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..990

Department of the Treasury
Internal Revenue Service

EXTENSION GRANTED UNTIL JANUARY 17,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

2012

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUN 1, 2010

andending MAY 31,

2011

B Check it C Name of organization D Employer identification number
apphcable

cange | NEW HAMPSHIRE BAR FOUNDATION

emnae Doing Business As 02-0333762

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ repn- 2 PILLSBURY STREET 300 (603)224-6942

renenc®d|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,205,607,
Dﬁgﬁlu CONCORD, NH 03301-3502 H(a) Is this a group retum

Perdnd e Name and address of prncipal oficerJACK B. MIDDLETON for affilates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all affiates included?_JYes [_INo

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

)« (insertno.) [ 4947(a)(1) or [ 527

If “No,” attach a list. (see instructions)

J Website: p» WWW . NHBARFOUNDATION .ORG

H{c) Group exemption number P>

K Form of organization: [ X] Corporation [ | Trust [ ] Association [ Other B>

| L Year of formation: 19 7 7] m State of eqal domicile; NH

[Part 1| Summary

o | 1 Bnefly descnbe the organization's mission or most signfiicant activities: THE NEW HAMPSHIRE BAR FOUNDATION
g PROMOTES PHILANTHROPY DEDICATED TO ENSURE THAT ALL PEOPLE IN NEW
g 2 Check this box P l:] if the 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 VI, line 1a) 3 22
g 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 22
% | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
£ 6 Total number of volunteers (estimate if necessary) 6 21
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . _|7b 0.
Prior Year Current Year
o | 8 Coninbutions and grants (Part Vil ine 1b) .. . 1,256,227. 1,134,216.
% 9  Program service revenue (Part VilI, line 2g) 0. 0.
é 10 Investment income (Part Vil, column (A), iines 3, 4, and 7d) 44,028. 54,737.
11 Other revenue (Part ViII, column {A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) -1,319. 6,715.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 1,298,936, 1,195,668.
13 Grants and similar amounts paid«(Rart X, column (4), ines 1-3) B 868,833. 915,010.
14 Benefits paid to or for m mbem/@%&j@wmwm o 0. 0.
@ | 15 Salanes, other compensation, emplayeé be X, Sotlumn (A), ines 5- 10) 107,271. 100,117.
g 16a Professional fundraising §ees (P kKr columitA)s . 0. 0.
2| b Total fundraising expe; sei( (Part X colfm) ®) 32,945.
W 47 Other expenses (PartfX, co lines 11a i?1 52,099. 68,980.
18 Total expenses Add nes n (A, line 25) 1,028,203. 1,084,107.
19 _Revenue less expenses Su 270,733. 111,561.
Eé X/ Beginning of Current Year End of Year
‘@S| 20 Total assets (Part X, line 16) L . 1,675,500. 1,901,651.
<o| 21 Total habisties (Part X, Ine 26) 11,560. 42,839.
=7 Net assets or fund balances. Subtract line 21 from ling 20 1,663,940. 1,858,812.

[_ért Il | Signature Block

Under penatties of per]:wnmmat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and compiete. Déclg,ration ofpreparer (other than officer) is based on all information of which preparer has any knowledges  /

Y S G T | fs/r2—
Sign } Signatur€ of officer Date/ 7
Here JACK B. MIDDLETON, BOARD CHAIR
Type or print name and trtle
Print/Type preparer's name Prepager's signatu a Chek [7]1 PTIN . —
Paid @l( ﬁoyh’ Mﬁ/ﬁ/ JA\P '0 4 2012 gan-emplny:d DAILlOo?C][yé
Preparer |Frm'sname _p NATHAN WECHSLER & COMPANY, P.A. Frm'sENp )
Use Only | Firm's addressy, 70 COMMERCIAL STREET, SUITE 401
CONCORD, NH 03301 Phoneno. 603-224-5357
May the IRS discuss this retumn with the preparer shown above? (see instructions) Xlyes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l . . . . . .. . D_ﬂ

1  Brefly describe the organization's mission:

THE NEW HAMPSHIRE BAR FOUNDATION PROMOTES PHILANTHROPY DEDICATED TO
ENSURE THAT ALL PEOPLE IN NEW HAMPSHIRE, ESPECIALLY THOSE WITH LIMITED
MEANS, ARE ABLE TO UNDERSTAND AND PARTICIPATE FULLY IN THE JUSTICE
SYSTEM. THE BAR FOUNDATION SERVES AS THE UNIQUE CHARITABLE INSTITUTION

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

the prior Form 990 or 990-EZ? s B Yes XNo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes @ No

If "Yes," descnbe these changes on Schedule O.
4 Descnbe 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 4347(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.
4a (Code: } (Expenses $ 900,000. including grants of $ 900,000. )(Revenue $ )
IOLTA GRANT AWARDS TO NEW HAMPSHIRE NONPROFIT ORGANIZATIONS AND/OR
PROGAMS UNDER THE GUIDELINES OF THE NH SUPREME CQURT, 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 CQURT

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

4b (Code ) (Expenses $ 13,410. including grants of $ 13,410. )Revenue$ )
JUSTICE GRANT AWARDS TO NEW HAMPSHIRE NONPROFIT ORGANIZATIONS AND/OR
PROGRAMS THAT:

1. 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 TIMPORTANT IN A DEMOCRATIC
SOCIETY BUT THAT MAY GO AGAINST PUBLIC OR POLITICAL SENTIMENT

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

5. BUILD PUBLIC CONFIDENCE IN THE JUSTICE SYSTEM

4c (Code: ) (Expenses $ 113,748 . including grants of $ )(Revenue $ )
ALLOCATED SUPPORT SERVICES IN SUPPORT OF THE FOUNDATION'S MISSION.

4d Other program services {Describe in Schedule O))

(Expenses $ 1,600. including grants of $ 1,600. )(Revenue $ )
4e _Total program service expenses P> 1,028,758.
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page 3
[ Part.IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,” complete Schedule A . . o . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? B X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part! . . .. . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtles or have a sectron 501 (h) electron n effect
dunng the tax year? If *Yes," complete Schedule C, Part Il ST .l a X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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 fand areas, or histonc structures? /f "Yes, * complete Schedule D, Part i = L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Partill . .. 8 X
9 Did the organization report an amount n Part X, line 21; serve as a custodran for amounts not listed in Part X; or provrde
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 orgamzation, hold assets in term, permanent, or quasi-endowments?
If “Yes, * complete Schedule D, PartV s 10 X
11 If the organization’s answer to any of the following questrons 1S 'Yes then complete Schedule D Parts Vi, VI, VL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, * complete Schedule D,
Partvi . ) ) ) o . .. C e ) Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . |11b X
¢ 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, ine 16? If "Yes, " complete Schedule D, Part Vill . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX R . . 11d] X
e Did the organization report an amount for other lrabrlmes in Part X Irne 25'7 If Yes comp/ete Schedule D, Part X . 11e | X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hiabiirty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xil, and Xill e s e, .. 12a| X
b Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax year’?
If *Yes, * and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness
and program service activities outside the United States? /f "Yes," complete Schedule F, Partsland IV | . 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, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part 1X,
column (A), lines 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 ncome and contnbutrons on Part viit, lrnes
1c and 8a? If "Yes, " complete Schedule G, Partll . | .. . 18| X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIlI Irne 9a? If "Yes,"
complete Schedule G, Part Ill | . . e 19 X
20a Did the organzation operate one or more hosprtals? If 'Yes complete Schedule H L 20a X
b !f "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 ﬁlers that
operate one or more hospitals must attach audrted financial statements (see instructions) .. . . . 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts | and Il . 21l X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part X,
column (A), line 27 If "Yes, “ complete Schedule I, Parts 1 and lll o, 22 X

23 Did the organization answer “Yes" to Part VlI, Section A, Iine 3, 4, or 5 about compensatlon of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e e . |23 X

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 i1ssued 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 taxexempt bonds beyond a temporary penod exceptron? B .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time dunng the year’? . 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! _ = . . | 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a dlsquallf ied person n a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If "Yes, " complete

Schedule L, Part . 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee highly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? If "Yes, * complete

Schedule L, Part Il . T 1 4 X
28 Was the organization a party to a busmess transactlon wrth one of the follownng partles (see Schedule L Part v
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 i . B 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . L . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 129 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M X . . i 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons'7
If "Yes, " complete Schedule N, Part | . . R <} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part If . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatnon under Regulatrons
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 Il, Ill, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity withun the meanrng of
section 512(b)(13)? If *Yes,* complete Schedule R, Part V, line2 . . . . . [—_—l Yes Eil No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If “Yes, " complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Isnota related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part Vi . . 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Paged
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Partv.~ L L L ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... |1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ . 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? . e . ... N/A 1c
2a Enter the number of employees reported on Form W 3, Transmrﬂal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn . 2a 1
b If at least one I1s reported on ne 2a, did the organization file all required federal employment tax retums’7 2n | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has # 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 n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filng 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 dunng the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If *Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organrzatron sohcrt
any contnbutions that were not tax deductible? i . 6a X
b If "Yes," did the organization include with every solrcrtatlon an express statement that such contnbutrons or grfts
were not tax deductible? o L 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . .. e 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year i L. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred'7 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 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 bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, Lo . Lo 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? X . . . Sb
10 Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contnbutions included on Part Vill, ine 12 | . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlmes . ... 1L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . L. . . 11a
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 orgamzatron filng Form 990 n lreu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? o . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified heafth plans B i o . 13b
¢ Enter the amount of reserves onhand L R I
14a Did the organization receive any payments for |ndoor tannrng services dunng the tax year? B L . |L14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O L 14b
Form 990 (2010)
032005
12-21-10
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Page 6

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

Check f Schedule O contains a response to any question in this Part VI

I Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

(X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 22
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other -
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct supervnslon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prnor Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant 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
goveming body? 7a | X
b Are any decisions of the govemrng body subject to approval by members stockholders or other persons'7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the foliowing:
a The governing body? . g8a | X
b Each committee with authonty to act on behalf of the govemrng body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "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 affiiates? . 10a X
b If "Yes," does the organization have wntten policies and procedures govemrng the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goverming body before f Ilng the form" 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ‘
12a Does the organization have a written conflict of interest policy? /f *No,* go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? . 120 | X
¢ Does the organization regularty and conslstently monrtor and enforce comphance wrth the pohcy’> If 'Yes descrlbe
in Schedule O how this is done . 12| X
13 Does the organization have a wntten whlstleblower pollcy’? . 131 X
14 Does the organization have a written document retention and destructlon pohcy? 14 | X
15 D the process for determining compensation of the foliowing persons include a review and approval by mdependent
persons, comparabuility 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 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nsthct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity dunng the year? o i, 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requmng the organrzatlon to evaluate its partncrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst 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 f apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [X] Another's website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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 organization. >
MARY L. WHITE - (603)224-6942
2 PILLSBURY STREET, SUITE 300, CONCORD, NH 03301-3502
Form 990 (2010)
032006
12-21-10




Form 390 (2010) "~ NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page?
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl | . . X L L [:]

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 orgamization’s tax year.

® | st 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.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee *

® | ist 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 refated organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hoursfor | 51 g £ organization (W-2/10939-MISC) from the
related |2 = |2 (W-2/1099-MISC) organization
organizations| 35 | £ £ 53 and related
nSchedule [ |2 | 5|5 22| E organizations
0) E|E2|E|2|F5 &
JACK B. MIDDLETON
BOARD CHATR 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 3.001X X 0. 0. 0.
BONNIE J. BOULANGER
DIRECTOR 0.50|X 0. 0. 0.
ELEANOR WM. DAHAR
DIRECTOR 0.50|X 0. 0. 0.
DOUGLAS PORTER HILL
DIRECTOR 0.50X 0. 0. 0.
RUSSELL F, HILLIARD
DIRECTOR 0.501X 0. 0. 0.
PETER E. HUTCHINS
DIRECTOR 0.50|X 0. 0. 0.
MARY SUSAN LEAHY
DIRECTOR 0.50|X 0. 0. 0.
CELIA K. LEONARD
DIRECTOR 0.501X 0. 0. 0.
MARILYN BILLINGS MCNAMARA
DIRECTOR 0.50|X 0. 0. 0.
JENNIFER L, PARENT
DIRECTOR 0.501X 0. 0. 0.
JAMES J. TENN, JR,
DIRECTOR 0.501X 0. 0. 0.
RICHARD Y, UCHIDA
DIRECTOR 0.50]X 0. 0. 0.
LISA A, WELLMAN-ALLY
DIRECTOR 0.501X 0. 0. 0.
CHRISTINA W. ABRAMSON
DIRECTOR 0.501X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page8
[ﬁrt v"_rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © (D) (3] (F)
Name and trtle Average Posttion Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | $1 . E organization (W-2/1099-MISC) from the
refated | 2| 3 N (W-2/1099-MISC) organization
organizations| = | & 2|5, and related
nSchedule | 2| S| 5| E |23 & organizations
(o)) ElE|B|&E2E| &
ELLIE G. COCHRAN
DIRECTOR 0.50(X 0. 0. 0.
HON. PHILIP S, HOLLMAN
OUTGOING BOARD CHAIR 3.00(X X 0. 0. 0.
DIANNE MERCIER
DIRECTOR 0.501X 0. 0. 0.
KIRK SIMONEAU
DIRECTOR 0.501X 0. 0. 0.
HON, JAMES E. DUGGAN
DIRECTOR 0.501X 0. 0. 0.
JEANNINE L MCCOY
INTERIM EXECUTIVE DIRECTOR 6.50 X 0. 128,400.f 11,752
ib Subtotal . . ... .. > 0. 128,400, 11,752.
¢ Total from continuation sheets to Part VI, Sectlon A . > 0. 0. 0.
d_Total (add lines 1b and 1c) . . .. 0. 128,400.f 11,752,
2 Total number of individuals (including 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 L
lne 1a? If "Yes, " complete Schedule J for such indvidual ... .. .. . . 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If *Yes, " complete Schedule J for such individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvndua] for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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 Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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02-0333762

Page 9

[ Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,

513, or 514

Federated campaigns
Membership dues

Fundraising events

Related organizations
Govemment grants (contnbu’(lons)

- 0 a o6 T o

similar amounts not included above _

Contributions, gifts, grants
and other similar amounts

=3

Total. Add lines 1a-1f

1a

1b

1c

12,400.

1d

1,055,237,

All other contributions, gifts, grants, and

1f

66,579.

g Noncash contributions included in lines 1a-1f $

>

1,134,216,

Business Code

evenue

Pro%{am Service

All other program service revenue
Total. Add lines 2a-2f

o - o o 0 O o

other similar amounts)

5 Royatties ..

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

| <
>
>

>

54,737.

54,737,

(1) Real

(i) Personal

Gross Rents

b Less: rental expenses

¢ Rental ncome or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

(i) Securties

(i) Cther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gan or (oss) .

including $

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 18
b Less: direct expenses

and allowances
Less. cost of goods sold

0o o

Gross income from fundralsmg events (not
12,400. of
contnbutions reported on line 1c). See

Gross income from gaming activities. See

¢ Net income or (loss) from gaming actlvmes
Gross sales of inventory, less retums

al 9,260.

b__9,939.

¢ Net income or (loss) from fundralsmg events .. >

-679.

-679.

Net income or (loss) from sales of mventorv | 3

Miscellaneous Revenue

Busmess Code

RETURNED_ GRANTS

900099

6,948.

6,948.

MISCELLANEQUS INCOME

900099

446.

446.

All other revenue | .
Total. Add lines 11a-11d  ___
12 Total revenue. See instructions.

o a6 oo

|
|

7,394.

1,195,668.

7,394.

54,058,

032009
12-21-10

9

Form 990 (2010)




oA

Form 990 (2010)

)
(7Y

NEW HAMPSHIRE BAR FOUNDATION

02-0333762 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations 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, (A) B8 (©)
7b, 8b, 9b, and 10b of Part VIl Total expenses P °° e arans F;‘gsgsggg
1 Grants and other assistance to governments and Cor
organtzations in the U.S. See Part IV, line 21 915,010. 915,010.
2 Grants and other assistance to individuals in .
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, fines 15and 16 _ .
4 Benefits paid to or for members Lo
5 Compensation of current officers, drectors,
trustees, and key employees |
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages __ .. 69,385. 58,154, 7,810. 3,421.
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions) 4,067. 3,457, 407. 203.
9  Other employee benefits 20,894. 17,760. 2,089. 1,045.
10 Payroll taxes 5,771. 4,905. 5717. 289.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accountng . .. . . .. 8,700. 3,915. 3,915. 870.
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other | L 22,528. 22,528.
12 Advertising and promotion 456. 388. 45. 23.
13 Office expenses. . 8,321. 7,133. 970. 218.
14 Information technology 2,655, 2,522. 89. 44.
15 Royalties
16 Occupancy 14,384. 12,226. 1,438. 720.
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,691. 3,138. 368. 185.
20 Interest
21 Paymentsto afﬁllates .
22 Depreciation, depletion, and amortlzatlon L
23 Insurance L L 3,174. 3,174.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241. If line
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a ANNUAL APPEAL 3,235. 3,235.
b DUES AND SUBSCRIPTIONS 300. 150. 150.
[+
d
e
f All other expenses 1,536. 1,372. 164.
25 _ Total functional expenses. Add lines 1 through 24f 1,084,107.] 1,028,758. 22,404. 32,945.
26  Joint costs. Check here p» [_| i following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported 1n column (B) joint costs from a
combined educational campangn and fundraising
solicrtation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng . B Lo 1
2 Savings and temporary cash investments | 541,135.] 2 701,693.
3 Pledges and grants recevable, net 3
4 Accounts recevable, net L 4,317.] a 1,275.
5 Receivables from current and former ofﬁcers drrectors 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)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
> employees' beneficiary organizations (see instructions) 6
® | 7 Notesand loans recevable, net 420,646.| 7 410,042.
& | 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 4,574.| 9 150.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 13,267.| ‘
; b Less: accumulated depreciation . 10b 13,267. 0.] 10c 0.
: 11  Investments - publicly traded securities 102,378.] 11 102,730,
! 12 Investments - other secunties. See Part IV, line 11 12
| 13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 14
| 15 Other assets. See Part IV, ine 11 _ 602,450.] 15 685,761.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,675,500.] 16 1,901,651.
17  Accounts payable and accrued expenses L L 8,008.] 17 13,521.
18 Grants payable 18
19 Deferred revenue _ 19
20 Tax-exempt bond habllmes . . 20
@ 121 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . . . . 22
i 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | . 24
25  Other liabilities. Complete Part X of Schedule D 3,552.| 25 29,318.
26 Total liabilities. Add lines 17 through 25 11,560.} 26 42 ,839.
Organizations that follow SFAS 117, check here P> [Xl and complete ' . ’
4 lines 27 through 29, and lines 33 and 34. i N .
% 27  Unrestricted net assets 513,415. 27 556,441.
S |28 Temporanly restncted net assets 548,075.] 28 616,610.
| T |29 Permanently restncted net assets ) 602,450.] 29 685,761.
{ 2 Organizations that do not follow SFAS 117, check here P l:] and
‘ 5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds X 30
ﬁ 31 Pad-in or caprttal surplus, or land, building, or equipment fund X 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 1,663,940.] 33 1,858,812.
34 Total habiihes and net assets/fund balances 1,675,500.] 34 1,901,651.
Form 990 (2010)
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Form 990 (2040) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Pagei2

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . ...

X]

1,195,668.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

1,084,107.

Revenue less expenses. Subtract line 2 from line 1

111,561.

1,663,940.

Other changes In net assets or fund balances (explain in Schedule O) .. .. L

83,311.

D [ b (W N |-

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column A)
5
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ilne 33, column (B))

1,858,812.

[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

x]

1 Accounting method used to prepare the Form 9390: D cash [XJ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked *Other," explain in Schedule 0]
2a 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?
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explaln 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
separate basis, consolidated basis, or both:
m Separate basis [:] 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 Audrt
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the requxred audtt or audrts’7 if the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits.

Yes | No

2a X

2c | X

3a X

3b

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

NEW_ HAMPSHIRE BAR FOUNDATION 02-0333762

| Part| rReason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because #t 1s: (For iines 1 through 11, check only one box.)

]
[
[
[

A ON =

00 ®0 O

10
11

0]

e[ ]

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

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed 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 hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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 ts support from a governmental unit or from the general public descnibed in
section 170(b)(1){A)(vi). (Complete Part II)

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 1)

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

An organization organized and operated exclustvely 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 lines 11e through 11h.

a E] Type | b ] Type ll c D Type |l - Functionally integrated dal ] Type il - Other

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 descnbed in section 503(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type lI, or Type lll

supporting organization, check this box X . . I:]

g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, erther afone or together with persons descnbed in (i) and (i) below, Yes | No

the govermning body of the supported organization? L i B i L 11g(i)

(i) A family member of a person descnbed in () above? . . . . Lo . . 11g(ii)
(iii) A 35% controlied entity of a person described In () or (i) above’7 B o L 11gfiii)

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i Type o~ [iv) Is the organization| (v) Did you oty the orgab e ot | (vil) Amount of

organtzation ( descrlbge d O'Zﬁ ines 1-9 17 coL. (i) sted n your| organization mn col. (i) orgamzed I the support
above or [RC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£7) 2010 NEW HAMPSHIRE BAR FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

d

02-0333762 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization
fails to qualfy under the tests listed below, please complete Part I1l)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilties
furmished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract line 5 from hine 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2101142.

1930077.

1487446.

1271962.

1134216.

7924843.

2101142.

1930077.

1487446.

1134216.

7924843.

1271962.

7924843.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

2101142.

1930077.

1487446.

1271962.

1134216.

7924843.

87,823.

81,430.

33,729.

52,750.

54,737.

310,469.

18,841.

9,063.

16,654.

44,558.

8279870.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, thlrd founh or ﬁﬂh tax year as a section S01(c}(3)
organization, check this box and stop here

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Scheduie A, Part Il, ine 14 .
16a 33 1/3% support test - 2010.If the organization did not check the box on I|ne 13, and I|ne 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

95.71 %

15

95.85 %

. »[X]
b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 163 and hne 15 is 33 1/3% or more, check this box
. »[ ]
17a 10°% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13 163 or 16b, and line 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 organzation qualfies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and ff the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain n Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:]
18 Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » I:]

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 - Page 3
[ Part I |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furmished 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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... .

7a Amounts included on lines 1, 2, and
3 recetved from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add iines 7a and 7b

8 Public support (Subtract ine 7¢ from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) - _{a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly camed on i

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

13 Total support (add ines 8, 10c, 11, and 12)

14 First five years. If the Forrn 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 2010 (ine 8, column (f) divided by line 13, cotumn (f)) .. ... ... %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 . . e ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by fine 13, column (f)) X A ¥ 4 %
18 Investment iIncome percentage from 2009 Schedule A, Part lii, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization e e e > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 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 qualfies as a publicly supported organization .. . P> |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions . . | 2 |:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. " Open to Publi
ﬁfgﬂ,’“;;‘éijﬁ’szv"?;“’y P> Attach to Form 990. P> See separate instructions. InFs;pectic:nu '
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FOUNDATION 02-0333762

| Part ! ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

b WON =

[+2]

(a) Donor advised funds ({b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng 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 legal control? | X . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermussible private benefit? . l:] Yes l:] No

] Partll | Conservation Easements. Complete if the organrzatron answered 'Yes to Fonn 990, Part IV, line 7.

1

a o o e

~N O

Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (e.g., recreation or education) [___] Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements B 2a
Total acreage restncted by conservation easements .. 2b
Number of conservation easements on a certified histornc stmcture |ncluded n (a) . X 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register _ | . 2d
Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization dunng the tax
year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? s . D Yes l:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year P

Amount of expenses incurred in monrtonng, Inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170@E@M? . .. DU Eves [Tno
In Part X1V, descnbe how the organization reports conservatron easements mn rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, Iine 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other simifar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X!V,
the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems-

(i) Revenues included in Form 990, Part VIII, Iine 1 L . i A -
(i) Assets included in Form 990, Part X 3 R
2 If the organzation received or hetd works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIII, line 1 . . L. e . > 3
b Assets included in Form 990, Part X o e .. . .. . > 3
'l;;l:; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
.
12-20-10
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Schedule D (Form 890) 2010 NEW HAMPSHTIRE BAR FOUNDATION 02-0333762 Page2
liart "q Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:] Public exhibition d [:] Loan or exchange programs
b [] Scholarly research e [Jother
c [:] Preservation for future generations -
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Ives C Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . L. |_—_|Yes DNO
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance .. | . .. . e e C e ic
d Addiions dunng the year | . L T i . 1id
e Distnbutions during the year . . L. . i L. 1e
f Endingbalance _ . . B 1if
2a Did the organization mclude an amount on Form 990 Part X, Ime 21 ... . i . D Yes D No

If *Yes," explain the arrangement in Part XIV
I art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, 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
Contributions . Lo
Net investment eamungs, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 P> %
| b Permanent endowment p> %
| ¢ Term endowment P %
‘ 3a Are there endowment funds not in the possession of the organtzation that are held and administered for the organization
by: Yes | No
(i) unrefated organizations R L. . . e | 3a(i)
(ii) related organizations . . .. |3alii)
b If “Yes" to 3a(i), are the related organizations Ilsted as requwed on Schedule R" . o . 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
I_art VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Q0 oo

-

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land . |

b Buildings . .

¢ Leasehold |mprovements o

d Equpment o 13,267. 13,267. 0.

e Other
Yotal. Add lines 1a throuqh 1e {Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . » 0.

Schedule D (Form 990) 2010

032052
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Schedule D (Form 930) 2010 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(c) Method of valuation-

(b) Book value Cost or end-of-year market value

(1) Financial denvatives . o
(2) Closely-held equity interests |
(3) Other
A
B)
©)
©)
€)
()
Q)
H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»>
]Fart VIII] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

(1)
2
3
4)
(5)
€
U]
8)
)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
I_P-art IX | Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
() BENEFICIAL INTEREST IN ASSETS HELD BY THE NH CHARITABLE
(20 FOUND. 685,761.
3
@
)
6
@
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . .. M 685,761.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Amount

(1) Federal iIncome taxes
(¢) DUE TO NEW HAMPSHIRE BAR
(3 ASSOCIATION 27,628.
(4 DUE TO NEW HAMPSHIRE CHARITABLE
(5 FOUNDATION 1,690.
6)
@
(8
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . > 29,318.

2 730) Footnole In Part XIV, provide the texi of the footnole 1o the organization's financial statements that reporis the organization’s Tiabily Tor unceriain tax positions under
FIN 48 (ASC 740).

o0 Schedule D (Form 990) 2010
18
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Schedule D (Form 990) 2010 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part Vill, column (A), line 12) L . 1 1,195,668.
2 Total expenses (Form 930, Part IX, column (A), ine 25) 2 1,084,107.
3 Excess or (defictt) for the year. Subtract line 2 fromline 1 L 3 111,561.
4 Netunrealzed gamns (losses) on investments | . X L 4
5 Donated services and use of facilities 5
6 Investmentexpenses . . ... . . e ) e, 6
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV.) B o 8 83,311.
9 Total adjustments (net). Add lines 4 through 8 ) . ) 83,311.
10 __Excess or (deficit) for the year per audtted fi nancial statements. Combine lines 3and 9 10 194,872.
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements . . | | L R 1,312,225.
2 Amounts included on fine 1 but not on Form 930, Part VIlI, kne 12:

a Net unrealized gains on investments . 2a

b Donated services and use of faciities . . .. 2b 23,307.

¢ Recovenes of pnor year grants B . e . . 1L.2¢c

d Other (Descnbe mPart XIV) . | L L lL2d 83,311.

e Add lines 2a through 2d . L . A o | 2e 106,618.
3 Subtract ine 2e fromline1 . . o |3 1,205,607.
4 Amounts included on Form 990, Part Vill, I|ne 12 but not on hne 1

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

b Other (Descnbe In Part XIV.) o o 4b -9,939.

¢ Add Iines 4a and 4b L. L. 4c -9,939.

Total revenue Add lines 3 and 4c {T his must equal Form 990, Part I, Iine 12} 5 1,195,668.
| Part XIIII Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retumn
1 Total expenses and losses per audited financial statements . . | o L1 1,117,353,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o 2a 23,307.

b Proryear adjustments | . . . L. X . . 2b

¢ Otherlosses | .. R e C 2c

d Other (Describe in Part XIV) . . —— . 2d 9,939,

e Addlnes2athrough2d . . . e . e, . 2e 33,246.
3 Subtract ine 2e fromline 1 | . . o . . Ls 1,084,107.
4  Amounts included on Form 990, Part IX hne 25 but not on I|ne 1

a Investment expenses not included on Form 980, Part VI, ine 7b 4a

b Other (Descnbe in Part XIV) L. L . 4b

¢ Add lines 4aand 4b . . L . | 4 0.

Total expenses. Add lines 3 and 4c. (Thls must equa/ Form 990 Partl Iine 18 ) .. L. 5 1,084,107,

Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X1, line 8; Part X, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE FOUNDATION ADOPTED THE PROVISIONS OF FASB

INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB

ASC 740), ON JUNE 1, 2009. FASB ASC 740 SEEKS TO REDUCE THE DIVERSITY IN

PRACTICE ASSOCIATED WITH CERTAIN ASPECTS OF MEASUREMENT AND RECOGNITION IN

ACCOUNTING FOR INCOME TAXES. IN ADDITION, FASB ASC 740 PROVIDES GUIDANCE

ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, AND ACCOUNTING

IN INTERIM PERIODS AND REQUIRES EXPANDED DISCLOSURE WITH RESPECT TO THE

UNCERTAINTY IN INCOME TAXES.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Pages
| Part XIV| Supplemental Information (continued)

THE FOUNDATION'S ACCOUNTING POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS

INCLUDES A REVIEW OF ALL MATERIAL TAX POSITIONS FOR ALL TYPES OF TAXES IN

ALL, JURISDICTIONS AND FOR ALL OPEN YEARS IN ACCORDANCE WITH THE

RECOGNITION AND MEASUREMENT REQUIREMENTS OF FASB ASC 740. THE MOST COMMON

TAX POSITION FOR THE FOUNDATION IS A POSITION TAKEN IN THE ENTITY'S TAX

EXEMPT STATUS.

HOWEVER, FASB ASC 740 ALSO LOOKS AT OTHER FORMS OF TAX POSITIONS,

INCLUDING WHETHER THERE ARE UNRELATED BUSINESS INCOME ACTIVITIES CONDUCTED

THAT WOULD BE TAXABLE. ONCE THIS PROCESS IS COMPLETED, THE POSITIONS ARE

EVALUATED IN TERMS OF THEIR LIKELIHOOD TO SUCCEED. FOR TAX POSITIONS THAT

DO NOT MEET THE DEFINITION OF MORE LIKELY THAN NOT TO SUCCEED, NO TAX

BENEFIT IS CONSIDERED. ONLY THOSE TAX POSITIONS THAT HAVE A

GREATER-THAN-50% CHANCE OF BEING SUSTAINED ON AUDIT BY A KNOWLEDGEABLE

AGENT ARE INCLUDED IN VALUING THE BENEFIT. THIS ANALYSIS IS PERFORMED

USING ALL RELEVANT AUTHORITIES.

THE FOUNDATION FILES THE FORM 990. WITH FEW EXCEPTIONS THE FOUNDATION IS

NO LONGER SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR

FISCAL YEARS ENDING BEFORE MAY 31, 2008. MANAGEMENT OF THE FOUNDATION

BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY IT

WILL NOT RECOGNIZE ANY LTIABILITIES FOR UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INCREASE IN BENEFICIAL INTEREST IN ASSETS HELD BY THE NHCF 83,311.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
032055
12-20-10
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Schedule D (Form 990) 2010 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Pages
[ Part XIV] Supplemental Information (continued)

INCREASE IN VALUE OF NHCF FUNDS 83,311.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -9,939,.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 9,939.

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, R
?‘t"’a’:“:" of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
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, ine 17. Form S90-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 D Mail solicitations e D Solictation of non-govermment grants
b l:] internet and email solicitations f D Solicitation of govermment grants
c |:] Phone solicitations g [:] Special fundraising events

d 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 entity 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 1s to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual . ﬁ(Jlr:?ra?sI:r (iv) Gross receipts u() 2or ,eta,neﬂ by) | Vi) Amount paid
or entity (fundraiser) (i) Activty Mmool | from actity fundrarser to (or retained by)
contrbutions? listed in col (i) organization
Yes | No
Total . e . . .. .
3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 NEW HAMPSHIRE BAR FOUNDATION

02—

0333762 Page2

I Part li | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 (c) Cther events (d) Total events
NONE (add col. (a) through
ANNUAL EVENT ool ()

© (event type) (event type) (total number)

3

C

D

é 1 Gross receipts 21,660. 21,660.
2 Less: Chantable contributions 12,400. 12,400.
3 Gross income {ine 1 minus line 2) 9,260. 9,260.
4 Cashpnzes

wn | 8 Noncash pnzes

:

2| 6 RentAfacility costs 500. 500.

ul

©

%’ 7 Food and beverages 7,775. 7,775.
8 Entertanment = .
9 Other direct expenses 1,664. 1,664.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > |[( 9,939,

Net income summary. Combine line 3, column (d), and line 10. » -679.

| Part il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a.

Revenue

1 Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash pnzes
3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes_ = %

DNO

] Yes_ %
C INe

] Yes___ %
L InNo

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

8 Net gaming income summary. Combine fine 1, column d, and ine 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:

':I Yes [:I No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If “Yes," explain:

':] Yes D No

032082 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page3

11 Does the organization operate gaming activities with nonmembers? . . L Jves [ JIno
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed
to admunister chantable gaming? o o B T . L :] Yes l:] No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility L . . e P .. ... . |13a %
b Anoutside facilty ... .. . .. . [13b %

14 Enter the name and address of the person who prepares the organrzatlon S gamrng/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? . [:] Yes D No
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 > $
c If "Yes," enter name and address of the third party:

Name >

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P>

|:] Director/officer D Employee I:l 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 license? . . o . l:l Yes |:| No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organrzatlons or spent In the
organization’s own exempt activities dunng the tax year p» $
|Part IV| Supplemental Information. Complete this part to provide the exptanations required by Part |, ine 2b, columns (ii}) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional snformation (see instructions).

032083 D1-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | (Form 990) 2010 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page2
[Part IV] 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

FINANCTAL STATEMENT FOR THE ENTIRE ORGANIZATION.

Schedule | (Form 990) 2010

032201 05-01-10

27
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vT-3

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. " Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection .

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 PARTICIPATE FULLY IN THE JUSTICE SYSTEM. THE BAR FOUNDATION SERVES

AS THE UNIQUE CHARITABLE INSTITUTION FOR MEMBERS OF THE NEW HAMPSHIRE

BAR ASSOCIATION AND OTHERS WHO WISH TO MAKE FINANCIAL GIFTS IN THE

SPIRIT OF"HONORING THE LAW."

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

FOR MEMBERS OF THE NEW HAMPSHIRE BAR ASSOCIATION AND OTHERS WHO WISH TO

MAKE FINANCIAL, GIFTS IN THE SPIRIT OF"HONORING THE LAW."

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

SEE SCHEDULE I FOR ADDITIONAIL: 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 $ 1,600. INCLUDING GRANTS OF $ 1,600. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 7A: THE NEW HAMPSHIRE BAR ASSOCIATION

HAS THE ABILITY TO APPOINT INDIVIDUALS THAT TOGETHER CONSTITUTE A MAJORITY

OF THE VOTES OF THE FULLY CONSTITUTED BOARD OF DIRECTORS (THAT IS,

INCLUDING ANY VACANT BOARD POSITIONS).

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

28
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Schedule O (Form 930 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NEW HAMPSHIRE BAR FOUNDATION 02-0333762

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

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 FOUNDATION DID NOT HAVE A PAID

EXECUTIVE DIRECTOR DURING THE CURRENT YEAR. THE FOLLOWING IS THE PROCEDURE

WHEN THIS POSITION IS FILLED. 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 IOLTA PROGRAM (NAIP) AND RESULTS FROM SALARY SURVEYS OF NH BASED

NON-PROFIT OGRANIZATIONS OF SIMILIAR SIZES TO ESTABLISH THE EXECUTIVE

DIRECTOR'S SATARY. 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.
03%4%1 Schedule O (Form 990 or 990-EZ) (2010)
29
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Schedute O (Form 990 or 930-EZ) (2010) Page 2
Name, of the organization Employer identification number

NEW HAMPSHIRE BAR FOUNDATION 02-0333762

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

ONLINE AT WWW.GUIDESTAR,ORG.

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. FINANCTAL STATEMENTS AND BOARD MINUTES ARE AVAILABLE FOR

INSPECTION AT THE FOUNDATION'S PRIMARY BUSINESS LOCATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

INCREASE IN BENEFICIAL INTEREST IN ASSETS HELD BY THE NHCF 83,311.

FORM 990, PART XI, LINE 2C

THE NEW HAMPSHIRE BAR FQUNDATION'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. ON DECEMBER 10, 2009, THE BOARD OF

DIRECTORS APPROVED AN OFFICIAL POLICY ON THE SELECTION OF THE

INDEPENDENT AUDITORS.

03 %42 Schedule O (Form 990 or 990-EZ) (2010)
30
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Schedule R (Form 990) 2010 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Pages
[Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduie R (see instructions).
o Schedule R (Form 990) 2010



A

I -

Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . > x]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fon'n)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronucally file Form 8868 to request an extension
of time to file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vist www.irs gov/efile and click on e-file for Chartties & Nonprofits.

I Part | r Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1 120 C filers), partnelshlps REMICS and trusts must use Form 7004 to request an extenszon of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print
Flo by th NEW HAMPSHIRE BAR FOUNDATION 02-0333762

due date for | Number, street, and room or surte no If a P.O. box, see instructions

megyow | 2 PILLSBURY STREET, NO. 300

mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

CONCORD, NH 03301-3502

Enter the Retum code for the return that this application is for (file a separate application for each retum) o o m
Application Return | Application Return
Is For Code }lIsFor Code
Form S90 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARY L. WHITE
® Thebooks areinthecareof - 2 PILLSBURY STREET, SUITE 300 - CONCORD, NH 03301-3502

Telephone No.p» (603)224-6942 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | | e > Ij
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) LIf thns 1s for the whole group, check this

box p- D . If it1s for part of the group, check this box P !:] and attach a iist with the names and EiNs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untu
JANUARY 15, 2012 , tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» (X1 taxyearbegnning _ JUN 1, 2010 ,andending_ MAY 31, 2011
2  If the tax year entered in iine 1 1s for less than 12 months, check reason: [:l Inttial return [:] Final return

E] Change in acoounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made include any prior year overpayment aliowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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