| OMB No. 1545-0047

=, 990 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.

2015

Open to Public

Department of the Treasury 3
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year inni 2015, and ending ,20

B Check if applicable: |C Name of organization Miss New Hampshire Scholarship Program, Inc. D Employer identification number
[J Adaress change Doing business as

l:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initial return 20 East Broadway, 2nd floor 2nd Floor 603-437-9027

[:] Final retum/terminaf City or town, state or province, country, and ZIP or foreign postal code

D Amended return G Gross receipts $§

O Application pending | F Name and address of principal officer:  Brenda E. Keith, President Hﬂhmnmmhm?cl Yes No
HI(b) Are all subordinates included? [] Yes [] No

| Tax-exemptstatus: L] 501(c)) CJsotic)( 4 )« (insertno) [ a947(@)1) or [ 527 I “No," attach a fist. (see instructions)
J  Website: »  www.missnh.orq H(c) Group exemption number P
K  Form of organization: || Corporation D Trust E] Association I:l Other & l L Year of formation: 2000 | M State of legal domicile: NH

Summary

1  Briefly describe the organization’s mission or most significant activities: To grant scholarships and provide community
3 service and leadership opportunities to the young women who participate in our programs. We conduct the annual Miss NH and
E Miss NH's Outstanding Teen competitions and work with the titleholders year-round on their community service platforms.
2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
= | 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 10
é 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 2
% 6 Total number of volunteers (estimate if necessary) . . . . T 6 450
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 £ 2 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 61,010.72 25,329.39
g 9 Program service revenue (Part VIll, line2g) . . . sk e e A ap g g 84,792.11 108,129.69
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 18y & o o B 48.26 19.53
© |41  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 45,715.85 35,943.96
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 191,566.94 169,422.57
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 65,775.00 18,000.00
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
w | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-1 0] 10,851.77 11,163.72
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) & 0
di 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . 118,716.98 122,876.66
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 195,343.75 152,040.38
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -3,776.81 17,382.19
5 Beginning of Current Year End of Year
35 20 Totalassets(PartX.lin@16) . . : . . . . . . . < .4 . o4 . 178,515.99 66,366.70
‘-‘E 21 Total liabilities (Part X, line26) . . . . g AR B 91,718.26 12,353.61
Net assets or fund balances. Subtract line 21 frorn hne 20 R T e T, 86,797.73 54,013.09

Signature Block

Under penalties of perjury, | declare Vﬂ ined this retumn, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
fpre% (o

true, correct, and complete. ati er) is based on all information of which preparer has any knowledge.

Sign @ature of o | o/ Date
Here renda E.. J(? T, /ffiﬁ en 4 §-//-20/t

Type or print name and title s
Paid Print/Type preparer's name Preparer's signature Date Gheck D " PTIN
Preparer bl
Use Only | Frm'sname _» Firm's EIN »

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
Cat. No. 11282Y Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart il . . . . . . . . . . . . .,
1  Briefly describe the organization’s mission:
Offer scholarship assislance through a competition to select NH's representative to the Miss America competition and the Miss
America's OQutstanding Teen competition. Work with the titleholders on their community service platforms, and provide community
service opportunities to all participants in the program.

2 Did the organization undertake any significant program services during the year which were not listed on the
pdor FormBo0.or 990-EZ? . o 5 ¢ oaow e mesw @ w e @8 8l o neea g a ks oo e DYes [€]Ne
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVIDBATL Y. o 108 o 0 ol o et e M e e e A BT ET el i b ot R a3k EINEE TN
If “Yes," describe these changes on Schedule O.

4 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: 711300 )(Expenses $ 18,000.00 including grants of $ 18,000.00 ) (Revenue $ 14,119.39)

Grant to Miss New Hampshire Scholarship Foundation: $17,450.00

4b (Code: 711300 )(Expenses$ ____93,804.61including grants of $ ) (Revenue $ 108,129.69)
Cost of Competitions Miss and Outstanding Teen, Current Miss NH expenses, and Miss NH's Outstanding Teen expenses

4c (Code: 711300 )(Expenses$ ____ 3,712.18including grants of $ ) (Revenue $ 1,680.82)

our contestants, local chapter leaders, and state volunteers, a total of $3,712.18 was donated through our CMNH account._(Note:

most donations to CMNH were directly raised and sent to CMNH by the contestants themselves.)

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

—Ae_Total program service expenses B 115,516.79

Form 990 (2015)



Form 990 (2015)
[ Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 494?(3}(1} (other than a private foundation)? If “Yes,"
complete Schedule A . " AN e O g z 5 W @

Is the organization required to complete Schedu)e B, Schedule of Contnbutors (see mstructtons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'rtion to
candidates for public office? If “Yes,"” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . S a5t PR S0 s
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 37y s L LT :

Did the organization receive or hold a conservation easemeni including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il % B A E o oan T B fy R mETE TS B o o

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ,

Did the organization, directly or through a related organization, hold assets in temporaniy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI A T & 5 45 ) :

Did the organization report an amount for |nvestments—other securriles in Park X, Ilne 12 that is 5% or more
of its total assets reported in Pari X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part X

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” complete Schedu!e D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, #ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in consollda!ed |ndepandent audlted fi nanr:lal statements for the tax year'? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170(b)(1)(A)(il)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregata grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV. I
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line Qa?

If “Yes,” complete Schedule G, Part Il T e T W Y

Yes | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 | f

: |
11a v
11b v
11c v
11d
11e
11f
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 |V
19 [ v

Form 990 (2015)



Form 990 {2015)
Checklist of Required Schedules (continued)
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24a
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Page 4

Did the organization operate one or more hospital facilities? /f “Yes,"” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ll| o B €T e TR
Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes," complete Schedule J . . ¥ : S R L

Did the organization have a tax-exempt bond issue wnh an outstandtng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a A 5
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep’non” \

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year

to defease any tax-exempt bonds? ? i i ; i ;i
Did the organization act as an “on behalf of” issuer for bonds outstendlng at any time dunng the year?

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 during the year? If “Yes,"” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the orgenrzetlon s prior Forms 990 or 990-EZ7

If “Yes,” complete Schedule L, Part | . 2ot 4 P e g W AR

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes, " complete Schedule L, Part Il P oaea BRGNS T
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or farmer officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key ernployee? If “Yes,” complete

Schedule L, Part IV o i ot ; ;

An entity of which a current or former off icer, drrector. trustee. or key employee (or a famtly member thereofJ

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 4

Did the organization quuidate terminate, or dissolve and cease operatlons? lf "Yas 2 complete Schedule N,

Part | <

Did the organlzatlon sell exchange dispose of or transfer more than 25% of its net assets'? !f “Yes.

complete Schedule N, Part Il

Did the organization own 100% of an entity dnsregarded as separate trom the organlzat:on under Regu[atrons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes," complete Schedufe R Part I, 1,

or IV, and Part V, line 1 b Lt Sk T X

Did the organization have a controlled enmy within the meaning of section 512{b}[1 3}? ;

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . i 5 S B N&E

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanat:ons in Schedule 0 for Part Vl Imes 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 | ¥
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27_ v
lF i I A
i e
28a v
28b v
28¢c v
29 v
30 v
31 v
32|V
33 v
34 v
35a v
35b v
36 v
37 v
38 | v

Form 990 (2015)



Page 5

Form 990 (2015)
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . ., . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . o A 1ic | ¢
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCGOUANES =" 2t o o B e sl w4 G R R D b R G s ey W g e B w o |LdH v
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ |f “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OD 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deducilble contributlons under sectlon 170(c} '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . =% ™ e R vai T ey 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" S0 iy 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which tt was
required to file Form 82827 . . . . PR A A T o 2 7e W
d If “Yes,” indicate the number of Forms 8282 filed dunng PR Lo s & S B | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . R 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i nci N Sb v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . : 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂmes ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts dua or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fmng Form 990 in lieu of Form 10417 12a
b [If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12h[
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . . . g 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 qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reserves on hand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg sewlces dunng the tax year’? B ot 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 880 (2015)

Page 6

m Governance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . .

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1ia ]
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee?

[

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .

[ RLE R TA]

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to eFect or appolnt

one or more members of the governing body? . . . 5 K 7a

~N o0 s

b Are any governance decisions of the organization reserved to (or eublect to approvat by} members
stockholders, or persons other than the governing body? . . . . . . ¥ 7b

< N KRRRS S

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . v Fgi i% 8a|v

b Each committee with authority to act on behalf of the governing body? SR 8b |V
9 Is there any officer, director, trusiee, or key employee listed in Part VII, Section A, whe cannof be reached at

the organlzatlon s malllng address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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

Yes

No

10a Did the organization have local chapters, branches, or affiliates? 10a

b If “Yes," did the organization have written policies and procedures govemmg the actlwtles Df such ehapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to confllcts? 12b

¢ Did the organization regularly and consistently monitor and enforce comp!tance with the policy? If “Yes,”
describe in Schedule O how this was done . . , . T g RS P - T 12¢

13  Did the organization have a written whistleblower pollcy? " A 13
14  Did the organization have a writien document retention and destmctlon polfey? & e wel e 14

SN S SN L O

15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization ., 15b

If “Yes” to line 15a or 15b, describe the process in Schedule 0 [see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . o . o o 0 0 e e e e 16a

b [f "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®  New Hampshire

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another's website Upon request Other (explain in Schedule O)

19  Describe 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 during the tax year.
20  state the name, address, and telephone number of the person who possesses the organization's books and records: B
Brenda E. Keith & Paula Moore, c/o Miss NH Scholarship Program, Inc. 20 E. Broadway, 2nd Floor, Derry, NH 03038

Form 990 (2015)



Form 990 (2015) Page 7
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 thisPartVl . , . . . . . . . . . . . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
W ®) (do not ch:c?:g:e than one © ® A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensalion |compensation from amount of
week (list an oy from related other
hours for | 2 3 % g §§ g the organizations compensation
related g< % g 5 organization | (W-2/1093-MISC) from the
voaniations S8 g % g (W-2/1089-MISC)| organization
below dotted| 2 = | & and related
line) § g organizations
(1) Brenda E. Keith 20
President v 0 0 0
(2) Claudette Jolin 20
Director v 0 0 0
(3) william Haggerty 10
Vice-President v 0 0 0
(4) John Conley 10
Treasurer v 0 0 0
(5) Jennifer Blanchard 2
Director v 0 0 0
(6) Cindi Rice-Conley 4
Director v 0 0 0
(7) Audra Burns 2
Director v 0 0 0
(8) Eric Proulx 3
Director v 0 0 0
(9) Kate Luczko 2
Director v 0 0 0
(10) Patricia Lamontagne 15
Secretary v 0 0 0
(11)
(12)
(13)
(149)

Form 990 (2015)
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Page 8

mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
@) (8) o (©) (€) ®
y (do not check more than one .

Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an =l =Tol=]sz]s from related other
hours for ii ﬁ zl2|3g|§ the organizations compensalion
related A IR %g g organization (W-2/1099-MISC) from the
organizations| 2 & g’ = Eg {(W-2/1089-MISC) organization
below dotted| “gla 2|8 and related

line} a3 2 ° organizations
8|8 g
3 H
[=%
(15) None
(18)
(17 ”
(18)
(19)
(20)
(21) -
(22)
(23)
(24)
(25)
1b Sub-total . | 2
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . |

2 Total number of individuals (including but not li

mited to those listed above) who received more than $100,000 of
reportable compensation from the organization P ;ero

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4 v
5 v

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)
MName and business address

(B)

Description of services

(©)

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2015)
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ZeAll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

4 £ 1a Federated campaigns . . . | 1a 14,119.39
g 3| b Membershipdues . . . . | 1b 11,150.00
; E ¢ Fundraisingevents . . . . | 1c
g g_E d Related organizations . . . | 1d 60.00
Ei‘ E e Govemnment grants (contributions) | 1e
S92 f ANl other contributions, gifts, grants,
32 and similar amounts not included above | 1f
] 3 g Noncash contributions included in lines 1a-1£.8 |
3 §| h Total. Add lines 1a-1f . B 25,329.39
g Business Code
g 2a Miss NH Competition 711300 70,400.91 70,400.91
o b Miss NH's Outstanding Teen Compet. 711300 19,832.07 19,832.07
g ¢ Extraordinary Gala -NH won MAOT 711300 17,896.71 17,896.71
3 d
E e
e =
g f All other program service revenue .
o g Total. Add lines 2a-2f . B w w a 108,129.69
3 Investment income (including dividends, interest,
and other similar amounts) | 19.53 19.53
4 Income from investment of tax-exempt bond proceeds P
5 Royalties =y 8 I
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) o P
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) |
§ 8a Gross income from fundraising
o events (not including $
o of contributions reportsqa"c;ﬁwii—ﬁ;‘l_&_):
E See Part IV, Ine18 . . . . . a 32,509.31
g b Less:directexpenses . . . . b 13,454.60
c Net income or (loss) from fundraising events . P 19,054.71 19,054.71
9a Gross income from gaming activities.
See Part |V, line 19 R PR Y a 204,345.00
b Less:directexpenses . . . . b 187,455.75
¢ Netincome or (loss) from gaming activites . . P 16,889.25 16,889.25
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c ——— ——
d All other revenue 4
e Total. Add lines 11a-11d . |
12 Total revenue. See instructions. | 2 169,422.57 108,129.69 35,963.79

Form 990 (2015)
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ETsd )@ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX ¢ -~
Do not inciude amounts remdea' on kines 6b, 7b, Total el)?genses Pro raf’r?)service Mana é‘rﬁsm and Funcﬁtr:a)isin
8b, 9b, and 10b of Part VIII. bl b il s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 18,000.00 18,000.00
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees i 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages : 10,289.50 0 10,289.50 0
8  Pension plan accruals and contnbutaons (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 874.22 0 874.22 0
11 Fees for services (non- employees}
a Management 0 0 0 0
b Legal 2,114.50 0 2,114.50 0
¢ Accounting 55.00 0 55.00
d Lobbying . 0 0 0 0
e Professional ‘fundralsmg services. See Pan N Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion 119.90 119.90 0 0
13  Office expenses 7,726.90 0 7,726.90 0
14  Information technology 107.40 107.40 0 0
15 Royalties . 0 0 0 0
16  Occupancy 3,600.00 0 3,600.00 0
17 Travel 3,403.20 3,403.20 0 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,292.61 4,292.61 0 0
20 Interest 5 50
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlorl
23 Insurance . i O RN 3,463.00 2,381.00 1,082.00 0
24  Other expenses. Iterruze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program Costs (Venue & Production) 32,614.45 32,614.45 0 0
b Children's Miracle Network Hospitals/MAO 3,712.18 3,712.18 0 0
¢ Current Miss NH expenses 12,257.08 12,257.08 0 0
d Program Cosis-Outstanding Teen 14,220.08 14,220.08 0 0
e All other expenses See Schedule O 35,190.36 35,190.36
25  Total functional expenses. Add lines 1 through 24e 152,040.38 126,298.26 25,742.12 0
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 » [ if
following SOP 98-2 (ASC 958-720) . '

Form 990 (2015)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X @ [l
(4) (B)
Beginning of year End of year
1 Cash—non-interest-bearing i . 115,752.52| 1 59,347.52
2  Savings and temporary cash |rwestmenis . 0| 2 0
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . 4,400.27 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 2 e e R b ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(@8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . N AE ol 6 0
@ | 7 Notes and loans receivable, net 0] 7 0
< 8 Inventories for sale or use : ol 8 0
9 Prepaid expenses and deferred charges 8,140.74| 9 7,019.18
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15 Other assets. See Part IV, Ilne 11 50,222.46| 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 178,515.99| 16 66,366.70
17  Accounts payable and accrued expenses . o| 17 4,347.35
18 Grants payable . 88,953.26| 18 475.00
19  Deferred revenue 2,765.00| 19 7,022.50
20 Tax-exempt bond Isabnlmes . o| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21
®|22 Loans and other payables to current and former officers, directors, '
E trustees, key employees, highest compensated employees, and
lg disqualified persons. Complete Part Il of Schedule L ol 22
= |23 Secured mortgages and notes payable to unrelated third parties o| 23
24 Unsecured notes and loans payable to unrelated third parties 0| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . R T R~ ol 25 508.76
26 Total liabilities. Add lines 17 through 25 : 91,718.26| 26 12,353.61
Organizations that follow SFAS 117 (ASC 958), check here b 1___| and
g complete lines 27 through 29, and lines 33 and 34.
& 127 Unrestricted net assets 0| 27 0
g 28 Temporarily restricted net assets . 0| 28 0
b 29 Permanently restricted net assets . 0| 29 0
2 Organizations that do not follow SFAS 117 {ASC 958], cheek here b . and
5 complete lines 30 through 34.
© | 30 Capital stock or trust principal, or current funds . 0| 30 0
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund o] 31 0
S 32 Retained earnings, endowment, accumulated income, or other funds . 86,797.73| 32 54,013.09
2|33 Total net assets or fund balances . o T 86,797.73| 33 54,013.09
34 Total liabilities and net assets/fund balances . 178,515.99]| 34 66,366.70

Form 990 (2015)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl gty
1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 169,422.57
2  Total expenses (must equal Part IX, column (A), line 25) 2 152,040.38
3 Revenue less expenses. Subtract line 2 from line 1 ! i 3 17,382.19
4  Net assets or fund balances at beginning of year (must equal Part >< Ime 33 column (A)) 4 86,797.73
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjusiments . g ; 8 55.63
9  Other changes in net assets or fund baiances (explam in Schedule O) 9 -50,222.46
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, Column(BJJ P s TR s sl R S e 10 54,013.09
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . ]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis  [] Consolidated basis []Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? ’ 2b v
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[]Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . : . : 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Degariinent of Sie Treteury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. B [i Y eT=Yes[e]p
Name of the organization Employer identification number
Miss New Hampshire Scholarship Program, Inc. 02-0521260

990 Part ill, Line 3: The Program, a 501(c){4), now only conducts the Miss NH and Miss NH's Quistanding Teen competitions and community

service components. All of the scholarships granted to the participants is done through the Miss New Hampshire Scholarship Foundation

a new 501(c)(3) charity.

990 Part VI, Line 11 b: The President and Treasurer prepared the draft and emailed the draft to all Board members seeking questions and

approval.

990 Part VI, Line 12 c: Board members review the policy once a year. If a conflict arises during the year, the member steps down and leaves

the room for any vote from which he or she is conflicted.

990 Part VI, Line 18 & 19: On reguest a Quickbooks Print out of the YTD P & L and Balance Sheet are supplied, The conflict of interest policy

is shared with all local chapters as well as board members. Further, we encourage the public to view our entire 990s on Guidestar. We also

shared our 1024 with all of our member local chapters. On request, we would email a copy of our 990 to anyone who asks for a copy.

990 Part IX, Line 24 e: The remainder of the program service costs are: Chamber dues (2) $384.00; Bad Debt Expense $2,108.36;

Contestant expenses $4,677.31; Judges expenses $3,665.15; Extraordinary Expense Outstanding Teen $15,673.89 (Miss NH's Outstanding

New Hampshire Scholarship Foundation, Inc. the new 501(c)(3) entity that going forward will manage 100% of the scholarships through that

program.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Miss New Hampshire Scholarship Program, Inc.
Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
, i {v) Amount paid to ;
(i) Name and address of individual -y (i) Did fundraiser have. | gy Gross receipts (or retained by) (vi) Amount paid 1o
or entity (fundraiser) ) Activity cuségg%fﬁ%mgl:ggl of from activity fundraci:su?.r{!iiistad in m;r;e;g;;‘;?n?‘y]
Yes No
1
2
3
4
5
6
7
8
9
10
TR oo i o of Yo P sy S b s e i B b s L s D

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 50083H Schedule G (Form 990 or 980-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Miss NH Ball 7 other events (add °°gbil°}c§;"°”9h
(event type) (event type) {total number) M
2
@1 1 Gross receipts . 20,045.00 12,464.31 32,509.31
]
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . . 20,045.00 12,464.31, 32,509.31
4 Cash prizes .
5 Noncash prizes
m g
& | 6 Rent/facility costs - 9,048.00 4,106.60 13,154.60
®
a
@ | 7 Foodand beverages .
|
5 8 Entertainment 300.00 300.00
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 13,454.60
11 Net income summary. Subtract line 10 from line 3, column (d) > 19,054.71

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

@ " {b) Pull tabs/instant " {d) Total gaming (add
g (a) Bingo bingo/progressive bingo \ey Cthar gaming cal. (a) through col. (c))
@
g

1 Gross revenue . 2,770.00 136,300.00 65,275.00 204,345.00
2 2 Cash prizes . 2,605.50 122,435.00 13,690.00 138,730.50
8
a1 3 Noncash prizes
|
8| 4 Rent/facility costs . 0 0 30,386.25 30,386.25
E

5  Other direct expenses 0 12,245.00 6,094.00 18,339.00

Vaa, - - 65% (] Yes 65 % Yes  50%

6 Volunteer labor . O No [] No [J No

7  Direct expense summary. Add lines 2 through 5 in column(d) . . . | > 187,455.75

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2 16,889.25

9  Enter the state(s) in which the organization conducts gaming activities: New Hampshire
a |s the organization licensed to conduct gaming activities in each of these states? Yes [] No
i oL i e o AT YON T Iy (U e N T 0. e P

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

If “Yes," explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 980 or 990-E2Z) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . PR i No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . o . . - o o - . . . O Yes No
Indicate the percentage of gaming activity conducted in:
ThoorganzatioR’sfaclity’ <. 5 o & 6 2 04 50 s S dn 5 s wase ahoe s ow e ow s s IS p %

An outside facility . . . 13b 100 %
Enter the name and address of the person who prepares lhe orgamzatlon s gammgfspec:al evenls books and

records:

Name P Paul Gilberti (for bingo)

Address P> c/o Miss NH office, 20 E. Broadway, 2nd Floor, Derry, NH 03038

Does the organization have a contract with a third party from whom the organization receives gaming

PEVEIUBY & ¢ & o T 4 omm e e & e B o SR I P P M e AR S =1 O P, |
If “Yes,” enter the amount of gaming revenue received by the organizaton® $  andthe

amount of gaming revenue retained by the third party » $

If “Yes," enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name P

Gaming manager compensation®  $

Description of services provided b

[ Director/officer [CJEmployee [CJindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . s oo s oo ] Ve No
Enter the amount of distributions required under state Iaw to be distnbmed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions)

be bonded. It is an unrelated independent contractor. The amount is included in the rent/facility cost under Line 4c.

Under #17, although there is no state law that requires us lo make a distribution, we must use all of our proceeds for our charitable

purpose, which we do._That does not mean that we cannot have retained earnings; there is no requirement to disburse all of our funds

on a year to year basis.

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE |

Grants and Other Assistance to Organizations, |_oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "“Yes" on Form 980, Part IV, line 21 or 22,
P Attach to Form 990. Open to Public
Sl Feie » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number
Miss New Hampshire Scholarship Program, Inc. .-
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

N o Yes [JNo
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (c) IRG section (d) Amount of cash | (e) Amount of non- |{f) Method of valuation {g) Description of

or government it applicable grant cash assistance  [(000K. Fﬂ\;éﬁpnfalsa!.

(h) Purpose of grant
non-cash assistance or assistance

(1) Miss New Hampshire

Scholarship Foundation, Inc. 47-2747816 17,450.00 Towards Scholarships
(2)

3)

(4)
(5)

(6)

)

&)

9)

(10)

(1)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . e R BT 4B 10 Draek. e e WP 1 -
3 Enter total number of other organizations listed inthelinet1table . . . . . . . . . . . . . . . . . . i .0 .o .. b

1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2015)




Schedule | (Form 990) (2015)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Number of
recipients

{e) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Schedule | (Form 990) (2015)



SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets |_om No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 2@ 1 5

P Attach certified copies of any articles of dissolution, resolutions, or plans.
Dépastinent ol the Traadury > Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service

P Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection
Employer identification number

Name of the organization

Miss New Hampshire Scholarship Program, Inc.

= .
Liquidation, Termination, or Dissolution. Complete this part if the organization answered “Yes” on Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part | can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (€) Fair market value of (d) Method of () EIN of recipient {f) Name and address of recipient (9) IRC section of
distributed or transaction distribution assel(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
Yes| No

2  Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organization? : " R e e S L B 2a

b Become an employee of, or independent contractor for, a successor or transferee orgamzaticn? " 2b

c Become a direct or indirect owner of a successor or transferee organization? ; b E 2c

d Receive, or become entitled to, compensation or other similar payments as a result of the organlzallon s llqu:datlon termlnahon or d!SSOlU’lIOI'I? I 2d

e

If the organization answered “Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part IIl. »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

Cat. No. 500872 Schedule N (Form 990 or 990-EZ) (2015)
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3
4a
b
5
6a
b

Page 2

Liquidation, fem\lnation, or Dissolution (continued)

Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26
(Total liabilities), should equal -0-,
Did the organization distribute its assets in accordance with its governing instrument(s)? If “No,"” describe in Part Il .

Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or termmate? -
If “Yes," did the organization provide such notice?

Did the organization discharge or pay all of its liabilities in accordance wlth state Iaws?
Did the organization have any tax-exempt bonds outstanding during the year? . .

If “Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance wlth lhe Intemal Ravanue Code and s!ate laws?
Ii “Yes" on line 6b, describe in Part Il how the organization defeased or otherwise settled these liabilities. If “No" on line 6b, explain in Part Il

Yes

No

3
4a
4b

5
6a

6b

“Yes” on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered

i (a) Description of asset(s) (b) Date of (c) Fair market value of {d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (it
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
axpenses transaction expenses of entity
Miss New Hampshire Scholarship
Endowment Fund 11/7/15 50,222.46 |FMV 47-2747816 Foundation, Inc. 501(c)(3)
Miss New Hampshire Scholarship
Scholarship Escrow Fund D7/31/15 59,248.75 |cash account 47-2747816 Foundation, Inc. 501(c)(3)
Yes| No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? : ; 2a | /
b Become an employee of, or independent contractor for, a successor or transferee organization? : 2b v
¢ Become a direct or indirect owner of a successor or transferee organization? ; 2c v
d Receive, or become entitled to, compensation or other similar payments as a result of the orgamzahon s 5|gmt' can! dlsposmon of assets? 2d v
e

If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part IIl .

P John Conley

Schedule N (Form 990 or 990-EZ) (2015)



Schedule N (Form 990 or 990-EZ) (2015) Page 3

Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part Il line 2e.
Also complete this part to provide any additional information.

John Conley was the Treasurer of the Miss New Hampshire Scholarship Program, Inc._He left the Program and became President of

members who are unrelated by blood or marriage. Mr. Conley was the only member of the Program board of directors to become a

member of the Foundation board.

Please note that the corresponding liability of $59,248.75 was also transfered to the Miss New Hampshire Scholarship Foundation, Inc.

Schedule N (Form 990 or 990-E2) (2015)
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Internal Revenue Service Tax period Decernber 31, 2015

IRS Hesently "ol Noticedate  May23. 016
Employer ID number [N
To contact us Phone 1-877-829-5500
FAX BO1-620-5555
275287.662301.348289.454 1 AT 0.395 370 Page 1 0f 1 e

ETUTTAR 1 T G TR EUTULEL LI R LU E O Y 1 B
MISS NEW HAMPSHIRE SCHOLARSHIP

oz % BRENDA E KEITH
ere 20 EAST BROADWAY
: DENY NH 03038-2436
275287

Important information about your December 31, 2015 Form 990
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

December 31, 2015 Form 990. » Dl S5, S P 0 8 Ggs .
Voutr e i date s Auist 15, 2016, lle your December 31, orm 990 by ugus_t ; . We encourage you lo use
electranic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp2 113.
= For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
= Keep this notice for your records,

If you need assistance, please don't hesitate to contact us,





