rom 990-T Exempt Organization Business Income Tax Return | ovenoisisossz
(and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning , and ending . 2 0 1 3

Department of the Treasury P> Information about Form 890-T and its instructions is availahle at www.irs.gov/form990t. open to Public Inspoction or

Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). 501(c)(3) Organizations Oniy

A [__]check box if Name of organization { |__| Check box if name changed and see instructions.) s i i

address changed ) instructions.)

B Exemptundersection | Print [New Hampshire Charitable Foundation 02-6005625
so1(c)3 ) T 07 | Number, strest, and room or suite no. If a P.0. box, see instructions. E(gg;e:ﬁgﬁfuggjr;)ss activity codes
[J408(e) [_J220e)| '™ |37 Pleasant Street
[ J4o8a DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Concord, NH 03301-4005 541900

¢ E;’::d"g'f“yeegﬁ allsssets  |F Group exemption number (See instructions.) >

608,878 722. |G Check organization type P 501(c) corporation [ ] 501(c) trust [ 401(a) trust [_] other trust
H Describs the organization’s primary unrelated business activity. ®» Income from Partnerships
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? ... » D Yes No
If "Yes,” enter the name and identifying number of the parent carporation. >
J Thebooks areincareof ® Rebecca Carr Telephone number » (603) 225-6641
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances 1¢
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Form 8949 and Schedule DY ... 4a
b Net gain (loss) (Form 4797, Part [I, tine 17) (attach Form 4797) . ... 4h
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) . . 5 185,875 185,875.
6 Rentincome (Schedule C) ... ... 6
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, royaities, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 8

10  Exploited exempt activity income (Schedule 1y ... 10

11 Advertising income (Schedule J) | ... 11

12 Otherincome (See instructions; attach scheduie) Statement 2. | 12 547 547.

13 Total. Combinelines 3through 12 . .. 13 186,422. 186,422.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business incorne.)

14  Compensation of officers, directors, and trustees (Schedule K) 14

T8 SN AN WS e 15

16 Repairs and maintenance ... ... ... | 16

A7 BaG QODIS e 17

18 Interest (attaCh SCRRAUIE) e 18

1G9 TaXES AN TCBNSES . o oo ettt et 19 10.

20  Charitable contributions (See instructions for limitation rules.) Statement 4 See Statement 3 . 20 18,541.

21 Depreciation (attach FOorm 4562) . . e

22  Less depreciation claimed on Schedule A and elsewhere on return 22h

23 Depletion ... 23

24  Contributions to deferred compensation plans 24

25 Employee Benefit DrOGIaMS . et 25

26 Excess exempt expenses (SChedull 1) | . ... ... 26

27 Excess readership COsts (SCRBAUIE J) . e 27

28 Otherdeductions (attach SCRBAUIE) ... .. .. e 28

29 Total deductions. Add lines 14troUGN 28 ....._.___............oooooiiiooooo oo 29 18,551.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 ... 30 167,871-

Kh] Net operating loss deduction (limited to the amount on Bine 30) 3

32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 Lo 32 1671871-

33  Specific deduction (Generally $1,000, but see instructions for eXCeptions.) . a3 1,000.

34  Unrelated business taxahle income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

08 32 oo 34 166,871.

323701 . LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return : OMB No. 15451709
Department of the Treasury P File a separate application for each return,

Intemal Revenue Servica P> Information about Form 8868 and its instructions is at www.irs.gov/form8868

® if you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox ... . . | 4 :l

Do not complete Part /| unless you have already been granted an automnatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fife] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You ¢can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

isit irs.gov/eflle and click on e-flle for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6:month extension - check this box and complete

PAITONNY ...t >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns. Enter filer’s identifying number
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print

New Hampshire Charitable Foundation 02-6005625
5‘.1‘2‘;2,‘:;, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fmoywr | 37 Pleasant Street
Instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Concord, NH 03301-4005

Enter the Return code for the return that this application is for (file a separate application foreach return) ... ﬂ
Application Return ] Application Return
Is For Code }lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A o8
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(g) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

Rebecca Carr ‘
® Thebooksareinthecareof » 37 Pleasant Street - Concord, NH 03301-4005

Telephone No.» (603) 225-6641 FaxNo. > (603) 225-1700
® |f the organization does not have an office or place of business in the United States, check thisbox ... > D
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P [ 1. ifttisfor part of the group, check this box ® [ and attach a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
November 15 , 2014  to file the exempt organization return for the organization named above. The extension
Is for the organization's return for:

| 4 calendaryear 2013 or

> Jtax year beginning __ ,and ending

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 237,032,
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 112 ’ 032.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 125,000.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions. ‘

GLSQ ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13



0y New Hampshire Charitable Foundation 02-6005625 | Page2
‘Jl] Tax Computation
35 Orgamzatmns Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P D See instructions and:
a Enteryour share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M) s | @ s | @ s
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) ... ... [ |
€ incometax onthe amount O IING B4 e >
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from:
[ tax rate schedute or  [__J Schedule D (FOrmA041) e,
Proxy tax, See instructions
Alternative MINIMUMEAX e ettt
Total, Add lines 37 and 38 to line 35¢ or 36, whichever applies .S€C. 1291 . . ... 261. | 39 48,591.

Form

48,330.

4[)a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) 40h

¢ General business credit. Attach Form 3800 40¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

e Total eredits. Add lines 40a through 400 . . .. e e 40e
41 Subtractline 408 FrOMIINE 38 . . it r et
42 Othertaxes. Check if from: [__| Form 4255 [ Form8611 [__] Form 8697 [__] Form 8866 [__J Other (attach scheduie)
43 Totaltax. AdAHNeS 4T NG 42 e e
44 a Payments; A 2012 overpayment credited to 2013 44a 112,032,

b 2013 estimated tax payments 44h

¢ Tax deposited with Form 8868 44¢ 125,000.

i Foreign organizations: Tax paid or withheid at source (see instructions) 44d

€ Backup withholding (see InStructions) . 44p
t Credit for small employer health insurance premiums (Aftach Form 8941) . . . 441

g Other credits and payments: l:] Form 2439
[ rorm 4136 [ other Total P | 44g
45 Total payments. Add nes 448 throUgn 440 e
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached W [:] _________________________________________________________
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed >

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... ... |

49 _ Enter the amount of line 48 you want; Credited to 2014 estimated tax P 188,441.] Refunded P
Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > South Korea

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have 10 flle. ... i i e e et it et t et r e a e et e

3 Enter the amount of tax-exernpt interest received or accrued during the tax year > §
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

48,591.

48,591.

237,032.

188,441.
0.

1 Inventory at beginning of year ... 1 6 Inventoryatendofyear ... ...
2 Purchases ... ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor .. ... 3 fromline 5. Enter here and in Part |, line 2 ... .
42 Additional section 263A costs (att. schedute) | 48 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) ... ... 4h property produced or acquired for resale) apply to
5  Total. Add lines 1 through4b ... 5 the organization? ...
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and ple Iara n of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. : : :
May the IRS discuss this retum with
Here /f:é L l // /7 / / 7 > President the preparer shown below (see
Slgnature of omcer" ~ Datd ¢ ” Title instructions)? [ X ] Yes [ ] No
Print/Type preparer's name Preparer’s signature Date Check if |PTIN
i ¢ self- employed
I':f:;arer Nicholas E. Porto AN N/‘{/I“/ P01310283
Use Only | firm’s name p Baker Newman & Noyes FmsEN P> 01-0494526
Box 507
Firm's address - Portland, ME 04112 Phoneno. (207) 879-2100
323711 12-12-13 Form 990-T (2013)
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Form 990-T (2013) New Hampshire Charitable Foundation

02-6005625

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1
@
()]
(4)
2. Rentreceived or accrued
(3) From personal property (if the percentage of f1) From real and personal property (if the percentage 3(a) Dedzg:&?g::&;::ﬁ dc(;rgg)e(catggc\ang;g:g&?;ome i
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than §0%) the rent is based on profit or income)
0]
@
()]
4)
Totat 0. | Total 0.
(t) Total income. Add totals of columns 2(a) and 2(b). Enter () Totai deductions.
. Enter here and on page 1,
here and on page 1, Part |, line 6, colurnn (A) ... > 0 o [Party, lines, coumn (B) ... B> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
o or allocable to debt- (a) Strai ; . b :
. - ght line depreciation ( )Other deductions
1. Description of debt-financed property financed property {attach schedule) (attach scheduls)
4]
@
()
4
4. Amount of average acquisition 5. Average adjusted basis 6. Colurmn 4 divided 7. Gross income 8. Aflocable deductions
debt on or ailocable to debt-financed of or allocable to by column 5 reportable (column (column & x total of columns
property (attach schedule) debt-financed property 2 % column 6) 3(a) and 3(b))
(attach schedule)
0] %
@) %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, fine 7, cotumn (B).
TOWIS oo > 0. 0.
0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Empiloyer id;:ntiﬁcatlon

number

Exempt Controlled Organizations

3.
Net unrelated income
{loss) (see instructions)

Total of s.peciﬁed
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

()

2)

3)

C)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
{see Instructions)

Q. Total of specified payments
made

10, Partof

in the controlling organization's

column 9 that is included

gross income

11. Deductions directly connected
with income in column 10

0]
@
@)
@
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUBIS coves oo e > 0. 0.
Form 990-T (2013)

323721 12-12-13
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567632-201
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Form 990-T (2013) New Hampshire Charitable Foundation 02-6005625 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4. Setasid 5. Total deductions
1. Description of income 2. Amount of income directly connected i ﬁ 'aiegs, and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
1
2
€)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (8).
Totals > 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

3. Expenses 4. Net income (loss) 7. Excess exempt
1. Description of e sy | ety omestea | Fomunielaed adesr | 3. Grozs boorme B. Expenses expenses (Golumn
e;ploited xthivity income from wl;l; \?:g:tcetjjon minus column 3), Ifa is not u:xrgateg attriblutablg to ang':ui rﬁ%‘:‘er?; i’
rade or business business income gain, compute cols. 5§ business income cotumn u cé)lumn 2 8l
through 7. :
)
@
©
4
Enter here and on Enter here and on Enter here and
page 1, Part!, page 1, Part |, on page 1,
line 10, col. (A). iine 10, col. (B). Part lf, line 26.
Totals oo > 0. 0. 0.
Schedule J - Advertising Income_(see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
e agi'eGrtriZis: 3. Direct or (ioss) {col. 2 minus 5. Circuation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
&)
@
ry to Part 1l fine (5)) ... > 0. 0. 0.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. 4, Advertising gain 7. Excess readership
o d\-/ nrlo:.;s 3. Direct or {loss) {col. 2 minus 5. Circutation 6. Readership costs (column 8 mirus
1. Name of periodical & inioni]eng advertising costs col. 3). if a gain, compute income costs column 5, but not more
cols. § through 7. than column 4).
1)
@
()
@)
Totals fram Part | 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part i, line 27.
Totals, Part 1! (lines 1-5) ............... > 0. 0 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Com - .
B pensation attributable
1. Name 2. Tite t|mz3;\$tse: to to unrelated business
0} %
2 %
)] %
4 %
Tatal, Enter here and onpage 1, Part Il line 14 .. ... .. e > 0.
Form 990-T (2013)
323731
12-12-13
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Form

Department of the Treasury
Internal Revenue Service

Name

4626 Alternative Minimum Tax - Corporations
P Attach to the corporation’s tax return.
P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

OMB No. 1545-0175

2013

New Hampshire Charitable Foundation

Employer identification number

02-6005625

o:a—*‘—"—-:'tn—«mnﬂ:rm

d Enter the excess, if any, of the corporation’s total increases in AMT) from prior

o

10
11
12
13
14

Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).

Taxable income or (loss) before net operating 105s deduCtion ... ... ..
Adjustments and preferences:

Depreciation 0f Post=1986 PrOPEMY .. .. e
Amortization of certified pollution Control faCHtIES e
Amortization of mining expioration and development COSIS ...
Amortization of circulation expenditures (personal holding companies Only) e
AGIUSTEA GAIN OFH0SS .. .o
MG I COM A0S i e e e s
Merchant marine capital construction fURAS e
Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only)
Tax shelter farm activities (personal service corporations ORIY) .. e
Passive activities (closely held corporations and personal service corporations only) ... ...
0SS Ml OIS ittt s e h ettt
DO 0N e et e
Tax-exempt interest income from specified private activity Donds
Intangible drilliNG COSES ... . . .o e ettt
Other adjustments and PreferenCes ... . . s
Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 20

Adjusted current earnings (ACE) adjustment:

ACE from line 10 of the ACE worksheet in the instructions 4a 166,871.

166,871.

2a

2h

2c

2d

2g

21

29

2h

2

2|

2k

21

2m

s

Zn

166,871.

Subtract fine 3 from fine 4a. if line 3 exceeds line 4a, enter the difference as a
negative amount (see instructions) 4b 0

Multiply fine 4b by 75% (.75). Enter the result as a positive amount 4c

year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments (see instructions). Note: You must enter an amount on fine 4d
(even if line 4b is positive) ad

ACE adjustment.

e |fline 4b is zero or more, enter the amount from line 4c

e ifline 4b is less than zero, enter the smatler of line 4c or line 4d as a negative amount
Combine lines 3 and 4e. If zero or less, stop here; the corporation does notowe any AMT 7 .
Alternative tax net operating loss deduction (See INStrUCtiONS)
Alternative minimum taxable income. Subtract line 6 from line 5. if the corporation held a residual

interest in a REMIC, 588 INSIUCHIONS . i ittt
Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c);

Subtract $150,000 from line 7 {if completing this line for a member of a controlled

group, see instructions). If zero or less, enter -0- 8a 16,871.

0.

166,871.

166,871.

Multiply Tine 8a bY 25% (.25) o oo ool 8b 4,218.

Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled

group, see instructions). If zero orless, enter-0-
Subtract line Bc from line 7. 1 280 071888, @NtBr <0~ e
Multiply 1ine 9 bY 20% (.20) ... e
Alternative minimum tax foreign tax credit (AMTFTC) (see instructions)
Tentative minimum tax. Subtractfine 11 fromline 10 ... ...
Regular tax liability before applying all credits except the foreign tax credit
Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0~. Enter here and on

Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income taxreturn ...

35,782.

131,089.

10

26,218.

11

12

26,218.

13

48,330.

14

0.

JWA

317001

For Paperwork Reduction Act Notice, see separate instructions.

* See also
Statement 5

11.-26-13

117

Form 4626 (2013)

10551104 793251 R6763-201 2013.04030 New Hamnshire Charitable Fo 56763-21



New Hampshire Charitable Foundation

02-6005625

Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 166,871.
2  ACE depreciation adjustment:
a AMT deprecialion . s
b ACE depreciation:
{1) Post-1993property ... 2h(1)
(2) Post-1989, pre-1994 property ... 2h{2)
(3) Pre-1990 MACRS property ... 2h(3)
{4) Pre-1990 original ACRS property ... 2h(4)
(5) Property described in sections
168(f)(1) through (4) 2h(5)
(6) Other property 2b(6)
(7) Total AGE depreciation. Add lines 2b{1)through 2b(6) ... ... ...
t ACE depreciation adjustment. Subtract line 2b(7) fromline2a . ... ... ...
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exempt interestincome . .. 3a
b Death benefits from life insurance contracts ... 3h
¢ All other distributions from life insurance contracts (including surrenders) ... 3c
g inside buildup of undistributed income in life insurance contracts . ... 3d
e Other items (see Reguiations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartial ISt} e de
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3athrough3e ... . ...
4 Disallowance of items not deductible from E&P:
a Centain dividends received . ... 4a
b Dividends paid on certain preferred stock of public utilities that are deductible
under SBCHON 247 s 4h
¢ Dividends paid to an ESOP that are deductible under section 404(k) ... ... 4¢
d Nonpatronage dividends that are paid and deductible under section
188200 o e 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3){i) and (ii) for a
Partial lSt) e, 4e
f Totalincrease to ACE hecause of disallowance of items not deductible from E&P. Add lines 4athrough4e ...
5 Other adjustments based on rules for figuring E&P:
a Intangible driling CoSts ... 5a
b Circulation expendifUIES ... ... &b
t Organizational expenditures . ... 5¢
d LIFOinventory adjustments ... ... 5d
g instaliment sales . ... .. 5e
f Total other E&P adjustments. Combine lines 5a through 5e 51
6 Disallowance of loss on exchange of debtPOOIS . .. . e 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
B DBt ON e 8
§  Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property ... 9
10  Adjusted current earnings. Combine fines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
FOTT 4826 oo oo oo e eee oot es ettt £ttt 10 166,871.
317021
05-01-13
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New Hampshire Charitable Foundation

02-6005625

Form 990-T Income (Loss) from Partnerships Statement 1
and S Corporations
Description Amount
Compass Diversified Holdings 786.
Davidson Kempner Institutional Partners 279.
Encap Energy Capital Fund IX -56,836.
Forester Partners, LP 336,807.
Knightsbridge Venture Capital VI 51.
Lyme Northern Forest Fund -19,194.
Oaktree Opportunities Fund VIII, LP 7,395.
Oaktree Opportunities Fund VIIIB, LP 3,570.
Park St. Capital Natural Resource Fund II, LP -10,810.
Park St. Capital Natural Resource Fund III, LP -27,505.
Park St. Capital Natural Resource Fund IV, LP -63,737.
Park St. Capital Natural Resource Fund V, LP -26,217.
Paul Capital Partners VIII-A, LP -961.
Spur Ventures II, LP 1.
TrueBridge-Kauffman Endowment Fund II, LP -694.
The Varde Fund VIII ~-403.
The Varde Fund IX 15,488.
The Varde Fund X(B) 27,652.
Weathergage Venture Capital, LP 203.
Total to Form 990~T, Page 1, line 5 185,875.
Form 990-T Other Income Statement 2
Description Amount
Current Year PFIC Distributions 547.
Total toc Form 990-T, Page 1, line 12 547.
Form 990-T Contributions Statement 3
Description/Kind of Property Method Used to Determine FMV Amount
2013 N/A 31,818,211.
Total to Form 990-T, Page 1, line 20 31,818,211.
119 Statement(s) 1, 2, 3
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New Hampshire Charitable Foundation

02-6005625

Form 990-T

Contributions Summary

Statement 4

Qualified

Carryover
For Tax
For Tax
For Tax
For Tax
For Tax

Total Carryover
Total Current Year 10%

Total Contributions Available

Contributions Subject to 100% Limit

of Prior Years Unused Contributions

Year
Year
Year
Year
Year

2008 31,043,430
2009 27,866,912
2010 27,623,743
2011 30,616,445
2012 30,216,618
Contributions

Taxable Income Limitation as Adjusted

Excess 10%
Excess 100%

Allowable Contributions Deduction

Total Contribution Deduction

Contributions
Contributions
Total Excess Contributions

147,367,148
31,818,211

179,185,359
18,541

179,166,818
0
179,166,818

18,541

18,541

10551104 7932581

KAT7A3=201
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Statement(s) 4
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New Hampshire Charitable Foundation

02-6005625

Form 4626 AMT Contributions Statement 5
Carryover of Prior Years Unused Contributions

For Tax Year 2008 31,043,430

For Tax Year 2009 27,866,912

For Tax Year 2010 27,621,544

For Tax Year 2011 30,630,812

For Tax Year 2012 30,216,618

Total Carryover

Current Year Contributions

Total Contributions
10% of Taxable Income as Adjusted

Excess Contributions

Allowable Contributions

AMT charitable deduction
Regular contribution deduction

AMT contribution adjustment

147,379,316
31,818,211

179,197,527
18,541

179,178,986

18,541

18,541
18,541

0

10551104 793251 56763-201

121

Statement(s) 5

2013.04030 New Hampnshire Charitable Fo 56763-21



