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7990 .

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

OMB No_1545-0047

2011

Department of‘the Treasury
Intema! Revenue Service

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUN 1, 2011 andending MAY 31, 2012
B Chedkif C Name of organization D Employer identification number
applicable
cinge. | NEW HAMPSHIRE BAR FOUNDATION
[ Namee Doing Business As 02-0333762
retion Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
Termun- 2 PILLSBURY STREET 300 (603)224-6942
ronended|  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 973,038.
peplea- | CONCORD, NH 03301-3502 H(a) Is this a group return
Pendind | £ Name and address of prncipal officerJACK B. MIDDLETON for affilates? [_Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_JYes [ No
| Tax-exempt status: [X] 501(c)3) [ 501(c)( ) (msertno.) [ 1 4947(a)(1)or [ 527 If *No," attach a list. (see instructions)
J Website: pr WNW . NHBARFOUNDATION.ORG H(c) Group exemption number P>

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

| L Year of formation: 197 7| m State of legal domicile; NH

[Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant actviies: THE NEW HAMPSHIRE BAR FOUNDATION
:'r;’ PROMOTES PHILANTHROPY DEDICATED TO ENSURE THAT ALL PEOPLE IN NEW
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) L. 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 19
% | 5 Total number of individuals empioyed in calendar year 2011 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate f necessary) _ . . . . . .. . 6 21
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a N 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 1,134,216. 905,343.
§ 9 Program service revenue (Part VIII, line 2g) . 0. 0.
é 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) L 54,737. 55,528.
11 Other revenue (Part ViII, column (&), fines 5, 6d, 8c, 9¢, 10c, and 11e) B 6,715. 2,762,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,195,668. 963,633.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 915,010. 977,316.
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5- 10) 100,117. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 30,649.
:l’ b Total fundraising expenses (Part IX, column (D), line 25) P 47 ,295.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ) 68,980. 167,130.
18 Total expenses. Add iines 13-17 (must equal Part X, column (A) line 25) 1,084,107. 1,175,095,
19 Revenue less expenses. Subtract line 18-from-ine 12— 71~ 111,561. -211,462.
§§ H - (J t | VEU o Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) el 1,901,651. 1,641,256.
== 21 Total kabiltties (Part X, line 26) . JAMN-18 ‘2‘ 42,839. 38,087.
=7| 22 Net assets or fund balances. Subtract I 12 1,858,812. 1,603,169.
I—_art Il | Signature Block il W pp——

Under penalties of perjury, | declare that | have examined|this re'gu}r';jn'clﬁdﬁé_‘g‘gcoﬁlﬂany_mg;schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and comptete-Pectaration of preparer (otherthan officer) ts based on all information of which preparer has any knowledge.
/0 // 3
Sign } Signatur® of officer Datt
Here JACK B. MIDDLETON, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparep's signatyre te Chek [ ]| PTIN

™ pai¢  KELLI BOYLE @14 g{/" EL*2 8 201 feronpes 01402985

Preparer |Firm's name _p NATHAN WECHSLER & COMPANY, P.A. FrmsEINp 02-0327524

Use Only |Firm'saddressy, /0 COMMERCIAL STREET, SUITE 401

CONCORD, NH 03301 Phoneno. 603-224-5357

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

@ Yes l:l No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)

X
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Form 990 (2011) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page?

y | Part 1l | Statement of Program Service Accomplishments

v

. Check if Schedule O contains a response to any gquestion in this Part Il .. . .. .. . .. . LY_]

1

Bnefly 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

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

the pnor Form 990 or 990-2? . . .. . . . . L L . . [ Jves XINo
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ L I:|Yes [XJ No

If "Yes," descnbe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code ) (Expenses $ 8 9 5 7z 0 0 O e nciuding grants of $ 8 9 5 7z 0 0 0 . ) (Revenue $ )
IOLTA GRANT AWARDS TO NEW HAMPSHIRE NONPROFIT ORGANIZATIONS AND/OR
PROGRAMS UNDER THE GUIDELINES OF THE NH SUPREME COURT, RULE 50:

1. FOR THE SUPPORT OF CIVIL LEGAL SERVICES TO THE DISADVANTAGED

2. FOR PUBLIC EDUCATION RELATING TQO THE COURTS AND LEGAL MATTERS

3. FOR SUCH OTHER PROGRAMS AS MAY BE APPROVED BY THE SUPREME COURT

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

(Code ) (Expenses $ 8 2 1 3 1 6 e including grants of $ 8 2 I 3 1 6 . ) (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 IMPORTANT IN A DEMOCRATIC
SOCIETY BUT THAT MAY GO AGAINST PUBLIC OR POLITICAL SENTIMENT

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

5. BUILD PUBLIC CONFIDENCE IN THE JUSTICE SYSTEM

(Code ) (Expenses $ 112 P 649. including grants of $ ) (Reverue s )

ALLOCATED SUPPORT SERVICES IN SUPPORT OF THE FOUNDATION'S MISSION.

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

(Expens&s $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 1,089,965,
Form 990 (2011)
o 0812 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 _Page3
. [PartIV | 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. ... .. . . . ... . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutor$7 . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il R 4 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 Ill __ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, “ complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part !l 8 X
9 Did the organization report an amount in Pan X hne 21 serve as a custodlan for amounts not hsted in Part X; or provnde
credit counseling, debt management, credrit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VI, lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI e U 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, ® complete Schedule D, Part VIl . . 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts tota]
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIll . . . I I b [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other Ilabllmes in Part X I|ne 257 If 'Yes complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts X1, Xll, and XliI 12a| X
b Was the organization included in consohdated mdependent audrted fi nancxal statements for the tax yeal’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)}(A)(i)? If *Yes," complete ScheduleE ... =~ ... .. 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 grantmaking, fundralsmg, busnness
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . .. . ... .. i, . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assxstance to any orgamzatlon
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 assnstance to mdnvnduals
located outside the Unnted States? /f "Yes, " complete Schedule F, Parts Il and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransung services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . .= . ... ... .. . . .. . .. . 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII fines
1c and 8a? If "Yes, " complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII hne 9a'7 If 'Yes
complete Schedule G, Part lll .. | it e e e e 19 X
20a Did the organization operate one or more hosprtal facnlrtles’7 If 'Yes complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum’7 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011} NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page 4
[ Part IV | Checklist of Required Schedules (continued)

-

. Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il . 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unnted States on Part IX,
column (A), ine 27 If *Yes, " complete Schedule |, Parts land Ili . . . 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J . o 123 1 X

24a D the organization have a taxexempt bond issue wrth an outstandrng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 e .. |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . U o i 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme during 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 dunng the year? If *Yes, * complete Schedule L, Part | .. | 25a X

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

Schedule L, Part! .. . . . .. .. L. 25b X
26 Was aloan to or by a current or former ofﬁcer drrector trustee key employee highly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . .1 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll . oL 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part lV
instructions for applicable fiing thresholds, condrtions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV . X B 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part /V . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,* complete Schedule L, Part IV == . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M ___ . . . e . . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf 'Yes comp/ete
Schedule N, Part Il . 32 X
33 D the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? 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 lll, IV, and V, lne 1 _ . . . o 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)'7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanrng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . L 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt nonchantable related organrzatron’7
If "Yes," complete Schedule R, Part V, line2 . Lo .. | 36 X
37 Did the organization conduct more than 5% of its actlvrtres through an entrty that IS not a related organrzatron
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI I < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . 38 | X
Form 990 (2011)
132004
01-23-12



Form 990 (2011) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 pPage5
. [Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. o ) o ) -
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . o 1a 3
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

(gambhng) winnings to prize winners? | . . . . . 1c | X
2a Enter the number of employees reported on Form w-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn . . 2a 0
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s 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 during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, ® provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? = 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = | i . . | .ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . | sb X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . L5

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatron sohcrt

any contributions that were not tax deductible? _ o . | 6a X
b If “Yes," did the organization include with every sohcrtatron an express statement that such contnbutrons or gifts
were not tax deductible? T Lo U . . |6b
7 Organizations that may receive deductlble contnbutlons under sectron 170(c)
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . R Y { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. o e e e e e . | 7e X
d If "Yes," indicate the number of Forms 8282 ﬂled dunng theyear .. ... .. .. . ... | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ==~ = | 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'? 79
h If the organization recetved a contrnbution of cars, boats, arplanes, or other vehicles, did the organization file 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 business 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 . o L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 . e B i . 9b
10 Section 501(cK7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part VI, line 12 _ . B o 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facrlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o L o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fi lrng Form 990 n I|eu of Forrn 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 hcensed to issue quallfied health plans in more than one state? = s L 13a

Note. See the instructions for addmtional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization I1s licensed to issue quaified health plans | . I e e ... 113b
¢ Enter the amount of reserves on hand _ . e 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . I I L. ©- X
b If "Yes. " has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O __114b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Pageb

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

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

Check if Schedule O contains a response to any question in this Part VI . . . . IXI

Section A. Governing Body and Management

1a

[4)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year _ | 1a 19
If there are material differences in voting nights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management dutres customanly perfonned by or under the dlrect supervrsmn

of officers, directors, or trustees, or key employees to a management company or other person? L

Did the organization make any significant changes to its goveming documents since the pnor Form 930 was f' Ied’7

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? . . 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . 7b X
Did the organization contemporaneously document the meetmgs held or wrrtten actuons undertaken dunng the year by the follownng
The governing body?

Each committee with authonty to act on behatf of the govemlng body”

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O . . 9 X

N

o (o & [
Cal bl bR B

&R
b

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

10a
b

11a
b
12a
b
c

13
14
15

Yes | No
Did the organization have local chapters, branches, or affiliates? | 10a X
If “Yes,” did the organization have wntten policies and procedures govemlng the actlwtles of such chapters aff' hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the fom? |11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f *No," go to line 13 . .. . . . |N2a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂ|cts'7 . . |12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
n Schedule O how this was done . . L L. . . 12¢
Did the organization have a written whlstleblower pollcy'7 ..... i . X . e 13
Did the organization have a written document retention and destructron polucy? L. X 14
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . . . . 15a

PAfdadd M [Md

™

b Other officers or key employees of the organization i L L 15b X

16a

b If "Yes," did the organization follow a wntten pollcy or procedure requrnng the organlzatlon to evaluate rts pamcrpatlon

exempt status with respect to such arrangements? i . 16b

If "“Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o . 16a X

in Jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

13200

List the states with which a copy of this Form 990 is required to be filed »>NH
Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:| Own website IX] Another's website @ Upon request
Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
PAULA LEWIS - (603)224-6942

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

732006
012512 Form 990 (2011)
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Form 990 (2011) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page?
|Part VII| 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 L. X D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist 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) f no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definrtion of *key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® (st 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; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:| 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 | . cfe(;?lr'ﬂg:l than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_’ﬁw and a drrector/trustee) from from related other
(descnbe | g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8!8 2 (W-2/1099-MISC) organization
organizations é = EER and related
nSchedule [ £ | £| 5 | § |25 = organizations
0) E|2|E|&l8g| 8
(1) JACK B. MIDDLETON
BOARD CHAIR 3.00(X X 0. 0. 0.
(2) MARTHA VAN OOT
VICE CHAIR 3.00[X X 0. 0. 0.
(3) WILBUR A. (BILL) GLAHN
TREASURER 3.00|X X 0. 0. 0.
(4) NINA C. GARDNER
SECRETARY 3.00X X 0. 0. 0.
(5) DIANNE MERCIER
DIRECTOR 0.50 X 0. 0. 0.
(6) ELEANOR WM, DAHAR
DIRECTOR 0.50 X 0. 0. 0.
(7) DOUGLAS PORTER HILL
DIRECTOR 0.50(X 0. 0. 0.
(8) RUSSELL F. HILLIARD
DIRECTOR 0.50(X 0. 0. 0.
(9) QUENTIN BLAINE
DIRECTOR 0.50(X 0. 0. 0.
(10) MARY SUSAN LEAHY
DIRECTOR 0.50(X 0. 0. 0.
(11) JAYE RANCOURT
DIRECTOR 0.501X 0. 0. 0.
(12) MARILYN BILLINGS MCNAMARA
DIRECTOR 0.50(X 0. 0. 0.
(13) JENNIFER L. PARENT
DIRECTOR 0.50(X 0. 0. 0.
(14) JAMES J. TENN, JR.
DIRECTOR 0.50(X 0. 0. 0.
(15) RICHARD Y. UCHIDA
DIRECTOR 0.50 X 0. 0. 0.
(16) LISA A. WELLMAN-ALLY
DIRECTOR 0.50(X 0. 0. 0.
(17) SUSAN MANCHESTER
DIRECTOR 0.50(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page8
IP art: V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cf ec;(s':"gsmn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(descnbe | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| Z | £ g |E and related
inSchedule [E|&]_ |2 g’;; < organizations
(18) ELLIE G, COCHRAN
DIRECTOR 0.50|X 0. 0. 0.
(19) RIRK SIMONEAU
DIRECTOR 0.50|X 0. 0. 0.
(20) JEANNINE L MCCOY
EXECUTIVE DIRECTOR FOR THE NHBA 6.00 X 0. 152,713.} 17,916.
ib Sub-total . . . | 0. 152,713.] 17,916.
¢ Total from contmuahon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . » 0. 152,713.1 17,916.

2 Total number of individuals (including but not lnmrted to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ]

4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatvon from the organlzatlon
and related organtzations greater than $150,0007 If “Yes, * complete Schedule J for such indvidual

5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, ° complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)

Name and business address

NONE

(B)
Descnption of services

)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12
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Form 990 (2011) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page9
[Part Vil | Statement of Revenue
(A) (B) ©) R (D)
Total revenue Related or Unrelated exclgc\ilggl#om
exempt function business tax under
revenue revenue sections 512,
513,0r514
g-g 1 a Federated campagns . = 1a
:5'3 3 b Membershpdues = . .. 1b
#& ¢ Fundrasing events o 1c 7,200.
gcj d Related organizations . LT
g‘g e Govemment grants (contnbutnons) 1e 808,983.
o f All other contributions, gifts, grants, and
5@ -
as similar amounts not included above 1f 89,160.
“g% g Noncash contributions included in lines 1a-1f $
O G| h_Total. Add lines 1a-1f » 905,343.
Business Code| .
g | 22
£gl
.
o f All other program service revenue
g _Total. Add lines 2a-2f | 3
3 Investment income (including dwndends interest, and
other similar amounts) . . . > 55,528. 55,528.
4 Income from investment of taxexempt bond proceeds »
5 Royaties .. . .
(i) Real (i) Personal
6 a Gross rents o
b Less: rental expenses . .
¢ Rental income or (loss)
d Net rental income or (loss) L N
7 a Gross amount from sales of () Securtties (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
® 8 a Gross income from fundraising events (not
g including $ 7,200. of
> contnbutions reported on line 1c). See
o
5 Part IV,Iine 18 . R a| 8,800.
g b Less: direct expenses ) b 9,405. .
¢ Net income or (loss) from fundralsmg events > -605. -605.
9 a Gross iIncome from gaming activities. See :
Part IV, ine19 . .. . ... ... a
b Less:directexpenses . ... ... .. b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances Cee e s s a
b Less: cost of goods sold . b
¢_Net income or (loss) from sales of mventorv .- »
Miscellaneous Revenue Business Code .
11 a MISCELLANEQUS INCOME 900099 3,367, 3,367.
b
c
d All otherrevenue = .
e Total. Addlnes1ta-11d .. . .. > 3,367. - :
12 Total revenue. See instructions. | 2 963,633. 3,367, 0.l 54,923,
$3e Form 990 (2011)
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Form 990 (2011)

NEW HAMPSHIRE BAR FOUNDATION

02-0333762 Page10

_ [Part IX | Statement of Functional Expenses

Section 5Q1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete colurmns (B), (C}, and (D).

Check if Schedule O contains a response to any T\Jestlon n this Part IX .. % D
- - B
o et cpetaa s 0| v erss | pogalfce | nmginas [ rkino
1  Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, line 21 977,316. 977,316.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not inciuded 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 .
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits |
10 Payroll taxes
11 Fees for services (nonemployees)
a Management |
b Legal .
¢ Accounting 9,500. 6,555. 2,070. 875.
d Lobbying .
e Professional fundralsmg services. See Pan IV line 17 30,649. 30,649.
f Investment management fees
g Other
12 Advertising and promotlon
13 Office expenses o 8,805. 7,406. 975. 424.
14 Information technology . . . 3,464. 3,284. 60. 120.
15 Royalties . = . ..
16 Occupancy .. . 14,478, 9,989. 3,155, 1,334.
17 Travel e o e
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,674. 3,514. 160.
20 Interest .
21 Payments to affi Ilates
22 Depreciation, depletion, and amortlzatnon 2,198. 2,198.
23 Insurance _ 3,189. 3,189.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ftst ine 24e expenses on Schedule 0.) . ..
a FEES FOR SERVICES - OTH 116,302, 80,244. 25,345. 10,713,
b ANNUAL APPEAL 3,180. 3,180.
¢ ON-LINE ELECTION SERVIC 1,157, 1,157.
d RECOGNITION 883. 350. 533.
e All other expenses 300. 150. 150.
25 Total functional expenses. Add Iines 1 through 24e 1,175,095, 1,089,965. 37,835. 47,295.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearnng . 1
2 Savings and temporary cash investments 701,693.] 2 435,566.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 1,275.] a 3,765.
5 Receivables from current and former oﬁ' icers, d:rectors trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other dnsquahf ed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
B | 7 Notesand loans recevable, net . . . 410,042.| 7 399,006.
& 8 Inventones for sale or use L 8
9 Prepad expenses and deferred charges .. o 150.| 9 4,650.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 13,267.
b Less: accumulated depreciaton __ . . | 10b 13,267. 0.] 10¢c 0.
11 Investments - pubiicly traded securties 102,730.] 11 102,837.
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets T 14
15  Other assets See Part IV, line 11 685,761.[ 15 695,432,
__ | 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 1,901,651.| 16 1,641,256.
17  Accounts payable and accrued expenses 13,521.] 17 6,771.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexemptbondhabites . . .. ... ... i 20
@ 21 Escrow or custodial account liabiitty. Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'(E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e e 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (inciuding federal income tax, payables to related third
parties, and other habiitties not included on lines 17-24). Complete Part X of
Schedule D ) 29,318.} 25 31,316.
26 Total liabiities. Add ines 17 through 25 . 42,839.| 26 38,087.
Organizations that follow SFAS 117, check here P IXI and complete
2 lines 27 through 29, and lines 33 and 34.
:r':; 27 Unrestricted netassets _ . . 556,441.| 27 521,557.
% [28 Temporanly restncted net assets 616,610.| 28 386,180.
o Permanently restricted net assets L 685,761.| 29 695,432.
= Organizations that do not follow SFAS 117, check here » [:' and
5 complete lines 30 through 34.
f:,e 30 Caprtal stock or trust pnncipal, or current funds . o 30
;J»’ 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
% | 32 Retained earnings, endowment, accumulated income, or other funds R
Z |33 Total net assets or fund balances _ o 1,858,812.| 33 1,603,169.
___ 134 Total hiabilities and net assets/fund balances 1,901,651.{ 34 1,641,256,
Form 990 (2011)
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Form 990 (2011) NEW HAMPSHIRE BAR FOUNDATION

02-0333762 Pagei2

Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any guestion in this Part XI

X]

1
2
3
4
5
6

963,633.

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

1,175,095.

Revenue less expenses. Subtract line 2 from line 1

-211,462.

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))

1,858,812.

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

-44,181.

([N =

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

1,603,169.

Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

x]

2a

3a

Accounting method used to prepare the Form 990: [j Cash m Accrual [_:_| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process dunng the tax year, explam n Schedule O
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:
IE Separate basis |:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audtt

Act and OMB Circular A-1337

If *Yes," did the organization undergo the requnred audrt or audrts’? If the organlzatlon d|d not undergo the requnred audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2a

2¢c

3a

X

3b

132012
01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

The organization i1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 ]
2 []
3 [ ]
a []

5

00 #8000

10
11

00

el ]

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

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

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

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part 11.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h.

al__]Typel b[_]Typen ¢ [__1 Type il - Functionally integrated d[__] Type Ill - Other

By checking this box, 1 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 organtzations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type IlI
supporting organization, check this box e N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(i) A family member of a person descnbed in (i) above? = .. . . . . L X . .. 11gfii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? L i i L. . | 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'é)allyzgfl glf] ll]vz;ls :':)elgrtggnl:]zatéon v) Dld.yotu notify tflw Qrgag\;gt'ﬁ)}]hﬁ] colL| (i) Amount of
organization (described on lines 1-9 - your| organization In €o. | (iy°rganized in the support
above or IRC 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) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 NEW HAMPSHIRE BAR FQOUNDATION 02-0333762 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lII. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1930077.] 1487446.] 1271962.] 1134216.] 905,343.] 6729044.
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilties
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 1930077.| 1487446.] 1271962.] 1134216.] 905,343.| 6729044.
5 The portion of total contnbutions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, .
coumn() C '
6 _Public support. Subtract Iine 5 from ine 4 6729044.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 1930077.] 1487446.) 1271962.] 1134216.| 905,343.| 6729044.
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources 81,430.| 33,729.] 52,750.] 54,737.| 55,528.| 278,174.
9 Net income from unrelated business
activities, whether or not the
business i1s regutarty carmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Exptain in Part 1V.) . 18,841, 9,063.] 16,654.] 12,167.] 56,725.
11 Total support. Add lines 7 through 10 7063943.
12 Gross receipts from related activities, etc. (see instructions) 12J
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage .

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .
15 Public support percentage from 2010 Schedule A, Part If, ine 14 =
16a 33 1/3% support test - 2011. If the organization did not check the box on l|ne 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on Ime 13 164, or 16b and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

132

more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Expiain in Part IV how the

14

95.26 %

15

95.71 %

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»[X]
» ]

»[ ]

[ |
»[ ]

022

01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

Part 11l [ 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 falled to qualify under Part ll. If the organization fails to

qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p~ (a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
inciude any "unusual grants.”)

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

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

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

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add hines 1 through 5

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

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

cAddlnes7aand7b _ .

8 Public support (Subtractfine 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P~ (a) 2007 (b) 2008 {c) 2009

{d) 2010

(e) 2011

(f) Total

9 Amounts fromline6 _

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
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 busmess
activities not included in line 10b,
whether or not the business I1s
regularly carned on

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

assets (Explain in Part 1V.)
13 Total support (Add lines 8, 10c, 11, and 12)

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

check this box and stop here

»[ 1

Section C. Computation of dellc Support Percentgge

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (®) .. ... .. . .. 15 %

16 _Public support percentage from 2010 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... . 17 %
18 %

18 Investment iIncome percentage from 2010 Schedule A, Part Ill, line 17

19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14, and Ilne 15 1S more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or fine 19a, and ine 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization

20_ Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
»[]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements T v
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 1
. PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury . . pen ° ublic
Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FOUNDATION 02-0333762

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered “Yes" to Form 990, Part IV, line 6.

A ON

-]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? | . . . . [j Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:’ Yes [:] No

fPart ] | Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990 Part IV, line 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements X L L. . . |L2a
Total acreage restncted by conservation easements i L . L2b
Number of conservation easements on a certified historic structure mcluded In (@) o 1 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modlﬁed transferred released, extlngwshed or terrnlnated by the orgamzatlon dunng the tax
year p>

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

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . o |:] Yes [:] No
Staff and volunteer hours devoted to monitoning, iInspecting, and enforcing conservatlon easements dunng the year >

Amount of expenses incurred In monitonng, 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 170M)@)®)M? . . ... . Clves [InNo
In Part XiV, describe how the organization reports conservatlon easements n ats revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easerments

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

Compilete if the organization answered "Yes® to Form 990, Part IV, line 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,
hustorical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part Vill, ine 1 . . R ]
(i) AssetsincludedinForm990,PartX _ . . . .. .. . ... .. ... ... P>
2 If the organization received or held works of art, hlstoncal treasures or other snmxlar assets for ﬁnanc:al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included in Form 990, Part VI, ine 1 = | e O R ]
b Assets included m Form990, PartX . ... = .. . D i
11';:2-,1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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Schedule D (Form 990) 2011 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a l:| Public exhibition
b [] Scholarly research
] Preservation for future generations
4 Provide a description 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes
l 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, ine 21.

d D Loan or exchange programs

e |:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? e e
b If "Yes," explan the arrangement in Part XIV and complete the followmg table

I:' Yes ,:] No

Amount
¢ Beginning balance | | .. - . e e 1c
d Additions dunng the year o o L . . 1d
e Distributions during theyear | . . i L . . o L 1e
f Endingbalance ... . ... . .. . L .o 1f

_':]Yes DNO

2a Dd the organlzatlon |nclude an amount on Form 990 Part X ine 21 ?

b If *Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contnbutions . i i
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Admuinistrative expenses

g Endof yearbalance . . .
2 Prowvide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

O Qo6 U

-y

a Board designated or quasi-endowment p>

b Permanent endowment P>
¢ Temporarily restncted endowment P>

%

%

%

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by

(i) unrelated organizations _
(ii) related organizations .
b If “Yes® to 3a(i), are the related orgamzatlons Ixsted as requ1red on Schedule R’? .
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basts (investment) basis (other) depreciation

1a Land . .
b Buldings . . . I
¢ Leasehold |mprovements B
d Equipment 13,267. 13,267. 0.
e Other _ .

Total. Add lines 1a through 1e (Column (d! must equal Form 990, Part X, column (B), Iine 10{c).) . > 0.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NEW_ HAMPSHIRE BAR FOUNDATION

02-0333762 Page3

. [ Part VIl] Investments - Other Securities. See Form 990, Part X, iine 12.

. (a) Description of security or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A

B

©)

©)

(3]

()

(S)]

H

(U]

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

| Part VlIl] Investments - Program Related. See Form 990, Part X, ine 13

(a) Descnption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

@

3

4

)

6)

@

@

©

(10)

Total. {Col (b) must equal Form 990, Part X, col (B) hne 13.) p>

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book vaiue

() BENEFICIAT, INTEREST IN ASSETS HELD BY THE NH CHARITABLE

(2 FOUND.

695,432.

3

4

()

(6

(0]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15.)

» 695,432,

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2 DUE TO NEW HAMPSHIRE BAR

3y ASSOCIATION

29,626.

(49 DUE TO NEW HAMPSHIRE CHARITABLE

(5) FOUNDATION

1,690.

6

U]

((5)

©

(10)

an

Total. Column (b) must equal Form 990, Part X, col (B} ine 25.)

31,316.

740) Footnote In Part XIV, provide tre text of ‘the footnote 1o the organizat fion's financial Statements that reports the organization's iability for uncertain ax positions ungder

2. FIN48 ( C 740)

132053
01-23-12
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Schedule D (Form 990) 2011 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page 4
. [ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), hne 12) N . 1 963,633.
Total expenses (Form 990, Part IX, column (A), line 25) 1,175,095.
Excess or (deficit) for the year. Subtract line 2 from line 1 —-211,462.
Net unrealized gains (losses) on investments
Donated services and use of facilities . | .
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV.) ) -44,181.
Total adjustments (net). Add lines 4 through 8 o ~-44,181.
10 __Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 _ . 10 -255,643.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 931,357.

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

a Net unrealized gains on investments L . 2a
b Donated services and use of faciities o |2 2,500.

¢ Recovenes of pnor year grants | . L o - 2c
d
e

© O~NOOOAON
ORIy (s [w]N

Other (Describe in Part XIV.) o L o . Lead -44,181.
Add lines 2athrough2d . .. e . L | 2e -41,681.

3  Subtract line 2e from line 1 e o o 3 973,038.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VlilLline7b . = .. . | 4a
b Other (Descnbe in Part XIV.) o L 4b -9,405.
¢ Addlnes4aand4b . L. . . L4c -9,405.
5 Total revenue Add lines 3 and 4c. (T hus must equal Form 990, Pan‘l Ine 12. ) 5 963,633.
[Part Xﬁﬂ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audrted financial statements = . . L 1 1,187,000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties ] oa 2,500.
Pnor year adjustments .. . . . i e 2b
Otheriosses .. .. . ... o L. . L2c
Other (Describe in Part XIV) e o o L2d 9,405.]
Addlines2athrough2d . 2e 11,905.
3 Subtractline 2e frombnet ... . . .. ... . . ... s 1,175,0095.
4 Amounts included on Form 990, Part [X, ine 25, but not on Iine 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b =
Other (Describe in Part XIV.) e e e .
¢ Add lines 4a and 4b . S Y 0.
Total expenses Add lines 3 and 4c. (Thls must equal Form 990 Partl ne. 18) o e e . .. . . .| s 1,175,095.
[ Part Xl—\ﬂ Supplemental Information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, ine 8; Part X, ines 2d and 4b; and Part Xl!l, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: THE FOUNDATION HAS ADOPTED THE PROVISIONS OF FASB ASC

@ a0 oo

oo

& |

740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, MANAGEMENT

HAS EVALUATED THE FOUNDATION'S TAX POSTITIONS AND CONCLUDED THE FOUNDATION

HAD MATNTAINED ITS TAX-EXEMPT STATUS, DOES NOT HAVE ANY SIGNIFICANT

UNRELATED BUSINESS INCOME AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT OR DISCLOSURE IN THE FINANCIAL STATEMENTS. WITH FEW

EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY THE U.S. FEDERAL OR_ STATE TAX AUTHORITIES FOR YEARS BEFORE MAY 31,
Schedule D (Form 990) 2011
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Schedule D (Form 930) 2011 NEW HAMPSHIRE BAR FOUNDATION

02-0333762 Pages

[ Part XIV| supplemental Information (continued)

2009.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

DECREASE TN BENEFICIAL: INTEREST IN ASSETS HELD BY THE NHCF -44,181.
PART XIT, LINE 2D - OTHER ADJUSTMENTS:
DECREASE IN VALUE OF NHCF FUNDS -44,181.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES -9,405.
PART XTIII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 9.,405.

132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2011
’ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
af;::“:::g::"szv"f:” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
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, line 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 m Mail solicitations e l:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c KJ Phone solicitations g m Special fundraising events

d ,j] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? m Yes l:] 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.

‘ " . iii) Did . (v) Amount paid .
| (i) Name and address of individual (i) Activity N z:‘(ng%i%fdy (iv) Gross receipts | to (or retained by) t((;n()o/:fé?;gg gagc)il)
| or entity (fundraiser) from activit fundraiser
| y ) conmone? y iisted in col. (i) organization
‘ JOHN. R. MAHER - PO BOX 430, SOLICITATION OF Yes | No

PORTSMOUTH, NH 03802 PROSPECTIVE DONORS X 25,663, 30,649. -4,986.
|

Total . .. —_ee e e e e » 25,663, 30, 649. -4.986.

3 LUt all states in which the organization 1s registered or icensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
NH
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 NEW HAMPSHIRE BAR FOUNDATION

02-

0333762 Page2

Part il |

Fupdraising Events. Complete ff the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

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

® (event type) (event type) (total number)

g

é 1 Grossrecepts . . 16,000. 16,000.
2 Less: Charttable contnbutions 7,200. 7,200.
3 Gross income {line 1 minus line 2) 8,800. 8,800.
4 Cashpnzes . . .. ...

o | 8 Noncash pnzes

2

dé. 6 RentAacility costs 75. 75.

L

©

% 7 Food and beverages . .. ... .. .. 7,117. 7,117.
8 Entertainment
9 Other direct expenses 2,213. 2,213.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 9,405,

Net income summary Combine line 3, column (d), and Iine 10 » -605.

Part il | Gaming. Complete if the organzation answered "Yes® to Form 990, Part IV, ine 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

® .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
(]
o
1 _Gross revenue
w| 2 Cashprizes
&
@
2 3 Noncash prizes
w
1]
2 | 4 Rentffacility costs
()
5 Other direct expenses
[:, Yes % |:' Yes % D Yes %
6 Volunteer labor :] No |:] No D No
7 Direct expense summary. Add lines 2 through 5incolumn{d) . ... ... ... » (( )
8__Net gaming iIncome summary. Combine line 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? |

b If “No," explain:

D Yes D No

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

D Yes I:] No

132082 01

-23-12
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Schedule G (Form 990 or 990-E7) 2011 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Pages

. 11 Does the organization operate gaming activities with nonmembers? . D Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer chantable gaming? . . . L X L L O, . D Yes [:‘ No

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

e e e . . - 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the orgamzatron S gammg/specra! 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 [:’ No

b If "Yes,” enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P

D Director/officer Ej Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? o (1 Yes [::] No

b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt organizations or spent in the

organization’'s own exempt activities during the tax year > $
Part IV| i

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part I},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

132083 01-23-12
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Schedule | (Form 990) 2011 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page2

[Part IV| Suypplemental Information

COLLABORATIVE ORGANIZATIONS, IF APPLICABLE.

ALSO PROVIDE A FINANCTIAL STATEMENT ITEMIZING REVENUE/EXPENDITURES SPECIFIC

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

FINANCIAL STATEMENT FOR THE ENTIRE ORGANIZATION.

Schedule | (Form 990) 2011

182291 05-01-11

30




SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organization

Employer identification number

NEW HAMPSHIRE BAR FOUNDATION 02-0333762
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these tems.
D First-class or charter travel Housing allowance or residence for personal use
[::] Travel for companions D Payments for business use of personal residence
:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:| Discretionary spending account [:l Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee IE Written employment contract
D Independent compensation consuttant IT(] Compensation survey or study
|:| Form 990 of other organizations lj] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L 4a X
b Participate in, or receive payment from, a supplemental nonquatfied retlrement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes* to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorgamzaton? .. . . . .. ... ... . 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe n Part III
6 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? L . 6a X
b Any related organizaton? . S e e e, 6b X
If "Yes" to line 6a or 6b, descnbe n Pan III
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," describe in Part lil . 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? . ]
LHA For Paperwork Reduction Act Notice, see the Instruc'aons for Form 990. Schedule J (Form 990) 2011

132111
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 1

(Form 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. Open to Public
Department of Ine rreasuy 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 HAMPSHTRE BAR ASSOCIATION AND OTHERS WHO WISH TO

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

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

SEE SCHEDULE I FOR ADDITIONAL INFORMATION OF SPECIFIC JUSTICE GRANT

AWARDS.

FORM S90, 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 890 WAS REVIEWED BY THE

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

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

TO THE FULL BOARD PRIOR TO FILING.

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number

NEW HAMPSHIRE BAR FOUNDATION 02-0333762

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

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

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

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

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

POLICY FORM EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15A: THE NEW HAMPSHIRE BAR FOUNDATION

DID NOT EMPLOY AN EXECUTIVE DIRECTOR THIS REPORTING YEAR, HENCE THE NEW

HAMPSHIRE BAR ASSOCIATION'S EXECUTIVE DIRECTOR WAS USED AS A RESOURCE TO

THE FOUNDATION. THE NEW HAMPSHIRE BAR ASSOCIATION EXECUTIVE DIRECTOR IS

EVALUATED BY THE NEW HAMPSHIRE BAR ASSOCIATION'S COMPENSATION COMMITTEE ON

A REGULAR BASIS. THE COMPENSATION COMMITTEE NOT ONLY EVALUATES THE

PERFORMANCE OF THIS INDIVIDUAL BUT CONSIDERS COMPARATIVE SALARY DATA FROM

SOURCES SUCH AS THE AMERICAN BAR ASSOCIATION AND OTHER NOT-FOR-PROFIT

ORGANIZATIONS IN NEW ENGLAND. ELEVEN PERCENT (11%) OF THE NEW HAMPSHIRE

BAR ASSOCIATION'S EXECUTIVE DIRECTOR'S COMPENSATION WAS PAID BY THE NEW

HAMPSHIRE BAR FOUNDATION BASED UPON THE AMOUNT OF TIME ALLOCATED TO THE

FOUNDATION.

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. FINANCIAL STATEMENTS AND BOARD MINUTES ARE AVAILABLE FOR

INSPECTION AT THE FOUNDATION'S PRIMARY BUSINESS LOCATION.

012592 Schedule O (Form 990 or 990-EZ) (2011)
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- Schedule O (Form 990 or 930-E7) (2011) Page 2

Name of the organization Employer identification number

NEW HAMPSHIRE BAR FOUNDATION 02-0333762

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

DECREASE IN BENEFICIAL INTEREST IN ASSETS HELD BY THE NHCF -44,181.

FORM 990, PART XI, LINE 2C

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

THE OVERSIGHT OF THE ANNUAL AUDIT. THE FINANCE COMMITEE ALSO

RECOMMENDS THE INDEPENDENT AUDITOR. THE FULL BOARD OF DIRECTORS VOTES

TQO 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.

038542 Schedule O (Form 990 or 990-EZ) (2011)
36
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Schedule R (Form 990) 2011 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

NEW HAMPSHIRE BAR ASSOCIATION

PRIMARY ACTIVITY: SUPPORTING MEMBERS OF THE LEGAL PROFESSION AND THEIR

SERVICE TO THE PUBLIC AND JUSTICE SYSTEM

332768
0305012 Schedule R (Form 990) 2011

41




Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Reverue Service P File a separate application for each return.

® [f you are filng for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. =~ . . IX]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)

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 additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn 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,
visit www.rrs.gov/efile and click on e-file for Charrties & Nonprofits

mrt I |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part lonly . » [

All other corporatlons (i ncludlng 1 1 20-C f//ers) partnersh/ps REMICs and trusts must use Form 7004 to request an extens:on of time
to file ncome tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the NEW HAMPSHIRE BAR FOUNDATION xi 02-0333762
due date for | Number, street, and room or sutte no. If a P O. box, see instructions. Social securty number (SSN)
fingyowr | 2 PILLSBURY STREET, NO. 300 1
instructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions
CONCORD, NH 03301-3502

Enter the Retumn code for the return that this application is for (file a separate application for each return) = | X . i m
Application Return ] Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PAULA LEWIS
® The books are nthe careof p 2 PILLSBURY STREET, SUITE 300 - CONCORD, NH 03301-3502
Tetephone No.p» (603)224-6942 FAX No. >

® [f the organization does not have an office or place of business in the United States, checkthisbox = . _p» D

® [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p |:| . If it is for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporatton required to file Form 990-T) extension of time until
JANUARY 15, 2013 |, tofile the exempt organization retum for the organization named above. The extension
1s for the organization’s retum for:

» [ calendar year or
» [X] taxyearbegnnng JUN 1, 2011 ,andendng MAY 31, 2012
2  If the tax year entered in line 1 1s for less than 12 months, check reason. [ Intral retumn (1 Fnat retum

|:] Change in accounting penod

3a If this application is 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 is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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