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EXTENSION GRANTED TO 01/15/15

. . OMB No 1545-0047
ggb ~ Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public Open tg.Public.

Internal Revenus Service p> Information about Form 990 and its instructions is at Inspectio 2z

A For the 2013 calendar year, or tax year beginning JUN 1, 2013 andending MAY 3 l 2 014

B Check if C Name of organization

D Employer identification number

applicable.
Sanee’ | NEW HAMPSHIRE BAR FOUNDATION
g?;',‘f;a Doing Business As 02-0333762
rehirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jermn- | 2 PILLSBURY STREET 300 (603)224-6942
mﬁﬂde‘j Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 ’ 098 ) 556.

[ Jaeer= | CONCORD, NH 03301-3502

H(a) Is this a group return

pending F Name and address of pnncipal officerdACK B. MIDDLETON
SAME AS C ABOVE

for subordinates? D Yes No
H(b) Are all subordinates mcluded?D Yes I:' No

| Tax-exempt status: 501(c)3) L 501(c)( )y (nsertno.) || 4947(a)(1)or L__| 527 If *No,* attach a list. (see instructions)

J Website: p» WWW . NHBARFOUNDATION.ORG

H(c) Group exemption number P>

K_Form of organization; Corporation |__] Trust |__] Association || Other B>

| L Year of formation: 1 97 7| m State of legal domicile: NH

[ Patt:l] Summary

1 Brefly describe the organization’s mission or most significant activites: THE NEW HAMPSHIRE BAR FOUNDATION

11 Other revenue (Part VIlI, column (A), lines 5, 6d, gt: 10c,and 11e) .
12 Total revenue - add lines 8 through 11 (must eq n-Vﬂj;{‘colﬁm\(A), llr}ejﬁ'é}

g PROMOTES PHILANTHROPY DEDICATED TO ENSURE THAT ALL PEOPLE IN NEW
g 2 Checkthis box » LI fthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part Vi, line 1a) . 3 23
g 4 Number of independent voting members of the govermning body (Part M, line 1b) 4 23
2| 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) . 5 0
E 6 Total number of volunteers (estimate If necessary) . R . 6 23
z» 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 i 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 . _ ey .. . 7b 0.
R E @ E \l ED Prior Year Current Year

8 Contnbutions and grants (Part VIll, ine 1h) O 1,051,918. 1,034,195.
9 Program service revenue (Part VIll, line 2g) r 8 0. 0.
10 Investment income (Part Viil, column (A), lines 3 % nd 7¢\N 9% st ol 54,477. 54,388.
44 —264. 9,973.

1,106,131. 1,098,556.

Gl02 g © 34 TENNOS

13 Grants and similar amounts paid (Part IX, columr%LA.__)’_lﬁl Lﬂé)J) [ﬂ“,\_ﬁ,_,._\f)-’——u‘—“’——’-") 708,436. 842,545,
14 Benefits paid to or for members (Part IX, column {A), iine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . o 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 19,184. T Sy i It AN
W 1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) ) 167,458. 179,535.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 875,894. 1,022,080.
19 Revenue less expenses. Subtract line 18 from line 12 230,237. 76,476.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 1:908:447- 2,088,642.
<g| 21 Total liabilties (Part X, line 26) 29,461. 43 ,850.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,878,986. 2,044,792,
[ Part J Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and gomplete>Declaration of preparer (other than officer) is based on all information of which preparer has any knowlegge. , _~

1 /e //~

Sign }7\S|gnatﬁre of officer
Here JACK B. MIDDLETON, BOARD CHAIR

Date ¢

Type or print name and titie

Print/Type preparer's name Prepargr'g/signat

: x ]| PTIN
Psid  [KELLI D'AMORE : q}aﬂwu— BEC 05 zul@mmd P01402985

Preparer | Firm's name p, NATHAN WECHSLER & COMPANY, P.A.

Frm'sENp 02-0327524

Use Only | Firm's address p, 70 COMMERCIAL STREET, SUITE 401

CONCORD, NH 03301

Phoneno.603-224-5357

May the IRS discuss this retum with the preparer shown above? (see Instructions)

IX] Yes ‘:l No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) ° NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page2
-Part 11l.{ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . . e e e e
1 Bnefly descnbe the organization's mission:

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

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

the pnor Form 990 or 990-E2? . L i . L. i . B i . DYes No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

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

4 Descnbe 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.

4a (Code ) (Expens&s $ 8 9 8 7 1 6 6 s Including grants of $ 7 8 0 ’ 0 o 0 o ) (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.

4b (Code } (Expenses $ 6 2 ’ 5 4 5. including grants of $ 6 2 ’ 5 4 5. } (Revenus $
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  (Code ) (Expenses § including grants of $ } (Revenue$ )

4d Other program services {Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 3 960 ’ 711.

Form 990 (2013)
a3 SEE SCHEDULE O FOR CONTINUATION(S)
2



NEW HAMPSHIRE BAR FOUNDATION 02-0333762  page8

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A i B i i 1 X

2 Is the organization required to complete Schedule B, Schedule of Contnbutorg L X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for

public office? /f ®Yes," complete Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvrtles or have a sectlon 501 (h) electlon In effect

dunng the tax year? If "Yes," complete Schedule C, Partll =~ 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receves membership dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . X 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 distnbution 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 historic structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " comp/ete

Schedule D, Partill .1 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account Ilabllrty, serve as a custodian for

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

If *Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organlzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f °Yes, " complete Schedule D, Part V
11  if the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,

b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes,® complete Schedule D, Part VIlI = 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 5 5% or more of rts total assets reported n
Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d| X
e Dd the organization report an amount for other I|ab|||t|es in Part X, ine 25'7 If "Yes " complete Schedule D, Part X o 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 116 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xiand XII . . |12a] X
b Was the organization included in consolldated lndependent audrted flnanCIal statements for the tax yeal’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 Is the organtzation a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E 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, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV L . 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign indviduals? If "Yes, “ complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | _ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part = 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? If "Yes
complete Schedule G, Partlll o k) X
20a Did the organization operate one or more hospltal facnlmes? If Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2013)
332003
10-29-13




Form 990 (2013) ° NEW HAMPSHIRE BAR FOUNDATION 02-0333762 paged
Part'1V:| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), line 22 If "Yes, " complete Schedule I, Parts | and Ili . 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J e . . 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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 lne 252 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? X 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? . 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme dunng the year’7 R 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 dlsqualrf ed person In a 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 Did the organization report any amount on Part X I|ne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I 26 X

27

Did the organization provide a grant or other assrstance toan ofﬁcer drrector trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following partles {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Partlv | 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 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatron
contributions? If "Yes, * complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If *Yes, " complete Schedule N, Part | o o . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Partil o 32 X
33 Did the organization own 100% of an entlty dlsregarded 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? /f "Yes, ® complete Schedule R Part Il III or Iv and
PartV,lne1 32 (X
35a Did the organization have a controlled entity wrthln the meanrng of sectlon 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line2 . 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that 1S not a related orgamzahon
and that i1s 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 38| X
Form 990 (2013)

332004

10-29-13




Fom199042013) NEW HAMPSHIRE BAR FOUNDATION 02-0333762  Page5

Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable | . i 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum B 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} = _
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If *Yes,” has it filed a Form 990-T for this year? If °No, " to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securties 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? = . = . .
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? . L L L
7 Organizations that may receive deductible contributions under section 170(c). 3
a Did the organization recerve a payment in excess of $75 made partly as a contnbution 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? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 [P e e Ce
d If "Yes," indicate the number of Fon'ns 8282 ﬁled dunng the year X i X X i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contnbution of qualified 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 K
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. ey
a Did the organization make any taxable distributions under section 49667 X
b Did the organization make a distnbution to a donor, donor advisor, or refated person?
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part VIil, ine 12 | X . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnlltles R X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . o . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 in Ileu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year [ 12b 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for addritional 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 Is licensed to issue qualified healthplans . . = .. . . . . 1 13b
¢ Enter the amount of reserves on hand X .. [ 13c
14a Did the organization receive any payments for indoor tannmg services dunng the tax yeaﬂ
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O
Form 990 (2013)
332005
10-29-13




Form 990 (2013) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 pageb

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

Check iIf Schedule O contains a response or note to any line in this Part Vi i i R B
Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year | i 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? i
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was t' led’7
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt onhe or
more members of the govemning body? s 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goverming body?
8 Did the organzation contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the tollowmg
a The goveming body? .
b Each committee with authonty to act on behalf of the govemlng body”
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

()]

OO~ |w

Yes | No
10a Did the organization have local chapters, branches, or affilates? = .. . . 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the actrvmes of such chapters afﬁl:ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form'7 11a| X

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written confiict of interest policy? If “No," go to ine 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'? X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrnibe

in Schedule O how this was done _ o . L . L 12| X
X
X

13 Did the organization have a wntten whtstleblower policy?
14 Did the organization have a written document retention and destructlon pollcy'7 .
15 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?
a The organization's CEO, Executive Director, or top management officia i o L .. | 15a X
b Other officers or key employees of the organization . L. e R 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate s partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the pubiic dunng the tax year.
20 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
332006 10-29-13 Form 990 (2013)




Form 990 (2013) * NEW HAMPSHIRE BAR FOUNDATION 02-0333762 pPage7?
Part.Vli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi R o R [:]
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.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of *key employee.®
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able 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.
® List all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations.
® st 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.

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (oot d‘:gf"}"ggm an one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week officer and a durector/trustee) from from related other
(ist any 2 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | £ § g (W-2/1099-MISC) organization
organizations| £ | % g., and related
bglow g :Z_ 5 5 Eé 5 organizations
fine) EEIHEIEIE
(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) HON, JAMES P. BASSETT 3.00
COURT LIAISON X X 0. 0. 0.
(6) DIANNE MERCIER 0.50
DIRECTOR X 0. 0. 0.
(7) DOUGLAS PORTER HILL 0.50
DIRECTOR X 0. 0. 0.
(8) RUSSELL F., HILLIARD 0.50
DIRECTOR 1.00}X 0. 0. 0.
(9) QUENTIN BLAINE 0.50
DIRECTOR 1.00|X 0. 0. 0.
(10) MARY SUSAN LEAHY 0.50
DIRECTOR X 0. 0. 0.
(11) JAYE RANCOURT 0.50
DIRECTOR 5.001X 0. 0. 0.
(12) MARILYN BILLINGS MCNAMARA 0.50
DIRECTOR X 0. 0. 0.
(13) JENNIFER L. PARENT 0.50
DIRECTOR X 0. 0. 0.
(14) LISA A. WELLMAN-ALLY 0.50
DIRECTOR 1.00[|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.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) ° NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page8
Party"' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) () (D) (E) (F)
Name and title Average (do ot cf e‘f’gggmm ono Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustec) from from related other
(istany |5 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
| related |3 | & 2 (W-2/1099-MISC) organization
‘ organizations|{ £ | £ s [E and related
| below |25 |¢g[z2 5 organizations
| me) |3 |8|8|3 565
(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 1.00(|X 0. 0. 0.
(22) CHRISTOPHER M. KEATING 0.50
DIRECTOR X 0. 0. 0.
(23) JOEL T. EMLEN 0.50
DIRECTOR X 0. 0. 0.
(24) JEANNINE L MCCOY 6.00
EXEC, DIRECTOR (PAID BY NHBA) 55.00 X 0. 157,367.] 19,319
1b Sub-total > 0. 157,367.] 19,319.
¢ Total from contlnuatlon sheets to Part VII Sectlon A . > 0. 0. 0.
d Total (add fines 1b and 1c) . . . > 0. 157,367.] 19,319.
| 2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
i compensation from the organization P>
‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes, " complete Schedule J for such individual .
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L
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 receved 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)

Descniption 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

332008
10-29-13

Form 990 (2013)



Form 990 (2013) *

NEW HAMPSHIRE BAR FOUNDATION

02-0333762  Page9

Statement of Revenue

roh

&
i

]

Check if Schedule O contains a response or note to any line in this Part Vili
j R (A)

Related or
exempt function
revenue

©)
Unrelated

.. gD)
R?;/enu excluded
business om er

Contributions, Gifts, Grants
and Other Similar Amounts

¥ @

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govermment grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

64,206

by
L] i

Noncash contnbutions included n ines 1a-1f $

Total. Add lines 1a-1f

|

am Service
evenue

Pro?{
la 0o oo oo

Business Codel 754

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

Other Revenue

b Less: rental expenses

10 a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

vvv |v

54,388.

(i) Real .

(1) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of

(i) Secunties

G;) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) _ .

Net gain or (loss) .
Gross income from fundrarsing events (not
including $ of
contnbutions reported on line 1c). See

Part IV,Ine18 = i . a
Less: direct expenses o . b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 » » . a
Less: direct expenses o ..... b
Net income or (loss) from gaming activittes
Gross sales of inventory, less retums

and allowances = _ . a
Less: cost of goods sold . b

Net income or (loss) from sales of inventory . .

W Ry B

>

Miscellaneous Revenue

Business Codel:

12

1 I - T s T « i )

UNUSED GRANTS

900099

MISCELLANEOUS INCOME

900099

Al other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

9,973.

1,098,556.

332009
10-29-13
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Form 990 (2013) +

NEW HAMPSHIRE BAR FOUNDATION

02-0333762 Page 10

| Part’IX] Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX ..

L

Do not inciude amounts reported on lines 6b, Total éQp)Jenses Prograﬁ)service Manage(zg)ent and Func!lga)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and i hdmn
organizations in the United States. See Part IV, ine 21 753,045. 753,045
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 89,500. 89,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pad to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
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 (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes i L.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,500- 7,221. 2,306. 973-
d Lobbyng .. . ... . . . L
e Professional fundraising services. See Part IV, line 17 2y
f Investment managementfees 2,268. 1,560. 498. 210.
g Cther. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 8,816. 6,063. 1,936. 817.
12 Advertising and promotion 396. 272. 87. 37.
13 Office expenses __ 3,788. 2,642, 844. 302.
14 Information technology . 4,775. 3,284. 1,048. 443.
15 Royalties
16 Occupancy . . . 11,053. 7,601. 2,427. 1,025.
17 Travel e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,238. 3,108. 130.
20 Interest i
21 Payments to affilates .
22 Depreciation, depletion, and amortization 1,479. 1,479.
23 Insurance ) ) o 2,750. 2,750.
24 Other expenses. ltemize expenses not covered
above. (List misceflaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a OTHER FEES FOR SERVICES
b ANNUAL APPEAL
¢ RECOGNITION
d DUES AND SUBSCRIPTIONS
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,022,080. 960,711. 42,185. 19,184.
26 Joint costs. Complete this line only if the organization
reported tn column (B) joint costs from a combned
educational campaign and fundrarsing solicitation.
Check here Jp 1f following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) *

NEW HAMPSHIRE BAR FOUNDATION

02-0333762 page 11

[ Part:X::| Balance Sheet

Check if Schedule O contains a response or note to any Iine in this Part X

L]

(A)

(B)

Beginning of year End of year
1 Cash - noninterest-bearing . . 1
2 Savings and temporary cash nvestments 659,010.] 2 759,764.
3  Pledges and grants recevable, net 1,761.] 3 700.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and forrner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL . .
6 Loans and other receivables from other dlsquallf ied persons (as deﬁned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
13 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
o 7 Notes and loans recewvable, net
< 8 Inventones for sale or use o
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 13 ’ 267.
b Less: accumulated depreciation 10b 13,267.
11 Investments - publicly traded secunties .
12 Investments - other secunties. See Part IV, line 11
13 Investments - program-related. See Part IV, iine 11
14 Intangible assets
15 Other assets. See Part IV, weti 752,262.] 15 855,142.
16 Total assets. Add iines 1 through 15 (must equal line 34) 1 y 908 ) 447.] 16 2 ’ 088 ’ 642.
17  Accounts payable and accrued expenses 19,802.] 17 10,601.
18 Grants payable _
19 Deferred revenue
20 Tax-exempt bond liabilities L
21 Escrow or custodial account liability. Complete Part IV of Schedule D i
2 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Il of Schedule L .
- |23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add llnes 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P [:l and
& complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets .
g 28 Temporanly restncted net assets .
g 29 Pemnanently restricted net assets
a Organizations that do not follow SFAS 117 (ASC 958}, check here b D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _
% |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances _ S 1,878,986. 33 2,044,792,
34 Total habilties and net assets/fund balances 1,908,447, 34 2,088,642,
Form 990 (2013)
3%
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Form

990 (2013) ° NEW HAMPSHIRE BAR FOUNDATION 02-0333762 page 12

;Part-XL{ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi

© O NGO A~ WON=

-
(=]

Total revenue {must equal Part VIil, column (A), ine 12)

1,098,556.

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

1,022,080.

Revenue less expenses. Subtract line 2 from line 1

76,476.

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

1,878,986.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror period adjustments .

QRN |0 |~ N |-

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

89,330.

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

-t
o

2,044,792.

:Part:Xlll Financial Statements and Reportlng

Check if Schedule O contains a response or note to any Iine in this Part Xil

x]

2a

3a

Accounting method used to prepare the Form 990. D Cash Accrual |:] Other

If the organization changed ts 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?

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

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

Were the organization's financial statements audrted by an independent accountant? e i
If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consohdated basts, or both:

Separate basis [:I Consolidated basis I:] Both consolidated and separate basis
If "Yes® to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation 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, exptain 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-1337 . I o .
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

3b

332012

10-29-13
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SCHEDULE A

(Form 930 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ
P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www rs.gov/form990

OMB No 1545-0047

Name of the organization

NEW HAMPSHIRE BAR FOUNDATION

Employer identification number

02-0333762

[Bart Izl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

~WN =

00 B0 O

A church, convention of churches, or association of churches descnbed in section 170(b)( 1){A)(i)-
[:l A school descnbed in section 170{b){ 1)(A){ii). (Attach Schedule E.}
D A hospttal or a cooperative hospital service organization described in section 170({b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){1){A)(iii). Enter the hospial’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1)}(A)(iv). (Complete Part 11.}
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A){(v).
An organization that normally receives a substantial part of 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 Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)

10
11

10

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 camy out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

aDTypeI

el ]

b

Type ll

c l:] Type lll - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d |:] Type HI - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization recetved a written determination from the IRS that tt 1s a Type |, Type Il, or Type Il
supporting organization, check this box . i X X R R
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and (iii) below,

the governing body of the supported organization?
(ii) A family member of a person described In (i) above? L
(iii) A 35% controlled entity of a person described In (i) or (i) above?
h Provide the following information about the supported organization(s).

(I

Yes | No

11g(i)
11g(ii)
| 11g(jii)

(i) Name of supported
organtzation

(if) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organtzation
n col. (i) listed in your,
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) s the
organization In col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

{vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form® 990 or 990-E2) 2013 NEW HAMPSHIRE BAR FOUNDATI

Support Schedule for Organizations Described in Sections 17

ON

O'lBﬂ‘l NIHIV, and 1 75(5)(1 HKRWS

02-0333762 page2

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

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 erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public SuEpOl"t Subtract me 5 from line 4 [©

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

1271962.

1134216.

905,343.

1051918.

1034195.

5397634.

1271962.

1134216.

1051918.

1034195.

5397634.

Aot S e

T B S ot

5397634.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dwidends, payments received on
securties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10 |

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

1271962.

1134216.

905, 343.

1051918.

1034195.

5397634.

52,750.

54,737.

55,528.

54,4717.

54,388.

271 ,880.

9,063.

16,654.

12,167.

9,250.

47 ,149.

15.

571 6663.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization'’s first, second thlrd fourth or flf‘th tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12 |

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, lne 14
16a 33 1/3% support test - 2013. If the organization did not check the box on llne 13 and line 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.42 o

15

94.86 ¢

» X1

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and Ilne 15 1S 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 - 2013. If the organization did not check a box on llne 13 16a 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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 mstructlons

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

]

»[ 1

»[]
»[ ]

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 pages
- %upport §cﬁe5 ule for Organizations Described in Section 509(@)(2)
(Complete only if you checked the box on line 9 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 Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished 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 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (subtract g 7¢ trom fine §)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

9 Amounts fromline6 . .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b A

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on R

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

13 Total support. (add ines 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 .. _»l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column (f)} B 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) . . i 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14, and Ilne 15 is more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .= = = . > l:]
b 33 1/3% support tests - 2012 {f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ | 4 l__—l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Forrr 990 or 990-E7) 2013 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 pages

IE?_[LIEI Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b; and Part Ili, line 12.

Also complete this part for any addrtional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements S
(Form 950) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at www irs gov/formaan
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FOUNDATION 02-0333762

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

A & WN

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization mform all donors and donor adwsors in wriihng that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . i D Yes D No
Did the organization mform 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 adwvisor, or for any other purpose confernng

impermissible pnvate benefit? .. L. E:I Yes E] No

[Part:1%] Conservation Easements. Complete if the organlzatlon answered "Yes to Fonn 990, Part IV, line 7.

1

aooTco

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

%% Held at the End of the Tax Year
Total number of conservation easements = = = | i L . 2a
Total acreage restncted by conservation easements o . 2b
Number of conservation easements on a certified histonc structure lncluded n (a) L 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 modlﬁed transferred released, extlngwshed or termlnated by the orgamzatlon dunng the tax
year p

Number of states where property subject to conservation easement I1s located P>

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

violations, and enforcement of the conservation easements it holds? . . . i D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p- $

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

and section 170h)(4)B)(ii)? . .. . B L D Yes D No
In Part Xlll, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

]gFfa,rft‘III-l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part |V, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histornical
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 VillLine1 . = . .. L e B
(ii) Assets included in Form 990, Part X L » %
2 If the organization received or held works of art, histoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVill, ine1 . . . . e » 3
b Assets included in Form 990, Part X . L . T -
%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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Schedule D (Form 990) 2013 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 page?2
[Bart:)Il’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? X I:] Yes l:l No

Pait:IVj Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:| Yes E] No

b If "Yes," explan the arrangement n Part XIII and complete the followrng table:

Amount
c Begnningbalance === L. . . . e e e ic
d Additionsdunngtheyear = = = L e . id
e Distributions dunng the year . .. .. .o e
f Ending balance . .. e f
2a Did the organization include an amount on Form 990 Part X Irne 21?7 . . B L_Ives L_INo
b _If "Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provrded In Part Xl

E rt 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

b
¢ Net investment eamlngs gains, and losses
d Grants or scholarships
e Other expendrtures for facilties
and programs .
Administrative expenses

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

a Board designated or quasi-endowment > %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages in ines 23, 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

-

by: Yes | No
(i) unrelated organizations . . X s o 3a(i)
(i)} related organizations . . o 3afii)

b If "Yes" to 3a(i), are the related organizations listed as requrred on Schedule R? . L 3b

4 Descnbe in Part XIli the intended uses of the organization’s endowment funds.
‘[Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ne 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprecratron
1a Land i :

b Buidings .

¢ Leasehold |mprovements . .

d Equpment L . B 13,267. 13,267. 0.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 0.

Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 page3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Forrm 990, Part X, line 12.
(a) Description of security or category (including name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other

A

B

©)

D)

(E)

()

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part:VIil] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3
@
)
6)
0]
)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) P> 23
| Part’IX ] Other Assets.

Complete if the organization answered “Yes*® to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY THE NH CHARITABLE
(2) FOUNDATION 855 ,142.
3
@)
()]
6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15.) . . o > 855,142,

I‘Eaij't{)(‘:l Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990
1. {a) Descnption of liability (b) Book value I

(1) Federal Income taxes
9 DUE TO NEW HAMPSHIRE BAR
@) ASSOCIATION 33,249
@
5
(6)
@
)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B)ine25.) . .. . P 33,249. :
2. Liability for uncertain tax postions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowvided in Part XllI IZ]
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (For= 990) 2013 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Ppage4
7| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete If the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . o 1 1,180,978.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealized gains on investments
b Donated services and use of faciities L . i
¢ Recovenes of prior year grants X . N . i 2c
d
e

3,050

B R

Other (Describe i Part XIl1.) L o ) 2d 89,330
Add lines 2a through2d |
3 Subtract line 2e from line 1 L L .
4 Amounts included on Form 890, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b i 4a
b Other (Descnbe in Part XIIl) L o o ab 9,958
¢ Addlnes4aand4b o ) 9,958.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl Ine 12 ) 5 1,098,556.
7 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties
b Pnor year adjustments L . .
¢ Otherlosses = .. . . . . X o . 2c
d
e

92,380.
1,088,598.

1,015,172.

3,050

B

Other (Describe in Part Xill.) . L . .. ]2 -9,958
Add lines 2a through2d =
3 Subtract ine 2e romtnet . .~
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Descnbe n Part XIIL)
cAddllnes4aand4b o L o 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) L. 5 1,022,080.
]T’art Xlll| Supplemental Information.
Provide the descriptions required for Part [l, ines 3, 5, and 9; Part 11l, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any addrtional information.

-6,908.
1,022,080.

&8

PART X, LINE 2:

EXPLANATION: 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,

2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

08-25-13 Schedule D (Form 990) 2013
20




Schedule D {Form 990) 2013 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Pages
art-X)ll1 Supplemental Information (continued)

CHANGE IN VALUE OF NHCF FUNDS 89,330.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UNUSED GRANTS NETTED WITH GRANT EXPENSES ON FINANCIAL

STATEMENTS 9,958.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNUSED GRANTS NETTED WITH GRANT EXPENSES ON FINANCIAL

STATEMENTS -9,958.

Schedule D (Form 990) 2013
332055
09-25-13

21



£1-62-01
(44 LOLZEE
(e102) (086 wa04) | aInpayos 066 W.J04 0} SUOIIONIISU] 9Y) 39S ‘920N J0Y UONINPaY NJomiaded 04 YH]

6 <« e|ge} | 8ulj 8y} Ui pe)s)| SUoneziueblo Jeylo JO Jequinu [ejo} Jeu3 ¢

°6 « a[qe} | eu) 8y} ul pajsy suoijeziuebio juswiuiaaoh pue (£)(0) L0G Uonoes Jo Jequinu [Bl0} JBJug g
SL¥0dd ] ‘0€8 02 (€)(D)T09 L6800E0-20 TOEE0 HN 'QHOONOD
X0¥J0AAY ZOHsumaowj LIFHLS FIVLS ‘N LTT
YIRASNOD L¥0ddns O FINVLSISSY IVOET HN
‘0 *00L TEL FINATHOS AFHOVLIVY FIS

! mm_mmwm_wo_ SOUElSISSE
aoue)sISse U0 gouB)sIsse Yseo-uou __ 00 yu o_«bd_\ﬁn\_, yseo-uou elb yseo a|qeoydde H awwenoh Jo
ieib jo esoding (y) jo uonduaseq (8) 300q) uonen 10 Junowy (a) 10 JuUnowy (p) uopass Oyl (2) NIZ (q) uonezjuebio jJo ssaippe pue ewep (e) |

1o poyiel (1)

papaau s| 8oeds Jeuolppe §i perediidnp eq uBd || Hed '000'GY

5 Uel|} 2J0U poA|edal Jeuy Jusidioel

Aue Jo} ‘|2 BUI| ‘Al LEd '066 WIOH 01 ,SBA, PBJemsue uoijeziuefio ey} i ejejdwo) *sajelg papun ay) uj suojeziuebiQ pue SUSWUIBA0Y O} S0UBSISSY JaYIQ pue sjues) | yiadh
*S91B1S paliuf ey) ul spunyj juelb JO 8sn ayj bullojluow 10} $8JNPadosd S,uoijeziuenlo 8y} Al Hed U) equaseq ¢

$esue)sisse Jo sjueif ey preme 0} pasn U8

uonog|es eyl pue ‘sauelsisse o sjueib ey Joj AuqiBie ,saaiuelb ey} ‘eour)sisse Jo sjuelb ey} JO JUNOWE ey} ejeljuelsqns 0} SpJ0Jal uiejulew uoneziuebio ey) seoq |

OoN _H_ SOA E

CILEEE0-CO

Jaquinu uonesyuap) Jekojdwy

ongedsul;;
kit Ty

¥ 1ofland oyuedQ:

Lp00-GpSL ON BNO

NOILVANNOd ¥YVd HYIHSdWVH MIN

uogez|ueblio sy jo sweN

OBEUITJ7OD ST AT 18 6] SUORONISUI S PUE (066 WJ04) | 9[NPayog IN0Ge UOREWIoN) <

‘066 W04 0} Yoeny «f

“Z2 10 L.Z oul] ‘Al 1ed ‘066 W04 01 ,SOA, palemsue uoneziueBbio eyy Ji e191dwo)
S9}elS pajiun 9yl ul sjenpiaipuj pue ‘SJUBLILIBAOY)
.m:O_u.NN_Cmm._O 0} JUelSISSsy 19yl pue sjuelr)

©9]AJOS BNUBARY [RUIAIY}
Ainswes) oy jo yueunmedag

(066 Wiod)
1 3TNAIHIS




(e102) (066 wiod) | ajnpayos

SNOILAIY¥DSHEA (¥) NWATOD V04 AI I¥V¥d HHAS

m N €1-62-0 20l2ce

J0 A¥VWWNS TIVOILSILVLS ¥V HAIAOYd ‘WV¥O0¥d ZHL A0 SSANIAILDIJIAT ANV AHAN

HHI SHLVILSNOWHC LVYHL HSVO 'TVALOV NV HETHUOSHA ‘AD0TOQOHLIW NOIIVINVAH ANV

STV0D QILVLS S,WYYD0¥d ONISN LOIL0¥d FHL 40 NOILVATIVAE NV FAIAOYd !{SI3¥0ddNs

OINTID HHIL MYOM HHL ANV WVYD0¥d HHI A0 IFS0d¥Nd HHL 40 NOILAIY¥DSHA ‘aQI¥YMV

INVYD 40 INNOWY ‘TIVWE/€EM 'ENOHd ‘SSEVAAV ‘HEWYN JOLOIUIA ANV NOILYZINVOUO

NOILVWYOANI ONIMOTIOL FHL

40 TIV ONICATIONI LYOdHEd TUNIA ¥V HT1Id OL CIEINOEY HYV SHEALNVHED :NOILUYNYIIXH

:Z ENIT ‘I 1¥vd

uoljewojul [eUOIIPRE Jayjo Aue pue ‘(q) uwnjoo ‘|| Yed ‘g eul| '| He4 Ul pannbal UCIIBW.O)U; 8y} epIAOld ‘UOReW.Io}U| [eyuawiajddng _w

¥/N

Y/N'0 00568 1T FSYHAIQ ¥ NIVINIVW NV LINYDOHY SUHAAIAOHd FAIJIAWIS
TYOET dTIH OL ‘SNYOT HTEVAIONOd 40 WHOd FHL NI
‘EONVLSISSY NYOT 'TOOHOS MVT HAIAO¥d OL S5I HWYUD0Ud
gHL d40 FS0d¥NAd HHL - WVYDOUd SSENIAIDNOJ NVOT

aoue)sISse Yseo-uou jo uoduaseq ()

{teyto ‘jesiridde ‘AN4 ‘Yooq) | eouelsisse yseo juelf yseo syuerdioal
uoneniea Jo poyisiy (a) -uou jo Junowy (p)|  jo Junowy (2) Jo Jequinp (q) eouessisse Jo Juelt jo ed4 | (e)

‘papesu s| aoeds [BuoyippE i pajesldnp eq ues ||| Hed
22 8Ul ‘Al UBd ‘066 W04 O} ,S3A, Pa1amsue UoyeziuBBio sy} j| 5)9/dW0) S33eIS Pajiun 8y} U] S|ENpIAIpU| 0} 8ouelsissY J8yi0 pue swues [(ifieg

2 3bed ZILEEE0-20

NOIIVANAOJd ¥W¥d HITHSAWYH MAN (€10¢) {066 Wlod) | 8INPaU3S



Schedule | (Form.990) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 page2

[Partl¥;] Supplemental Information

SERVICES PROVIDED BY YOUR PROGRAM FOR THE GRANT YEAR, BY COUNTY; AND IL,IST

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

FINANCTIAL 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)
332291

05-01-13
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SCHEDULE J Compensation Information OME No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. = R
Department of the Treasury P> Attach to Form 990. P> See separate instructions. JPE Bub
Internal Revenue Service P Information about Schedute J (Form 990) and its instructions is at www irs gavifogn9n
Name of the organization Employer ldentlﬁcatlon number

NEW HAMPSHIRE BAR FOUNDATION 02-0333762

| Part:lz] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.

|:] First-class or charter travel D Housing allowance or residence for personal use
Trave! for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account D 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 Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a?

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, but explain in Part II\.

Compensation committee I:] Written employment contract
Independent compensation consuttant I:l Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
| organization or a related organization:
‘ a Receive a severance payment or change-of-control payment? X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan’7 .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? B
If “Yes" to any of lines 4a-c, list the persons and provide the applicabie amounts for each tem in Part IlI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? X
b Any related organization?
If “Yes" to line 5a or 5b, descnbe in Part .
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" to ine 62 or &b, descnbe n Part .
7 For persons listed in Form 980, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in nes 5 and 67 If "Yes," descnbe in Part Ili R
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 descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ill
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2013

332111
09-13-13
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘f‘l“*§”’
- mplete to provide information for responses to specific questions on

(Form 950 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990 EZ.

Department of the Treasury
Intemal Revenue Service » nformation abo

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 9350, PART VI, SECTION A, LINE 7A:

EXPLANATION: 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 950, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 WAS REVIEWED BY THE FINANCE COMMITTEE IN DETAIL PRIOR

TO FILING. QUESTIONS WERE ADDRESSED TO THE PREPARER AND RESOLVED TIMELY.

A FINAL DRAFT OF THE RETURN WAS PROVIDED TO THE FULL BOARD PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 9390 or 990-E7) (2013) Page 2
Name of-the organization Employer identification number

NEW HAMPSHIRE BAR FOUNDATION 02-033376 2

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE "CONFLICT OF INTEREST" POLICY IS REVIEWED WITH BOARD

MEMBERS DURING THEIR ORIENTATION. EACH SEPTEMBER, BOARD MEMBERS AND THE

EXECUTIVE DIRECTOR ARE REQUIRED TO FILL OUT AND SIGN A "CONFLICT OF

INTEREST FORM." IN ADDITION, THE IOLTA GRANTS COMMITTEE IS ALSO SUBJECT TO

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:

EXPLANATION: 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 ALLQOCATED TO THE FOUNDATION .

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE FOUNDATION'S 990 IS AVAILABLE ONLINE AT WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE NH BAR FOUNDATION IS A NONPROFIT, PUBLIC CHARITY WHOSE

FINANCIAL RECORDS, GOVERNING DOCUMENTS, POLICIES AND BOARD MINUTES ARE MADE

09-04-13 Schedule O (Form 990 or 990-EZ)(2013)
29




Schedule O (Forms 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number

NEW HAMPSHIRE BAR FOUNDATION 02-0333762

AVAILABLE TO THE PUBLIC UPON REQUEST AND CAN BE VIEWED AT THE FOUNDATION'S

PRIMARY BUSINESS LOCATION. A REQUEST FOR FINANCIAL RECORDS MAY BE MADE VIA

THE FOUNDATIONS WEBSITE AT WWW.NHBARFOQUNDATION.ORG.

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

INCREASE IN BENEFICIAL INTEREST IN ASSETS HELD BY THE NHCF 89,330.

FORM 990, PART XI, LINE 2C

EXPLANATION: 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.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
30



€102 (066 W.0d) H ainpayos

1€

VH1 €L-2i-60
La12€e

*066 WJ0 JO} SUOIIINLSU| AU} 39S ‘AONON 10V UONINpaY yiomiaded Joy

X ¥/N FYIHSAWVH MAN DITEAd THI OL FDIAUIS TOEE0 HN ‘QUOONOD
YIZHL ANV NOISSHIONd TVOET 00€ ALINS ‘ILIFULS XASUNESTIIA ¢
AHL 40 SYIIWIW ONILYO04dNS 08LSL20-20 - NOILVIDOSSY ¥VH JYIHSIWVH MIAN
ON | seA (€)o)10g
¢hnue fnus uonoes J) snels uonoas (f13unoo uBjaio) uoneziuebio pajeja! Jo
PejjoRuod Buyjjosuo0 1081Q Ayeyo a|1gnd epon) 1dwaxg 10 9)e)s) ejioiuop eban AyAoe Aewiug NI3 pue ‘ssaippe ‘aweN

(eL)aie ~ mvco__umm

)

(o)

(p)

(0)

(q)

(e)

1dwaxa-Xe)} pajelal 810W JO 8UO PeY } 8SNBI8q HE aul| ‘Al Hed '066 W04 Uo S8\, palamsue uopeziuebio ey 4 aje|dwon) suoly

ezjueBiQ ydwex3-xe] peje|ay Jo uonediuep|

1eah xe} ayy Bunnp suoneziuebio

IR

Ayua
Buijonuoo joeuq

)]

sjasse Jeak-jo-pug

(o)

8wooul 810

(p)

(Au3unod ubiauoy
10 eje)s) ejioiwuop |efe

(0)

Ayaijoe Aewd

(a)

Aynua papJebaisip jo
(eiqeondde y) NIJ pue ‘ssaippe ‘BwepN

(e)

"£F 8UI| ‘Al Wed '066 WI04 UO ,SA, PSISMSUE uoiieziueBblo eyl ji 819|dwo) sapug papJebaisiq Jo uonesyuap] M_M

:3.3«««»*

HICE

e S

¢9LEEE0-C0

‘1aquinu uoneayUAp! Jekojdwg

uopgedsul, oi;

H1qngd:ouedq.. ¢

£L0C

4v00-S¥SL ON 8WNC

*L€ 10 '9E ‘GSE ‘bE 'EE OUI| ‘Al HEd ‘066 WO UO ,SeA, palemsue uoheziuebio eyl J) aje|dwod o

NOILVANNOd ¥VE HYIHSAWVH MIAN

uopeziueb1o ey} Jo suleN

‘suofjongsu) ejeledas o0ag

UGEUITI 00 ST AT ye §1 SUGRONJISUT ST PUE (066 W104) U O[NPoyJg IN0qe UORBW.0jU|«

‘066 w04 0} yoeny «

sdiysiauped pajejaiun pue suoneziuebip pajejay

@0JAIAS 6NUBABY |BLUBIY|
Ainseai) ey} jo uswymdaq

(066 wiiod)
4 3TNA3HOS




£1.02 (066 wJod) Y a|npayag Z¢€ €4-21-60 29L2EE
oN | sea
P siesse (1snuy Jo (oo
pejonuoa | djysioumo Jeak-jo-pus awoou| ‘dioo g ‘dioo D) Anus 10 8y815) uoneziuebio pajejal jo
@%mm% abejuaaiad Jo aleys {e10} jO 81BYS Ayua yjo edA} | Buiosyuoo yo8liq | enoiwop [efe Ayanoe Aewud N3 pue ‘ssaippe ‘sweN
)} C)] (®) 1)) (P (0) (@) (e)
"Jeak xe} ayy Buunp ysnuy 1o uoiesodiod e se pajeasy suojeziueblo
Paje|al 8J0W 10 8UO peY }l 8SNEJ3q PE BUl| ‘Al HBd ‘066 W04 U0 ,S3A, pasamsue uoneziuelio sy ji 939)dwo) 1sndy Jo uojjesodio) e se ajgexe] suopneziuebiQ paje|ay Jo uopeayiuap|
ONISAN (5901 wuod) |- | ON | S9A (pL5-21 G Suonoas (Anunoo
pouped | SINPBYIS 10 02 [ ugpmaoye sjesse 18pUN Xe] W0y papnjaxa uBje.o)
dIYsIaUMO gy euew| XOQ I JUNOWE Jeah-jo-pus awodu| ‘pajejasun ‘pareja.) Aua %%me, uonezjuebio pejeles jo
8bejuedied|o jeisuss| 19NN\ OPOD aeuopodosdsig J0 8ieys |e103 jo eseys 9LoouI JuBLjWOpsld | Bujosuoo Joelq ___nrﬂu Ayapoe Arewid NI pue 'ssaippe 'sweN
(1) U} m (6) 1] (e} {p) {2) {a) (e)
- Jeek xe} ey} Buunp diysisuned e se pajea.; suoieziuebilo wiﬁﬂﬁ
pele|al 810w JO 8UC peY }l esnedeq pg 8ul ‘Al Hed ‘066 WIo4 uo ,saj, pelemsue uoijeziuebio ay) ji sisidwo)) diysiaulied e se ajgexe) suoneziuebiQ pejejoy jo uoneajjuap| HiHEd,
¢ded  79LEEE0-20 NOILYANNOd ¥¥E HYIHSAWYH MEN €102 (066 Wiod) H anpauds



€1.02 (066 W.iod) Y aInpayag €€ €1-21-80 £912EE

(9)
{s)
O]
(€
@
"€85°9LE a NOILYIDOSSY ¥Ve HY¥IHSAWVH MaN M
(s-e) 8dfy
paAjoau] Junowe Buluiialep Jo POyl PSAIOAUI JUNOWY uojjoesuel | uoneziueblo peje|s! Jo ewBN
(p) () (@) (e)

“Sp|oysaly} uojloesUERI} pue sdiysSuo(Ie|al paIanod Buipnioul ‘aulf SiY} 818|dWO 1SNW OYM U0 UOJIBULIOU! 10} SUONRONIISU] 8L} 88S ,‘sBA, S 9A0QE 8y JO Aue O} JaMSUB 83 )] ¢
(sjuoneziuebio paje|as woly Apadaid 10 Ysea JO Jgjsues} JBYlQ s
. . (s)uoneziueBio pajeja. 03 Auadoud 10 yseo Jo 1ajsurly JBYIQ 4

o

sasuadxa 19} (s)uoneziuebio pajejas Aq pred Juswasinquiay
’ ’ ’ : sasuadxs Joj (s)uoleziueblo pajeje. 0} pied Juassinquiay

=N

: (s)uoiyeziuebio psyejes ypm seekojdwse pred jo Buueys
. (s)uonpeziuefiio pajejel yIMm sjesse 1830 1o ‘sysy Bulrew “uswdinbe ‘s

. : (s)uongziuebio paejes AQ suoieyoljos Buisipipuny 10 diyslequiew 10 SEIJAIBS JO BIUBLLIOME]
(s)uoneziuebio pelelel Joj suolyendljos Buisieipuny Jo diysiaquuaw JO SEJAIES JO BOUBULIOHEY

(s)uoneziuebio pejeles Wwoly s}asse Jaylo 1o ‘Juswdinbs ‘seiy|ioe} Jo esea

Eco

x

uwf:m é.,«“ﬁ
Rt RN
fL : : (s)uonyeziuebio paje|al 03 s}18SSE 18Y]0 JO ‘Juswdinbe 'seny|ioe} Jo 8sBE

X
X 1 (s)uoneziueb10 paleles Yiim sjasse jo abueyoxy
X .

: (s)uonyeziueb10 pejelas WOl S18SSE JO BSBYIING
: ’ (s)uonjeziuebio pejejal 0} S}ESSE JO 8Jeg
(s)uoneziuebio pajejel Woly spuspiAlg

w O o -

(s)uonreziueblio peje|al Aq sesjuelent Ueo| Jo SUBOT
: (s)uoneziuebio pejejal 10} Jo 0} seajuesend ueo] Jo sUBOT]
: ’ (s)uotiezivebio peje|al wol) uoNQUIUod leided Jo ‘elb ‘Yo
(s)uoneziuebio pejejal 0} uopNquUuod [Blided Jo uelb ‘Yin
Aylue psj|osuod B woyj juel (A1) Jo seijeiol (1) seinuue (1) yseieiu (1) jo 1diessy
LAFI SHed Ul pals)| suojjeziuebio pejejs 810w JO 8uo Ylm suoijoesuel) Buimol|oy ays jo Aue ul efebue uoineziuebio ey pip ‘Jeed xel eyl Buing
*8INPBYOS SIY} JO Al 10 ‘||| ‘|| SHed W pelsy| st Aijue Aue )l | 8u|| 8jejdwo) "ajoN

o 0T o

'gE 10 ‘qSE ‘vE 8ull ‘Al UBd ‘066 ULIO- UO ,SBA, peiemsue uoneziuebio ey} i e3e|dwon) suoneziueBi) pajejay YHA suonoesuely mﬁﬁuw”_

A3 IS

€96ed  g9LEEE0-C0 NOILVANNOA ¥Y¥d HYIHSAWYH MEN €10 (066 Wiod) H 8inpayds




€1-21-60

e poL2eE
€102 (066 wio4) Y a|npayasg
ON[S3Al (ggg) wiog) [ON|[S3A sjasse swooul ON[S8Al(p|.6-z1G uandes Japun|  (Anunoo
diysiaumo [ ieuned oﬂm%mshwﬂﬂw%m CIIOR  jgakjo-pua (210} e .wwﬂ_@muzuww_ﬁwu ubjaio} Jo ajels) Amus jo
eBejuediedlo eeuep|  |gN-A BP0 | -todudsig 1O BIRYS Jo 8seys ua__ww_ocg aWodui Jueujwopald | ejionuop [ebe Auanoe Arewud NI pue ‘ssaippe ‘sweN
o) ] U] (u) (8) o) (@ (p) (2) (a) (e)
sdjysieuped JUBLWISBAU UIBLISD 10} Uoisnjoxa BuipieBai suoijoruysu) 933 “uoneziuebio palejal e J0U sem Jeyy

4

(snusne) ss016 Jo S1eSSE [B10} AQ painseew) SBIAII0R SY o Juadied 8l UBY} 810w pa1onpuod uoheziuebio sy yaym ybnoyy diysisuped e se paxe} Apjua Yoes 10} uajewlojul Buimo||oj 8y} epircId
*JE 8ull ‘Al VBd ‘066 W40 U0 ,SOA, peiamsue uopeziuebio eyy | eyejdwo) diysieulied e ss ejgexe| suonsziuebiQ pajejesun mvﬁm mam

NOILYANNOd ¥Vd HNIHSAWYH MAN €102 {066 Wiod) H einpayds

¥eBed 79/ E€€€0-20




Schedule R (Form 990) 2013 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 pages

 Part:VI | Supplemental Information
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

332165 09-12-13 Schedule R (Form 990) 2013
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ssnsss N EW HAMPSHIRE

Il BAR FOUNDATION

Strengthening Justice Since 1977

2 Pillsbury Sueet, Snize 300, Concord, NIH 03301-3502 « V. 603-224-6942 F. 603-224-2910 °* www.ahbarfoundation.org

FY 2014 IOLTA GRANT AWARDS

Disabilities Rights Center, Richard A, Cohen, Executive Director
2014 IOLTA Award: $50,600
Use of IOLTA Funds: To increase capacity to provide critical advocacy services to NH citizens.

Legal Advice and Referral Center, Connie Rakowsky, Executive Director
2014 IOLTA Award: $30000
Use of IOLTA Funds: Operational and administrative costs.

NHBA Reduced-Fee Referral Program, Ginmy Martin, Assoc. Executive Director for Legal Services

2014 IOLTA Award: $5.000

Use of TOLTA funds: Operating funds to support program that helps Iow-income residents conmect with
attorneys working ata reduced fee.

Néew Hampshire Legal Assistance, John E. Tobin, Jr., Execative Director
2014 JOLTA Grant Award: $460,000
Use of IOLTA funds: General operating funds,

NH Pro Bono Referral Program, Girmy Martin, Associate Executive Director for Legal Services
2014 JOLTA Grant Awaxrd: § 137,500
Use of IOLTA funds: Operational and administrative,

NH Pro Bono Referral Program - Domestic Viclence Emergency Project (DOVE), Ginny Martin,
Assodiate Executive Director for Legal Services

2014 IOLTA Grant Award- $8.000

Use of IOLTA funds: Basic operational and project costs.




FY 2014 JUSTICE GRANTS

BRIDGES: Domestic & Sexual Violence Support Services - $4,000

AmeriCorps Advocate ~ (Hon William F. Batchelder Fund)

Funding for one advocate who will help ensure clients can freely access the judicial system by
providing assistance negotiating the court system.

Coos County Family Health ServicesfRESPONSE Program - $750

“Filing a Protective Order” booklet - (Vickie Bunnell Memorial Fund)

Reprinted booklets will include updated Court information, Safety Plans will be revised and
printed, materials will be distributed to the three Courts, police departiments, and community
health and social service agencies.

New Hampshire Bar Association - $2,000

We the People: The Citizen and the Constitution - (Advancement of Justice Fund and Raichard P.
Dunfey Fund;, Hon. William F. Batchelder Fund; Frederic K. Upton Justice Fund)

To help two teams of NH students participate in the National Finals in Washington, DC

NH Institute for Civic Education - $4,000
Summer Institute for Teachers of Civics - (Advancement of Justice Fund)
To provide materials, curricula and professional development for NH teachers so they can

educate students about civics and instill civic virtues in youth and encourage them to become
engaged in their community.

New Hampshire Legal Assistance - $4,500

Legal Training to Law Enforcement- (. Albert and Mildred E. Lynch Fund)

Funding to support three comprehensive half-day landlord and tenant legal trainings to law
enforcement personnel from across the state to increase awareness and understanding of
landlord and tenant laws.

New Hampshire Supreme Court Society - $4,000
Constitutionally Speaking = (Advancement of Justice Fund;-Arthur-& Esther-Nighswander Justice

Fund; The McLane Fund)

Support of the Constitutionally Speaking program which informs citizens about the NH and US
Constitutions, aids them in understanding the American system of justice and how our courts
work and teaches them about our government and what the role of the citizen is.




Filmmakers Collaborative (Fiscal Agent/Telling My Story) - $20,000

Telling My Story - (Charles W. Dean Trust Fund)

The grant is to be used for completing a 1-hour film about Ivy League students and women
prisoners working together to write and perform an original play about women in prison. The
film will provide a first-hand exploration of class differences, poverty and social abandonment,
addiction and incarceration while modeling ways to combat these social ills. The completed
documentary’s intent, via public television, is to educate the public about the legal system and
encourage viewers to become advocates for equal justice for all people.

UNH Law/Warren B. Rudman Center - $1,500

Rudman Center Summer Fellowships - (Hon. William F. Batchelder Fund)

Support for Rudman Summer Fellows (formerly PIC Fellows) to provide a stipend to students
while they represent and work for non-profit or government agencies.

Justice William A, Grimes Award - $450
Annual Award to a Judicial Member of the NH Bar - (Justice William A. Grimes Award for
Judicial Professionalism)

Total Grant Awards: $731,700




