Form 990

Department of the Treasury
Internal Revenue Service

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.
> Go to www.irs.gov/Form990 for instructions and the latest information.

' OMB No. 1545-0047

Open to Public

2017

Inspection

For the 2017 calendar year, or tax year beginning , 2017, and ending y 20
Check if applicable: |C Name of organization Miss New Hampshire Scholarship Program, inc. D Employer identification number
Address change Doing business as 02-0521260

Name change Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number
603-437-9027

Initial return 20 E. Broadway, 2nd Floor
Final retum/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
Amended return De NH 03038 G Gross receipts $

OOoocooge|»

Application pending | F Name and address of principal officer:  William Haggerty, President
clo Miss NH Office, 20 E. Broadway, 2nd Floor, Derry, NH 03038

O so1i09) [ 50110 ¢

Tax-exempt status:

4 )< (nsertno) [J4oar@tyor [ 1507

Hia} Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If "No,” attach a list. (see instructions)

H(c) Group exemption number »

J Website: »  www.missnh.org
K Form of organization: Corporation D Trust D Association [:l Other » I L Year of formation: 2000 I M State of legal domicile: NH
z Summary
1  Briefly describe the organization’s mission or most significant activities:
3
8
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 83 Numberof voting members of the governing body (Part VI, line 1a). . 3 9
': 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:f'E’ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
-% 6 Total number of volunteers (estimate if necessary) e e e ] 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 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 16,332.34 18,336.34
g 9  Program service revenue (Part VIII, line 2g) .. 111,478.62 101,514.94
3 110 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 177.97 12.39
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 40,938.28, 40,006.57
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 168,927.21 159,870.24
13  Grants and similar amounts paid (Part IX, column (), lines 1-3) . .. 15,300.00 12,044.91
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,174.45 17,941.12
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0) 0
2| b Total fundraising expenses (Part IX, column (D), line25) » - . -
al 17 Other expenses (Part IX, column (A), lines 11a-1 1d, 11#-24¢) . . . . . 119,444.24 127,032.48
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ( 144,918.69 1}57,01 8.51
19 Revenue less expenses. Subtract line 18 from line 12 T 24,008.52 / 2,851.73
5 Beginning of Current Year End of Year B
g.g 20  Total assets (Part X, line 16) 85,029.85 94,989.18 .
s§ 21 Total liabilities (Part X, line 26) . C e 6,961.53] 13,869.92
=z Net assets or fund balances. Subtract line 21 from line 20 78,062.32] 81,099.06

22
m Signature Block

Under penalties of perjury, | deciare that | have examined this retum, includin
true, correct, and com

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
3 laration of preparer {other than officer) is based on all information of which preparer has any knowledge.

7).

ég/“m&—,g/ L1 e | //—€-7%
Sign f natﬁ of officer Id Date
Here JRYLS 1D, TpeasSohe—

Typ& or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
P re parer self-employed
Use Only | fimsname » Fimm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes []No
Cat. No. 11282Y Form 990 2017)

For Paperwork Reduction Act Notice, see the separate instructions.
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Page 2

El I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisParti . . . . . . . . []

1

Briefly describe the organization’s mission:
To_empower young women through scholarship competitions and to provide community service and leadership opportunities

while fostering life-long friendships through the Miss America Organization.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ?........................... OYes [¥INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?................................. [JYes [Z]No
If “Yes,” describe these changes on Schedule O.

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

4a

{Code: __ 711300 ) (Expenses $ 63,501.83 including grants of $ )(Revenue$ _  70,963.30)

Miss New Hampshire Scholarship Competition

4b

{Code: 711300 ) (Expenses $ 12,044.91 including grants of $ 12,044.91) Revenue$ =~~~ )

Grant to Miss New Hampshire Scholarship Foundation, a 501(c)(3), $10,000.00

Grant to Marion Gerrish Community Service $200.00

Grant to Local Chapters of Miss NH for scholarship grants $500.00
Grant to Childrens Miracle Network Hospitals $1255.00

Misc. $89.91

4c

(Code: 711300 ) (Expenses $ 20,951.90 including grants of $ )(Revenue$ _  30,551.64)

Miss New Hampshire's Outstanding Teen Competition

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses »

Form 990 (2017




Form 990 (2017)
Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? if “Yes,” complete Schedule C, Part Il . e e

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,” complete Schedule C,
Partill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | C e e e e e,

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il e e e e e e e,

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vii, VIlI, 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 V! e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . e
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 Vil . P
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 16? If “Yes,” complete Schedule D, Part IX e e e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule 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, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Scheduie D, Parts X and Xil is optional
Is the organization a school described in section 170(b){1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? Coe
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 land IV. .
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iif and IV. . A
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 I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes,” complete Schedule G, Part lll e e e e e e .

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

11a

11b

11c

11d

11e

11f

12a

12b

13

S Y N & N N £ N O DR D P

14a

14b

15

16

S LN L Y

17

18| v

19|V

Form 990 (2017)




Form 990 {2017)
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Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule I, Parts | and If . 29| v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Ill S . 29 v
23 Did the organization answer “Yes” to Part Vii, 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 . e e e, 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 24p
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Coe e e e e e e 25h v
26 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 e e e e 26 v
27 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% controlied
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part llf . ..
28 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): b
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Partiv 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV R P T v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M S e e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | T O I ¥ v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part /i . S T 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part]. Ce e e a3 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il lli,
orlV, and Part V, line 1 T S PR I 71 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . 35b v
36  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 . e . 36 v
37  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 . T T U Y v
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|y

Form 990 (2017)




Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? . ..
2a Enter the number of employees reported on Form W-3, Transmltta' of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b if atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
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?
b if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
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 forelgn country (such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: »
See m)structnons 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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contnbutlons under sectlon 1 70(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? . .o . e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which It was
required to file Form 82827 . . e e e e e
d If “Yes,” indicate the number of Forms 8282 flled durmg theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premaums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'P
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtves . 10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . . 11a
b Gross income from other sources (Do not net amounts due or pasd to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fmng Form 990 in heu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
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
¢ Enter the amount ofreservesonhand . . . . . 13¢c - -
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’? C o 14a A
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Page6
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 anylineinthisPartVi . . . . . . . . _ . []
Section A. Governing Body and Management

Form 990 {(2017)

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
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 relationship with
any other officer, director, trustee, or key employee? S e e

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

4  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? .

6  Did the organization have members or stockholders? e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? e e e e, o
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegovemingbody? . . . . . . . . . . . . . . . . . . | 8a|v
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

v

v

11a  Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? [ 11a| v
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 confiict of interest policy? If “No,” go to line 13 . . . 12al v

Y

v

v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . . . R 12¢
13 Did the organization have a written whistieblower policy? . . . . . . . . . . . . ... 13 v
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . . . e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e

b If “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 Ve
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.
Own website [ Another’s website Upon request Other (explain in Schedule 0)

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

William Haggerty and Paula Moore, c/o Miss NH office, 20 E. Broadway, 2nd Floor, Derry, NH 03038. (603) 437-9027

16a v

Form 990 (2017)




Form 990 (2017) Page 7

EEIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . . . . . . . . . . [
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.

* 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.

* 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 alf 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.

©
Position
@ &) {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
lweek (fist any| gy “Tezl o from related other
hoursfor | >2 | @ _S«Z 2] 3F]| ¢ the organizations compensation
related i5|E|8]|a %g 2| organization | (W-2/1098-MISC) from the
organizations| §§ 51138 § = | 7 [W-2/1099-MISC) organization
below dotted] = < | & gl"s and related
line) 5 é‘ ] ° organizations
7] 3
3
(1) _Brenda E. Keith _(603)432-9566 10
Pres. for 2017 18 Windham Road Derry NH 03038 v ol 0 o
(2)__Claudette Jolin __ (503) 785-6848 20
Director 1216 Smyth Road Hooksett NH 03106 R4 0 0 0
(3)._ William Haggerty __(sos) 320.8190 10
Vice President 18 Westwood Drive Sturbridge MA 01566 v ol 0 0
(4)__Paula Moore ___ (603 5480647 20
Treasurer 13 Morrison Drive Londonderry NH 03053 v 0 1) 0
(5) Patricia Lamontagne (978) 807-4151 15
Secretary 22 Fletcher Drive Pelham NH 03076 v 0l 0 0
(6) _Jennifer Blancahrd (503} 785-9031 2
Director 1420 Hall Street Manchester NH 03104 v 0 o 0
(7)._Eric Proulx ____ (603)520-5945 2
Director 171 Whitford Street Manchester NH 03104 v 0 0 0
(8)__Cindi Rice-Conley _(603) 867-7557 4
Director 373 Winding Pond Road Londonderry NH 03053 v 0] 0 0
(9) Lucy Lange (603) 497-7718 1
Director 21 John Goffe Drive Bedford NH 03110 v 0 0 0
(10)
{11)
12
(13)
{14)

Form 990 (2017)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
®» 8) Position (D) ® G
{do not check more than one
Name and title Average | ppx, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation [compensation from amount of
week (list an =T = oy e g from related other
hours for aa 2 g &38| ¢ the organizations compensation
related | =) | 8o | 38| 3| organization | (W-2/1099-MISC) from the
organizations( £ & g1 713 fgg = {(W-2/1099-MISC) organization
below dotted] S5 | & B and related
line) g e 3 8 organizations
82
] 8
g
(15) -
(16)
(17)
(18)
(19)
(20)
(21)
{22)
(23)
24)
(25)
1b Sub-total. . . . . . . . T T Ty
¢ Total from continuation sheets to Part Vil,SectionA . . . . . p
d_Total (addlinestbandic). . . . . . . . . . . . p
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
38 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 e e e
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 $150,000? If “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? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

) (B) ©
Name and business address Description of services Compensation
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 »

Form 990 2017)
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Form 890 (2017)
Part Vill,

Statement of Revenue

Check if Schedule O contains a res onseornotetoanylineinthisPartVit . . . . . . . . []
A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt | business excluded from tax
function revenue under sections
i revenue : 512-514
£ 2| 1a Federated campaigns . . . | 1a 6,986.34]
gg b Membershipdues . . . . | 1b
l,;g ¢ Fundraisingevents . . . . | 1¢c
-g l:? d Related organizations . . . | 1d 11,350.00
‘.,:.-_g e Government grants (contributions) | 1e
av f Al other contributions, gifts, grants,
gé’ and similar amounts not included above | 1f
€ 5| @ Noncash contributions included in lines 1a-1f. §
S 8| h TotalAddlinesta-1f . . . . . . . TR
] Busliness Code
g 2a Miss New Hampshire Competition 711300 70,963.30 70,963.30
l:g b Miss NH's Outstanding Teen 711300 30,551.64 30,551.64
g c
3 d
E e
§> f All other program service revenue .
o 9 Total. Addlines2a-2f . . . . . . . . . » 101,514.94
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 12.3 12.39
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . ., . . . . . . »
(i} Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . p»
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainor{loss) . . . . . . . . . . »
g 8a CGross income from fundraising
] events (not including $
& of contributions reported on line 1c).
o SeePartIV,lne18 . . . . . a 31,199.35
g b Lless:directexpenses . . . . b 14,828.22
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 ¢+« « . a 271,130.50,
b Less:directexpenses . . . . b 247,495.06
¢ Netincome or {loss) from gaming activites . . » 23.635.44 23,635.44
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢_ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d  All other revenue L.
e Total. Add lines 11a~11d . . . . . . > _ -
12 Total revenue. See instructions. . . . . > 159.870.24 101.514.94] 40,018.96

Form 990 (2017




Form 990 (2017)

Page 10

T Statement of Functional Expenses

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 1X

Do not include amounts reported on lines 6b, 7b,

Total expenses

|
Program service

(€)
Management and

0
Fundraising

8b, 9b, and 10b of Part VI, sxpenses eneral
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,044.91 12,044.91
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 16,666.00| 16,666.00)
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 1,275.12 1,275.12,
11 Fees for services {(non- employees)
a Management
b Legal 544.5 544.50
¢ Accounting 80.00 80.00)
d Lobbying . ..
e Professional fundraising services. See Part IV Ime 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 400.00 400.00
13  Office expenses 7,866.97 1,866.97
14 Information technology 1,277.59 1,277.59
15 Royalties .
16  Occupancy 3,600.00] 3,600.00;
17  Travel . 2,325.45 2,325.45
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7,605.86 7,605.86
20 Interest . .
21  Paymentsto afflhates .
22  Depreciation, depletion, and amortlzatlon
23  insurance . . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, fist line 24e expenses on Schedule 0.)
a Miss NH Competition 41,345.23 v 41,345.21
b Current Miss NH Expenses 15,023.38 15,023.38|
C Miss NH's Outstanding Teen Competition ﬂ 20,951.90 20,951.90
d  Program Book publishing costs ) V 1026578 10,265.78
e All other expenses J 12.274.84 11,890.84 384.00
25  Total functional expenses, Add lines 1 through 24e 157,018.51 126,288.90 30,729.59
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) - 0 0 o 0

Form 990 (2017)




Schedule G (Form 930 or 990-E2) 2017 Page 2

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.

{a) Event #1 (b) Event #2 {c} Other events (d) Total events
Miss NH Ball Miss NH Cruise 4 others (add col. fa}cg*mugh
{event type) (event type} (total number) ’
©| 1 Grossreceipts . . . . 20,750.00 5,301.00 5,148.35 31,199.35
s
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4  Cash prizes .
§ Noncash prizes
w o
2 6 Rent/facility costs . . . 11,520.38 2,650.00 0 14,170.38
a
& | 7 Foodand beverages .
8 .
5 8 Entertainment . . . . 375.00 375.00
9  Other direct expenses
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » 14,545.38
11 Netincome summary. Subtract line 10 from line ,coumn{d) . . . . . . . . . . B 16,653.97
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

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

@ . {b) Pull tabs/instant N {d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {e})
g
2 ,
1 Grossrevenue . . . . 79,041.50 94,645.00 97,444.00 271,130.50
81 2 Cashprizes. . . . . 73,395.82]« 77,386.80 41,015.00 191,797.62
5
21 8 Noncash prizes
w
B -
©| 4 Rent/facility costs . . . 7,299.00 0 33,675.10 40,974.10
[} ;
§  Other direct expenses . 1,950.59] ° 6322.00 6,450.75|
[]Yes  65%[[] Yes __85%1[] Yes '
6 Volunteerlabor. . . . |[J No ] No [J No
7 Direct expense summary. Add lines 2throughSincolumn() . . . . . . . . . . » 247,495.06
8  Net gaming income summary. Subtract line 7 from linet,column(d) . . . . . . . . » 23,635.44

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? . .. e e Yes [ ] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . [] Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2017
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0T Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 79,.933.74] 1 83,569.08
2 Savings and temporary cash investments o 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net e e 2,022.41 4 3,941.89
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . oL o 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 |Inventories for sale or use .o o 8 (]
9 Prepaid expenses and deferred charges 3,013.70) 9 7,458.21
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 0 10c 0
11 Investments—publicly traded securities . o 11 0
12 Investments—other securities. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets .ol 0 14 0
15  Other assets. See Part IV, line 11 . o o 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . 85,029.85/ 16 94,969.18
17 Accounts payable and accrued expenses | .. 442.53) 17 6,614.92
18  Grants payable . 0 18 0
18  Deferred revenue . 6,525.00| 19 7,255.00
20 Tax-exempt bond liabitities . e e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
$122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L -
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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 e e e e e,
26 Total liabilities. Add lines 17 through 25 e
" Organizations that follow SFAS 117 (ASC 958), check here » [] and
8 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets
g 28  Temporarily restricted net assets .
T 29  Permanently restricted net assets . S e e e,
& Organizations that do not follow SFAS 117 {(ASC 958), check here and
5 complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds . .
%’ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32  Retained earnings, endowment, accumulated income, or other funds . 78,062.32| 32 81,099.26
2 (33 Total net assets or fund balances . - 78,062.32| 33 81,099.26
34 Total liabilities and net assets/fund balances . 85,029.85 34 94,969.18

Form 990 (2017)
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P10 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. ..
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 159,870.24
2 Total expenses (must equal Part IX, column (A), line 25) 2 157,018.51
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 2,851.73
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 78,062.32
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 adjustments . . 8 185.21
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) .. . e e e e e e e 10 81,099.26
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xii . ]

2a

3a

Accounting method used to prepare the Form 990: [[1Cash [Z]Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audxted ona
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audats’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2017)




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

SCHEDULE G | i : . "
Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, Iin'e 6a. ' 2@ 1 7

 Open to Public

Department of the Treasury » Attach to Form 980 or Form 990-EZ.
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest instructions, . Inspection
Employer identification number

Name of the organization

Miss New Hampshire Scholarship Program, inc. 02-0521260
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 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

c 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 VIi) or entity in connection with professional fundraising services? [ Yes No
b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . Amount paid to :
R (i) Did fundraiser have . v p {vi) Amount paid to
() Name and address of individual (i) Activity custody o controf of | ¥} Gross receipts (or retained by) {or retained by)

or entity (fundraiser) contributions? from activity fundra;elr(lli)sted in organization

Yes No

10

Jotal . . . . . e
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 980 or 880-EZ. Cat. No. 50083H Schedule G {Form 990 or 990-E2) 2017




Schedule G {(Form 990 or 990-E7) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . (J Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . ... ] Yes No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a 0%
b  An outside facility 13b 100 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name ¥ Ppaul Gilberti for Bingo, Paula Moore for "other gaming" - (Texas Holdem)

Address B clo Miss NH Office 20 E. Broadway, 2nd Floor, Derry, NH 03038

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.‘...............................[]yesNo
b If “Yes," enter the amount of gaming revenue received by the organizationd $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name b

Address b

16  Gaming manager information:

Name p-

Gaming manager compensation»  $

Description of services provided »

[JDirector/officer [JEmployee [(lindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . ..
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §
clatll  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jij) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
We do pay for consultant services for gaming events. It is a licensed game operator, licensed by the State of New Hampshire
and they have to be bonded. It is an unrelated, independent contractor. The amount is inlcuded in the rent/facility cost under Line #4c.
The licensed game operator's expenses and/or profits cannot deprive the charity of a statutorily mandated 35% of the net revenue,

[ Yes No

Under #17, although there is no state law that requires us to make a distribution, we must use all of our proceeds for our charitable
purpase, which we do. This does not mean that we cannot retain earnings; there is no requirement to disburse all of our funds on a year

to year basis.

Schedule G (Form 990 or 990-E2) 2017



SCHEDULE |

(Form 980) Grants and Other Assistance to Organizations, |_oM8 No. 1545-0047

Governments, and Individuals in the United States N @ .— N
Complete if the organization answered “Yes” on Form 990, Part 1V, line 21 or 22.
Department of the Treasury » Attach to Form 990. Omw MM%MONM”:O

_:ssm_mméacomes.nm Vmo»ois\i...a.uoimo::wgno..?o.mnmmz.ao::mzo_._.
Name of the organization Employer identification number
cw.omn,_mmo

Miss New Hampshire Scholarshi 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 orassistance? . . . . . . . . . . . . . . . . . .. < -« - v v o v . . [AYes [INo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

[EEffl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compilete 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} IRC section {d) Amount of cash | (e} Amount of non- |{f) Method of valuation {9) Description of (h) Purpose of grant
or government {if applicable) grant cash assistance | (Pook, _..._%wavuvs_wmr noncash assistance or assistance
(1) _Miss NH Schol. Foundation, Inc.
373 Winding Pond Rd,Londonderry, 47-2747816 10,000.00 Toward scholarships
¢ R
3)
4
8
(6)
)
{8)
(9)
{10)
(t1)
{12)
2 Enter total number of section 501(c)(3) and government organizations listed inthelinet1table . . . . . . . . . . . . . . . . . p» 1
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . R T N T T T T, 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule 1 (Form 990} (2017)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo. 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.
Department of the Treasury > Attach to Form 990 or 990-EZ. ) _ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. . Inspection

Employer identification number
02-0521260

Name of the organization

Miss New Hampshire Scholarship Program, inc.

990, Pant VI, Line 11b: Pres. & Treas. prepared draft and emailed draft to all board members seeking questions and approval.

990, Part VI, Line 12c: 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: As of 2015 we now post the annual 990 on our website. For prior years by request we will email or surface mail.

For policies we share with all Local Chapters as well as Board members. We also shared our 1024 with all of our Local Chapters.

990, Part IX, Line 24 e (all other expenses): Chamber Dues: $384.00. Contestants Expenses: $8,334.99. Judges Expenses: $3,555.85.

Therefore, the total of Line 24e is $12,274.84.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 290 or 890-E2) (2017)



Department of the Treasury Notice CP211A
Internal Revenue Service Tax period December 31, 2017

IRS Ogden UT 84201 Notice date June 25, 2018
Employer 1D number  02-0521260
To contact us Phone 1-877-829-5500

FAX 801-620-5555

046288.862581.108721.24486 1 AB 0.408 370 Page fof1
L T OEE P PR B PR AT O D T T UL LT T
MISS NEW HAMPSHIRE SCHOLARSHIP

_ % BRENDA E KEITH
.?‘z‘;”é 20 EAST BROADWAY
fetas DERRY NH 03038-2436
146288

Important information about your December 31, 2017 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, 2017 Form 990.

Your new due date is November 15, 2018, File your December 31, 2017 Form 990 by November 15, 2018. We encourage you to

use electronic filing—the fastest and easiest way to file.

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

Additional information * Visit www.irs.gov/cp211a
* 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.



