990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4847{a){1) of the Internai Revenue Code (except black lung 20 1 1
Department of the Treasury . benefit trust or private foundation) Open to Pubiic
Internal Revenus Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and endin
B GheckIf C Name of organization ) D Employer identification number
appiicable:

N | NEW FUTURES, INC.

Namee | Doing Business As . 02-0525391
DLEE% Number and street {or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
[remin- | 10 FERRY STREET 307 603-225-9540

Amended | ity or town, state or courtry, and ZIP + 4 G Gross receipts § 757,610,
[Jaeeie=- | CONCORD, NH 03301 Hi{a) Is this & group returmn

pending e Name and address of principal officerLINDA S. PAQUETTE for affiiates? - [Cyes XNo

SAME AS C ABOVE H(b) Are al affiiates included? __1ves [ INo

| Tax-exempt status; 501(c)(3) |:| 501{c) { y<d{insert no.) |:| 4947{a)(1) or I:’ 527 If "No," attach a list. (see instructions)
J Website: > WWW . NEW-~-FUTURES . ORG H(c) Group exemption number P>
« Form of organization: | X Corporation || Trust [ ] Assoclaion [ | Other B> TL Year of formation: 20 01| M State of legal domicile: NE

[Part 1] Summary

ol 1 Briefly describe the organization’s mission or most significant activities: SEE_S CHEDULE O.
o
=1
E 2 Check this box P :| if the organization discontinued its operaticns or disposed of more than 25% of its net assets. ]
2| 3 Number of voting members of the goveming body (Part VI, N8 18) ......oorrocvsrmscmssserocscossoesicsoness 13 12
:': 4 Number of independent voting members of the governing bady (Part VI, Tine 1B} ... 4 12
9| &5 Total number of individuals employed in calendar year 2011 (Part V, line =2 | RSOOSR UV OO PO OR I - 9
£ | 6 Total number of volunteers (eStiMate If NECESSANY ... .....co. oo o 6 12
§ 7 a Total unrelated business revenue from Part VI, columin (C), ine 12 .. oooereeresisneeesssesennns [ 18 0.
b Net unrelated business taxable income from Form 990-T, e 34 ......cocccreirienn i s 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ..o ssnscanisnnons 701,036. 753,764.
:,:':, 9 Program service revenue (Part VIILIne 20} e 0. 0.
é 10 Investment income (Part VIIL, column (&), lines 3, 4, and 7d)} ... 5,9069. 3,846,
41 Other revenue (Part VIit, column (A), lines 5, 6d, 8¢, 8¢, 10z, and 11€) 0. 0.
12 Total revenue - add fines 8 through 11 {must equal Part Vill, column (A}, ine 12) ......... 706,945, 757,610.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) ... ..coccoiieriernnnes 3,000. 1,690.
14 Benefits paid to or for members (Part IX, column (A), line 4} ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) __....... 548,930. 473,502.
% | 4ga Professional fundraising fees {Part 1X, column (A), ine 11€) _...........c..oorvieerreicmnsernns 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
! 17 Other expenses {Part [X, column (A), ines 11a-11d, 111:24€) ..o 278,307. 286,672,
18 Total expenses. Add fines 13-17 (must equal Part X, column (A), ine 25) .................. 830,237. 761,864.
19 Revenue less expenses, Subtract ling 18 from liNe 12 ..o -123,292. -4,254.
Sg Beginning of Current Year End of Year
28| 20 Total assets (PAM X, NE 16) ... ioorerrcrrememmrremmmomeesrecesssssss s 578,780, 565,191.
Lol 21 Total liabilities (Part X, line 26) 43,594. 34,259,
2 Net assets or fund balances. Subtract ling 21 from ine 20 L...oooveevserirriniiner e 535,186. 530,932.

=T 22
[Part Ii_| Signature Block .
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

irue, correct, and gﬂﬁte. ) fio W&gﬁe{,@ler than officer) is based on all information of which preparer has any knowledge.

b Gl = AAY4
Sign Sigrafire'gtofficer | | u Date
Here TINDA S. PAQUETTE, EXECUTIVE DIRECTOR -

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check [ _i| PTN .
Paid AIG 08 2017 tenpors [PO1402985
Preparer | Firm's name _yp NATHAN WECHSLER & COMPANY, P.A. Fim'sElNy. _02-0327524
Use Only | Firm's address . 70 COMMERCIAL STREET, SUITE 401

CONCORD, NH 03301 Phoneng. 603-224-5357

May the IRS discuss this retum with the preparer shown above? (see instructions)  ....ooececere e Yes E No
sas001 pi-zs-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 920 (2011) NEW FUTURES, INC. 02-0525391 pPage2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule © contains a response to any guestioninthis Part Il ... s etz ee e ez

1

Briefly describe the crganization's mission:
NEW FUTURE'S MISSION IS TO ADVOCATE, EDUCATE, AND COLLABORATE TO
PREVENT AND REDUCE ALCQHCL AND OTHER DRUG PROBLEMS IN NEW HAMPSHIRE.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrmM 990 0F 990-EZ? ... ... ooooosoeoeeoeeees oo eoereesessreeesseesseaseoe e seeree e seereessosesssseseererersseneeen. ] YES LK NO
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? . ... .. |:|Yes No

If "Yes," describe these changes on Schedule O.

Describe the organizaﬁon’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 and section 4947 (a)(1) trusts are required 1o report the amount of grants and allocations o
others, the totai expenses, and revenue, if any, for each program service reported.

{code: ) (Experses & 130,294 . incudnggantsors ) (Revenue 3 }
LEADERSHIP DEVELOPMENT - NEW FUTURES INCREASES THE CAPACITY OF
INDIVIDUALS, FAMILIES, COMMUNITIES, GOVERNMENT AGENCIES, AND NONPRCOFIT

ORGANIZATIONS TO REDUCE ALCOHOL AND OTHER DRUG PROBLEMS (AOD) TN NEW
HAMPSHIRE. OUR COMMUNITY LEADERSHTIP INITIATIVE (CLI) PROVIDES EDUCATION
AND TRAINING TQ NEW HAMPSHIRE CITIZENS ON ADVOCACY APPROACHES TO IMPACT
PUBLIC POLICY WITH THE GOAL OF REDUCING AQD PROBLEMS TN NEW HAMPSHIRE.

(Code: } (Expenses & 1 0 2 z 8 9 2 s including grants of $ ) (Ravenue $ )

POLICY DEVELOPMENT - NEW FUTURES ADVOCATES FOR PUBLIC POLICIES (LAWS,
REGULATIONS, ORDINANCES, AND PRACTICES) THAT ENCOURAGE INDIVIDUALS TO
MAKE HEATTHY CHOICES AND REQUIRE RESPONSIBLE ACTION FROM POLICY MAXERS
AND OTHER STATE LEADERS. THIS INCLUDES ADVOCACY FOR PUBLIC POLICIES TO
REDUCE YOUTH ACCESS TO ALCOHOL, INCREASE BOTH PUBLIC (MEDICAID) AND
PRIVATE INSURANCE COVERAGE FOR SUBSTANCE USE DISORDERS, AND ADOPTION OF.
EVIDENCE BASED PRACTICES BY PROVIDERS OF AQD SERVICES.

{Code: ) {Expenses § 224,588, incudinggrants of 3 ) (Revenue 8 }
CLOSING THE ADDICTION TREATMENT GAFP (CATG) - THIS THREE-YEAR GRANT IS
CO-FUNDED BY THE NH CHARITABLE FQUNDATION AND CPEN SOCIETY INSTITUTE.
THE CATGE PROJECT WAS INITIATED TO INCREASE PUBLIC AND PRIVATE RESOURCES
AVAILABLE FOR TREATMENT AND THE EFFICIENT USE OF ADDICTION RESQURCES.
THIS WAS AUGMENTED BY A COMMUNICATION STRATEGY DESIGNED TQ HAVE
ADDICTION AND OTHER SUBSTANCE USE DISORDERS VIEWED AS CHRONIC HEALTH
PROBLEMS FOR WHICH THERE ARE PROVEN TREATMENT APPROACHES.

ad Other program services (Desctibe in Schedule Q.)

(Expensss § 83 F 390. inctuding grants of § } (Revenue$ )]
de Total program service expenses P 541 ,564.

132002

Form 990 (2011)

02-08-12



Form 990 (2011) NEW FUTUORES, INC. 02-052539]1  Pagel
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundatior)?
If "YES," COMPIBLE SCRBTUE A ... _.............oooooeeeeeeeeeeeeeeerev et ee et st eee e e s eeeeeee s eeeeeeeseee e s e e ee s s e e st eeeee et eeseseeoeeee oo 1 | X
2 s the arganization required to complete Schedule B, Schedule of Contributor®? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, PAITT ..o eeeeeoeeeeesee oo e e ese s eeee 3 X
4 Section 501(¢c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) elsction in sffect
during the tax year? if "Yes, " complete Schedule C, Partil’ . ) 4 X
5 Is the organization a section 501 (c){4}, 501(c)(5), or 501 (c)(G) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part il 5 X
€ 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 ar investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes, " complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets'? if "Yes," complete
Schedule D, Partill ... ... e LB X
9 Did the organization report an amount in Part X Ilne 21 serve as 3 custodlan for amounts not llsted in Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V .. 1o X
11 Il the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl Vll Vli] |x or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
b Did the organization report an amount for investrments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, fine 167 Jf *Yes," complete Schedule D, Part Vil 11b X
¢ Did the arganization report an amourit for invesiments - program related in Part X, hne 13 that is 596 or more of |ts total
assets reported in FPart X, line 167 if "Yes," complete Schedule D, Part VIl e 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX . Rk I | X
e Did the organization report an amount for other |labl|ltles in Part X, Irne 25'? lf "Yes " complete Schedule D PartX __________________ 11e X
T 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 . |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " compiete
Scheduls D, Parts XI, XIl, and Xli . R I - R P ¢
b Was the organization included in consoitdated lndependent audited ﬂnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional 12b X
13 Is the organization a school described in section 170{&)(1)(A)(? If “Yes," complete Schedwe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess,
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 fand IV . | 14b X
15  Did the organization report on Part [X, column (A), fine 3 more than $5 000 of grants or ass:stance to any organlzation
or entity located outside the United States? If "Yes, " complete Schedule F, Paris lHand IV . 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Parts ifland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professzonal fundralsmg services on Part ]X
column (A), lines 6 and 11e? If "Yes, " compiete Schedule G, Part! ... . : LLooLar X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll ]|nes
ic and 8a? If "Yes," complete Schadule G, Part Il ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, *
complete Schedule G, Part il ... reeerneem st eaensnstesnnserenns |19 X
20a Did the organization operate one or more hosprtal fac:lltles'? lf "Yes complete Schedule H T I+ - | X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘7 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011) NEW FUTURES, TINC. 02-0525391  Paged
Part IV | Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part [X, column {A), line 17 i “Yes,” complete Schedule |, Parts fandt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {#), line 27 If *Yes, " complete Schedule |, Parts land il ... 22 X

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 empioyees, and highest compensated employees? if "Yes," complete
SCABGUIE U .......oovoeeeeeeeee ettt oot funieema sttt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the

b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R ST = -
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? et | 24d
25a Section 501(c)(3) and 501{c)i4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | B UV USROS - " X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 i "Yes, " complete
Schedufe L, Part | OSSO X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outsianding as of the end of the organization's tax year? if 'Yes,” complete Schedule L, Partll | 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyse thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part Iif OO USROS I -7 X
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 threshoids, conditions, and exceptions):
a Acurrsnt or former officer, director, trustee, or key employes? If "Yes,® complete Schedule LPativ .. |28a X
& Afamily member of a current or formar officer, director, trustes, or key employee? i "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if “Yes, " compiete Schedufe L, Pan‘IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes, " complete Schedule M eeveeeren e | 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* compiete Schedule M b sttt ee st eee e oo oo | B0 X
31  Did the organization liquicate, terminate, or dissolve and cease operations?
If "Yes," compiste Schedule N, Part | T OO OO TS I 5 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? *Yes,"” complete
Schedule N, Part i LSOO I X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes, " complete Scheduie R, Part | OO OSSN Y-~ ) X
34 Was the organization related to any tax-exempt or taxable entity?
f "Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 e e et ee e es o eoeeeeee oo, | 3 X
85a Did the organization have a controlled entity within the meaning of saction 512(b)(13)? VUSRI = - X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " compiete Schedule R, Part V, ine 2 L OSSO OO < = - X
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, fine 2 e et ettt e ees oo | 3 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If *Yes," compiete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule © and provide explanations in Scheduls O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O OO - - N I 4
Form 990 (2011)

132004
01-23-12



Form 990 (2011) NEW FUTURES, INC. 02-0525391 page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance -

Check if Schedule O contains a response to any question in this Part V

Yes [ No
1a Enter the number reperted in Box 3 of Form 1096. Enter 0- if not applicable .. .. 1a 4
b Enter the number of Forms W-2G included in line 12. Enter 0- if not appiicable . 1b 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1c | X
2a Enter the number of employees reported on Form W 3 Transmntta] of Wage and Tax Statements, ‘l
filed for the calendar year ending with or within the year covered by thisretum . 2a 9
b If at least one is reported on ling 2a, did the organization file ali required federal employment tax retums’? e —————— 2 | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? if “No, " provide an explanation in Schedule O e 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 accounty? da X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? .. | Bp X
¢ If"Yes," to line 5a or 5b, did the organization fie FomsseeT? . ... . g
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit
any contributions that wers not tax deductible? | B2 X
b If “Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or grfts
were Not tax deduCbIE? e eeee e eeee oo | 8D
7 Organizations that may receive deductible coniributions under section 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 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the ysar L 7d |
e Did the organization receive any funds, directly or indirectly, to pay prem:ums ona persona] beneﬂt contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining doner advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or relatecl person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part Vil line 12 . .. 102
b Gross receipts, included on Form 990, Part VL, line 12, for public use of club facmtles 10b
11 Section 501(c)({12) organizations. Enter:
a Gross income from members or shareholders ... |44a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) ... .o 11b
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
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” 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 . et ees e, 13b
¢ Enterthe amount of reservesonhand | .. ... 13¢
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? #f "No." provide an explanation in Schediile O 14b
Form 990 (2011)
132005
01-23-12



Form 890 (2011) NEW FUTURES, INC. 02-0525381 Page6
Part VI | Governance, Management, and Disclosure For sach "ves® .response to lines 2 through 76 below, and for a *No* response

to line 8a, 8b, or 10b below, describe the cicumstances, processes, or changes in Schedule O. Ses instructions,

Check i Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the govemning body atthe end of thetaxyear . | 1a 12
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 0.

b Enter the number of voting members included in line 1a, above, whoare independent .. | 1b 12

2 Did any officer, director, trustee, or key employss have a family relationship or a business relatlonshrp with any other
officer, director, frustee, or key emplOYEE? . e

L

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

4]

oy In | |0

6 Did the organization have members or stockholders?

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

more members of the goveming body? DR N i - |
b Are any govemance decisions of the organization reserved to (or subject to approval by) mernbers stockholders or
persons other than the governing body? R I +}

Mook (dbebdidd b4

8 Did the organization contemporaneously document the mee’ungs held or wntten actlons undenaken durlng the year by the followmg:
a The goveming body? _ OSSOSOV ENOURU I - |

P4 (4

b Each committee with authcnty to act on beharf of the govemlng body’? 8b

9 Is there any officer, director, trustee, or key employee listed in Part V1!, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. 9

IN

Yes

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

b If*Yes," did the organization have written policies and procedures govemlng the actlvrtles of such chapters aff‘ ilates
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 govemning body before t' Ilng the fonn? 1ia

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 palicy? # "No," go o line 13 —— i | 122

b Were officers, directors, or frustees, and key employees required to disclose annually inferests that t:nuicl gwe rise to conﬁlcts? R I -+
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Schedule O how this wasdone . . bt re st s st s s eemae e e atennnseeneseeesnnesene | 12E

13 Did the organization have a wntten whlstleblower po[:ey? 13

P4 (| ’N'N b

14 Did the organization have a written document retention and destructrcn pollcy? e |14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...~ |454

>4

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see 1nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or simitar arrangement with a
taxable entity during the year? T I |-

b I *Yes," did the organization follow a wrltten pollcy or prccedure requmng the orgamzatlon to evaluate rts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's

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

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable}, 990, and 990-T (Section 501(c)(3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website - | X | Another's website - Upon request
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, physical address, and telephona number of the perscn who possesses the baoks and recards of the organization: =
LINDA S. PAQUETTE - (603)225-9540

10 FERRY STREET, SUITE 307, CONCORD, NH 03301

o1 231z Form 980 (2
6
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Form 990 (2011) NEW FUTURES, INC. 02-0525391 page7
| Part VIl| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Empioyees, and independent Contractors

<heck I Sohedule O contains a response to any question i thisPartvil . ]

Section A. Officers, Directors, Trustees, K Empl s, and Highest Compensated Employees
ta Complete this table for all persons required to be fisted. Report compansation 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), (B}, and (F) if no compensation was paid.

@ List all of the organization's current key employess, if any. See instructions for definition of "key employse.”

® | ist 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 organizafion and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $1 00,000 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 reiated organizations,
List persons in the following order: individual trustees or directors; institutional frustees; officers; key empioyees; 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.

(A) (B) € (D) (E) {F)
Name and Title Average | . Ghzgfﬁ';’rgmm one Reportable : Reportable Estimated
hours per | cox, unless persan is both an compensation compensation armount of
week ) from from related other
(describe -§ the organizations compensation
hours for sl. E organization (W-2/1099-MISC) from the
related g i g (W-2/1098-MISC) organization
organizations] £ | 5. £lE ‘ and related
in Scheduie | £ [ £ | _ HIEL " organizations
o) E|Z| 55565
(1) EDDA CANTOR
DIRECTOR 1.00([x 0. 0. 0.
{2} CECILE BELAKESLEE HARTIGAN
DIRECTCR 1.00(X 0. 0. 0.
{3) EUSAN MCKEOWN
DIRECTOR 1.00|x 0. 0. 0.
{4} LISA MURE
CHAIR 1.00 (X X 0. 0. 0.
(5) 'DANIEL GROSSMAN
TREASURER 1.00/X X 0. 0. 0.
{6) BETSY PAINE
VICE CHATR 1.00(x X 0. 0. 0.
(7) DAN POTENZA, M.D,
DIRECTOR 1.00|X 0. 0. 0.
(B) NICK HALIAS .
DIRECTOR 1.00|X 0. 0. 0.
(8) LISA PEAKES
DIRECTOR 1.00]x 0. 0. 0.
(10) YVOMNE GOLDSBERRY
SECRETARY 1.00 X X 0. 0. 0.
(11} GREG NORMAN
DIRECTOR 1.00(X 0. 0. 0.
(12) LINDA SHOW
DIRECTOR 1.001x 0. 0. 0.
(13) LINDA &, PAQUETTE
EXECUTTIVE DIRECTOR 37.50 X 91,853. 0. 5,967.
132007 01-23-12 Form 9980 2011)



Form 990 (2011) NEW FUTURES, INC. 02-0525391 Page8
|Par|: VII| section A. Officers, Directors, Trustees, Key Empiovees, and Highest COmpensated Employees (continued)
A ®) (© D) 5] (F)
Name and titla Average (o ot ch':;gfﬁgg i one Reportable Reportable Estimated
Rours per | pox, uniess person is both an compensation compensation amount of
week officer and a direcior/irustee) from from related other
(describe | 2 the organizations compensation
hours for | £ g organization (W-2/1095-MISC) from the
related | 5| Z E (W-2/1099-MISC) organization
organizations| £ | 3 g £ and related
in Schedule é sl s|E E g 5 organizations
9 HEEE
1b Sub-total . R 91,853. 0. 5,967.
¢ Total from contmuatlon sheets to Part VlI Sectlon A B 0. 0. 0.
d Total (addlines thand 96) ... oo > 91,853, 0. 5,967.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the erganization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes, " complate Schedule J for such individual e e 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other oompensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual _ i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or mdlwdual fc:r services
rendered to the organization? if "Yes, " complete Schedule J for such POISOM oo 5 X
Section B. Independent Contractors .
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compehsation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contraciors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form €90 (2011)

132008 D1-23-12



1

£ All other contributions, gifts, gran
similar amounts not inciuded abo



10
11

26

Joint costs. Complete this line only if the
reported in column (B) joint costs from &

10



"

11






U]

(ii)
(i)

B

{in

stment



10

amount shown on line 11,

ition



»[

Schedule A (Form 290 or 890-EZ) !



(a) Name

{c) EIN

20

No

) 2011



Limits group
{The term "expendii

}2011



nt

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D

vy

No

No

No

it X1V,

itorical
nounts



24

d

E,:l No

lue

Schedule D (Form 990) 2011



Schedule D {(Form 990) 2011



ubtract line 2 from line 1

; Part

Scheduie D (Form 990) 2011



Schedule D (Form 990} 2011






| number

}(2011)



