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SCANNED APR 27 2016

o 990

Department of the Treasury

Internat Revenue Service

EXTENDED TO APRIL 18, 2016

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.

P>_Information about Form 990 and its instructions is at www irs gav/form9qo

OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning JUN 1, 2014

andending MAY 31, 2015

B Check
applicable

Address
change
Name
change
Inisal
return
Final
return/
termin-
ated
Amended
return

Aoph(z
pendnng

C Name of organization

NEW HAMPSHIRE BAR FOUNDATION

Doing business as

D Employer identification number

02-0333762

Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite | E Telephone number

2 PILLSBURY STREET 300 (603)224-6942
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ’ 323 ’ 936.
CONCORD, NH 03301-3502 H(a) Is this a group retum

F Name and address of pnncipal officerJACK B. MIDDLETON for subordinates? ] Yes No

SAME AS C ABOVE

1 Tax-exempt status (X] 501(c)(3) [ ] 501(c) (

J Website: » WWW . NHBARFOUNDATION .ORG

H(b) Are all subordinates lnduded7|:|Yes D No
) (nsertno.) || 4947(a)(1)or || 527 If “No," attach a list
H(c) Group exemption number p»

(see instructions)

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

[ L Year of formation: 197 7] M State of legal domicile: NH

[Part1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: THE NEW HAMPSHIRE BAR FOUNDATION
g PROMOTES PHILANTHROPY DEDICATED TO ENSURE THAT ALL PEOPLE IN NEW
f‘, 2 Check this box P> I_—_| If the organization discontinued rts operations or d sposeﬂdm\meﬂ??js%-of-cts net] assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) FaUo 3 20
g 4 Number of ndependent voting members of the goveming body (Part Vi, line 1b)l x 4 20
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line Za) g! OZ @ HJ V / 7|5 0
%’ 6 Total number of volunteers (estimate if necessary) () i TE l6 25
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 .N\J 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ;u—/ \l :‘7’-~‘-”-3 7b 0.
~ Prior Year— Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 1 ’ 034 ’ 195, 1 ’ 289 ’ 625.
E 9 Program service revenue (Part Vill, line 2g) 0. 0.
é 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 54,388. 21,71 1.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 9,973. -6,420.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 1,098,556, 1,304,916.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 842,545. 961,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part 1X, column (A), fine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) > 12 ’ 132.
W 47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 179,535, 115,801.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1 7 022 ’ 080. 1 [ 076 7 801.
19 Revenue less expenses. Subtract line 18 from line 12 76,476. 228,115.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,088,642, 2,305,742,
<T| 21 Total abilities (Part X, line 26) 43,850. 24,950.
25| 22 Net assets or fund batances Subtract line 21 from line 20 2,044,792, 2,280,792.

[_ért Il | 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 is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JACK B. MIDDLETON, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ch“* L_J{ PTIN
Paid  [KELLI D'AMORE  vampons [P01402985

Preparer | Frm'sname  y NATHAN WECHSLER & COMPANY, P.A.

Frm'sEINp  02-0327524

Use Only | Firm's address

70 COMMERCIAL STREET, 4TH FLOOR

CONCORD, NH 03301 Phoneno.603-224-5357
May the IRS discuss this retum with the preparer shown above? {see instructions) @ Yes l:’ No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 page?2
| Part I} |Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . . o

1

Briefly describe the organization’s mission:

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

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

the prior Forrn 990 or 990-EZ77? L L . L . . I:]Yes No
If °Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes No
If "Yes,” descnbe these changes on Schedule O.

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

4a

(Code ) (Expenses $ 1,037,408- ncluding grants of $ 961,000- } (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 A $1,000 SUFFOLK LOAN ASSISTANCE GRANT AND
ALLOCATED SUPPORT SERVICES IN SUPPORT OF THE FOUNDATION'S MISSION.

4b

(Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ ncluding grants of $ ) {Revenue$ )

4e

Total program service expenses P> 1,037,408.

Form 990 (2014)

432002
11-07-14



Form 990 (2014) NEW HAMPSHIRE BAR FOUNDATION 02-0333762  page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A ) . . 1 | X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in !obbylng actlvmes or have a sectlon 501 (h) election in effect
during the tax year? If *Yes," complete Schedule C, Partil =~ . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes,® complete Schedule C, Part lil 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? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il i R 7 X
8 Did the organization maintain collections of works of art, hustonical treasures, or other similar assets? I "Yes, " complete
Schedule D, Part Il o ) 8 X
9 Did the organization report an amount n Part X, llne 21 for escrow or custod:al account Ixablllty, serve as a custodlan for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "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, line 10? If “Yes, " complete Schedule D,
Part VI o L L . . 11a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl _ 11b X
¢ Did the organization report an amount for investments - program related in Part X, llne 13 thatis 5% or more of its total
assets reported m Part X, line 1672 If "Yes, * complete Schedule D, Part Vill i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 187 If “Yes," complete Schedule D, PartIX . mal X
e Did the organization report an amount for other liabities in Part X, line 25? If Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xl . L 12a ] X
b Was the organization included in consohdated |ndependent audrted fi nanC|aI statements for the tax yeal’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . _{12b X
13 s the organization a school descnibed in section 170(b)(1){(A)(i)? /f "Yes, " complete Schedule £ L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing, busnness
nvestment, and program service activities outside the United States, or aggregate foreign nvestments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts land IV ) 14b X
15 Did the organization report on Part X, column (A), ne 3 more than $5,000 of grants or other assnstance to or for any
foreign organization? If *Yes, " complete Schedule F, Partslland IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV . .1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part 1X,
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 vl Ilnes
1c and 8a? If "Yes," complete Schedule G, Partff . = . . 18] X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vi, hne 9a? If Yes, "
complete Schedule G, Part lll o o 19 X
20a Did the organization operate one or more hosprtal facnlmes? If "Yes complete Schedule H o 20a X
b If “Yes" to hne 20a, did the organization attach a copy of ts audited financial statements to this retum’? X 20b
Form 990 (2014)
432003
11-07-14



Form 990 (2014) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 page4
| Part IV | 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
domestic govemment on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il = 219 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Il . . 2 | X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J o 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*®, go to line 25a 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 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 outstanding at any time during the yeaﬂ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) 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 disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes, "
complete Schedule L, Part Ii 26 X
27 Dd the organization provide a grant or other ass:stance to an officer, dlrector, trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il i 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L Part lV
instructions for applicable filng thresholds, conditions, and excephons): N T
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entty 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? /f “Yes, ° complete Schedule L, Part IV __ 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f Yes complete
Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Hegulatlons
sections 301 7701-2 and 301.7701-3? /f “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 II III or IV and
PatV,hnet 34 | X
35a Did the organization have a controlled entrty within the meanmg of sectlon 512(b)(1 3)7 35a X
b If "Yes® to ine 35a, did the organization receve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organnzatnon?
If "Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organlzatlon
and that is 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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14



Form 990 (2014) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 4"
b Enter the number of Forms W-2G included in Ine ta. Enter -0- if not applhcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :,_ } i
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements e
filed for the calendar year ending with or within the year covered by this retum . = 2a 0 1L
b If at least one is reported on iine 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? 4a X
b If "Yes,” enter the name of the foreign country. P> -
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . X
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? = = 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5§b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dd the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contnbutions? . .. | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L. . . . X 6b
7 Organizations that may receive deductible contributions under section 170(c). = R
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? 7b
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . - 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year o . L l 7d | e ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h f the organizahon 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. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter: )
a inttiabion fees and caprtal contributions included on Part Vill, ine 12 _ . X 10a
b Gross receipts, included on Form 890, Part VIII, hine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . ]l11a
b Gross income from other sources (Do not net amounts due or paid to other sources agaimnst i
amounts due or received from them.) = | . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f hng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N I 12b ’
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied health plans | . . . |13b
¢ Enter the amount of reserves on hand L i . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, ® provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 pageb
I Part Vi l Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *“No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI L. . . .

Section A. Governing Body and Management

1ia

4]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year | . 1a 20]-

If there are matenal differences in voting rights among members of the governing body, or if the govermng :
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. o -
Enter the number of voting members included n line 1a, above, who are independent . 1b 20] -

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SRE :
officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? o

Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled”

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

N
»]

ofn|a|w
Ll B g

Did the organization have members or stockholders? ..
Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? . 7a | X

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . . 7b X

Did the organization contemporaneously document the meenngs held or wntten actlons undenaken dunng the year by the followmg i
The governing body? L L. . X . L. . 8a
Each committee with authority to act on behalf of the govemlng body? . . 8b
Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X

(b

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a X
If "Yes," did the organization have written policies and procedures govemlng 1:he actrvrtles of such chapters afF Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? i 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before f iling the fonn’7 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a written conflict of interest policy? /f "No," go to line 13 . L 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, * describe
in Schedule O how this was done . B . i . o 12¢

Did the organization have a written whrstleblower pohcy? . . N 13
Did the organization have a written document retention and destructlon policy? . R 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . . . X 15a
Other officers or key employees of the organization ____ R i . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? . 16a X
If "Yes," did the organization follow a wrnitten policy or procedure requiring the orgamzatlon to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o
exempt status with respect to such arangements? L. . . . 16b

ol I -

>

Section C. Disclosure

17
18

19

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

Own website Another's website Upon request D Other (explain in Schedule O)
Descnbe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records. p

PAULA LEWIS - (603)224-6942
2 PILLSBURY STREET, SUITE 300, CONCORD, NH 03301-3502

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page 7
|P'aft VII| 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 i i X . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 refated organizations.

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

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

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

[:] Check this box if nerther the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A) (8) (C) (D) B (F)
Name and Title Average | oo Cfe‘gf':"ggm an one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and a dwrectar/trustee) from from related other
(st any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related _§ % . g (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
beow |E1E|._(258| s organizations
(1) JACK B. MIDDLETON 3.80
BOARD CHAIR X X 0. 0. 0.
(2) JAMES J. TENN, JR. 1.30
VICE CHAIR X X 0. 0. 0.
(3) SCOTT HARRIS 1.30
TREASURER X X 0. 0. 0.
(4) NINA C. GARDNER 2.50
SECRETARY X X 0. 0. 0.
(5) HON. JAMES P. BASSETT 0.50
COURT LIAISON X X 0. 0. 0.
(6) ELLIE G. COCHRAN 1.30
DIRECTOR X 0. 0. 0.
(7) JOHN A, CURRAN 0.50
DIRECTOR 1.001}X 0. 0. 0.
(8) DAVID P, EBY 0.50
DIRECTOR X 0. 0. 0.
(9) DOUGLAS PORTER HILL 0.50
DIRECTOR X 0. 0. 0.
(10) RUSSELL F, HILLIARD 0.50
DIRECTOR 1.001}X 0. 0. 0.
(11) CHRISTOPHER M. KEATING 0.50
DIRECTOR X 0. 0. 0.
(12) SUSAN A. MANCHESTER 0.50
DIRECTOR X 0. 0. 0.
(13) MARILYN BILLINGS MCNAMARA 0.00
DIRECTOR X 0. 0. 0.
(14) DIANNE MERCIER 0.50
DIRECTOR X 0. 0. 0.
(15) JENNIFER L. PARENT 1.30
DPIRECTOR X 0. 0. 0.
(16) JAYE L. RANCOURT 1.30
DIRECTOR X 0. 0. 0.
(17) CHRISTOPHER T. REGAN 1.00
DIRECTOR 1.00|X 0. 0. 0.
432007 11-07-14 Form 990 (2014)




Form 990 (2014) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 Page8
[Part vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A (B) © (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per ég?(,n:r:l;e?:err:g;\e: t?gmon;\ compensation compensation amount of
week officer and a director/trustee) from from related other
{ist any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organizatton
organizations| £ | £ g e and related
below A 5 HEL organizations
WENHEHE S
(18) DARLENE SCHMIDT-BRANDT 1.30
DIRECTOR X 0. 0. 0.
(19) MARY E. TENN 1.30
DIRECTOR 1.00(X 0. 0. 0.
(20) LISA A. WELLMAN-ALLY 0.50
DIRECTOR 5.00(X 0. 0. 0.
(21) JEANNINE L MCCOY 6.00
INTERIM EXEC, DIRECTOR 55.00 X 0. 0. 0.
ib Sub-total . ... . ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vll SectionA . 0. 0. 0.
d Total (add lines 1b and 1c) . 0. 0. 0.

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

compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indwviduval .. . . ... ... 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indwvidual | . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for services ’
rendered to the organization? If "Yes, “ complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0 - T
Form 990 (2014)
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NEW HAMPSHIRE BAR FOUNDATION

02-0333762

Page 9

Form 990 (2014)
| Part Vil [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

]

g - {A) (B) (C)
- Total revenue Related or Unrelated Rg’g&“&ﬁ%g?d
exempt function business sections
~ i i - p revenue revenue 512 - 514
‘2‘2 1 a Federated campaigns . . |1a ' .
g 3 b Membership dues . . 1b . '
,,,‘E ¢ Fundrasing events | o 1c 15,000. )
'gt_‘i d Related organizations . 1d . i ) )
2‘ g e Govemment grants (contnbutlons) 1e 908,402. .
2, £ All other contributions, gifts, grants, and . N L z
§§ similar amounts notmcluded above ~ |16] 366 ,223. g . . :
‘Eg g Noncash contnbutions included in lines 1a-1t $ o :_ . . E
85|  h Total. Add lines 1a-1f » [1.,289,625. . .
Business Code] L 1 . i
g |22
B .
o f All other program service revenue
g Total. Add lines 2a-2f » -
3 Investment income (including dividends, interest, and
other similar amounts) > 21,711. 21,711.
4 Income from investment of tax-exempt bond proceeds »
5 Royatties - - »
(i) Real (1) Personal v
6 a Gross rents L -
b Less' rental expenses | | . A
¢ Rental income or (loss) B
d Net rental ncome or (loss) L »
7 a Gross amount from sales of (i) Securtties (ii) Other
assets other than inventory
b Less: cost or other basis p
and sales expenses ,
¢ Gain or (loss) B o
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ 15,000. of !
3 contributions reported on line 1c). See
o .
5 Part IV, line 18 ~al 12,600. X
g b Less direct expenses b| 19,020. i ) oL
¢ Net income or (loss) from fundralsmg events » -6,420 -6,420.
9 a Gross income from gaming activities. See N
Part IV, line 19 a -0 ’ ] T P
b Less. direct expenses b B ) A o
¢ Net income or (loss) from gaming actlvrtxes >
10 a Gross sales of inventory, less returns f) ‘
and allowances _ _ . a ’
b Less: cost of goods sold b N B S : N . ) o .
¢ Net income or (loss) from sales of mventory |
Miscellaneous Revenue Business Code| ) T . o
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 L N -
42  Total revenue. See instructions. _p [1,304,916. 0. 0.] 15,291.
fr Form 990 (2014)
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Form 990 (2014)

NEW HAMPSHIRE BAR FOUNDATION

02-0333762 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthisPartIX . . . . l:|
Do not include amounts reported on lines 6b, Total expenses Program service Managég)ent and Funé?a)ismg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizahons ’
and domeshc governments. See Part IV, line 21 863,000. 863,000.
2 Grants and other assistance to domestic H
individuals. See Part IV, line 22 . 98,000. 98,000. ’
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members . i
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes R
11  Fees for services (nonemployees)
a Management
b Legal _ .
¢ Accounting 11,000. 7,864. 2,195. 941.
d Lobbying
e Professional fundralsmg serwces See Part IV, line 17 .
f Investment management fees . 907. 648. 181. 78.
g Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 2,304. 1,647. 460. 197.
13 Office expenses 5,236. 3,743. 1,045. 448.
14 Information technology 6,524. 4,664. 1,302. 558.
15 Royalties
16 Occupancy 11,085- 7,925. 2,212- 948-
17 Travel
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 2,302. 2,302.
23  Insurance . o 2,915. 2,915.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In ine 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)  _ . :
a OTHER FEES FOR SERVICES 68,921. 49,270. 13,754. 5,897.
bp ANNUAL APPEAL 3,065. 3,065.
¢ RECOGNITION 1,242, 497. 745.
¢ DUES AND SUBSCRIPTIONS 300. 150. 150.
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 1,076,801.] 1,037,408. 27,261. 12,132.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L 1 following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Forrm 990 (2014) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . l:l
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . 1
2 Savings and temporary cash investments 759,7 64.] 2 908 ,625.
3 Pledges and grants receivable, net 700.] 3
4 Accounts receivable, net o 4
5 Loans and other receivables from current and former ofﬁcers d|rectors o i
trustees, key employees, and highest compensated employees. Complete T 7 T
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualrﬁed persons (as defined under N A - .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary o 7 R . R
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 376,583.] 7 363,128.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 14,4150 o 2,010.
10a Land, buildings, and equipment: cost or other
basis Complete Part V1 of Schedule D 10a 8,000. O o
b Less: accumulated depreciation 10b 444. 0.] 10¢c 7,556.
11 Investments - publicly traded secunties 82,038.] 11 81,997.
12 Investments - other securities. See Part IV, ine 11 _ 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets | 14
15  Other assets See Part IV, lne 11 855,142.] 15 942,426.
16 Total assets. Add lnes 1 through 15 (must equal Ilne 34) 2,0 88 Ji 642.| 16 2 ’ 305, 742.
17 Accounts payable and accrued expenses 10,601.]| 7 2,948.
18 Grants payable | 18
19 Deferred revenue 19
20 Tax-exempt bond llabrlrtres 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees, -
= key employees, highest compensated employees, and disqualified persons. i
ﬂ Complete Part Il of Schedule L R 22
- |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and foans payable to unrelated third parties i 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X of
Schedule D 33,249.} 25 22,002.
26  Total liabilities. Add ines 17 through 25 43,850.] 26 24,950.
Organizations that follow SFAS 117 (ASC 958), check here P - and . ’
2 complete lines 27 through 29, and lines 33 and 34. o 1. o
g 27  Unrestricted net assets 543,309.| 27 569,333.
S |28 Temporanly restncted net assets 631,697.f 28 758,733.
T |29 Permanently restncted net assets 869,786.] 29 952,726.
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here > |:] . i
S and complete lines 30 through 34. _N : T
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
s 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 2,044,792.] a3 2,280,792.
34 Total habilities and net assets/fund balances 2,088,642.] 34 2,305,742.
Form 990 (2014)
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Form 990 (2014) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 page12

l Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

© ONOO A WUN

-t
o

Total revenue (must equal Part VIll, column (), line 12)

1,304,916.

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

1,076,801.

Revenue less expenses. Subtract ine 2 from line 1

228,115.

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

2,044,792.

Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses

Pnor period adjustments

OO N (& |WIN =

Other changes in net assets or fund balances {explain in Schedule (o) I

7,885.

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

-t
[=]

2,280,792.

| Part Xii | Flnanclal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl

x]

2a

3a

Accounting method used to prepare the Form 930: |:] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” expfain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? i
If *Yes," check a box below to indicate whether the financial statements for the year were compited or revnewed ona
separate basis, consolidated basis, or both:

[:' Separate basis D Consolidated basis I____| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? -
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:

Separate basis l:] Consolidated basis |:| 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 compilation of s financial statements and selection of an independent accountant? =~

If the organization changed erther its oversight process or selection process during the tax year, explaln n 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 B
If "Yes," did the organization undergo the requnred audrt or audrts'7 If the organlzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c | X

2 X

3b

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ.

Internal Revenue Service

Name of the organization

NEW HAMPSHIRE BAR FOUNDATION

OMB No 1545-0047

Public Charity Status and Public Support 20 1 4

" Open to Public

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Employer identification number

02-0333762

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)( 1){A)(i).

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

hON

city, and state:

l:‘ A hospital or a cooperative hospital service organization described in section 170(b){ 1){A){iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hosprtal's name,

3]

00 80 O

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

section 170(b){1){A)(vi). (Complete Part Il.)

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

An organization operated for the benefit of a college or university owned or operated by a govemmental untt descnbed in

A federal, state, or local govemment or govemmental unit described in section 170(b){1}{(A){v).
An organization that normally receives a substantal part of its support from a govemmental unit or from the general public described in

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

1" l___J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a majonty of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (1) Type of organization
organization (descnbed on lines 1-9
above or IRC section
(see instructions))

v) Is the organization
hsted tn your
|governing document?

Yes

No

{v) Amount of monsetary {vi) Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 page2
[ Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (o fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) | 1134216.] 905,343.] 1051918.} 1034195.| 1289625.] 5415297.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total.Addiines1through3d | 1134216.[ 905,343.]1 1051918.] 1034195.] 1289625. 5415297.

5 The portion of total contributions T i . S -
by each person (other than a E '

governmental unit or publicly
supported organization) included n ) -
on line 1 that exceeds 2% of the T . .
amount shown on line 11,

column (f) o B
6 _Public support. Subiract line 5 from hine 4 ’ ’ - C o 5415297.
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2010 {b) 2011 (c) 2012 (d) 2013 () 2014 {f) Total
7 Amountsfromlned4 1134216.] 905,343.] 1051918.] 1034195.] 1289625.f 5415297.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 54,737. 55,528. 54,477. 54,388. 21,711. 240,841.

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on

10 Other income. Do not include gain
or loss from the sale of capital

| assets (Explan n Part V) 16,654.] 12,167.] 9,250. 15.] 12,600.] 50,686.
i 11 Total support. Add hnes 7 through 10 ; ] . . . | 5706824.
| 12 Gross receipts from related activities, etc (see instructions) 12 I
| 13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . . . 5 L. | |__—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) o 14 94.89 o
15 Public support percentage from 2013 Schedule A, Part I1, ine 14 . 15 94.42 o
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and ne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . o »
b 33 1/3% support test - 2013. 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 L. o A | 4 [:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13, 164g, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization X » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-crcumstances® test. The organization qualffies as a publicly supported organization N 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 L__|
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

| Part l!l [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part lI. If the organization fals to

qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

8 Public support (subtmctfine 7c from fing 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012

{d) 2013

{e) 2014

(f) Total

9 Amounts from line 6

10a Gross income from mterest,
dividends, payments receved on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable ncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of caprtal

assets (Explamn in Part VL.
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 sectio!

check this box and stop here

n 501(c)(3) organization,

pl 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part iil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment ncome percentage from 2013 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2014. if the organization did not check the box on Ime 14 and llne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

]

»[_1
> |
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l?iﬂ “_’ | Supporting Organizations

{Complete only if you checked a box on fine 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

4a

9a

10a

Are all of the organization's supported organizations listed by name i the organization’s goveming
documents? If "No® descnibe in pgrt vy how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, ° explain in pa.t \ how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes, " answer
(b) and (c) below

Did the organization confirm that each supported orgarization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, ® descnbe in pat vy when and how the
organization made the determnation.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pay vy What controls the organization put in place to ensure such use

Was any supported organization not organized n the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explan in part vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in papt vy, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L. (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed In line 77
If °Yes, " complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f "Yes, " provide detail in pgpt vy,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, * provide detail in par vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest n, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pgrg vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings.)

Yes

No

PR

5a

5b

10a

10b
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[Part IV Supporting Organizations coytnieq)

11
a

b
c

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c)
below, the goveming body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entrty of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail n pap 1

Yes

No

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If °No, " describe in pa3 vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " descrbe in papp vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No," explain in pgrt yi how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described i (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and 1n directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," descnbe in pgyp vy the rofe the orgamization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Yeargee instructions):
The organization satisfied the Activities Test. Complete jjing 2 below.
The organization is the parent of each of #ts supported organizations. Complete ji,q 3 below

D The organization supported a govemmental entity. Descrnibe mn Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.
Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in part vi identify
those supported organizations and explain ~ how these actiities directly furthered their exempt purposes,
how the organization was responsive to those supponted organizations, and how the organization determined
that these activities constituted substantially all of its actvities.

Did the activities descnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, " explain in pap vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details In part vy,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," descnbe in part vy the role played by the organization in this regard.

Yes

3a

 3p

432025 09-17-14
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[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year (optional)

Net short-term capital gan

Recoveres of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

O (&)W N |-

Depreciation and depletion

Q|0 [A]|W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of mcome (see instructions)

[~}

N

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year A
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see -
instructions for short tax year or assets held for part of year):

Average monthly value of securtties 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic

Total (add lines 1a, 1b, and 1¢) 1d

olaiojolo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

2 Acquisttion indebtedness applicable to non-exempt-use assets

w
(2]

Subtract ine 2 from line 1d

£

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply ne 5 by .035

Recoveries of pnior-year distnbutions

@ IN|D (O
QN[ [ [

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

Ao W [N [=

Db |WIN|=

7 Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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{Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations onnnyeq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualffied set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part Vi) See instructions.

Total annual distributions. Add lines 1 through 6.

® (N[O |[0|d (W

Distnbutions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI). See instructions.

©

Distnbutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line S amount

(i (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014
- ount fo

1 Distributable amount for 2014 from Section C, line 6 -

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions) .

3 Excess distribuhons carryover, if any, to 2014:

From 2013 .

Total of lines 3a through e - : .

Applied to underdistnbutions of pnor years

Applied to 2014 distnbutable amount

=l ko I=lo lalo U n

Carryover from 2009 not apphed (see instructions) B -

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

(—

»

Distnbutions for 2014 from Section D,
ine 7: $

a Applied to underdistnbutions of prior years

b Applied to 2014 distnbutable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014. Subtract Iines 3h .
and 4b from ine 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3) - ‘
and 4c.

8 Breakdown of ine 7:

Excess from 2013

oo lrie

Excess from 2014 : - )
Schedule A (Form 990 or 990-EZ) 2014
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l Part Vi I Supplemental Information. Provide the explanations required by Part Il, Iine 10, Part i, line 17a or 17b; and Part lil, line 12,

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

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part Vv, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. e Yt A Dt
Department of the Treasury P Attach to Form 990. Open t6 Public -
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wyy frs gav/form990 Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FOUNDATION 02-0333762

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

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

U H WN =

[~}

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (durnng year)

Aggregate value at end of year

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

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

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

impermissible private benefit? . . D Yes [:] No

I Part Il | Conservation Easements. Complete |f the organization answered "Yes" to Form 990, Part IV ne 7.

1

a6 oo

®

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area

Protection of naturat habrtat D Preservation of a certified histonic 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 A B . . .| 2a
Total acreage restncted by conservation easements L 2b
Number of conservation easements on a certified historic structure mcluded n (a) . B 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred released extnngunshed or termrnated by the orgamzatlon dunng the tax

year p-

Number of states where property subject to conservation easement 1s located P>

Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i o D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservaﬂon easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(@)(B))? _ ) o Clves [Ino
In Part Xill, descnbe how the organization reports conservatlon easements n 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.

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

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that descnbes these items

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

(i) Revenue included n Form 990, Part Vill, inet . . . B N
(i) Assets included in Form 990, Part X o » S
2  If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Forrm 990, Part Vi, ine 1 . . o . . B | 3
b Assets included in Form 990, Part X L o X i . > 3
LH(/:\S . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Schedule D (Form 990) 2014 NEW HAMPSHIRE BAR FOUNDATION
]Péft m ]

3 Using the organzation'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
b [ Schotarly research
c ,—_—] Preservation for future generations

d :] Loan or exchange programs

e

[:] Other

4 Provide a descnption of the organization’s collections and explan how they further the organization’s exempt purpose in Part Xlii.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection?

D Yes L__' No

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

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

on Form 890, Part X? _ .

b if "Yes," explain the arrangement in Part Xlll and complete the following table:

¢ Beginning balance

d Additions during the year

e Distnibutions dunng the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b

D Yes I:] No

If “Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XlIl

Amount
1ic
1d
1e
1f
D Yes L INo

[ PartV J Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contnbutions i

Net investment eamings, gains, and losses
Grants or scholarships

o a o T

Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance

-

(a) Current year {b) Prior year

(c) Two years back

(d) Three years back | (e) Four years back

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

a Board designated or quasrendowment P>
b Permanent endowment P

%

%

¢ Temporanly restricted endowment -

%

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

by: Yes | No
(i) unrelated organizations _ 3ali)
(ti) related organizations . e e e 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds
| Part Vi ]Land, Buildings, and Equipment.
Complete if the organization answered “Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land = ~ )
b Buldings . . ..
c Leasehold mprovements
d Eguipment 8,000. 444. 7.556.
e Other .. .. .
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) » 7,556.
Schedule D (Form 990) 2014
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| Part VII| Investments - Other Securities.

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

(1) Financial denvatives i L.
(2) Closely-held equity interests
(3) Other
A
B
©
(%)
®
(]
©
N ()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>
] Part VIl Investments - Program Related.

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

1)
@
3)
@
(6
{6)
104
8
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Ine 13.) >
[ Pait IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY THE NH CHARITABLE
(2) FOUNDATION 942,4276.
3
@
®)
(6)
)
8
©
Total. (Colurnn (b) must equal Form 990, Part X, col (B) ne 15 ) R L > 942 ,426.

|P§‘rtx | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value ‘

(1) Federal income taxes

¢ DUE TO NEW HAMPSHIRE BAR

3y ASSOCIATION 22,002.

@

(5)

()] ‘

(U] N
8 '
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) L 22,002.] -

2. Liabiity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 990) 2014
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|P5Ft x1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VII, Iine 12:

1

1,334,421.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 2, 600.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d 7,885.] -

e Addlines2athrough2d . . .. 2e 10, 485.
3 Subtractine2e fromine 1 | . L L 3 1,323,936.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Descnbe in Part Xl 4b -19,020.

€ Add lines 4a and 4b 4c -19,020.

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, line 12 ) 5 1,304,916.
[ Part X [Reconcmatlon 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 1 1,098,421.
Amounts included on ine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies _ 2a 2 ’ 600.

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Descnbe in Part XIIl.) 2d 19,020.f

e Add lines 2a through 2d % 21,620.
3 Subtractline2efromlne1 | | . 3 1,076,801.
4 Amounts included on Form 990, Part X, ine 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other(DescnbemnPart Xty . 4b o

¢ Add lines 4a and 4b R 4ac 0.

Total expenses. Add lines 3 and 4c (77715 must equa} Form 990, Part |, ine 18 ) 5 1,076,801.

I P"é‘ﬂ Xill] Supplemental Information.

Provide the descniptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS ADOPTED THE PROVISIONS OF FASB ASC 740,

ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES.

ACCORDINGLY, MANAGEMENT HAS EVALUATED THE

FOUNDATION'S TAX POSITIONS AND CONCLUDED THE FOUNDATION HAD MAINTAINED ITS

TAX-EXEMPT STATUS, DOES NOT HAVE ANY SIGNIFICANT UNRELATED BUSINESS INCOME

AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

WITH FEW EXCEPTIONS, THE

FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL OR STATE TAX AUTHORITIES FOR YEARS BEFORE MAY 31, 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF NHCF FUNDS 7,885.
?%?3.15-414 Schedule D (Form 990) 2014

28



Schedule D (Form 990) 2014 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 pages
[Part XIlI] Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -19,020.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 19,020.

Schedule D (Form 990) 2014
432055
10-01-14
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. e e e

Department of the Treasury P Attach to Form 990 or Form 990-EZ. -Open to Public
Internal Revenue Service Inspection

P> information about Schedule G {Form 990 or 990- and its instructions is at i 990, .
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FQUNDATION |02—0333762

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

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

a D Mail solicrtations e [ Solicttation of non-government grants
b Internet and email solicitations f l:] Solicitation of government grants
c I:] Phone solicitations g I:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed n Form 990, Part Vi) or entty in connection with professional fundraising services? L__l Yes |:| No
b if “Yes,” list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" L (iii) Did . {v) Amount paid (vi
" i) Amount paid
IO e iy @ ey Ty |0 o ecents | ol mlamed | ST
CO
contmbubons? Iisted in col (i) organization
Yes | No
Total . . .. .. . »
3 List all states n which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 NEW HAMPSHIRE BAR FOUNDATION

02—

0333762 Page2

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

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

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

3

C

(]

é 1 Grossreceipts . 27,600. 27,600.
2 Less: Contnbutions 15,000. 15,000.
3 _Gross income (line 1 minus line 2) 12,600. 12,600.
4 Cashpnzes . . .. . .
5 Noncash pnzes

8

& | 8 Rent/facility costs

8

B17 Food and beverages 11,699. 11,699.

[}
8 Entertainment | ) 1,200. 1,200.
9 Other direct expenses o 6,121. 6,121.
10 Direct expense summary Add lines 4 through 9 1n column (d) > 19,020.
11_Net income summary. Subtract line 10 from line 3, column (d) > -6,420.

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

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

Revenue

1_ Gross revenue .

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash prizes

3 Noncash pnzes

4 Rent/facllity costs

Direct Expenses

5 Other direct expenses . _.

6 Volunteer labor

|:I Yes %
I:] No

L] Yes_ = %

E:]No

(] Yes_ %
[ INo

7 Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

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

b If "No,® explain:

[:] Yes |:] No

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

b If "Yes," explain:

l::' Yes D No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G {Form 990 or 990-E7) 2014 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 pages

11 Does the organization conduct gaming activities with nonmembers? | . D Yes |:| No
12 s the orgamzation a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed
to administer charitable gaming? o . . L . . |:] Yes D No

13 Indicate the percentage of gaming actwlty conducted n:

a The organization's facility . . . . .. . . ... . . A 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and records
Name P
Address P>
15a Does the organization have a contract wrth a third party from whom the organization receives gaming revenue? X R D Yes |:] No

b If “Yes," enter the amount of gaming revenue received by the organization >3
of gaming revenue retained by the third party P> $
¢ If "Yes,"” enter name and address of the third party-

and the amount

Name P

Address p>

16 Gaming manager information.

Name P

Gaming manager compensation p- $

Description of services provided P>

D Director/officer I:l Employee |:, Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . Clves [ Ino

b Enter the amount of distributions requnred under state law to be d:stnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p $

|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v), and Part Ill, ines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or990E2)  NEW HAMPSHIRE BAR FOUNDATION 02-0333762 paged
IPart IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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Schedule | (Form 990) NEW HAMPSHIRE BAR FOUNDATION 02-0333762 page2

[Part iV | Supplemental Information

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

COLLABORATIVE ORGANIZATIONS, IF APPLICABLE.

AL,SO PROVIDE A FINANCIAL STATEMENT ITEMIZING REVENUE/EXPENDITURES SPECIFIC

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

FINANCIAIL, 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)
432291

05-01-14
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

(Form 990 or 980-E2Z) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. = T
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwwny irs gov/fnrmQan Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE BAR FOUNDATION 02-0333762

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

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

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

AS THE UNIQUE CHARITABLE INSTITUTION FOR MEMBERS OF THE NEW HAMPSHIRE

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

SPIRIT OF "HONORING THE LAW."

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

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

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

FORM 990, PART VI, SECTION A, LINE 2:

TWO BOARD MEMBERS HAVE A FAMILY AND BUSINESS REALATIONSHIP. THERE ARE ALSO

TWO OTHER BOARD MEMBERS AND THREE OTHER BOARD MEMBERS WITH BUSINESS

RELATIONSHIPS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE NEW HAMPSHIRE BAR ASSOCIATION HAS THE ABILITY TO APPOINT INDIVIDUALS

THAT TOGETHER CONSTITUTE A MAJORITY OF THE VOTES OF THE FULLY CONSTITUTED

BOARD OF DIRECTORS (THAT IS, INCLUDING ANY VACANT BOARD POSITIONS).

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 WAS REVIEWED BY THE FINANCE COMMITTEE IN DETAIL PRIOR TO FILING.

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 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number

NEW HAMPSHIRE BAR FOUNDATION 02-0333762

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

THE "CONFLICT OF INTEREST" POLICY IS REVIEWED WITH BOARD MEMBERS DURING

THEIR ORIENTATION. EACH SEPTEMBER, BOARD MEMBERS AND THE EXECUTIVE

DIRECTOR ARE REQUIRED TO FILL OUT AND SIGN A "CONFLICT OF INTEREST FORM."

IN ADDITION, THE IOLTA GRANTS COMMITTEE IS ALSO SUBJECT TO THE NEW

HAMPSHIRE BAR FOUNDATION "CONFLICT OF INTEREST" POLICY AND IS REQUIRED TO

FILL OUT AND SIGN THE "CONFLICT OF INTEREST" POLICY FORM EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15A:

THE NEW HAMPSHIRE BAR FOUNDATION DID NOT EMPLOY AN EXECUTIVE DIRECTOR THIS

REPORTING YEAR, HENCE THE NEW HAMPSHIRE BAR ASSOCIATION'S EXECUTIVE

DIRECTOR WAS USED AS A RESOURCE TO THE FOUNDATION. THE NEW HAMPSHIRE BAR

ASSOCIATION EXECUTIVE DIRECTOR IS EVALUATED BY THE NEW HAMPSHIRE BAR

ASSOCIATION'S COMPENSATION COMMITTEE ON A REGULAR BASIS. THE COMPENSATION

COMMITTEE NOT ONLY EVALUATES THE PERFORMANCE OF THIS INDIVIDUAL BUT

CONSIDERS COMPARATIVE SALARY DATA FROM SOURCES SUCH AS THE AMERICAN BAR

ASSOCIATION AND OTHER NOT-FOR-PROFIT ORGANIZATIONS IN NEW ENGLAND. ELEVEN

PERCENT (11%) OF THE NEW HAMPSHIRE BAR ASSOCIATION'S EXECUTIVE DIRECTOR'S

COMPENSATION WAS PAID BY THE NEW HAMPSHIRE BAR FOUNDATION BASED UPON THE

AMOUNT OF TIME ALLOCATED TO THE FOUNDATION.

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

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

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

THE NH BAR FOUNDATION IS A NONPROFIT, PUBLIC CHARITY WHOSE FINANCIAL

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

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

08-57-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

NEW HAMPSHIRE BAR FOUNDATION 02-0333762

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

FOUNDATIONS WEBSITE AT WWW.NHBARFOUNDATION.ORG.

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

INCREASE IN BENEFICIAL INTEREST IN ASSETS HELD BY THE NHCF 7,885.

FORM 990, PART XI, LINE 2C

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

THE OVERSIGHT OF THE ANNUAL AUDIT. THE FINANCE COMMITEE ALSO RECOMMENDS

THE INDEPENDENT AUDITOR. THE FULL BOARD OF DIRECTORS VOTES 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.

e Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 NEW HAMPSHIRE BAR FOUNDATION 02-0333762 pages

[Part VIl | supplemental Information

Provide addional mformation 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

432165 08-14-14 Schedule R (Form 990) 2014
44



EXTENDED TO JANUARY 15, 2016

990 Return of Organization Exempt From Income Tax Rt S
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public [ Open fo Public
Internal Revenue Service P> Information about Form 990 and its instructions is at Inspection
A For the 2014 calendar year, or tax year beginning JUN 1, 2014 andending MAY 3 1 2 015
B Check C Name of organization D Employer identification number
appficable
fio=| NEW HAMPSHIRE BAR FOUNDATION
chnge Doing business as 02-0333762
rotiah Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 2 PILLSBURY STREET 300 (603)224-6942
ot City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 1,323,93 6.
reandedl CONCORD, NH 03301-3502 H(a) Is this a group retum
I:ICSS“* F Name and address of pnncipal oficerJACK B. MIDDLETON for subordinates? _ DYes No
pencing SAME AS C ABOVE H(b) Are all subordinates mcluded'?D Yes I:I No
I Tax-exempt status [ X1 501(c)3) LI 501(c)( )y (nsertno) [T 4947(a)(1yor L] 527 If *No," attach a list. (see instructions)
J Website: p- WIW . NHBARFOUNDATION.ORG H(c) Group exemption number P>
K Form of organezation: Corporation [ Trust [__] Associabon [ Other > T Year of formation: 197 7] m State of legal domicile: NH

{Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE NEW HAMPSHIRE BAR FOUNDATION
g PROMOTES PHILANTHROPY DEDICATED TO ENSURE THAT ALL PEOPLE IN NEW
g 2 Check this box P> [ Irthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 1a) i e . i i 3 20
S 4 Number of ndependent voting members of the goveming body (Part V1, ine 1b) L 4 20
@ | 5 Total number of individuals employed in calendar year 2014 (PartV, lne2a) = . . . 5 0
‘g 6 Total number of volunteers (estimate if necessary) . .. . .. I Lo 6 25
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 = | . X . . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . e . 7h 0.
Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, ine 1h) i . . 1,034,195, 1,289,625,
5| 9 Program service revenue (Part VIIl, line 2g) L i o 0. 0.
&’; 10 investment income (Part VIlI, column (A), ines 3, 4, and 7d) e 54,388. 21,711.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) | 9,973. -6,420.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 1,098,556. 1,304,916.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) ) 842,545. 961,000.
14 Benefits pad to or for members (Part IX, column (A), line 4) = . ) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part X, column (A}, lines 5- 10) . 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), Iine 11e) __ . L 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 12,132. B )
w7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . el X 179,535. 115,801,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,022,080. 1,076,801.
19 Revenue less expenses. Subtract line 18 from line 12 . 76,476. 228,115.
‘gg Beginning of Current Year End of Year
85| 20 Total assets (Part X, ne 16) o L 2,088,642. 2,305,742,
<o| 21 Total habiltes (Part X, line 26) . o o . 43,850. 24,950.
25| 22 Net assets or fund balances Subtract line 21 from line 20 L. L. 2,044,792. 2,280,792.
[Part 1T | 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, anq cpmplete. Declarapian-ef preparer (other than officer) 1s based on all information of which preparer has any knowledge R
’ 3/ -»:«/(6
Sign ]Sl'gnature oltficer W / 7
Here JACK B. MIDDLETON, BOARD CHAIR
} Type or print name and tide
Print/Type preparer’s name Prepargs'§ sjgngiure [Tate e [ J] PTIN
Paid ELLI D'AMORE m’ %dﬂfwbp F:E 12 ¢ wrenops [P01402985
Preparer |Frm'sname ) NATHAN WECHSLER & COMPANY, P.A. Frm'sENy 02-0327524
Use Only | Firm's address 70 COMMERCIAL STREET, 4TH FLOOR
CONCORD, NH 03301 Phoneno.603-224-5357
May the IRS discuss this returmn with the preparer shown above? (see instructions) . .. s ]:' No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



