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N Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
Fofm 990-EZ ’ private foundation)
> Sponsoring organizations of donor advised funds, organizations that operdte one or more hosprtal facihites, and certain controliing
Department of the Treasury organizations as defined in section 512(b)13) must file Form 990 All other organizaions with gross receipts less than $200,000 and total

Intemal Revenue Service > The organization maﬁavg‘?o Geo B %%03;1 OFtheS Fetiarh 0 Saticty state re reporting requirements.
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 201 1
B Checkt € Name of organization D Employer identification number
Address change
[ Inamecrange | NEW HAMPSHIRE WOMEN'S BAR ASSOCIATION 02-0500063
[:]Inmal return ‘Number and street {or P.0. box, f mail is not delivered to street address) Room/surte |E Telephone number
DTenmnated P.O. BOX 915 603-627—8292
Amended return | CItY OF town, state or country, and ZIP + 4 F Group Exemption
[ Jagpicston penang] MANCHESTER, NH 03105-0915 Number B>
G Accounting Method: | X[ Cash || Accrual  Other (specity) P> H Check B> LX Jt the organization is not
| Website: p» WWW.NHWBA.ORG required to attach Schedule B
J Tax-exempt status (check only one) — [ | 501(c)(3)|L| 501(c) ( 6 )<d(insert no.)u 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF).
K

Check > || ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or

Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determune gross receipts. If gross receipts are $200,000 or more, or ff total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ > § 27,489.
| Part I"| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . e .. [E
1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2 12,577.
3 Membership dues and assessments o . 3 14,817.
4 Investment ;ncome . - ..SEE. SCHEDULE O . . 4 95.
5a Gross amount from sale of assets other than |nventory L 5a
b Less: cost or other basis and sales expenses . 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from fine 5a)
6 Gaming and fundraising events
o a Gross Income from gaming (attach Schedule G ff greater than
g $15000) . RE
é b Gross income from tundrarsrng events (not |nclud|ng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . . R 6b
¢ Less: direct expenses from gaming and fundraising events R 6¢
d Netincome or (loss) from gaming and fundraising events (add lines Ba and 6b a
7a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold O
¢ Gross profit or (loss) from sales of mventory (Subtract lrne line 7a) 012 8
é 8  Other revenue (describe in Schedule 0) . J AN 1 1 zm N . 8
3 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8 | } .. <« | 9 27,489.
10  Grants and simitar amounts paid (ist in Schedule 0) 10
11 Benefits paid to or for members — X 11
@ 12  Salaries, other compensation, and employee benefrts i B L o o 12
2 113 Professional fees and other payments to independent contractors o i L o 13 8,245,
§ 14 Occupancy, rent, utilities, and maintenance e L . 14 59.
W 145 Printng, publications, postage, and shippng =~~~ o ] s 544,
16  Other expenses (describe in Schedule 0) ) L SEE SCHEDULE O 16 15,632.
17 Total expenses. Add lines 10 through 16 . . . e e . |17 24,480.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 3,009.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's return) 33,252.
§ 20 Other changes in net assets or fund balances (explain in Schedule O) 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . 36,261.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
032171
02-02-11
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Form 990-EZ (2010) NEW HAMPSHIRE WOMEN'S BAR ASSOCIATION

02-0500063 Page 2

[Part Il | Balance Sheets. (see the mstructions for Part IL.)

Check f the organization used Schedule O to respond to any question in this Part |1 . . |:|
(A) Beginning of year (B) End of year
22  Cash, savings, and investments L ) o . 33,252.[22 36,261.
23 Llandandbuidings _ . . . L. L. . . 23
24  Other assets (describe in Schedule 0) . . 24
25 Totalassets _ . . o . 33,252.]25 36,261.
26 Total liabilities (describe n Schedule 0) B - ) o 0.j26 0.
27  Net assets or fund balances (ime 27 of column (B) must agree with line 21) 33,252.|27 36,261.
| Part Ill | Statement of Program Service Accomplishments (see the msiructions for Part 11, ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il . . .

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Descnbe what was achieved i carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 THE ASSOCIATION'S MAIN ACCOMPLISHMENT WAS TO PROMOTE
NETWORKING BY DEVELOPING AND HOSTING PROFESSIONAL EVENTS.

(Grants $ ) If this amount includes foreign grants, check here .. . p L_]|e8al 24,480.
29

(Grants $ ) If this amount includes foreign grants, check here p | 1jo0d
30

(Grants $ ) If this amount includes foreign grants, check here . - > | 303.1
31 Other program services (describe in Schedule O) o e e

(Grants $ ) If this amount includes forelqn grants check here | 2 |:| 31a}

32| 24,480.

32 Total program service expenses (add lines 28a through 31a) »
- List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

(b} Title and average hours | (¢) Compensation | (d) Gontnbutions | {e) Expense
(a) Name and address per week devoted to {If not paid, enter b;‘i‘:ﬁ":';';{,?& account and

position -0-.) w rgs::a?.on other allowances
HOLLY HAINES, ABRAMSON, BROWN & PRESIDENT
DUGAN, 1819 ELM ST, MANCHESTER, NH 10.00 0. 0. 0.
HOLLY KILIBARDA, NIXON PEABODY, LLP, [VICE PRESIDENT
900 ELM ST, MANCHESTER, NH 03103 2.50 0. 0. 0.
ERIN ALARCON, MELICK, PORTER & SHEA, ISECRETARY
LLP, 28 STATE, BOSTON, MA 02109 2.00 0. 0. 0.
KARYL: ROBERTS MARTIN, SHEEHAN TREASURER
PHINNEY, 1000 ELM ST, MANCHESTER, NH 2.50 0. 0. 0.
KRISTIN MENDOZA, DEVINE, MILLIMET & [BOARD MEMBER
BRANCH, 111 AMHERST, MANCHESTER, NH 0.50 0. 0. 0.
CHARLA BIZIOS STEVENS, MCLANE GRAF BOARD MEMBER
RAULERSON, 900 ELM ST, MANCHESTER, 1.50 0. 0. 0.
ERIN DESMARAIS WOLF, CONN KAVANAUGH [BOARD MEMBER
10 POST OFFCIE SQ, BOSTON, MA 02109 8.00 0. 0. 0.
NICOLE COOK, MORRISON MAHONEY, LLP 2 BOARD MEMBER
WALL ST, MANCHESTER, NH 03101 1.50 0. 0. 0.
CATHERINE SHANELARIS, SHANELARIS & BOARD MEMBER
SCHIRCH, 35 E. PEARL ST, NASHUA, NH 1.00 0. 0. 0.
JOCELINE CHAMPAGNE, N.H. PRO BONO, 2 |BOARD MEMBER
PILLSBURY ST, CONCORD, NH 03101 1.00 0. 0. 0.
CATHERINE MCKAY, PARNELL & MCKAY, BOARD MEMBER
PLLC, 59 E. BROADWAY, DERRY, NH 1.00 0. 0. 0.
SHEILA BURNHAM, SEKELLA LAW, 547 BOARD MEMBER
MAPLE ST, MANCHESTER, NH 03104 1.00 0. 0. 0.
02-02-11 Form 980-EZ (2010)




€
Form 990-£Z (2010) NEW HAMPSHIRE WOMEN'S BAR ASSOCIATION 02-0500063

Page 3
&r’t_\g Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V e .
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,’ provide a detailed description of each activity in
Schedule 0 33 X
34 Were any significant changes made to the orgamzmg or govermng documents" It *Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organzation's name. Otherwise, explain the change on Schedule O (see instructions)

35 [f the organzation had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If*Yes,” has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or S|gnrﬁcant dlsposmon of net assets dunng the year? Il 'Yes
complete applicable parts of Schedule N e
37a Enter amount of political expendrtures, direct or indirect, as descnbed n the mstructlons N | 37a I

35a

35b

N/p

b Did the organization file Form 1120-POL for this year?
38a Dtd the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere any such loans made
1n a prior year and still outstanding at the end of the tax year covered by this return?

b f“Yes,” complete Schedule L, Part Il and enter the total amount involved ... 138 N/A
39 Section 501(c)(7) organizations. Enter: e
a Iniiation fees and capital contributions included on line 9 . .. | 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 N/A : section 4912 P N/A - section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of tts prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount ot tax |mposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 B . > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ resmbursed by the

organizaton N N/A

e All organizations. At any time dunng the tax year was the orgamzatlon a party toa prohlblted tax shelter

40b

N/RA

transaction? If "Yes,” complete Form 8886-T . 40e X
41 List the states with which a copy of this return is filed. P> NONE
42a The organization’s books are n care of p THE ORGANIZATION Telephone no.p» 603-627-8292
Locatedat > P.O. BOX 915, MANCHESTER, NH 2P+4 » 03105-0915
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financal Yes| No

account)?
If "Yes," enter the name of the torelgn country' >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country; P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here .. C e e
and enter the amount of tax-exempt interest received or accrued during the tax year o o >I 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form990-E2 .= . ..

Did the organization operate one or more hospltal tacllmes dunng the year? If 'Yes Form 990 must be completed mstead
of Form 930-EZ .

Did the organzation recerve any payments for indoor tanning services dunng the year? i .
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No, prowde an explanat:on

in Schedule O ... ...

o

o o

44d

032173
02-02-11

Form 990-EZ (2010)




Form 990-£Z (2010) NEW HAMPSHIRE WOMEN'S BAR ASSOCIATION 02-0500063 Page 4

Yes| No
45 Is any related organization 2 controlled entity of the organization within the meaning of section 512(b)(13)? .. . 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)'7 .
If *Yes," Form 990 and Schedule R may need to be completed instead of Form990-E2 .= . .. .. ... . . . . | 45a X
46 Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposmon lo candldates for publlc ofnce?

If "Yes," complete Schedule C, Part] .. 46 X
-Part VI| Section 501(c)(3) organizations and sectlon 4947(a)(1) nonexempt charltable trusts only All section 501(c)(3)

organizations and section 4947(a)( 1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying actvities? If *Yes," complete Schedule C, Part ! . . . . ... .. . . .. 47
48 s the organization a school as described in section 170(b)(1)(A)(@)? If *Yes," complete ScheduleE . .. . . . . | 48
49a Did the organization make any transfers to an exempt non-charitable related organization? L i .. ... | 49
b If"Yes," was the related organization a section 527 organization? _ 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. if there 1s none, enter "None."

{b) Title and average hours | (¢) Compensation | (d) Contnbutions | () Expense
(a) Name and address of each employee paid more per week devoted to bonsftaiones | accountand
than $100,000 N/A position deferred other allowances
compensation
f Total number of other employees paid over $100,000 = | 2
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other Independent contractors each recewving over $100,000 . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempl
chartable trusts must attach a completed ScheduleA . > [ lves L 1Mo

Under pena]'ﬁes ofp T'deglare that [ have examined this retum, lncludmg accompanying schedules and statements and lo the best of my knowledge and belief, it is true,
ect and 4

gn.of __-g- other than officer) 1s based on all information of which preparer has any knowledge '
ﬁign Date ‘2 lL
ere
) L K. /Y\arfil«v\ Treasvey—

Type or print namelmd title [

Print/Type preparer's name Preparer's signature Date Check [ ] # [PTIN
Paid elf- employed
Preparer MURIEL D SCHADEE “Pein P Sdean 06 N10 201 Poo3s30%5
Use Only [Frm's name p NATHAN WECHSLER & COMPANY, P.A. Firm's EIN D>

Frm'saddress p» 70 COMMERCIAL STREET, SUITE 401 Phoneno. 603-224-5357

CONCORD, NH 03301

May the IRS discuss this return with the preparer shown above? See instructions p [ Xlves [ INo
032174

03-04-11 Form 990-EZ (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 056?'567

(F?rm 990 or 990-E7) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
internal Revenue Service P> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

NEW HAMPSHIRE WOMEN'S BAR ASSOCIATION 02-0500063

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 95.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MEALS AND LODGING 7,139.
ADVERTISING 1,734.
SPEAKER FEES 250.
MISCELLANEOUS EXPENSES 3,799.
EVENT FACILITY RENTAL 200.
CLE APPROVAL FEES 40.
DUES & SUBSCRIPTIONS 250.
AWARDS 2,050.
SUPPLIES 170.
TOTAL TO FORM 990-EZ, LINE 16 15,632.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ASSOCIATION'S PURPOSE

IS TO PROMOTE AND SUPPORT THE ADVANCEMENT AND INTERESTS OF WOMEN IN THE

LEGAL COMMUNITY THROUGH LEADRERSHIP, PROFESSIONAL INTERACTION,

EDUCATION AND EXCHANGE OF IDEAS BETWEEEN MEMBERS AND THE COMMUNITY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

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
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘f‘56"

(Fortn 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or 990-EZ. **‘Inspection =
Name of the organization Employer identification number
NEW HAMPSHIRE WOMEN'S BAR ASSOCIATION 02-0500063

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Nazne of the organization

Employer identification number

NEW HAMPSHIRE WOMEN'S BAR ASSOCIATION 02-0500063

| Part IV | List of Officers, Directors, Trustees, and Key EMpPIOYees. List sach one even ff not compensated (ses the mstuctions for Part v.)

(b) Title and average hours

(¢) Compensation | (d)contibutons | () Expense

(2 Name and address il B R e R i
compensation

SABRINA BEAVENS, LURILLO & ASSOC., BOARD MEMBER
P.A., 1 NEW HAMPSHIRE AVE, 0.50 0. 0. 0.
KARA M SIMARD, BOROFSKY, BOARD MEMBER
AMODEO-VICKERY & BANDAZIAN, 708 PINE 1.00 0. 0. 0.
VIKTORIYA KOVALENKO, GRAFTON BOARD MEMBER
SUPERIOR CT, 3785 DARTMOUTH COLLEGE 1.00 0. 0. 0.
SANDRA CABRERA, STRAFFORD SUPERIOR BOARD MEMBER
COURT, 259 COUNTY FARM ROAD, DOVER, 1.00 0. 0. 0.
LYNNE SABEAN, BOUTIN & ALTIERT, BOARD MEMBER
PPLC, 118 MAIN ST, MEREDITH, NH 1.00 0. 0. 0.
GRETCHEN PYLES EXECUTIVE DIRECTOR
P.O. BOX 915, MANCHESTER, NH 03105 8.00 0. 0. 0.

TIZZ7T
11-09-10

Schedute O (Form 990 or 990-EZ) (2010)




