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For calendar year 2010, or tax year beginning

NEW HAMPSHIRE SUPREME COURT SOCIETY

Forms 990 / 990-EZ Return Summary

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue

14,450

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Other changss

Net Asset / Fund Balance at End of Year

Reconciliatlon of Revenue

Total revenue per financlal statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Less:

Total expenses per financial statements

, and ending
20-5833959%

39,125

14,450

6,421
8,029
315
47,469

Recongiliation of Expenses

Donated services

Losses

Other

Plus:

Other

Balance Sheet

Prior year adjustments

Investmeant expenses

Total expenses per return

Beginning Ending Differences
39,125 47,469
39,125 47,469 8,344

Miscellanecus Information

Amendsd return _
08/15/11

Return / extended due date
Failure to file penalty
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IRS e-file Signature Authorization
Form 387 9-EQ for an Exgmpt Organization OMB No. 15451878
For calendar year 2010, or fiscal year beginning . ... . ..... ,2010,andending .. ......., 20, ...,
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 0
Internal Revanue Service P See instructiong on back. . e
Namae of exempt organization Employér identiflcation number
NEW HAMPSHIRE SUPREME COURT SOCIETY 20-5833959
Name and title of officer MARIA MANUS PAINCHAUD
TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with

this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-), But, if you entered
-0- on the return, then enter -0- an the applicable line balow. Do not complete more than 1 line In Part 1.

1a Form 990 check here P b Total revenus, if any (Form 990, Part VI, column (A), linet2) 1b
2a Form 980-EZ check here P IE b Total revenue, if any (Form 990-EZ, line9y 2b 14,450
3a Form 1120-POL check here I D b Totaltax (Form 1120-POL, line 22y . . . . .. .. 3b
4a Form 990-PF chack here P I:l b Tax based on Investment income (Form 890-PF, Part Vi, line&) 4b
Sa Form 8868 check here W |:| b Balance Due {(Form 8868, Part|, line 3¢ or Partll, line 8¢y . .. .. . ... 5b

Declaration and Signature Authorization of Officer

of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the organization's
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belisf, thay are frue,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
alectronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the financlal
institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involvad in the processing of the electronic payment of taxes to recelve confidential information necessary to answer Inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|z| lauthorize _ CAREW & WELLS, PLLC to enter my PIN 33959 as my signature
ERQ firm name Enter five numbers, but

do not entar all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this retumn that a copy of the return
Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organizafion, | will enter my PIN as my signature on the crganization's tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the refurn is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screan.

Officer's signature P Date )} 06 / 0 8/ 11
2% 1) Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic fillng identification I 02086022439 |

number (EFIN) followed by your five-digit seif-selected PIN.
do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my sighature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File
(MaF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Papsrwork Reductlon Act Notice, see back of form. Form 8879-EO (2010)

DAA
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. Short Form
Return of Organization Exempt From Income Tax

Form 990-E Z Under sectlon 501(c), 527, or 4847(a}(1) of the Internal Revenue Code

Dapartment of the Treasury

{except black lung benefit frust or private foundation)
» Sponscring arganizatlons of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling erganlzations as defined in saction 512(b}(13) must file Form 990 (see Instructions).
All other arganizations with gross recelpts less than $200,000 and total assets less than $600,000
at the end of the year may use this form.

OMB No. 1545-1150

2010

internal Revenus Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year bogfnnlng , and ending

B Check if applicable: C Name of organizatlon D Employer identification numbaer

Z Address change

|_| Mame change NEW HAMPSHIRE SUPREME COURT SQOCIETY 20-5833959

| | Initial return Number and street {or P.O. box, If mail Is not dellverad to strest address) Rocm/suite E Telephone number

|_| Terminated ONE CHARLES DQE DR 6€03-334-6926

| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending | _CONCORD NH 03301 Number »

G Accounting Method: @ Cash |:| Accrugl  Other {specify) P H Check P IE If the organization Is not

I website: P WWW.NHSUPREMECOQURTSOCIETY.QRG reguired to attach Schedule B

J__Tax-exempt status (check oniy one) — |X|501¢c)(3) | [501¢) () d(insertnio) | |4947(a)t)or | |527 {Form 990, 990-EZ, or 890-FF).

K Check |:| if the organization Is not a sectlon 502(a)(3) supporting organization and its gross recelpts ara normally not more than $50,000. A
Form 290-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see Instructions). But if the organization ¢hooses

to file a return, be sure to file 2 complets return.

L Add lines 5b, Gc, and 7b, to line 9 to determine gross recelpts. If gross recaipts are $200,000 or more, or if total assets {Part I,

line 25, column (B} balow) are $500,000 ar mare, file Form 990 Instead of Form 990-EZ . . .\ttt ie i iiiaias > 5 14,450
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart( . Igl
1 Contributions, gifts, grants, and similar amounts raceived 14,450
2 Program service revenus including government fees and contracts
3 Membership dues and assessments
4 InvestMENt INCOMIE ... i i i e e e e e e e
5a
b
¢
6  Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
$16.000) | ea |
& b Gross income from fundraising events {not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraisingevents 6c
d Netincome or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
I18.8C) |
7a GCross sales of inventory, less returns and allowanges 7a
b Less:costofgoodssold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72} 7c
8  Other revenue (describe In Seheduie ©) .. ... ... ...
9 Total revenue. Addlines 1,2,3,4,5c,6d, 7e,and8 . . . . .. .. ociioie > 14,450
10 Grants and similar amounts paid (listin Schedule Q)
11 Benefits paidtoorformembers | 1
@ 12 Salatles, other compensation, and employee benefits 12
2| 13  Professional fees and other payments to independent contractors 645
8| 14 Occupancy, rent, utilities, and maintenance
P Printing, publications, postage, and shipping . 15 2,959
16 Other expenses (describe in Schedule O) | . 16 2,817
17 Total expenses. Add lines 10 through 16 __ . . 6,421
18  Excess or (deficit) for the year (Subtract line 17 from line @) 8,029
% 18 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with i
2 end-of-year figure reported on prior year's returny 19 39,125
B | 20  Other changes in net assets or fund batances (explain In Schedule O) . ... ... ... 20 315
21 Net assels or fund balances at end of year. Combine lines 18 through 20 . ... .. ... ... ... ... ... ....... Pl 47,469

For Paperwork Reduction Act Notice, see the separate Instructions.

DAA

Form 990-EZ (2010}
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Form 990-£7 (2010) NEW HAMPSHIRE SUPREME COURT SOCIETY 20-5833959 Page 2
. Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond fo any guestioninthis Part Il ... .. ... e iirieains, D
{A) Beginning of year (B) End of year
22 Cash, savings, and investments .. .. ... ... e, U 39,125] 22 47,469
23 Landand buildings 0] 23
24 Other assets (describe in Schedule®} 0| 24
25 Totalassels 39,125 25 47,469
26 Total liabilities (describe in Schedwle ©) 0| 28 0
27 Net assets or fund balances (line 27 of column (B) must agres with line 21} . ... .......... 39,125| 27 47,469
Statement of Program Service Accomplishments (see the instructions for Part I1.) Expenses
Check if the organization used Schedule O to respond to any question in this PartIll . . (Required for section

What is the organization's primary exempt purpose?
SEE SCHEDULE 0O
Describe what was achleved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

501(c}3) and 501{c)(4)
organlzations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE BCHEDULE O
Grantsg } If this amount includes foreign grants, checkhere ... » []] 28a 5,927
29 ................................................................................................................
(Grants $ ) - Ifthls amount mcludes .ft-)relgn grants, cheé!; here .......... > F_I 29a
30 ...............................................................................................................
(Granls$ llllllllllllllllllllll ) ' Ifthls amount inclix&esl forelgn grants check here ' P r._] ' 30a
31 Other program services (describain Schedule O) | . .. ... .
{Grants § ) _If this amount includes foreign grants, check here .. ................... 4 I—l 31a
32 Total program service expenses (add lines 28athrough318) . .....oouiee e et | 5,927

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part |V,

Check If the organization used Schedule O to respond to any questioninthisPart V .. .....0ooouveene e
(a) Tile and average | (c) Compensation | {d) Contributions to (e} Expensa
(a) Name and address hours per week (If not patd,  |employee benefitplans &  account and
gavoted to position enter «0-,) ceferred compensalion | other allowances
MARY SUSAN LEAHY, ESQ. .. ... .. .. . . . . . PORTSMOUTH . . .. ... PRESIDENT
MCLANE LAW FIRM, PO BOX 459 NH 03802-0459 2.00 0 0 0
DR SYLVIO L DUBUIS . . .. .. . ... MANGHESTER . VICE PRES
451 COOLIDGE AVE NH 03102 2,00 0 [\] 0
DR MARTA MANUS PAINCHAUD . . MANCHESTER TREASURER
SNHU, WEBSTER 116J NH 03106 2.00 0 0 0
ELLEN L ARNOLD, ESQ. . . .. .. . . . ..; HANOVER . . . . . ... .. DIRECTOR '
DARTMOUTH COLLEGE, 14 3 MAIN ST NH 03755 0.00 0 0 0
DORCAS H DEANS, ESQ. ... .. ... . NORTH CONWAY . . . DIRECTOR
2935 WHITE MOUTAIN HIGHWAY NH 03860 0.00 0 0 0
CHARLES G DOUGLAS, IIT, ESQ. . . . . . . . . GONCORD. ... DIRECTOR
6 LOUDON RD NH 03301 0,00 0 0 4]
SUSAN Vv DUPREY, ESQ, . .. .. .. . MANCHESTER DIRECTOR
DEVINE, MILLIMET, 111 AMHERST ST NE 03101 0.00 0 0 1]
[THOMAS C GALLIGAN, PRESIDENT . ] NEW LONDON . .. . .. DIRECTOR
COLBY-SAWYER COLLEGE, 541 MAIN ST NH 03257 0.00 0 0 1]
HONORABLE RICHARD GALWAY . . . . BEDFORD, ... . . . ... DIRECTOR
58 GAGE RD NH 03110 0.00 1] 0 0
HONORABLE SHERMAN D HORTON, JR . ; HILLSBORO . ... ... DIRECTOR
PO BOX 208 NH 03244 0.00 0 0 4]
DEAN JOWN D HUTSON . ... ... ... CONCORD . ... ... .. DIRECTOR
FRANKLIN PIERCE LAW, 2 WHITE 8T NE 03301 0.00 0 0 0
MICHAEL 8 LEWIS, BSQ . . .. . .. .. . . .. .. CONCORD . . ... DIRECTOR
33 CAPITOL ST NH 03301 0.00 4] 0 0
JHONORABLE KATHLEEN A MCGUIRE . . CONCORD, ... ... DIRECTOR
17 CHENELL DR NH 03301 0.00 "] 0 0

DAA

Farm 990-EZ (2010)
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NEW HAMPSHIRE SUPREME COURT SOCIETY 20-5833959

Form 990-EZ (2010)
P R TR

wPartl Balance Sheets. {see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any guestioninthisPart Il ... ... ... . .. . ... ... ... .. ..isss |:|
{A) Beglnning of year {B)} End of year
22 Cash, savings, and investments e _Of 22,
23 Landandbuildings O} 23
Other assets (describe in Schedule Oy | 0| 24
TOtal assets .......................................................................... o 25 0
Total llabllities (describe In Schedule O) ... 0| 26 0
Net assets or fund balances (line 27 of column (B) must agree with line21) . ............. 0f 27 0
Statement of Program Service Accomplishments (see the instructions for Part l11.) Expenses
Check if the organization used Schedule O to respond to any question in this Partill .. . .. {Required for section

What is the organization's primary exempt purpose?

Describe what was achleved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, or other relevant information for each program fitle.

501(c){3) and 501(c)(4)
organizations and section
4947(a)(1) frusts; optional
for others.}

28 ................................................................................................................
(Grants$) lf‘lhis;'a'rhat;r;ii.r;élil.cl.és..foreigngrants. checkhere)ﬁ 28a
29 ................................................................................................................
(C;‘rants $ ) ' Ifthls -a.r;\-dtint includes foréléri grants check here...... . - P |—| - 2%a
30 ...............................................................................................................
Grantsg T ) _If this amount ingludes forsign grants, check here ..................» | || s0a
31 Other program services (deseribe in Schedule O) | .. . .
{Grants § ) _If this amount includes foreign grants, checkhere . . .............. ... .. » [ |j31a
32 Total program service expenses (add lines 28a through 318) . . i ettt ittt it » | 32

List of Officers, Directors, Trustees, and Key Employess. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any questioninthisPart IV ..., .. ...... ... i iiieiiiiiiia.
(a) Tille and average | (c) Compensation | {d) Contributions lo (e) Expense
{a) Name and address hours per week (If not paid, employee beneflt plans & account and
devoted fo position anter -0-) deferred compensalion | _other allowances
JAGK B MIDDLETON, ESQ. . .. . . . ... MANCHESTER DIRECTOR
MCLANE LAW FIRMM, PO BOX 326 NH 03106-0326 0.00 0 0 0
DAVID L NIXON, ESQ. . . . . .. .. ... .. . MANCHESTER | DIRECTOR
77 CENTRAL 8T NH 03101 0.00 0 0 0
JOHN C RANSMETER, ESQ. . ... ... ... ... GONCORD . ... DIRECTOR
RANSMEIER & SPELLMAN, PO BOX 600 NH 03302-0600 0.00 4] 0 0
AR REARDON .. CONCORD, . .. . DIRECTOR
124 EAST SIDE DR NH 03301 0.00 0 0 0
RICHARD D SCHUBART .. ... . . . . .. . EXETER ... ... DIRECTOR
PHILIPS EXETER ACADEMY, 20 MAIN ST NH 03833-2469 0.00 0 0 0
(GREGORY SMITH, ESQ. . . .. . ... CONCORD. .. ... DIRECTOR
MCLANE LAW FIRM, 11 3 MAIN ST #500 NH 03301 0.00 [} 0 0
TAY SURDUKOWSKT, ESQ. . . ... .. ... ... CONCORD . .. . . . . DIRECTOR
SULLOWAY & HOLLIS, % CAPITOL 3T NH 03301 0.00 0 0 0
JSHERTLYNN BURNETT YOUNG, ESQ. . . . ... . . CONCORD ... . .. .. PIRECTOR
RATH YOUNG & PIGNATELLI, PO BOX 1500 NH 03302-1500 0.00 0 0 4]

Form 990-EZ (2010
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Form 990-EZ (2010) NEW HAMPSHIRE SUPREME COURT SOCIETY 20-5833959 Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartV .. . |:|

33

34

35

36

37a

38a

39

40a

4
42a

43

44a

. Bid the organization engage in any activity not previously reported to the IRS? if “Yes,” provide a detailed .

description of each activity in Schedule O 33 X
Were any significant changes made to the organizing or governing documents? i "Yes," attached & conformed

copy of the amended documents if they reflect a change to the organization's name, Otherwise, explain the

change on Schedule O {se@ INStructions) | ... ..
If the organization had income from business activitias, such as those reported on lines 2, 6a, and 7a (among athers), but not reported

on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requiremenis? 35a X

If "Yes," has it filedt a tax return on Form 890-T for this year (see instructions)? 35b

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N

Did the organization borrow from, or make any loans to, any officer, directoer, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year coverad by this retum?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on line 9 39a

Gross receipts, Included on line 9, for public use of club facilites 390
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 b 0 . section4912 0 : section 4955 p
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been

reported on any of its prior Forms 980 or 990-EZ? If "Yes," complete Schedule L, Part |

Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4855,and 4958 >
Section 501{c)(3) and 501(c}{4} crganizations. Enter amount of tax on line 40¢

reimbursed by the organization >
All organizations. At any time during the tax year, was the crganization a party to a prohibited tax sheiter

List the states with which a copy of this return is filed. > NH
The organization's books are in care of » DR MARIA MANUS PAINCHAUD Telephone no. P
SNHU, SCHOOL OF BUSINESS
Located at P MANCHESTER NH ZP+4 p» 03106

At any fime during the calendar year, did the organization have an Interest in or a signature or other authority

over a financial account in a forelgn country {such as a bank account, securities account, or other financial

BOOOUNY?
If "Yas," anter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts,

At any fime during the calendar year, did the organization maintain an office outside of the U.5.7
If "Yas," enter the name of the foreign country: P
Section 4947(a)(1} nonexempt charitable frusts filing Form 980-EZ in lisu of Form 1041 — Check here ... .. ... ... ... ... ... . .. .. ciciiio...
and enter the amount of tax-exempt interast received or accrued during the tax year 4 l 43 l

Did the organization malntain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 980-EZ
Did the organization operate cne or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of FOrm G00-EZ | . ... .
Did the organization recelve any payments for indoor tanning services during the year?
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationinSchedule O ........................ccuiiiienei ittt e ey

DAA

Form 990-EZ (2010)
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NEW HAMPSHIRE SUPREME COURT SOCIETY 20-5833859

Form 990-EZ (2010)
45  Is any related organization a confrolled entity of the organization within the meaning of saction 512(b){13)? . . . .
a Did the organization receive any payment from or éngage in any transaction with a controlled entity within the
- meaning of section 612(b}{13)? If "Yes," Form 990 and Schedule R may need fo be completed instead of
Form 990-EZ (see instructions) | . . ... ... ... [OOSR RO URTRPTURY
46 Did the organization engage, directly or indirectly, in political campalgn actlvitiss on behalf of or in opposition

to candldates for public offica? If "Yes," complete Schedule C, Part |

501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-48b

and 52, and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

Check if the organization used Schedule O to respond to any questioninthis Part VI . ... ... ... iiiiiiiiiiein.,,, D
Yes | No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule ¢, Patn ... 47 X
48 Is the organization a school as described in section 170(b)(1){(A)(ii)? If "Yes," complete Scheduee 48 X
4%a Did the organization make any transfers to an exampt non-charitable related organizaton? 49a X
b If “Yes," was the related organization a section 527 organjzation? 49b
50 Complete this table for the organization's five highest compensated employses {other than officers, directors, trustees and key
employees) who gach received more than $100,000 of compensation from the organization. If there is none, enter “None.” _
(a) Mame and address of each employee paid more (b)hmr?aigf :':ir:zga () Compensation em(ﬂ()pyggqjlggg:”:?sfa:g 3 (a%)(:gmtezﬁg
than $100,000 dovoted to position deferred compensation | other allowances
B
f Total number of other employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensatlon
NONE

d Total number of other independent contractors each recelving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501{c)(3) crganizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A > Im Yes ﬂ No

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complets. Daclaration of preparer {other than officer) Is based on all infermation of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here ' MARIA MANUS PAINCHAUD TREASURER
Type or print name and title
Print/Type preparer's name Praparer's signature Date Check l:l if PTIN

Paid KAREN M CAREW KAREN M _CAREW 06/08/11 | seif-employed P00399595
Preparer | ryrs name » CAREW & WELLS, PLLC FrmsENP 41-2243136
Use ONlY | Firy's addross P 3 NORTH SPRING ST, SUITE 100

CONCORD, NH 03301 Phonano. 603-224-3950
May the IRS discuss this return with the preparer shown above? See INStruCtions . ............c...'i'iuiiriiiiiiiiiinn s, » ﬂ Yos r] No

Form 990-EZ (2010)

DAA
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SCHEDULE A Public Charity Status and Public Support | o o s 007

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.

.. Internal Revenue Service. .. .. . |.. .. .. e o AT RBGRIEY
Namae of the organization Employer Identification number
NEW HAMPSHIRE SUPREME COURT SCOCIETYVY 20-5833959
£ 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.)
D A church, convention of churchas, or assoclation of churches described in section 170(i)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospltal or a cooperative hospltal service organization described in section 170(b)(1){A)(li).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii}). Enter the hospital's name,
Gily, NG SHBIT
An organizafion operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){1){A)(iv). {Complete Part II.})
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 17¢(b)(1){(A){vi). (Complete Part I1.)
A community trust described in section 170{b)}(1)(A){vi). (Complete Part I.)
An organlzation that normally recelves: (1) more than 33 1/3% of its support from contrlbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). {Complete Part Ill.}
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a}{1) or section 503(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [ | Type li—Functionally integrated d [ ] Type N-Other
€ I:l By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified parsons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)}(1)

-

N

I I I I O I

or section 509(a)(2).
f If the organization received a writien determination from the IRS that it Is a Type |, Type Il, or Type il supporting
crganization, check this box |:|
9 Since August 17, 2006, has the organization acceptad any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, elther alone or together with persons described in (Ji) and Yes | No
(iii) below, the governing body of the supported organizaton? 1gfi)
{iij Afamily member of a person described in (i above? 11glil)
{il) A 35% controlled entity of a person described in (j) or (ii) above? gl
h Provide the following information about the supported organization{s).
(1) Name of supported (1) EIN {iil} Type of organization (Iv) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organization {described on lines 1-9 in col. {1} listed in your | the organizationin | organizalion In col. support
above or IRC section goveriing document? col. (lyofyour  |{I} organized in the
{see instructlons)) support? us?
Yas No Yes No Yes No
Y
)]
{c)
(D)
(E)
Total ____ F B e e e : SR R
For Papsrwork Reduction Act Nofice, see the Instructions for Schedule A {Form 890 or 890-EZ) 2010

Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-E2) 2010 NEW HAMPSHIRE SUPREME COURT SOCIETY 20-5833959
' 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support o o o o

 Calendar year (o fiscal year beginning In) > (a) 2006 " (b) 2007 (c) 2008 (d) 2009 () 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."y 24,570 11,500 33,150 11,100 14,450 94,770
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4 Total. Addlines 1 through3 24,570 11,500 33,150 11,100 14,459 84,770
8  The portion of total contributions by S :
each person {other than a
governmental unit or publicly
supported organlzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} 105
6 Public support. Subiract line 5 from line 4 94,665
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line4 24,570 11,500 33,150 11,100 14,450 94,770
8  Gross income from Interest, dividends,
payments received on securifies loans,
rents, royalties and income from similar
SOUMCeS | e
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carifedon ................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} ..................
11 Total support. Add lines 7 through 10 94,770
12 Gross receipts from related activities, etc. (see Instructions)
13 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

i7a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Scheduie A, Partll, line14
33 1/3% support test--2010. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test—2010. If the organization did not check a box on line 13, 16a, 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

29.89%

99.51%

DAA

Scheduls A (Form 9890 or 990-EZ) 2010



N33959K 08/08/2011 2:46 PM

Schedule A (Form 980 or 990-EZ) 2010 NEW HAMPSHIRE SUPREME COURT SOCIETY 20-5833959

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

hlic Support

-Calendaryear(or iscal year beginning In))m . (a)2006 I (b)2007- | (c) 2008 T (d) 2009 | (é) 2010 ] (.f)-'l-'ota.lm

1 Gifts, grants, contributions, and membership
feas received. (Do not include any *unusual

grants.) ..o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the

organization's tax-exempt purpose _ . ... ...

3 Gross raceipts from activities that are not an
unretated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts includad on lines 1, 2, and 3
receivad from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from
line®.) .. . ..o

Section B. Total Support

Calendar year (or fiscal year beginning In) (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

9  Amounts from line 6

10a Gross income from interast, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources . ..

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in'line 10b, whether

or not the business is regularly carriedon . . .

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .

13  Total support. {(Add lines 9, 10¢, 11,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and StoP Nere . . . i iiiiii it e ke ieeiiiiesesiiiciesireiies

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {fy . . . .. ... ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part Il ling 15 ... .. . et ettt et aareinnnns 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (£) . . . .. ... 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, linet7 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~
b 33 13% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

Schedule A {(Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010 NEW HAMPSHIRE SUPREME COURT SOCIETY 20-5833959 Page 4
% Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional mformatlon (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 6r 990-EZ) 2010
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OMB No. 1545-0047

2010
1P

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Form 290 or 890-EZ or to provide any additional Information.
Department of the Treasu
.Intemal Revenue Service v b P Attachto Form 890 or 990-EZ,

Name of the ofganizétlon ' ' ' ' Employer identification number

NEW HAMPSHIRE SUPREME COURT SOCIETY 20-5833959

FORM 950-EZ, PART I, LINE 16 - OTHER EXPENSES

CDESCRIPTION e BMOUNT
B e S S
....................................................................... S 2B
....... EXHIBITIONS SITE . ... % ........1,500 .
........ SEMINARS- OTHER . . ..........% 0389
........ WEBSITE oo B AT
....... SUPPLIES B B0
........ LICENSES B I8
TOTAL $ 2,817

DB R P T ON it AMOUNT ..
..S8TALE TTEMS DUPLICATED IN CHECKEOOR DELETED IN | SO
CURRENT YEAR RECONCILIATION $ 315

COURT AND THE JUDICIARY OF THE STATE OF NEW HAMPSHIRE, INCLUDING WITHOUT

LIMITATICON, BY SPONSORING LECTURES AND OTHER EDUCATIONAL EVENTS, PRESERVING

. AND CATALOGUING HISTORICAL DOCUMENTS AND MATERIALS, AND PRODUCING AND

THE SOCIETY BEGAN WORK ON MANY EDUCATIONAL ACTIVITIES, INCLUDING

For Papaerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 980-EZ) (2010) Page 2
Name of the organizatlon Employer identification humber
NEW HAMPSHIRE SUPREME COURT SOCIETY 20-5833959%

..................................................................................................................................................

PROJECT. FOLLOWING ARE SOME OF THE MOST SIGNFICANT ACHIEVEMENTS IN 2010,

..HOSTS A DISTINGUISHED VOICE FROM THE WORLD OF LAW. THE MOST RECENT SPEAKER

NSURVIVING HITLER: A LOVE STORY'
..FOR HUMAN RIGHTS AND JUSTICE, AS WELL AS LINCOLN FINANCIAL GROUP., . . .

Schedule O (Form 990 or 920-EZ) (2010)
DAA
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20-5833959 Federal Statements

FYE: 12/31/2010

Schedule A, Partli, Line 5 - Excess Glfts

Donor Name Total Excess

NEW HAMPSHIRE BAR ASSOCIATION $ 2,000 3 105
TOTAL 9 2,000 S 105




————————Office of the New Hampshire Attorney General Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-6397
ANNUAL FILING FEE: $75.00

Make check payable to:
State of New Hampshire

ANNUAL REPORT CERTIFICATE

New Hampsnies Soecens Cover uﬁu&fy . Depenmwee 2010

Organization Name Fiscal Year End
(745 T
In Care of State Registration #
120 dog Do Conteses W | 0632307
Address City State Zip

Under the penalties of perjury set forth in RSA 641:1-3, I declare that I have examined the attached
report, ipcluding accompanyjng schedules and statements and to the best of my knowledge and belief, it is true,

G/X o

Date {

W

(Print or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization
does not have the office of “President” or “Treasurer”, please attach an explanation or definition of the authority
vested in the signator.)

STATE OF

COUNTY OF

On this the day of , 20 before me personally appeared the above-named
officer or trustee who acknowledged himself/herself to be the officer/trustee, President, Treasurer of the above-
named organization and took oath or affirmed that the attached report including accompanying schedules and
statements is to the best of his/her knowledge and belief true, correct and complete.

IN WITNESS WHEREOQF, I hereunto set my hand and official seal.

My Commission Expires:

Notary Public



OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED TO FILING

APPENDIX TO ANNUAL REPORT

Name of Organization: A/&U//M;‘.’S’/f/zf SJﬁW& &ugr\,gaﬁ"f :

1. Is there currently a conflict of interest policy in effect? Yes ¢~ No
A Conflict of Interest Policy is required by law (see RSA 7:19 II)

2. Did any officer, Director, Trustee or member of the immediate family obtain a pecuniary benefit
from the organization in the last year other than reasonable compensation for services rendered and
expenses incurred in connection with their official duties?

Yes No v~
I_f V€S, complete the following:
A. Was any real estate transaction involved? Yes No
B. Was a loan made to any director, officer or trustee? Yes No
C. Was a pecuniary benefit paid in excess of $5007 Yes No
If yes, attach copy of meeting minutes.
D. Was a pecuniary benefit paid in excess of $5,000? Yes No

If yes, attach a copy of:
e Public Notice
o Meeting Minutes
e Employment Contract

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or
member of the immediate family. Include names of recipient(s) and amount(s) of benefit as required
under RSA 7:28.

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records,
vouchers and financial records or documents involving a director, officer, trustee or member of the

immediate family as required under RSA 7:24.



