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990 Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
benefit trust or private foundation) =
Department of the Treasury R Open to Public
internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUN 1, 2012 andending MAY 31, 2013
B Check if C Name of organization D Employer identification number
appltcable
Sunge | NEW HAMPSHIRE BAR FOUNDATION
e Doing Business As 02-0333762
ratien Number and street (or P.0. box if mail s not delivered to street address) Room/sutte | E Telephone number
Termun- 2 PILLSBURY STREET 300 (603)224-6942
reended|  City, town, or post office, state, and ZIP code G_Grossrecents $ 1,115,645.
ahpiea- | CONCORD, NH 03301-3502 H(a) Is this a group retum
Pendnd ' Name and address of pnncipal officernJACK B. MIDDLETON for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_JYes [ No
| Tax-exempt status: IX] 501(c)(3) |:| 501(c) ( )< _(insert no.) [:| 4947(a)(1) or D 527 If °No," attach a list. (see instructions)
J Website: pr WAW . NHBARFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporaion [ ] Trust [ ] Assocaton [ ] Other B> [ L vear of formation: 197 7| M State of legal domicile; NH
[Part]]| Summary
o | 1 Briefly descnbe the organization’s misston or most significant activities: THE NEW HAMPSHIRE BAR FOUNDATION
% PROMOTES PHILANTHROPY DEDICATED TO ENSURE THAT ALL PEOPLE IN NEW
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) . . o 3 21
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) L .. |la 21
£ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) e - 0
Z | 6 Total number of volunteers (estimate if necessary) .. ) . o L 6 21
:tc-S 7 a Total unrelated business revenue from Part VIII, column (C), llne 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . A e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) . . . 905,343. 1,051,918,
% 9 Program service revenue (Part VIII, ine 29) . o . 0. 0.
é 10 investment income (Part VIII, column (A), ines 3, 4, and 7d) L 55,528. 54,477.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... .. 2,762. -264.
12 Total revenue - add lines 8 through 11 (must equat Part VIII, column (A), line 12) . 963,633. 1,106,131,
13 Grants and similar amounts paid (Part [X, column (A), nes 13) . . ... .. . 977,316. 708,436.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part [X, column (A), ines 5 10) . 0. 0.
@ | 16a Professional fundraising fees (Part IX, column (4), ine 11e) . . . o 30,649. 0.
§- b Total fundrasing expenses (Part IX, column (D), ine 25) P> 33,499.
Wi 47 Other expenses (Part IX, column (&), ines 11a-11d, 11f24¢) _ . . .. . . . 167,130. 167,458.
18 Total expenses. Add lines 13-17 (must equal Part MW . 1,175,095, 875,894.
19 Revenue less expenses. Subtract line 18 from lind 12 R =\sl ' ﬁ .\ -211,462. 230,237.
58 O Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) I |24 - JAN 242014 § 1,641,256. 1,908,447.
5|21 Total iabilities (Part X, line 26) o of TR 218 38,087. 29,461.
23| 22 Net assets or fund balances Subtract line 21 from ind-28—— e 1,603,169. 1,878,986.
e-l—én Il | Signature Block LN A —

o~ 3 Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, t 1s
s true, correct, and complete—Beciafatlon of preparer (other than officer) is based on all information of which preparer has any knowledgg.

|__/2/1¥#

2 PR

= sign 4 Signatdre of officer Dae/ 7

=L Here JACK B. MIDDLETON, BOARD CHAIR

o Type or print name and title

ul Print/Type preparer's name Preparer's signature . Date Chek [__]| PTIN

% Paid KELLI D'AMORE \dlz‘ Ao DEC 1 7 201 >sell—empluyed P01402985

<C Preparer |Frm'sname p NATHAN WECHSLER & COMPANY, P.A. Frm'sEINp  02-0327524

O use Only |Frm'saddressy, 70 COMMERCIAL STREET, SUITE 401

» CONCORD, NH 03301 Phoneno. 603-224-5357
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . _[Xlves [ INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012
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Form 990 (2012) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page?2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il .. .. ... ... . e eeeee . e e IX]

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 dunng the year which were not listed on

the prior FOrm 890 0r 980-EZ2 . . . .. ... e e [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? = |:|Yes ,E No

If *Yes," describe 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 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 )(Expensess 722 7 424 e including grants of $ 650 7 000 e ) (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 TO THE COURTS AND LEGAL MATTERS

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

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

EXPENSES ALSO INCLUDE ALLOCATED SUPPORT SERVICES IN SUPPORT OF THE
FOUNDATION'S MISSION.

(Code . )(Expensess 5 8 7 43 6 e Including grants of $ 5 8 7 43 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

4c

(coge ) (Expenses $ including grants of $ )} (Reverue s )

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P> 780,860.

232002
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Form 990 (2012) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A e s e o X
2 Is the organization required to comp!ete Schedule B Schedule of Contnbutors7 . 2 { X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposrtlon to candrdates for

public office? If "Yes, " complete Schedule C, Part| . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvrtres or have a sectlon 501(h) electron n effect

dunng the tax year? If "Yes, " complete Schedule C, Part Il _ e s s, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatron that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh 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 D the organization receive or hold a conservation easement, including easements to preserve open space,

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

Schedule D, Part Il . e oo 8 X
9 Did the organization report an amount n Part X Irne 21 for eSCrow or custodlal account Ilabllrty, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV o e 9 X

10 Did the organization, directly or through a related organrzatron hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, PartV 10 X

11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D Parts VI Vll VIII lX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

Part Vi ... . e Ml X

b Did the organrzatron report an amount for mvestments other secuntres n Part X, lrne 12 that is 5% or more of |ts total

assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIll = . . .. .. ... .. .. .. ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX R o 1d] X
e Did the organization report an amount for other Irabrhtres In Part X Irne 25’7 lf '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 hiability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes, * complete Schedule D, Part X oo X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and X . e, 12a | X
b Was the organization included in consohdated mdependent audrted f' nancral statements for the tax year"
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ . .. ... . .. . . 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, fundralsrng, busrness
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . . ... ... . ... ... ... ... {14 X
15 Did the organization report on Part IX, column (A), kne 3, more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If “Yes, " complete Schedule F, Parts lland IV = . .15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSSIStance to rndrvrduals
located outside the Unrted States? If “Yes, " complete Schedule F, Parts llland IV . .. R (] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! . . . Lz X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutrons on Part VIIl Irnes
ic and 8a? If "Yes," complete Schedule G, Part Il . . . . . e . 181 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtres on Part Vili, l|ne 9a'7 lf 'Yes
complete Schedule G, Part lll .. | ... ... . . ciii e e e e . . 19 X
20a Did the organization operate one or more hosprtal facrlrtles'7 If 'Yes complete Schedule H e L 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 . . 20b
Form 990 (2012)
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Form 990 (2012) NEW HAMPSHIRE BAR FOUNDATION 02-0333762  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts I and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to mdnwduals n the Unrted States on Part IX
column (A), line 22 If °Yes, " complete Schedule I, Parts land Ill . . . . 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . .. ... Ll X

24a Did the organlzatxon have a taxexempt bond issue wnth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*®, gotolne25 . . . L 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? L B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? = . .. .. .. .. e L. | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any t|me dunng the year’7 i . o .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person during 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 dnsquallf ied person ina pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Wasaloantoorbya current or fonner oft' icer, dlrector trustee key employee hlghest compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I = L . 1L26 X

27 Dd 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 .. ... ... .. ... . . . .. . .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part \Y)
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV L . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV = . . 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'7
If "Yes, " complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets'7/f “Yes, * complete
Schedule N, Partll . . AR I X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part| o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part ll lll or IV and
PartV,ine1 _ R <~ 20 D ¢
35a Did the organization have a controlled entnty wrthln the meanlng of sectlon 51 2(b)(1 3)'7 FE 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon’?
If "Yes, " complete Schedule R, Part V, line 2 . T I X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi = . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e o N . .. 38 [ X
Form 990 (2012)
232004
12-10-12




Form 990 (2012) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page5

| 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 o D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable .. . .. | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not apphcable . | . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ,
(gambiing) winnings to pnze winners? .. e 1c
2a Enter the number of employees reported on Forrn W 3 Transmrttal of Wage and Tax Statements )
filed for the calendar year ending with or within the year covered by thisretum . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums'7 » 2b
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b Hf "Yes,” has nt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . 3b
4a At any time dunng 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 filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . R 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the orgamzatlon sollcn
any contnbutions that were not tax deductible as chantable contnbutions? = | X . 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductibie? O, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve 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? _ . | o 7b
¢ Did the organization sell, exchange, or othermise dispose of tangible personal property for which it was requnred
to file Form 82827 . ... ... .. - .. e e e .. 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . . .. [ 7d I
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? == = | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualrfied intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution of cars, boats, airplanes, 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 . | . L. o . | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 o o . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions inciuded on Part VIii, ne 12 X ... . |10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes R I [0 )
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i . i L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) _ i 11b
12a Section 4947(a) 1) non-exempt charltable trusts. Is the orgamzatlon filng Form 990 n Ineu of Fonn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ..... . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified heaith ptans in more than one state? _ . = . . 13a
Note. See the instructions for additional information the organzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintam by the states in which the
organization s icensed to issue qualfied healthplans .. . . 13b
¢ Enter the amount of reserveson hand | . . i . [13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ e X
b _If "Yes," has it filed a Form 720 1o report these payments? if "No, " provide an explanation in Schedule O . L 14b
Form 990 (2012)
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Form 990 (2012) 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

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . A e . . @

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 21
If there are material drfferences in voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 21
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? _

Did the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied”

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 goveming body? e .. 7a | X
Are any govemance 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 meetlngs held or wrrtten actrons undertaken durrng the year by the followrng
The govermning body?

Each committee with authonty to act on beharf of the govemlng body'7 » i

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

oo & o
PADa Db

&R
b [

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? FR 10a X
If "Yes,” did the organization have written policies and procedures govemrng the actrvmes of such chapters aﬁ' Ilates

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 f Irng the form'7 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wnitten conflict of interest pohcy? If "No,"gotolne 13 . ... . . 12a
Were officers, directors, or frustees, and key employees required to disclose annually interests that could grve rise to confiicts? e 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,® describe
in Schedule O how this was done L X L o L X . [ 12¢c
Did the organization have a wrtten whrstleblower polrcy7 . . R i L i 13
Did the organization have a written document retention and destructron pohcy’7 _____ i .. a
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official i o i L . | 15a
Other officers or key employees of the organization . L o 15b X
If "*Yes® to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entty dunng the year? = . o 16a X
If "Yes," did the organization follow a wntten pollcy or procedure requrnng the organrzatron to evaluate rts partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exemnpt status with respect to such amangements? . . e . . . 16b

AP A I

M

Section C. Disclosure

17
18

19

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

[:J Own website [X‘ Another’s website IX] Upon request [:l Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organzation made rts governing documents, conflict of interest policy, and financial
statements available to the publiic 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

232006
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Form 990 (2012)

NEW HAMPSHIRE BAR FOUNDATION

02-0333762

Page 7

Part Vil| 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 VI

[]

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.

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.*
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
compensation (Box 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; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (C) (D) (E) {F)
Name and Title Average | .. cfegf'ﬁ'g?thm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week “’_fﬁce' and a drector/trustee) from from related other
(st any 2 the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related H § - § (W-2/1099-MISC) organization
organizations E = 2|5, and related
below S|E|s|5 |28 = organizations
line) HEIHEIEEREE
(1) JACK B. MIDDLETON 3.00
BOARD CHAIR X X 0. 0. 0.
(2) JAMES J. TENN, JR. 3.00
VICE CHAIR X X 0. 0. 0.
(3) WILBUR A, (BILL) GLAHN 3.00
TREASURER X X 0. 0. 0.
(4) NINA C. GARDNER 3.00
SECRETARY X X 0. 0. 0.
(5) DIANNE MERCIER 0.50
DIRECTOR X 0. 0. 0.
(6) DOUGLAS PORTER HILL 0.50
DIRECTOR X 0. 0. 0.
(7) RUSSELL F. HILLIARD 0.50
DIRECTOR 1.00|X 0. 0. 0.
(8) QUENTIN BLAINE 0.50
DIRECTOR 1.00(X 0. 0. 0.
(9) MARY SUSAN LEAHY 0.50
DIRECTOR X 0. 0. 0.
(10) JAYE RANCOURT 0.50
DIRECTOR 1.001X 0. 0. 0.
(11) MARILYN BILLINGS MCNAMARA 0.50
DIRECTOR X 0. 0. 0.
(12) JENNIFER L. PARENT 0.50
DIRECTOR 1.001X 0. 0. 0.
(13) RICHARD Y. UCHIDA 0.50
DIRECTOR X 0. 0. 0.
(14) LISA A. WELLMAN-ALLY 0.50
DIRECTOR 5.00|X 0. 0. 0.
(15) SUSAN MANCHESTER 0.50
DIRECTOR X 0. 0. 0.
(16) ELLIE G. COCHRAN 0.50
DIRECTOR X 0. 0. 0.
(17) KIRK SIMONEAU 0.50
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page8
fPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (B) F)
Name and trtle Average | o dig(sﬁ'g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related [ g |2 2 (W-2/1099-MISC) organization
organizations| £ | 2 g |E and related
beiow El2|,.|5158 s organizations
ne) |S|Z|2|2 |58 =
(18) DAVID P, EBY 0.50
DIRECTOR X 0. 0. 0.
(19) JOHN R, MAHER 0.50
DIRECTOR X 0. 0. 0.
(20) CHRISTOPHER T, REGAN 0.50
DIRECTOR 1.00(X 0. 0. 0.
(21) LAWRENCE A, VOGELMAN 0.50
DIRECTOR 5.00(X 0. 0. 0.
(22) JEANNINE L MCCOY 6.00
EXECUTIVE DIRECTOR 55.00 X 0. 152,479. 18,186
ib Sub-total . . . R 0. 152,479. 18,186.
c Total from contmuatlon sheets to Part VII Sectlon A D 0. 0. 0.
d Total (add lines band 1c) . .. e . 0. 152,479. 18,186.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If *Yes, * complete Schedule J for such individual . . . 4 | X
5 Did any person listed on Iine 1a recetve or accrue compensation from any unrelated organization or mdnvndual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B) ©
Name and business address NONE 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 organzation P> 0
Form 990 (2012)
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Form 990 (2012) NEW HAMPSHIRE BAR FQUNDATION

02-0333762 Page9

[ Part VIl ] Statement of Revenue

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

[

(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business fg%g}ut)a;(susn%er
revenue revenue 513, or 514
££| 1a Federated campaigns ~ l1a
g 3 b Membershipdues . = = |1b
#2| c Fundrasingevents . . |1c 17,800.
gc_% d Related organizations ~{1d
u:a‘E e Govemnment grants (contnbutlons) 1e|] 933,667.
2 g £ All other contributions, grfts, grants, and
= similar amounts not included above = | 1f 100,451.
%% g Noncash contributions included in lines ta-1t $
O G| _ h Total Add lines 1a-1f . . » 1,051,918.
Business Code
g |22
o f All other program service revenue
q Total. Add lines 2a-2f |
3 Investment income (including dlwdends Interest, and
other similar amounts) ) ) > 54,477. 54,4717.
4  Income from investment of tax-exempt bond proceeds >
5  Royatties e >
(i) Real (i ) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) ... ... . . ... .. ... p
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) i i |
d Netgainor{oss) ........ ... R
o | 8 a Gross income from fundralsmg events (not
g including $ 17,800. of
® contributions reported on line 1c). See
0o
5 PartV,lme18 .. . ... ... . al_9,250.
g- b Less: direct expenses _ . b 9,514.
¢ Net income or (loss) from fundralsmg events .. > -264. -264.
9 a Gross income from gaming activities. See
PartiV,line19 ... ... ... a
b Less: directexpenses . . b
¢ Net income or (loss) from gaming actlvmes N |
10 a Gross sales of inventory, less retums |
and allowances __ . T :
b Less:costofgoodssold = . ... .. b |
c_Net income or (loss) from sales of mventory T |
Miscellaneous Revenue Business Code |
11 a
b
c
d Allotherrevenue .
e Total. Add ines 11a-11d >
12 Total revenue. See instructions. . . > 1,106,131. 0. 0.l 54,213.
o2 Form 990 (2012)
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NEW HAMPSHIRE BAR FOUNDATION

02-0333762 Page10

[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any a\u)estlon in this Part [X 5 .. D
include amounts reported on line: ©)
e e et oyt on e .| ot erses | rogaliionce | maagliisas | rundns
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 629,936. 629,936.
2 Grants and other assistance to individuals n
the United States. See Part IV, lne 22 78 ,500. 78,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, dlrectors
trustees, and key employees i
6 Compensation not ncluded above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 10,000. 4,154. 3,812. 2,034.
d tobbyng ... . . ... ..
e Professional fundralsmg Services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses. . . .. 5,875. 4,568. 892. 415.
14 Information technology 2,791. 2,650. 47. 94.
15 Royalties |
16 Occupancy 11,378. 4,727. 4,337. 2,314.
17  Travel L
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,250. 4,571. 264. 415.
20 Interest B
21 Payments to afﬁhates Lo
22  Depreciation, depletlon and amortlzatlon 1,233. 1,233.
23 Insurance L 3,176. 3,176.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If hine
24¢ amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.) . . . :
a OTHER FEES FQOR SERVICES 123,971. 51,504. 47,255, 25,212,
b ANNUAL APPEAL 3,015. 3,015.
¢ RECOGNITION 469. 100. 369.
d DUES AND SUBSCRIPTIONS 300. 150. 150.
e All other expenses
25  Total functional expenses Add Iines 1 through 24e 875,894. 780,860. 61,535. 33,498.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.

Check here P it following SOP 98-2 (ASC 958-720)

232010 12-10-12
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NEW HAMPSHIRE BAR FOUNDATION

02-0333762 Page11

[Part X | Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

L

(A

(B)

Beginning of year End of year
1 Cash - non-interest-beanng . 1
2  Savings and temporary cash investments 435,566.] 2 659,010.
3 Pledges and grants recevable, net . 3 1,761.
4  Accounts receivable, net . 3,765.] &
5 Loans and other receivables from current and former oﬁ' icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e, L. X B 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesandloans recevable, net 399,006.] 7 387,521.
2 8 Inventones for sale or use N 8
9 Prepaid expenses and deferred charges 4,650.] o 5,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | . | 10a 13,267.
b Less: accumulated depreciation . 10b 13,267. 0.{10¢c 0.
11 Investments - publicly traded secunties ) 102,837.] 11 102,893.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Part IV, e 11 . 695,432.] 15 752,262.
116 Total assets. Add lines 1 through 15 (must equal line 34) 1,641,256.] 16 1,908,447.
17 Accounts payable and accrued expenses . _ . 6,771.| 17 19,802.
18 Grants payable | . 18
19 Deferred revenue 19
20 Tax-exempt bond I|ab|ht|es 20
e |21 Escrow or custodial account ||ab|I|ty Complete Part lV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Compiete Part Il of Schedule L . e 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. . . .. 24
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D 31,316.| 25 9,659.
___ 126 Totalliabilities. Add lines 17 through 25_ . 38,087.| 26 29,461,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets . 521,557.] 27 548,295,
T |28 Temporarily restncted netassets . . . ... .. 386,180.| 28 563,179.
T |29 Permanently restncted netassets . 695,432, 767,512.
7 Organizations that do not follow SFAS 117 (ASC 958), check here P D
2] and complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds . . 30
E 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . .. 1,603,169.| 33 1,878,986.
34 Total habilities and net assets/fund balances 1,641,256.] 34 1,908,447.
Form 990 (2012)
232011
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Form 990 (2012) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Pagel2

| Part Xi [ Reconciliation of Net Assets

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

X1

© 0O ~NOOGN D WN

>
(=]

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

1,106,131.

Total expenses (must equal Part IX, column (A), ine 25) _

875,894.

Revenue less expenses. Subtract hne 2 from hne 1

230,237.

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

1,603,169.

Net unrealized gains (losses) on investments

Donated services and use of faciities ... . . . ... . . L.l L. e e e

Investment expenses

Pnor penod adjustments

© 0N [O [ (& [WIN [

Other changes in net assets or fund balances (explaln in Schedule O)

45,580.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,
column (B))

-
(=}

1,878,986.

Part XI | Fmanmel Statements and Reportlng

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

x]

2a

3a

Accounting method used to prepare the Form 980 D Cash L}_L] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

|:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? = . ... .. .. .

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baS|s
consolidated basis, or both:

IX] Separate basis [:] Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? . i
if the organization changed erther ts oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? e e e e e e e . e e e
If "*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a X

3b

232012
121012
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

Internal 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

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

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

]
[
]
[

(4] A WN =

00 ®0 0

10
1

10

e[ ]

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

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

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

A medical research organization operated in conjunction with a hosprital 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 described in

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

A federal, state, or local govemment 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 described in
section 170{b){ 1){A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Ii.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b D Type Il c D Type I - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check thisbox ... . . i L. E]
g Since August 17, 2006, has the organization accepted any glﬁ or contnbutlon from any of the follownng persons’?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed n (i) and (iif) below, Yes [ No
the govemning body of the supported organizaton? .. ... ... . .. .. . .. ... ... . 11g(i)
(ii) Afamily member of a person described in () above? . SOOI I & [ (1)}
(iii) A 35% controlled entity of a person described in (i) or (i) above? e 11q(iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgaggt%g]ﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  in col. (i) fisted in your grgamzatlon in col. (i) orgamzed n 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) 2012

Form 990 or 990-EZ
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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 failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The vaiue of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

1487446.

1271962.

1134216.

905, 343.

1051918.

5850885.

1487446.

1271962.

1134216.

9505,343.

1051918.

5850885.

5850885.

Section B. Total Support

Cal
7
8

10

1
12

organization, check this box and stop here

endar year (or fiscal year beginning in) >
Amounts from iine 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from stmitar sources
Net income from unrelated business
activibes, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1487446.

1271962.

1134216.

905, 343.

1051918.

5850885.

33,729.

52,750.

54,737.

55,528.

54,477.

251,221.

18,841.

9,063.

16 ,654.

12,167.

9,250.

65,975.

6168081.

Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth, or ﬁfth tax year asa sectlon 501(c)(3)

12|

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2012 If the organization did not check the box on Ime 13 and Ilne 14 [ 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.86 %

15

95.26 %

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on fine 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 16a or 16b and Ilne 14 1s 10% or more,

and ff 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 | o |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > :l
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check thts box and see Instructions » [:‘

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
] Part Ili | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p~ (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciliies furmished in

any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add iines 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 ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract e 7c from kne § )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6 o
10a Gross income from interest,
dividends, payments received on
securthes loans, rents, royatties
and income from similar sources
b Unrefated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camedon = =

12 Other income Do not include gain
or loss from the sale of capital
assets (Explan n Part V) .... .. .

13 Total support. (add lines 9, 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 ... .. L. e P . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column(®) . ... ... .. |15 %
16__Public support percentage from 2011 Schedule A, Part lil, ine 15 .. - . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) L 17 %
18 Investment income percentage from 2011 Schedule A, Part 1, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organzation .= =
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

]

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . | 2 [:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y Y VTS
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FOUNDATION 02-0333762

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

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

A b WN =

=2}

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

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

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

impermissible private benefit? e |:] Yes D No

[Partll | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[_—_:I Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area
D Protection of natural habrtat |:] Preservation of a certified histonc structure
I:I Preservation of open space
Complete ines 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 e L e o 2a
Total acreage restricted by conservation easements L. e, .. 2b
Number of conservation easements on a certified histonc structure lncluded In (a) o i 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 modifi ed transferred released extnngunshed or termlnated by the organlzatlon dunng the tax
year p>

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

Does the organization have a written policy regarding the peniodic monitonng, nspection, handling of

violations, and enforcement of the conservation easements it holds? = | | e |:| Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements durlng the year p>

Amount of expenses incurred in monrtoring, 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)(1)

and section 170)@@@? . .. .. . o . [dves [CNo
In Part Xlll, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIil,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Viil, ine 1 U o N
(i) Assets included in Form 990, Part X | . L > 3
2 If the organization received or held works of art, hxstoncal treasures or other S|m|lar assets for financial galn provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIl ine 1 . . . . . L. » 3
b Assetsincludedin Form990,PartX = . .. . ... L.l Lol » $
LHg; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 NEW HAMPSHIRE BAR FQOUNDATION 02-0333762 Page2
[Part Il | 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 signrficant use of its collection tems
(check all that apply).
a |:] Public exhibrtion d |:] Loan or exchange programs
b [:] Scholarly research e [:] Other
c :] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes E] No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes*® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. . .. e e e el . |:| Yes |:| No
b If "Yes," explain the arangement In Part XIII and complete the followmg table

Amount
¢ Begnningbalance . . ... .. ..., . .. . . e - ic
d Addiions dunng theyear = . | . . L . 1d
e Dustributions during the year e L. .. I 1e
f Ending balance . . . . e e e e e 1f
2a Did the organization mclude an amount on Form 990 Part X, line 21’7 e . . D Yes E] No
b If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been provnded n Part Xt [:]
rPad: V |Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10.
{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . o oL
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs .
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restncted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qo0

-

by: Yes | No
(i) unrelated organizations . L 3a(i)
(ii} related organizations . . . A . [Salil)

b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requ1red on Schedule R’7 L U, 3b

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
[Part VI |[Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .

b Bunldlngs L .

¢ Leasehoid |mprovements . L

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

e Other
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . | - 0.

Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 NEW HAMPSHTIRE BAR FOUNDATION 02-0333762 Page3

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

(a) Description of security or Category nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

@3) Other

A

B)

(€

()]

(3]

()

©)

(H)

(U]

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

rli‘«nrt VIil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type {b) Book value (c) Method of valuation Cost or end-of-year market value

)]

2

3)

(4

| (5)

6

@

(o)

©

(19

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

[Part IX | Other Assets. See Form 990, Part X, line 1.

(a) Descnption

(b) Book value

i () BENEFICIAL INTEREST IN ASSETS HELD BY THE NH CHARITABLE

2 FOUNDATION

752,262.

3)

4

5)

(6)

@

()]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15) .. .. .. L. . |

752,262.

[Part X | Other Liabilities. See Form 930, Part X, line 25.

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes
29 DUE TO NEW HAMPSHIRE BAR
3 ASSOCIATION 9,659.
@)
(5)
6)
N
@8
9
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) . N 9,659.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

X1

Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . ) o o 1 1,163,725.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains on investments | e 2a

b Donated services and use of facilties o 2b 2,500.

¢ Recoveries of prioryeargrants . . . e e e L 2e

d Other (DescribeinPart XIlty SR I | 45,580.

e Addimes2athrough2d .. . ... . .. ... .. . . . ... .o oL |L2e 48,080.
3 Subtracthne2efromline 1 . . L s e 3 1,115,645.
4 Amounts included on Form 990, Part VI, ne 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, ine7b .. . .. . 4a

b Other (Descnbe in Part Xlll) B R 4b -9,514.

c Addlnes4aand4b . . e 1c -9,514.
5 Total revenue. Add ines 3 and 4c. (ThlS must equal Form 99@ Part 1, fine 12, ) . 5 1,106,131,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. . . . . .. .. 1 887,908.
2 Amounts included on line 1 but not on Form 930, Part IX, ine 25:

a Donated servicesanduseoffacilties . .. .. .. ... . . . .. .. . | oa 2,500.

b Prior year adjustments . . ” J 2b

¢ Otherlosses e e e e e . |2

d Other (Describe nPart XHt) . . O I« | 9,514.

e Addlnes2athrough2d . . . .. e e s i 26 12,014.
3 Subtract iine 2e fromine 1 O - 875,894.

4 Amounts included on Form 990, Pan IX, Ilne 25 but not on Ilne 1

a Investment expenses not inciuded on Form 990, Part VIll, ine7b . . . 4a

b Other (DescribeinPart Xl .. . . e 4b

cAddIlnes4aand4b 4c 0.
Total expenses. Add fines 3and 4c. (Th/s must egggl Form 990, Part I, ine 18) . e 5 875,894.

| Part Xl Supplemental Information
Complete this part to provide the descniptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, Iine 4; Part

X, line 2; Part Xi, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any addrional information.
PART X, LINE 2: THE FOUNDATION HAS ADOPTED THE PROVISIONS OF FASB ASC

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

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

HAD MAINTAINED 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) 2012
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Schedule D (Form 990) 2012 NEW HAMPSHIRE BAR FOUNDATION

02-0333762 Pages

[Part XIlI] Supplemental Information (continued)

2010.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF NHCF FUNDS 45,580.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES -9,514.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 9,514.

232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of "‘“s";'_v"as“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 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

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

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

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f |:] Solicitation of govemment grants
c |:] Phone solicitations g |:] Special fundratsing events

d [: In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser I1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual " ft(llr:lra?s'g' (iv) Gross receipts tg 2or ,eta.ne’c’, by) | {vi) Amount paid
or entrty (fundraiser) (i) Activity Mo controrof | from activty fundraiser to (or retained by)
n
contnbutions? listed in col. (i) organization
Yes | No
Total .. . . e - . . N e . ..
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notffied it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 NEW HAMPSHIRE BAR FOUNDATION

02-0333762 Page2

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

Event #1 Event #2
(a) Even (b) Even (c) Other events (d) Total events
AL E NONE (add col (a) through
ANNU. VENT] col. (c))
(event type) (event type) (total number)
é 1 Grossrecepts .. . 27,050. 27,050.
2 Less: Contnbutions 17,800. 17,800.
3 Gross income {line 1 minus line 2) 9,250. 9,250.
4 Cash prizes
5 Noncash prnizes _
o
[72]
& | 6 Rentffacilty costs __
&
B |7 Food and beverages 9,442. 9,442.
.'5_
8 Entertanment = = .
9 Other direct expenses _ o 72. 72.
10 Direct expense summary. Add lines 4 through 9 in column (d) » (( 9 ; 514 q
11_Net income summary Combine fine 3, column (d), and line 10 > -264.

Part il

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

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

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary. Combine line 1, column d, and line 7

® .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
lid

1 _Gross revenue
o | 2 Cashpnzes |
2
3
2| 3 Noncash prizes
u
3]
2| 4 Rentfacilitycosts =
o

5 Other direct expenses .

D Yes % El Yes % [:I Yes %
6 Volunteerlabor |:] No |:] No [:I No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )

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:

.. DYes |:]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

232082 01-07-13

26
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Schedule G (Form 990 or 990-£7) 2012 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page3

11 Does the organization operate gaming activities with nonmembers? = . L. e |:] Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charitable gaming? . | | o J D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity e e e e . .. C e e e - eie... | 13a %
| bAnoutsidefaciity . . ... . ... ool .. L13p %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specral 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? = = . E] Yes |:| No
b If "Yes,* enter the amount of gaming revenue recetved by the organization P $ and the amount

of gaming revenue retained by the third party p>$
| ¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

[_1 Director/officer ] Employee ] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .. .. .. . .. .. o D Yes D No
b Enter the amount of distributions requnred under state Iaw to be drstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year - $
[Part IV|  supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17Db, as applicable. Also complete this part to provide any addstional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule | (Form 990) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page2
[Part IV | Supplemental information

COLLABORATIVE ORGANIZATIONS, IF APPLICABLE.

ALSO PROVIDE A FINANCIAL STATEMENT ITEMIZING REVENUE/EXPENDITURES SPECIFIC

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

FINANCIAL STATEMENT FOR THE ENTIRE ORGANIZATION.

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: LOAN FORGIVENESS PROGRAM - THE PURPOSE

OF THE PROGRAM IS TO PROVIDE LAW SCHOOL LOAN ASSISTANCE, IN THE FORM OF

FORGIVABLE LOANS, TO HELP LEGAL SERVICE PROVIDERS RECRUIT AND MAINTAIN A

DIVERSE BODY OF HIGHLY QUALIFIED STAFF ATTORNEYS.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part 1V, line 23. Open to Public
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FQUNDATION 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 VI, Section A, ine 1a. Complete Part Ill to provide any relevant inforration regarding these items.
D First-class or charter travel |___] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
I__—l Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees
|:| Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *"No," complete Part Il to explain . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? . L 2
3 Indicate which, if any, of the following the fiing 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, but explain in Part IIL.
,X] Compensation committee [X] Written employment contract
D Independent compensation consultant [X] Compensation survey or study
|:] Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i . X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a Theorganization? _ . .. . . e e e e e e 5a X
b Any related organization? e e et e . e 5b X
If "Yes*® to line 5a or Sb, descnbe In Part III
6 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . .. . ... . e e e L . ... |6a X
b Any related organlzatlon” . S e S, .. 6b X
If “Yes" to line 6a or 6b, descnbe n Part IlI
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbein Part 11l . . e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describeinPart f} . .. . 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? - s . . s e . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2012
232111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-E7) Compilete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. 0O i
f the T pen to Public
Pt Rovenue Senice P Attach to Form 990 or 990-EZ. inepection
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FOUNDATION 02-0333762

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

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

AND PARTICIPATE FULLY IN THE JUSTICE SYSTEM. THE BAR FOUNDATION SERVES

AS THE UNIQUE CHARITABLE INSTITUTION FOR MEMBERS OF THE NEW HAMPSHIRE

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

SPIRIT OF "HONORING THE LAW."

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

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

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

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

SEE SCHEDULE I FOR ADDITIONAL INFORMATION OF SPECIFIC JUSTICE GRANT

AWARDS .

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

HAS THE ABILITY TO APPOINT INDIVIDUALS THAT TOGETHER CONSTITUTE A MAJORITY

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

INCLUDING ANY VACANT BOARD POSITIONS).

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

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

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) (2012)

232211
01-04-13




Schedule O (Form 990 or 890-E7) (2012) Page 2
Name of the organization Employer identification number

NEW HAMPSHTIRE 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 EMPLQOY 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 HAMPSHTIRE BAR ASSOCIATION EXECUTIVE DIRECTOR IS

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

A REGULAR BASTIS. THE COMPENSATION COMMITTEE NOT ONLY EVALUATES THE

PERFORMANCE OF THIS INDIVIDUAL BUT CONSIDERS COMPARATIVE SATARY DATA FROM

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

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

BAR ASSOCIATION'S EXECUTIVE DIRECTOR'S COMPENSATION WAS PATID 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.

23212 Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

NEW HAMPSHIRE BAR FOUNDATION 02-0333762

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN BENEFICIAL INTEREST IN ASSETS HELD BY THE NHCF 45,580.

FORM 8990, PART XI, LINE 2C

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

THE OVERSIGHT OF THE ANNUAL AUDIT. THE FINANCE COMMITEE ALSO

RECOMMENDS THE INDEPENDENT AUDITOR. THE FULL BOARD OF DIRECTORS VOTES

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

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

DIRECTORS APPROVED AN OFFICIAL POLICY ON THE SELECTION OF THE

INDEPENDENT AUDITORS.

33352_213 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 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 II, 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
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