of voting members that are independent . . . . . ... . ... ib

2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with any other
officer, director, trustee, orkey employee? .

3 Did the organization delegate contro! over management dutres customanly perfonned by or under the drrect superwsron

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 organizational documents since the pnor Form 990 was f led"

¢ ]

Did the organization become aware during the year of a material diversion of the organization's assets?

6 Does the organization have members or stockholders? . = .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

govemingbody? ... ... .. ... e e
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? ................

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a Thegoveming body? | .. ... ... i i s e e s e e oeen eeeaeeaeenes e

b Each committee with authority to act on behalf of the governingbody? . .. . e e e e

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 .. . .. . o1 9

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

Yes

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

b If "Yes," does the organization have wntten policies and procedures govemlng the actrvmes 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 f llng the fonn? L 11
X

11A Describe in Schedule O the process, if any, used by the organization to review this Form 930. H
12a Does the organization have a written conflict of interest policy? /f *No,"goto lne 13 . X ... . |12a

e

A

b Are officers, directors or trustees, and key employees required to disclose annually mterests that could g|ve nse
0 CONMUCYS Y e e e e ... |L12b

¢ Does the organrzatron regularly and consrstently mongtor and enforce complrance wrth the polrcy’? If "Yes, * descnbe
in Schedule O how this is done .

13 Does the organization have a written whrstleblower polrcy? e

14 Does the organization have a written document retention and destructron pollcy? .. e .

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

bl e [

b Other officers or key employees of the organizaton . . ... .

If *Yes"® to line 15a or 15b, describe the process In Schedule 0. (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . .

b if "Yes," has the organization adopted a wrrtten pollcy or procedure requmng the organlzatlon to evaluate its partrcrpatlon
In joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed »NH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website IK] Another’s website III Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 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 orgamzation: p»

MARY L. WHITE - (603)224-6942

2 PILLSBURY STREET, SUITE 300, CONCORD, NH 03301-3502

Form 990 (2009)

932008
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Form 990 (2009) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page?
RartVll| 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 listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

@ List all of the organization’s current key employees. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ) (D) (E) F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
s g 5 organization (W-2/1099-MISC) from the
g B = g (W-2/1099-MISC) organization
é g . g sl and related
§ E g ;.? %’E s organizations
HON. PHILIP S. HOLLMAN
BOARD CHAIR 3.001X X 0. 0. 0.
MARTHA VAN OOT
VICE CHAIR 3.00]X X 0. 0. 0.
WILBUR A. (BILL) GLAHN
TREASURER 3.001X X 0. 0. 0.
NINA C. GARDNER
SECRETARY 3.00|X X 0. 0. 0.
BONNIE J. BOULANGER
DIRECTOR 0.501X 0. 0. 0.
ELEANOR WM. DAHAR
DIRECTOR 0.50X 0. 0. 0.
DOUGLAS PORTER HILL
DIRECTOR 0.501X 0. 0. 0.
RUSSELL F. HILLIARD
DIRECTOR 0.50(X 0. 0. 0.
PETER E. HUTCHINS
DIRECTOR 0.50X 0. 0. 0.
MARY SUSAN LEAHY
DIRECTOR 0.501X 0. 0. 0.
CELIA K. LEONARD
DIRECTOR 0.50(X 0. 0. 0.
MARILYN BILLINGS MCNAMAR
DIRECTOR 0.501X 0. 0. 0.
JENNIFER L. PARENT
DIRECTOR 0.50]|X 0. 0. 0.
JAMES J. TENN, JR.
DIRECTOR . 0.50(X 0. 0. 0.
RICHARD Y. UCHIDA
DIRECTOR 0.50(X 0. 0. 0.
LISA A. WELLMAN-ALLY
DIRECTOR 0.50(X 0. 0. 0.
DAVID G. SNYDER
EXECUTIVE DIRECTOR 37.50 X 52,954, 0.l 12,250,
932007 02-04-10 Form 990 (2009)




Form 990 (2009) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page8
[BATtMI sect

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) ©) D) 3] (]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
sls § organization (W-2/1099-MISC) from thg
g g g |2 (W-2/1099-MISC) organization
85| g.. §§ . andr'elat.ed
|
1b Total .. .. . .. N 52,954. 0.] 12,250.
2 Total number of mdwuduals ( ncludlng but not hmrted 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 ( i/ ’4; G “v,
line 1a? If "Yes," complete Schedule J for such indvidual . | . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatxon from the orgamzatlon ;f;m ﬂ ,;f; ,,;ijj,
- and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such indvidual . . . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to R A Ficr oo
the organization? If "Yes, " complete Schedule J for such person . . .. . . oo oo Lo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
: the organization. NONE

| (A) (B) ©
‘ Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10



Form 990 (2009) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page 9
|§P@’§t'§,Vlll,:‘.§ Statement of Revenue

Ve AN LN e
SR TRE RN e L s A O e R
SER T NDNARE L T b o0 AN s R S ,\i R

3 S :""4‘J§‘Q% SRR L 0y

vy

2SR SRR N RN RN T AR N L TRy 2R
SRR TS N TN T T T e T HRY (A (B) () RetD)
It St o ENE TR By v o
TPy I R T S T Y : Total revenue Related or Unrelated iud nue
A A TURAY L AN AT TR N > ’ . - excluded from
AN S SIS R exempt function business tax under

ey
R &7

UGB 2 20 2w 2 e IR T T O N N e T - g revenue revenue sections 512,
RREEATR AR e s i e 513, or 514
. TR LR TR vk y SRR o NP
88 1 a Federated campaigns . L S e O ey Sy S Ve
&S . S A | s O Y
3 b Membership dues e Roe% 3 RN IDE e O
B9 R 3 b GG Y N S R
;€| ¢ Fundraisingevents . = . |1c T 2275 o 5 wfod oioaiiiins S o
£° L R oF heaty e b el
08 d Related organizations . . 1d ST S L o v T ) LA
s ; T A Sy Bk % %
dE| e Govemmentgrants (contributions) [1e[l , 158,812 .F%y 23 % c o NS 05 LR P
@ o ) ST e S IR ¥ A
g"s f Al other contributions, gifts, grants, and RN XY o et
. . PRI 1 B i, 3G
§£o similar amounts notincluded above . | 1f 90,140, 7 KA T
ESTA S N
g'g @ Noncash contributions included n lines ta-1t $ VPR SAVIL S F 9 o3 N
e syt
O8 h Total. Addlines 1a-1f _ ... e e 1,256,227 % NN I
O N (RS A 2 N
Business Code] < ¥®30 e e W B v
N W K e N T T .~ - e Tt
3 2a
Q
g ¢
£ [
=
] e
Q f Al other program service revenue
. o PAEEY N U ST R SR R ) R LR s er Ty
q Total. Add lines 2a-2f PR UL EI SRS SRR T

3 Investment income (including dividends, interest, and
other similar amounts) = . L. . .

4 Income from investment of tax-exempt bond proceeds

5 Royalties

52,750. 52,750.

vvy v

P R Y A A S e e T I N I D sl
() Real (i) Personal <" 27 77 VISR Ter gl YL el SRS S
Yo aeolty, So LBIERTREL TR < LN e TRy S A
L) N ITe wh e SRLEAYT v el SN 4 ~F I A S
6 a GrossRents | . N CVARGIES SO FA L EREY - P RPN A N T
b Less: rental expenses A T A I - ety g8
.y [ ’ N
. s [T RS . . b AN ¥ B P
¢ Rental income or (loss) MU SR | RSP i N TN

d Netrentalincomeor(oss) . . ..... . . . b
7 a Gross amount from sales of (i) Securities (i) Other  |#- o Y SR

IR SR a Y D
assets other than inventory |519,269. B fg’vj{f’;g 3

X AR FEATP S
b Less: cost or other basis *Z—«-’“;tﬂ;;“’*‘"”;»f% 5

PO e
.

SN L T

and sales expenses 527,991, PRARE AL AL G 0
S 57 Pt > ’ " i S84 o
¢ Gainoross) . .. ... | =-8,722, EARRRENPRE S F1 | S TR | ALY SIS O VOl PN 44 0

d Netgainor(oss) ... ..... ...

-8,722.

o | 8 a Gross income from fundraising events (not ‘z;ﬁ:{,fj}f;?rg‘g; R S in o i T ade s,
2 including $ 7,275, of g Rl R e B e [ N g
] 9 £ 2 O G i B AT ¥ PO SO
é contributions reported on line 1c). See 1 e NG S T e R AP o “:J?:’x;o

% SRS s RN GINIY L R L Y [ A N AN 4 T ]
5 PartV,line18 . .. ... al 8,590, Wi dUir Bk [yl SR o e Sl Do
g b Less: direct expenses . . . bl 10,382.j% %+ 47% e iy B 2 10

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities See
Part IV, line 19 e, a
b Less: direct expenses . o . b

¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less retums

and allowances . . ... a ) ’ g 4, . g
. AN PR IS N B L R Ty A
b Less:costofgoodssold = . . . b S PRI R APt IR ST PESRA R ECTILTS

¢ _Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code|: ™ "% o Al Mg L A g T e Ty
11 a MISCELLANEOUS INCOME 900099 473. 473.
b
c
d All other revenue
e Total. Add lines 11a-11d 473 . 7 EAE L
12 Total revenue. See instructions. . 1,298,936. 473. 42,236.
et Form 990 (2009)
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Form 990 (2009)

PartIX | Statement of Functional Expenses

NEW HAMPSHIRE BAR FOUNDATION

02-0333762 Page10

Section 501(c)(3) and 501(c)}{4) organizations must complete afl 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, (A) B8 ©)
7b, 8, 9b, and 10b of Part Il Total expenses P g":,:‘;g.e;“,ggni"eg F;‘,':ég:,“:;’;g
1 Grants and other assistance to governments and 3] G
organzations in the U.S. See Part IV, line21 867,333. 867,333.
2 Grants and other assistance to individuals in
the US.See Part IV, line22 = 1,500. 1,500.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, fines15and 16 _____
4 Benefits paid to or formembers | | .
5 Compensation of current officers, directors,
trustees, and key employees 28,890. 13,000.
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B) . ...
7 Other salaries and wages _ 59,334. 50,435, 5,933. 2,966.
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions) 3,881. 3,299. 388. 194.
9 Otheremployee benefits _ . . . ... 8,653. 7,.355. 865. 433.
10 Payrolitaxes . ... ... 6,513. 5,536. 651. 326.
11 Fees for services (non-employees):
a Management . .. .. .. 1,156. 1,156.
blegal .. ... ... .. i e 275. 275.
¢ Accounting . .. ... 6,700. 3,015. 3,015. 670.
d lobbying . . ... .. .. .. ...
e Professional fundralsmg services. See Part IV, line 17 5 AR Y B B RN
f Investment management fees .
g Other .
12 Advertising and promot:on 188. 140. 48.
13 Office expenses _ __ ) 10,716. 7,368. 2,497. 851.
14 Information technology 3,298. 2,656, 458. 184.
15 Royatlties .
16 Occupancy . . .. ... . 16,312. 9.,460. 4,895, 1,957.
17 Travel e 865. 457. 408.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,925. 2,973. 190. 762.
20 Interest
21 Payments to afﬁhates .
22 Depreciation, depletion, and amomzatlon .
23 Insurance
24 Cther engnses Itemze expenses not covered Q "
above. (Expenses grouped together and labeled 7o
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a ANNUAL APPEAL
b MISCELLANEQUS
¢ DUES AND SUBSCRIPTIONS 150
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,028,203. 975,106. 39,258. 13,839.
26 Joint costs. Check here p» [ 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 solicrtation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)
"RaTtX+

NEW HAMPSHIRE BAR FOUNDATION

X Balance Sheet

02-0333762 Pagelt

(A) )
Beginning of year End of year
1 Cash-nondinterestbearing .. . .. ... ... ... 1
2 Savings and temporary cash investments . 269,483.] 2 541,135,
3 Pledgesandgrantsreceivable,net . . ... ... .. .. ... 3
4 Accounts receivable,net L . 4
5 Receivables from current and former officers, directors, trustees, key ey
employees, and highest compensated employees. Complete Part ||
of Schedule L e e e e e e e+
6 Receivables from other dlsquallﬁed persons (as defined under section
4358(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part ll of ScheduleL . .. e e e e e e e+ e
g 7 Notes and loans receivable, net
a 8 Inventories for saleoruse . .
2 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a s
b Less: accumulated depreciation . 10b 0.
11 Investments - publicly traded securities 518,749.] 11 102,378.
12 Investments - other secunties. See Part IV, line 11 . ... ... .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... ... ........ .. .. . e o 14
15 Otherassets. Seo Part IV, fne 11 606,147.| 15 602,450.
___ 116 _ Total assets. Add lines 1 through 15 (must equal line 34) _ 1,398,008.] 16 1,675,500,
17  Accounts payable and accrued expenses 8,535.] 17 8,008.
18 Grantspayable . ... 18
19 Defemedrevenue .. ... . ... 19
20 Tax-exempt bond iabiities . . 20
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D ) 21
2 | 22 Payables to current and former officers, directors, trustees, key employees, A
g highest compensated employees, and disqualified persons. Complete Part |l 27 f:" :
- of SchedulelL = .. . ... 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 5,120.| 25 3,552
___ 126 _Total liabilities. Add lines 17 through25 ... . _ 13 655 26 11,560,
Organizations that follow SFAS 117, check here P m and complete 123 yand
] lines 27 through 29, and lines 33 and 34. 2 P2
§ 27 Unrestricted net assets 27 513,415.
[1']
S |28 Temporarily restricted netassets . ... ... ... 28 548,075.
T (29 Permanently restricted netassets . . .. . 29 60 QJASP .
2z Organizations that do not follow SFAS 117, check here P [:] and 0K | G et
H complete lines 30 through 34. P
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 1,384,353.! 33 1,663,940.
__ 134 Totalliabilities and net assets/fund balances 1,398,008.] 34 1,675,500.
Form 990 (2009)

932011 02-04-10
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Form990(2009) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Pagel2
[BartXl] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: l:' Cash IEI Accrual E:I Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = = . .
b Were the organization's financial statements audited by an independent accountant? .
c If "Yes’ to line 2a or 2b, does the organization have a committee that assumes respons:bllrty for oversnght of the audlt
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
d If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[I] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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? ... ... .. ... ... | 3a X
b If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . .. . ... .................... .. 3b
Form 990 (2009)

932012 02-04-10




SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c}{(3) organization or a section “mm‘_\ i
Department of the Treasury 4947(a){1) nonexempt charitable trust. \vr .pr to | i, i;lc\ 3
tntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Vo7 finspegtion <%
Name of the organization Employer identification number

NEW HAMPSHIRE BAR FOUNDATION 02-0333762
E:éj't‘lﬂ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box))
1 D A church, convention of churches, or association of churches described in section 170(b){1{AXi).
2 I’___] A school described in section 170(b){1)}{AXii). (Attach Schedule E.)
3 |:] A hosprtal or a cooperative hospital service organization described in section 170{(b){ 1)(A)iii).
4 E] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hosprtal's name,
city, and state:
5 [_—_I An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{(1}(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){ 1}{A}(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b)(1)(A){vi). (Complete Part l.)
A community trust descnbed in section 170{(b}{ 1{A}{(vi). (Complete Part iI)
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 Iil.)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type Il c [:] Type Ill - Functionally integrated d [:] Type Il - Other
e D By checking this box, | certify that the organization is 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).

6

0 "0

10
1

00

f If the organization received a wrtten determination from the IRS that it 1s a Type I, Type lI, or Type lll
supporting organization, check this box e e l:)
g Since August 17, 2006, has the organization accepted any glft or contnbuﬂon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ii) below, Yes | No
the goveming body of the supported organization? _ . o e 11g(i}
(i) Afamily member of a person described in () above? . . L. N e .. 11gfii)
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? e 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (()'r'('l)allyz‘;‘t’lg"l [I‘vg(:f :l]elortognizanon (¥ Didyou noly the orga%zltll%ltlhﬁl coL|  (vii) Amount of
organization (described on lines 1-9 - (i) Isted In yo:J?r 9'91"'23 on in C(r)t‘? (i) organized in the support
above of IRC section governing document?| (i) of your support? uSs.?
(see instructions)) Yes No Yes No Yes No
P s Sy s %{ - oo i /.i “ . ::;A/, ,’\;;;\w‘f
Total RN NS S e S L Y N
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-67) 2009 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page2
‘Partill| 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 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 ___{b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 2252165.| 2101142.| 1930077.| 1487446.[ 1271962.| 9042792.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to

the organization without charge
4 Total. Addlines 1through3 . .. | 2252165.] 2101142.] 1930077.] 1487446.] 1271962.| 9042792.
5 The portion of total contributions |, ~ K _T':_»}‘ e IR RS

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() ...
6__Public support. subtract ine 5 from line 4, 90 4_27_92_-
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromline4 2252165.; 2101142, 1930077.) 1487446.] 1271962.| 9042792.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 107,869.] 87,823.] 81,430. 33,729. 52,750.] 363,601.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 |28% 2535222 [ B0 28 B 0 Hme 00e]” Ploke gy, | 9434297,

12 Gross receipts from related activities, etc. (see instructions) .. . . 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

9,063, 27,904.

organization, check this box and stop here . e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... ... L 14 95.85 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 95.75 %
16a 33 1/3% support test - 2009.f the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L L > [E
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X . | g L—:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and ||ne 14.1s 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 . > I:]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 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 organizaton _ = > 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 . . P> D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009

Page 3

Section A. Public Support

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

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

1 Cifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) =

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1through5 .. ...

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 =

cAddlines7aand7b . . . . ...

Py

8 Public support (Sebtractfine 7¢ from line 6 )

= P T
. p BB Tona¥0 Lo w5 Bus 0 RS
3 SEG, F AN | e E e, e SRS

; (u

\."\ GoHE

’{\ ~ Wy

s

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

| 9 Amounts fromline6 .

10a Gross income from interest,

| dwidends, payments received on

j securities loans, rents, royalties

} and income from similar sources _

| b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

11 Net income from unrelated busmess
| activities not included in line 10b,
| whether or not the business is
‘ regularly carried on

1 ¢ Add lines 10aand 10b .
]

12 Other income. Do not include galn
or loss from the sale of capital

; assets (Explain nPart Iv) - -

13 Total support (Add iines 8, 10¢, 11, and 12)

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

‘ check this box and stop here

1

Section C. Computation of ﬁdblic 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 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 L. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on llne 14, and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i B > 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 is 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 > l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _p |:]

932023 02-08-10
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OMB No. 1545-0047

Sehedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Partiv,line6,7,8,9, 10, 11, or 12. q\:}zpﬁén t6 Public
m&'ﬂm P> Attach to Form 990. P> See separate instructions. 22N specgon F
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FOUNDATION 02—0333762

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 contributions to (during year)
Aggregate grants from (dunng year) ... .
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legalcontrol? .. . . . . ... ... L |:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

N L ON =

-]

impemissible private benefit? . . . l__—_l Yes No
l Part' Il €| Conservation Easements. Complete rf the organlzatlon answered 'Yes to Fon'n 990 Part IV hne 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 a 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.
77+~ "| Held atthe End of the Tax Year
a Total number of conservationeasements . . .. . . . . L, i . | 2a
b Total acreage restricted by conservation easements | T, 2b
¢ Number of conservation easements on a certified historic stmcture lncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. .. .. 2d
3 Number of conservation easements modified, transferred, released, extlngurshed or tenmnated by the organrzatnon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . |:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservataon easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, 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)®)
and section 170M@BYM? . ... . . e+ e e e+ e e Clves [INo
9 InPart XIV, describe how the organization reports conservatlon easements in rts 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 lll’| 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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financtal 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 art, histonical treasures,
or other similar assets held for public extubrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i} Revenues included in Form 990, Part Vi, fine 1 e, e e . B
(ii) Assets included in Form 990, Part X e s N

2 If the organization received or held works of art, histoncal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VI, line 1 . e e .. > $

b Assets included in Form 990, Part X o . . . N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009

NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page2

IT’artalll,\ | 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 [ Public exhibition
b :] Scholarly research
c [:I Preservation for future generations

d [ Jroanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 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? .

D Yes

DNO

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

:PartlV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes to Form 990 Pan IV tine 9, or

on Form 990, Part X?

b If "Yes," explain the anangement in Part XIV and complete the followrng table:

Beginning balance

Additions duringtheyear . . ...
Distnbutions during the year

Ending balance

If "Yes," explain the arrangement in Part XIV.

Did the orgamzatron rnclude an amount on Form 990 Part X. line 217

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

,,DYes

DNo

Amount

b
U?a'rt V.| Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.

Beginning of year balance

{a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

Contrbutions |

Net investment eamings, garns and Iosses

b

c

d Grants or scholarships

e Other expenditures for facllities
and programs

Administrative expenses
End of year balance

Board designated or quasi-endowment p>
Permanent endowment p>

Provide the estimated percentage of the year end balance held as:

%

%

Term endowment P>

by:
(i) unrelated organizations _
{ii) related organizations

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

b If "Yes" to 3a(ii}, are the related organrzatrons Irsted as requrred on Schedule R? .
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

| 3a(i)
3alii)

tRart Vi’

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b} Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land |

b Buildings . ... .

¢ Leasehold mprovements
d Equipment =

e Other ... ....

PR,

13,267.

0.

Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).)

0.

932052
02-01-10
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Schedule D (Form 990) 2009 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page3
PartVlll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category Book value (c) Method of valuation:
(including name of security) ®) Cost or end-of-year market value
Financial derivatives . .. ... ... ...
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

A

W G

Rart:Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value Cos't(?rh:::j:?y:fa:aml:;:gn\; alue
b) must equal Form 990, Part X, col (B) line 13.) > s Wl W e 2 e s
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
BENEFICIAL INTEREST IN ASSETS HELD BY THE NH CHARITABLE FOUND. 602,450.
Total. (Column (b) must equal Form 990, Part X, col (B) iine 15.) P 602,450.

[Part X:)] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount
Federal iIncome taxes
DUE TO NEW HAMPSHIRE BAR ASSOCIATION 3,552,
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25 ) > 3,552} . x4 SN i

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s hablllty for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Paged
IJ{«a‘i;t%lzil Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,298,936.

2 Total expenses (Form 990, Part IX, column (), line 25) . ... .. ... . ... 2 1,028,203.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . .. ... . .l 3 270,733.

4 Netunrealized gains (fosses) oninvestments . . . .. . o 4 26,716.

6§ Donated servicesand useoffacilities ... ... ... .. . ... e e e 5

6 INVESIMENt BXPENSES | ... ... ... it et e e e eeeies et eeeeeeenrres e eeseneens 6

7 Priorperiod adiustments | L L e e o e 7 -42,609.

8 Other (Describe in Part XIV.) e e e e s i, 8 24,747,

9 Total adjustments (net). Add lines 4 through 8 e i, 9 8,854.
10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and8 . . ... . 10 279,587,

{ Part: Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audtted financial statements ... .. . . 1,376,516.

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

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prioryeargrants .. . ... ... ...

d Other(DescribeinPart XIV) ... .. ... e

e Addlines2athrough2d . = ... .. .. ... ... ..., . 67,198.
3 Subtractline2efromline1 . . . .. ... o 1,309,318.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... .. .. 4a

b Other(DescribeinPart XIV) | .. .. ... 4b -10,382

¢ Add lines 4a and 4b e e e e e e e e e e e -10,382.
5 Total revenue. Add lines 3 and 4c. (ThlS must equa!Fonn990 Part |_line 12) . 1,298,936.

[Part:Xlll] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
1 Total expenses and losses per audited financial statements 1,054,320.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 15,735.

b Prior year adjustments . ... .. 2b

¢ Otherlosses . i 2c

d Other (Describe in Part XIV.) 2d 10,382,

e Addlines2athrough 2d . . o i, 26,117.
3 Subtract line 2e from line 1 ST 1,028,203.
4 Amounts included on Form 990, Part IX llne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, line7b .. . . .. 4a

b Other(Describein Part XIV.) . . o i, 4b

¢ Addlines4aanddb . ... .. ... ...l o e . o o e e 0.

1,028,203,

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide any addrtional information.

PART XI,

LINE 8 - OTHER ADJUSTMENTS:

INCREASE IN BENEFICTIAL INTEREST IN ASSETS HELD BY THE NHCF:

247417.

PART XIT,

LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN VALUE OF NHCF FUNDS:

24747.

PART XIT,

032054

LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009

02-01-10
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Schedule D (Form 990) 2009 NEW HAMPSHIRE BAR FOUNDATION

:Rart XIV| Ssupplemental Information (continued)

FUNDRAISING EXPENSES: -10382.

PART XIII,

LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 10382.

932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
P> Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19,
m;“ Of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. en 1o Tubl
ovenue Sevics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. jnspection ., * . <
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FOUNDATION 02-0333762

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e [ soficitation of non-government grants
b [ intemet and email solicitations f [:] Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d [___] In-person solicitations
2 a 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 entrty in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

] v) Amount paid . .
(i) Name of individual A SJ!L‘?;Z (iv) Gross receipts tf, or retame% by) (‘"2 Amount paid
or entity (fundraiser) (i) Activity have wtrs;? from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ... .. . >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

932081 02-03-10
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on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes® to Form 980, Part IV, line 18, or reported more than $15,000

8

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
ANNUAL EVENT col. {c)
° (event type) (event type) (total number)
=)
[ =
[
é 1 Grossreceipts _ ... . .. . . 15,865. 15,865.
2 Less: Charitable contnbutions 7,275. 7,275,
3 Gross income (line 1 minus line2) . . 8,590. 8,590.
4 Cashprizes .= = . .
o | 5 Noncashpnzes
3- 6 Rentfacilitycosts = . .. .
B
g 7 Food and beverages
8 Entertainment . e
9 Otherdlrectexpenses 10,382. 10,382.
10 Direct expense summary. Add lines 4 through 9 in column (d) e Rl 10,382,
11_Net income summary. Combine line 3, column (d), and line 10 . T -1,792.
‘Part Hli] Gaming. Complete if the organization answered “Yes® to Form 990 Part IV 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))
3
o
1__Gross revenue
o | 2 Cashprizes _
3
&
Ig- 3 Noncash prizes
ié 4 Rentffacilitycosts = =
8
§ Otherdirectexpenses . ... ... ......
(] Yes % | Yes % [[_] Yes
6 Volunteerlabor = = . . D No [:] No I:l No

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

Net gaming income summary Combine ine 1, column (d), and line 7

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?

b If *"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other en'my formed to

administer chantable gaming?

Yes

11

12

832082 02-03-10
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Schedule G (Form 990 or 990-£2)2009 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page3s

Yes | No
13 Indicate the percentage of gaming activity operated in: ",3 ]
a The organization's facility ... .. .. .. ... ... e e OO I ¢ -
b An outside facility ... . ... ... 13b

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . .

b H "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

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee r_—] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hicense? .
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities dunng the tax year p» $ S ) sty
Schedule G (Form 990 or 990-EZ) 2009

|
Address P>
|
|
|
|
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Schedule | (Form 990) 2009 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page2
:RartIVi| Supplemental Information

COLLABORATIVE ORGANIZATIONS, IF APPLICABLE.

ALSO PROVIDE A FINANCIAL STATEMENT ITEMIZING REVENUE/EXPENDITURES SPECIFIC

TO THIS GRANT FOR THE ENTIRE GRANT CYCLE, AS WELL AS THE MOST CURRENT

FINANCIAL STATEMENT FOR THE ENTIRE ORGANIZATION.

Schedule | (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 °§"°’ .
(Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. 3> :Open t6.Rablic 3
Department i he Toasry | P> Attach to Form 990. £ Ingpeetion. <.:
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FOUNDATION 02-0333762

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HAMPSHIRE, ESPECIALLY THOSE WITH LIMITED MEANS, ARE ABLE TO UNDERSTAND

AND OBTAIN MEANINGFUL ACCESS TO THE JUSTICE SYSTEM. IN CARRYING OUT

ITS MISSION, THE NEW HAMPSHIRE BAR FOUNDATION OVERSEES THE IOLTA

(INTEREST ON LAWYERS' TRUST ACCOUNTS) PROGRAM.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SEE SCHEDULE I FOR ADDITIONAL INFORMATION OF SPECIFIC JUSTICE GRANT

AWARDS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GRANTS TO INDIVIDUALS FOR THE SUFFOLK LOAN ASSISTANCE PROGRAM.

EXPENSES $§ 1500. INCLUDING GRANTS OF § 1500. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: ARTICLE III OF THE BYLAWS WAS

AMENDED DURING THE YEAR TO REMOVE A SENTENCE IN THE SECOND PARAGRAPH WHICH

STATES, "NO FOUNDATION OR ASSOCIATION APPOINTED DIRECTOR, INCLUDING THE

ORIGINAL FOUNDATION DIRECTORS, SHALL SERVE FOR MORE THAN TWO SUCCESSIVE

THREE-YEAR TERMS."

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS REVIEWED BY THE

FINANCE COMMITTEE IN DETAIL PRIOR TO FILING. QUESTIONS WERE ADDRESSED TO

THE PREPARER AND RESOLVED TIMELY. A FINAL DRAFT OF THE RETURN WAS PROVIDED

TO THE FULL BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE "CONFLICT OF INTEREST" POLICY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 20
(Form 990) Complete to provide information for responses to specific questions on 09
Form 990 or to provide any additional information. -"¢-. Opén to Public .~
e B Atiachto Form 900 iFinspéction ~ .
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FOUNDATION 02-0333762

IS REVIEWED WITH BOARD MEMBERS DURING THEIR ORIENTATION. EACH SEPTEMBER,

BOARD MEMBERS AND THE EXECUTIVE DIRECTOR ARE REQUIRED TO FILL OUT AND SIGN

A "CONFLICT OF INTEREST FORM." IN ADDITION, THE IOLTA GRANTS COMMITTEE IS

ALSO SUBJECT TO TO THE NEW HAMPSHIRE BAR FOUNDATION "CONFLICT OF INTEREST"

POLICY AND IS REQUIRED TO FILL OUT AND SIGN THE "CONFLICT OF INTEREST"

POLICY FORM EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR IS TYPICALLY

EVALUATED EVERY YEAR. THE ANNUAL EVALUATION FORM IS DISTRIBUTED TO EACH

BOARD MEMBER AND THEIR FEEDBACK IS THEN CONSOLIDATED BY THE BOARD CHAIR.

THE EXECUTIVE DIRECTOR UTILIZES THE SAME FORM FOR A SELF EVALUATION AND

THEN MEETS WITH THE CHAIR OF THE BOARD TO DISCUSS PERFORMANCE, GOALS,

ACCOMPLISHMENTS, ANY OUTSTANDING ISSUES AND FUTURE COMPENSATION. THE

EXECUTIVE COMMITTEE UTILIZES A SALARY REPORT FROM THE NATIONAL ASSOCIATION

OF TOLTA PROGRAM (NAIP) AND RESULTS FROM SALARY SURVEYS OF NH BASED

NON-PROFIT OGRANIZATIONS OF SIMILIAR SIZES TO ESTABLISH THE EXECUTIVE

DIRECTOR'S SALARY. IN ADDITION, ON DECEMBER 10, 2009, THE BOARD OF

DIRECTORS APPROVED A FORMAL POLICY FOR THE PROCESS OF DETERMINING EXECUTIVE

COMPENSATION.

PART VI, SECTION B, LINE 15B IS NOT APPLICABLE BECAUSE THERE ARE NO OTHER

COMPENSATED OFFICERS OR KEY EMPLOYEES OF THE FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 18: THE FOUNDATION'S 990 IS AVAILABLE

ONLINE AT WWW.GUIDESTAR.ORG.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. | ——Opento Poblic—
il Revemis Servics P> Attach to Form 990. _Inspection 4 2]
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FOUNDATION 02-0333762

FORM 990, PART VI, SECTION C, LINE 19: A COPY OF THE FOUNDATION'S ANNUAL

AUDIT AND ANNUAL REPORT IS AVAILABLE ON THE FOUNDATION'S WEBSITE AT

WWWW.NHBARFOUNDATION.ORG. GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE

UPON REQUEST. FINANCIAL STATEMENTS AND BOARD MINUTES ARE AVAILABLE FOR

INSPECTION AT THE FOUNDATION'S PRIMARY BUSINESS LOCATION.

FORM 990, PART XI, LINE 2C

THE NEW HAMPSHIRE BAR FOUNDATION'S FINANCE COMMITTEE IS RESPONSIBLE FOR

THE OVERSIGHT OF THE ANNUAL AUDIT. THE FINANCE COMMITEE ALSO

RECOMMENDS THE INDEPENDENT AUDITOR. THE FULL BOARD OF DIRECTORS VOTES

TO ACCEPT THE INDEPENDENT AUDITORS. THERE WERE NO CHANGES IN THIS

PROCESS FROM THE PRIOR YEAR. HOWEVER, ON DECEMBER 10, 2009, THE BOARD

OF DIRECTORS APPROVED AN OFFICIAL POLICY ON THE SELECTION OF THE

INDEPENDENT AUDITORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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