












































































Form NHCT-12 

New Hampshire Annual Report 
Charitable Organizations and Trusts 

Mail to: 
NH Attorney General 
Charitable Trusts Unit 
33 Capitol Street 
Concord, NH  03301-6397 

For year 
end date: 

Include and check off the following if required – all organizations and trusts: 
� $75 filing fee or � Fee previously paid with extension request 
� Financial report: either � Schedule A or � IRS Form 990 or  � IRS Form 990-EZ 

     or � IRS Form 990-PF 
� Probate account (if probate trust) 
� Governing board list: Schedule B � Withdrawal report: Schedule E (if final report) 
� Charitable gift annuity certification: Schedule D (if any annuities issued) 

Also, include and check off the following if required – for organizations based in NH: 
� Conflict of interest/governance report: Schedule C (not required for Form 990-PF filers) 
� If revenue exceeds $500,000, GAAP financial statement  
OR  
� If revenue exceeds $1 million, audited financial statement 
   (neither is required for Form 990-PF filers) 

CERTIFICATION 

Under penalty of perjury (RSA 641:1-3), I declare that I have examined this Annual Report, 
including all schedules, and to the best of my knowledge, it is true and complete. 

_________________________________    __________________________________ 
Date   Signature   

______________________________________      __________________________________ 
Title (president, treasurer, or trustee of     Name (Print or Type)  
express trust, NOT executive director) 

Signed and sworn/affirmed before me this date by the above-named person. 

My Commission Expires:  ______________________________________ 
[Seal]   Notary Public 

Name of organization or trust  

Mailing Address 

City, State Zip  

NH Charitable Trust Registration No. 

� Check if new name or address

Website address 

Name and title of annual report contact: __________________________________________________ 

Contact email address: __________________________    Telephone: ____________________________ 



For year end date:NHCT Form 12 SCHEDULE C
Organization Name: 

CONFLICT OF INTEREST AND GOVERNANCE REPORT 

Required for all New Hampshire-based charitable organizations, except those that file an IRS 
Form 990-PF. 

1. Has there been a change made to the organization’s conflict of interest policy?
Yes_____    No____   (If yes, attach new policy)

2. Did any officer, director, trustee, or member of his/her immediate family, or his/her
employer/business (hereinafter an “interested person”) obtain a pecuniary benefit
(see RSA 7:19-a) from the organization in the last year?  Yes____     No_____

3. Did the organization make a real estate transaction with or occupy real estate owned or
rented by an interested person? Yes____    No_____

4. Was an advance or payment made on a loan to or from an interested person?
Yes____    No____

5. For each “yes” answer to questions 2, 3, or 4, provide the following:

Name/Relationship 
of Interested Person 

Name of 
Director/Officer/Trustee 

Description of Transaction 
(i.e. car sale, salary, etc.) 

Amount 

6. Did any of the pecuniary benefit transactions listed in No. 5 above amount to $5,000 or
more per transaction?  Yes____    No____
If yes, attach and check each of the following:  � notice letter sent to this office  � newspaper
notice � excerpt of board meeting minutes approving transaction

NOTE: The Director of Charitable Trusts may request copies of additional documentation 
relating to any pecuniary benefit transaction. RSA 7:24.  

7. Has the organization amended its formation documents (articles of agreement, declaration
of trust, constitution) or its bylaws within the reporting period?
Yes____    No____    If yes, attach a copy of the new documents.

8. How many times did the board of directors meet during the reporting period? _______

9. Did the organization use a professional solicitor, fundraising counsel, or commercial co-
venturer to solicit contributions on the organization’s behalf during the reporting period?
Yes   __ No  __.  If yes, list their names and addresses:

____________________________________________________________________________________________ 

10. Was the organization the subject of any fine, penalty, or adverse judgment? Yes __ No __. If
yes, attach copy of document.

11. Is the organization a “fiscal agent” for another organization? Yes __ No __. If yes, list the
name and address of each organization.

________________________________________________________________________________________



Form NHCT-50 
AUTHORIZATION FOR ELECTRONIC FILING BY AGENT 

Name of Filing Entity: Registration #: 

Applicable Form NHCT- Fiscal year end (NHCT-12): 

Form Verifying Information 

Supply only one of the following items of verifying information from applicable Form: 

NHCT-11 – Name of last person on governing 
board list 
NHCT-12 – Total revenue (from Form 990, line 
12 or Form 990-EZ line 9 or Form 990-PF line 
12(a) or NHCT-12 Schedule B line E7) 

$ 

NHCT-20 – Name of last person listed on 
officers, directors, key employees list (line 6) 
NHCT-21 – Name of last person on officers, 
directors, key employees list (line 6) 

Agent Information 

Name: 
Company: 
Mail Address: 
Email Address: 
Telephone: 

Certification 

I declare (for Form 11) under the penalty for making a false written statement to the director of 
charitable trusts (RSA 641:3 and 8) or (for Forms 12, 21, or 22) under penalty of perjury (the penalty 
for perjury may include fine or imprisonment or both) that: i) I am authorized to sign the applicable  
NHCT Form and this Authorization on behalf of the filing entity ii) the above named Agent is 
authorized by me on behalf of the filing entity to file and sign my name electronically on the applicable 
NHCT Form and iii) I have reviewed the contents of the applicable NHCT Form including attachments 
and to the best of my knowledge it is true, correct and complete. 

_________________________________ _________________________________ 

Date Signature 

_________________________________ 

Title* 

*Must be signed by president, treasurer, chair of board, or trustee (of an express trust), and not the
executive director, chief financial officer, accountant, or attorney advisor.




