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Version 4.0 12/15/25 

NONPROFIT COVER SHEET 

A. Entity Name:

B. Entity’s Contact Information:

Person responsible for Accuracy and Completeness of information provided:
Name: Title: 
Signature: 

Additional Contact: 
Name / Phone / Email: 

C. List Board of Directors and Affiliations

Name (Identify any additional role(s) in 
Parentheses)
E.g., John Doe (President)

Affiliations

D. List Key Personnel (Resumes should be attached for each key personnel listed)

Name Role Annual Salary Amount Paid From 
This Contract 
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DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW 
HAMPSHIRE OR ANOTHER GOVERNMENT ENTITY

E. Check one of the following:

[  ] The entity is not currently or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal
government entity before any adjudicative body in any jurisdiction OR

[  ] The entity is or has been party to one or more legal proceedings as set forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly
describe the nature of the proceeding (Attached extra sheet if necessary).

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

F. Check one of the following :

[  ] is registered and in good standing with the New Hampshire Department of Justice 
Charitable Trusts Unit (** see note below) or has submitted a complete application for 
registration to the Charitable Trusts Unit and is awaiting a registration determination OR 

[  ] is not required to register with the Charitable Trusts Unit because it is neither tax-exempt 
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable 
solicitations in the State of New Hampshire OR

[  ] is exempt from registration with the Charitable Trusts Unit because it is a federal or state 
government, agency, or subdivision or is a religious organization, an integrated auxiliary 
of a religious organization, or is a convention or association of churches. 

** Note: screen shot from the Registered Charities List found at: 

https://mm.nh.gov/files/uploads/doj/remote-docs/registered-charities.pdf 
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FINANCIAL DISCLOSURES

G. Check one the following (and attach applicable financial documentation):

[  ] The organization hired an outside firm to audit its financial statements or to prepare 
GAAP-compliant financial statements for its most recently completed fiscal year. If so, 
please ensure that the financial statements and audit results are attached.  OR 

[  ] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ 
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-
EZ to the submission. (Form 990 Schedule B is not required) OR 

[  ] If neither of the above apply, complete the Income Statement and Balance Sheet below 
with the following basic financial information from the organization’s most recently 
completed fiscal year: 

1. INCOME STATEMENT

Revenue 

Grants 

Donations 

Program 
Services
Revenue

Interest & 
Dividends

All other 
Revenue

Total Revenue

Expenses 

Compensation of 
officers, directors, 
and key personnel

Other salaries &
wages 

Payroll taxes & 
employee benefits 

Occupancy, rent, 
utilities, and 
insurance 

Printing, 
publications, postage, 
office supplies, and IT

All other expenses 

Total Expenses 
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2. BALANCE SHEET

Assets

Cash & Equivalents 

Investments

Real Estate (less any 
depreciation) 

Other Property & 
Equipment (less any 
depreciation) 

Pledges, grants, 
accounts receivable 

All other assets

Total Assets

Liabilities 

Accounts Payable 

Loans Payable

All other liabilities 

Total Liabilities

FINANCIAL DISCLOSURES (cont.)





 
































































































































