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990

EXTENSION GRANTED UNTIL FEBRUARY 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

2011

OMB No 1545-0047

2009

Open to Public

epartment of the Treasury
+amal Revenue Service P The organization may have tc use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 and endingﬁ 30, 2010
B ta:::ﬁk wgla P,&.;; C Name of organization D Employer identification number
Acfg?}' ':::,"‘: BREATHE NEW HAMPSHIRE
[ & | "** | Doing Business As 02-0222170
o See Number and street (or P.0. box if mail is not delivered to street address) {Room/suite | E Telephone number
[ Jrem- [Wo>%*lg CEDARWOOD DRIVE, UNIT 12 (603) 669-2411
[ JAmemded] tons [ or town, state or country, and ZIP + 4 G Gross receipts § 2,384,928.
Dﬁgﬁi’“’ BEDFORD, NH 03110 H{a) Is this a group retum
% T F Name and address of pancipal officerDANIEL AIELLO, RRT, RCP for affiliates? [ Jyes XINo !
9 CEDARWOOD DR., UNIT 12, BEDFORD, NH 03110|Hb)Areal affiiates included? _lves [_INo

I_Tax-exempt status: X1 501(c) (3

) (insert no.) D4947(a)(1)or LI 527

J Website: > WWW . BREATHENH . ORG

If "No,* attach a list. (see instructions)
H(c) Group exemption number P

| L Year of formation; 191 6] M State of legal domicile: NH

K_Form of organization: | X Corporation L_] Trust [ | Association u Other >
[Part1] Summary
3|1 Briefly describe the organization's mission or most significant activities: SEE: FORM 930 PAGE 2 LINE 1
=
:E: 2 Check this box P> LI ithe organization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the goveming body (Part V1, line 1a) . 3 12
g 4 Number of independent voting members of the goveming body (Part V1, ine 1b) 4 12
2| 5 Total number of employees (Part V, line 2a) 5 15
£ | 6 Total number of voluntesrs (estimate if necessary) 16 220
E 7a Total gross unrelated business revenue from Part VIIL, column (C), fine12 e o |72 0.
b Net unrelated business taxable income from Form 990-T, line34 ... e ... ... . |70 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) 138,159. 614,835,
% 9 Program service revenue (Part VIll, ine 2g) . 102,400. 29,198.
é 10 Investment income (Part VI, column (A), lines 3, 4and7d) _____________ -131,932. 254,139.
11 Other revenue {Part VIIl, column(A) lines 5, 6d, 8Bc, 9¢, 10c, and11e) _________ 80,023. 144,041.
12 Total revenue -iadd fin Part Vill, column (A}, line 12) 188,650. 1,042,213,
13 Grants and sinjlar amoun%?&ég(ibml'!olumn A, fines1-3) . . ...
14 Benefits paid to g A lined) L
@ | 15 Salaries, other( art 1X, column (A), lines 5-10) 632,069. 634,553.
2 | 16a Professional ANfine 11e) . e,
§- b Total fundraisihig exp ~ColiirE () ke 25) > 67,540. v -4 o RN e R
4117 Other expensdsifRart%.Ea s A1a11d, 110240 L 588, 273 529, 22?
18 Total expenses. Add llnes 1317 (must equal Part IX, column (A), line 25) _ 1,220,342, 1,163,778.
19 Revanue less expenses. Subtract line 18 fromline 12 . .. .. —f, 031,692. -121,565.
-s_g Beginning of Current Year End of Year
£5120 Total assets (Part X, ine 16) 12,376,893.] 13,259,670.
<5\ 21 Totalliabilitnes(PartX,IineZB) _ R 1,147,424, 1,283,183,
25| 22 Net assets or fund bala fine 2 from line 20 . . 11,229,469.] 11,976,487,
[-Rart Il | Signature
Lot ;J:::og;\lun:a% aof p W GW . inc Immﬂ‘ mpanying -mm:‘y and to the bast of my knowladgs and behef, it s true, corract,
-l
¢Sign } /27 LZ af
! Ylere Gratn D /7
¢ . DANIEL P. FO TIN PRESIDENT & CEO
j J‘j YPE o print name an
= Preparer's O m # oK Prapmwers Genthying number
: f::::arer's signature } /Iht ( ox~ CPA Kaﬁ 202 ployed B [ ] ﬁw 3(.‘: [p] \/
3 CHSLER & COMPANY, P.A. EIN » ‘V
Cr Uae Oy | vooyea RCIAL STREET, SUITE 401
address, and ’
Ped CONCORD, NH 03301 Phoneno. » 603-224-5357

May the IRS discuss this retum with the preparer shown above? (see instructions)
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LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons
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Fm%%ommm BREATHE NEW HAMPSHIRE 02-0222170 Page2

| Part lll | Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission:

BREATHE NEW HAMPSHIRE'S MISSION IS TO ELIMINATE LUNG DISEASE AND TO
IMPROVE THE QUALITY OF LIFE FOR THOSE LIVING WITH LUNG DISEASE IN NEW
HAMPSHIRE.

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

the prior Form 990 or 990627 = . . e . e, DYes CENO
If *Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changss in how it conducts, any program services? . = . .. :]Yes [X] No

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

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: - ){Expenses $ 206,561 including grants of $ ) (Revenue $ 14,980.)
YOUTH EMPOWERMENT - THIS IS A STATEWIDE YOUTH EMPOWERMENT PROGRAM BUILT
ON A SCIENCE-BASED MODEL THAT 1S PROVEN TO REDUCE TOBACCO USE AND
ENGAGE YOUTH TO PROTECT AND IMPROVE THE AIR THAT WE BREATHE. YOUTH
AGES 11-18 ARE EQUAL PARTNERS IN DEVELOPING THE PROGRAM, AS WELL AS
CARRYING OUT AND EVALUATING PROGRAMS, CAMPAIGNS AND OTHER ACTIVITIES.
UP TO 30 YOUNG LEADERS SERVE ON A YOUTH ADVISORY BOARD (YAB). THEY
SHAPE THE PROGRAM BY DEVELOPING THE MESSAGES AND ACTIVITIES FOR THEIR
PEERS ACCROSS THE STATE. IN NOVEMBER 2009 A STATEWIDE YOUTH SUMMIT WAS
HELD. YAB MEMBERS WERE INSTRUMENTAL IN SELECTING A SITE, LEARNING AND
IMPROVING SKILLS TO BE PRESENTERS AND HOSTS AT THE SUMMIT AND
RECRUITING OTHER YOUTH TO ATTEND. THEY WERE THEN ABLE TO SHARE THE
KNOWLEDGE GAINED WITH OTHERS IN THEIR COMMUNITIES. DURING THE 20009

(Code: ) (Expenses $ 187,689. including grants of $ } (Revenue $ 250.
TOBACCO PREVENTION AND CONTROL - BREATHE NEW HAMPSHIRE (BNH) SUPPORTS
EVIDENCE-BASED INITIATIVES AIMED AT PREVENTING AND REDUCING TOBACCO
USE. BNH EDUCATES APPROXIMATELY 2,000 ELEMENTARY SCHOOL STUDENTS
ANNUALLY THROUGH A SCHOOL-BASED TOBACCO EDUCATION PROGRAM. BNH
EDUCATES AND PROVIDES TECHNICAL ASSISTANCE TO BUSINESSES, SCHOOLS, AND
COMMUNITY PARTNERS ON CREATING POLICIES DESIGNED TO PREVENT INITIATION
OF TOBACCO USE AMONG YOUTH AND TO ELIMINATE TOBACCO USE AMONG ADULTS.
BNH ALSO WORKS ON EVIDENCE BASED EFFORTS TO PROVIDE HEALTHY INDOOR
ENVIRONMENTS FOR VULNERABLE POPULATIONS WITH ASTHMA AND COPD WITH
HOUSING AUTHORITIES AND PRIVATE PROPERTY MANAGEMENT FIRMS TO ELIMINATE
INDOOR SMOKING IN MULTI-FAMILY DWELLINGS. BNH PROVIDES FORUMS,
NETWORKING OPPORTUNITIES AND EDUCATIONAL OPPORTUNITIES FOR HEALTHCARE

(Code: } (Expenses $ 137,182. including grants of $ ) (Revenue $ 1,200.)
ASTHMA - BREATHE NEW HAMPSHIRE (BNH) PROVIDES EDUCATION AND
SKILLS-BASED TRAINING ON CURRENT ASTHMA MANAGEMENT PRACTICES TO

SCHOOLS, BUSINESSES AND HEALTH CARE PROVIDERS. THROUGH ITS ASTHMA CARE
FOR KIDS (TRADEMARKED) PROGRAM, BNH BUILDS CAPACITY AMONG SCHOOL
PERSONNEL AND DAY CARE PROVIDERS TO PROVIDE A HEALTHY AND SAFE
ENVIRONMENT FOR CHILDREN WITH ASTHMA. BNH ALSQO MANAGES A STATEWIDE
PROJECT INVOLVING MULTIPLE PARTNERS AIMED AT IMPROVING AIR QUALITY IN
THE SCHOOL ENVIRONMENT.

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

(Expenses $ 388,199. including grants of $ ) (Revenue $ 12,758.)
4e_ Total program service expenses P> $ 919,631.

932002

Form 990 (2009)
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Form 990 (2009) BREATHE NEW HAMPSHIRE 02-0222170

Page 3
[Part IV] Checkiist of Required Schedules
" 1Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundaton)?
* if “Yes,* complete Schedule A . 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes,* complete Schedule C, Part! 3| [X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If 'Yes, complete Schedule C, Part II 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orqamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes,* complete Schedule C, Partii 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Partll R X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll . il ... e - 8 X
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organtzation, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, Part V' . . . . . ... ... ... ~lwo X
11 Is the organization's answer to any of the followmg questions "Yes"? If so, comp/ete Schedule D Parts Vl Vll Vlll IX, orX
asapplicable .l i s e e e Lt X
® Did the organization report an amount for Iand bulldlngs and equlpment n Pan X hne 10? If "Yes,*® complete Schedule D ’ ~
Part VI. .
¢ Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total .
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil. .
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total - .
assats reported in Part X, line 167 If °Yes, " complete Schedule D, Part Vili. |-
® Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported In "
Part X, line 167 If "Yes, " complete Schedule D, Part IX
® 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 487 If "Yes, ® complete Schedule D, Part X. N '
12 Did the organization obtain separate, independent audrited financial statements for the tax year? If "Yes, " complete N
Schedule D, Parts Xi, XIl, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes| No | - : s
If "Yes,* completing Schedule D, Parts XI, Xil, and X/l is optional v 1128 X rl
13 s the organzation a school described in section 170(b)(1)(A)(i))? /f “Yes, " complete Schedule E 13 1£_
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 grantmalang, fundralsmg, buslness,
and program service activities outside the United States? /f "Yes, * complete Schedule F, Part! . .. . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f “Yes, " complete Schedule F, Partll 15 X
16 Did the organization report on Part 1X, 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, Part lll i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professxonal fundralsmg services on Pan IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. .. . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If *Yes,"complete Schedule G, Part Il . . . .. ... 18| X
19 Did the organization report mors than $15,000 of gross income from garming activities on Part VI, line 9a? /f 'Yes
complete Schedule G, Partlll | ...l e 19 X
Did the organization operate one or more hosmtals? i 'Yes conplete ScheduleH T 20 X
Form 990 (2009)

932003

02-04-10




Form 990 (2009) __BREATHE NEW HAMPSHIRE i 02-0222170 Page4
[Fart IV] Checkiist of Required Schedules (continued) - '

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
" Unrted States on Part IX, column (A), line 17 If *Yes,* complete Schedule |, Parts land !l 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Partsland il = R I~ X

Did the organization answer "Yes" to Part VI, 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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotoline 25 . e . | 240 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . SO ...
d D the organization act as an “on behalf of' i1ssuer for bonds outstandlng at any tlme dunng the year? L i 124d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? /f "Yes, * complete Schedule L, Part | ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not besn reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, * complete

Schedule L, Part] . L o e o e e e e e+ e e 25 X
Was a loan to or by a current or former ofﬁcer dxrector trustee, key employee, hlghly compensated employee or disqualifi ed
person outstanding as of the end of the organization's tax year? /f *Yes, " complete Schedule L, Part il .12 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Partill 27

28 Was the organization a party to a busrness transactlon with one of the followmg partles (see Schedule L Part lV L -
instructions for applicable filing thresholds, conditions, and exceptions): R

a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part V.
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

>

28a
28b

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV i L 2B
29
30

Dud the organization receive more than $25,000 in non-cash contributions? If °Yes, * complete Schedule M e
Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified conservatlon
contnbutions? /f "Yes, " complete Schedule M

g8

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! = = . SOV < |

Did the organization sell, exchangs, dispose of, or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Part Il .- 32

Did the organization own 10036 of an entrty drsregarded as separate fnom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part| = = . 33

Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 . e,

Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)?
If Yes,* complete Schedule R, Part V, line 2 e

Section 501(c)(3) organizations. Did the orgamzatron make any tra.nsfers to an exempt non-ohantable related orgamzatron?
If “Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its actrvltles through an entlty that IS not a related organlzat|on
and that is treated as a partnership for federal income tax pumposes? if "Yes, * complete Schedule R, Part VI 37

S O A L I I I ><|>< LR

g8 4 8 &8 & 8 B

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . L L .. 1 38| X

Form 990 (2009)

832004
02-04-10




Form

990(2009)  _ BREATHE NEW HAMPSHIRE 02-0222170 Page5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance -

Yes | No
Ja Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . T I I | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applrcable ......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . .. ... .. .. ... ... . ... ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,, 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see |nstruct10ns)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, ® provide an explanation in Schedule O R )
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and .
Financial Accounts. . R
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? TR I - )£_
b Dud any taxable party notify the orgarization that it was or is a party to a prohibited tax shelter transaction? . = 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? = . . . ... 5c
6a Does the organization have annual gross recelpts that are non'nally greater than $1 00 000 and d|d ﬂwe organlzatlon sollcrt
any contnbutions that were not tax deductible? e il 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottax deductible? . L L L e e e eeeeee et e e e+ e e e .. 6D
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? TR I £ X
b if "Yes,” did the organization notrfy the donor of the value of the goods or services provnded? e R i (-
- ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile FOMMB2B27 . . e et it et et et e e eeeees eeaeene t e e o = sveeeeaeeeeeeneseeeeaees 7c
d If "Yes,® indicate the number of Fonns 8282 ﬁled during the YA I 7d I o
e Did the organization, during the year, receive any funds, directly or lndlrectly, to pay premiums on a personal .
beneft CONtract? | | . . L L e e e e e e e e et e e Te
f Did the orgamzatlon dunng the year pay premrums dlrectly or indirectly, on a personal benefit contract? .. ... ... 7t
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? R I -
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? U £ 1
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ‘5;
supporting organization, or a donor advised fund maintaned by a sponsonng organization, have excess business holdings . _‘" -
at any time dunng the year? . 8
9 Sponsoring organizations mamtamlng donor advlsed funds g
a Did the organization make any taxable distributions under section 49667 . ... ... ... ... e
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, ine 12 eenen. 1102
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facxlrtles 110D
11 Section 501(c)(12) organizations. Enter:
a Cross incomse from members orshareholders . . ... ... ... . . . ... ....... ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) = = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatnon ﬁlrng Fonn 990 in l ieu of Fonn 10417
b_If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12b l g QR EEO
Form 990 {2009)
932005
02-04-10




Form 990 (2009) BREATHE NEW HAMPSHIRE 02-0222170 Pageb

art Govcmance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body | L . L1a 12
b Enter the number of voting members that are independent . 1b 12
2 Did any officer, director, trustes, or key employee have a family relatlonshlp ora busrness relatlonshrp with any other R
officer, director, trustes, or key employee? = N X
3 Did the,organization delegate control over management dutles customanly performed by or under the drrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? L 3 1_{_
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was flled? _____ 4 X
S5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? _ 5 X
6 Does the organzation have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . L L L e e e e | T2 X
b Are any decisions of the govemrng body sublect to approval by members stockholders or other persons? T I ) X
8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng the year - - N
by the following: S ‘
a Thegovemingbody? . g8a | X
b Each commitee with authority to act on behalf of the govemlng body? ........... . sb | X
9 s there any officer, director, trustee, or key employes 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 . . i 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b if “Yes,® does the organization have wntten policies and procedures goveming the actrvrtles of such chapters aff lrates
and branches to ensure their operations are consistent with those of the organization? ~ VR -1
11 Has the organzation provided a copy of this Form 990 to all members of its goveming body before ﬁhng the form? e, 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? /f “No,"go to fine 13 s l12a]l X
b Are officers, directors or trustees, and key employees required to disclose annually interests ﬂ'\at could grve rise
toconficts? . ... ... i 2 X
¢ Does the organization regularly and consrstently monitor and enforce compllance wnh the polrcy? lf 'Yes, descnbe
in Schedule Ohow thissdone . . ... .. e et e e e | a2e [ X}
13 Does the organzation have a written whistieblower policy? R 13 1_{_
14 Does the organization have a written document retention and destructlon pollcy? R . 14 X
15 Did the process for destermining compensation of the following persons include a review and approval by rndependent e fa
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization's CEO, Executive Director, or top management official
b Cther officers or key employees of the organization e e e e e e e
If "Yes* to line 15a or 15b, describe the process in Schedule 0 (See rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If *Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatron to evaluate rts partrcxpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such ammangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [KI Another's websrte [Kl Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avaflable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
DANIEL FORTIN, PRESIDENT & CEO - 603-669-2411

9 CEDARWOOD DRIVE, UNIT 12, BEDFORD, NH 03110

Form 990 (2009)

832008
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Form 930 (2009)

BREATHE NEW HAMPSHIRE

02-0222170

- Page 7

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed.

® 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. Ses instructions for definition of *key employee.*

e List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who receved 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 recerved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: ndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;

and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) ©) (E) )]
Name and Title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per 5 from from related other
week _g . the organizations compensation
sl £ organization (W-2/1099-MISC) from the
812 e |2 (W-2/1099-MISC) organization
HE 3 &g and related
DANIEL AIELLO, RRT, RCP
BOARD CHAIR 0.50|X X 0. 0. 0.
ALBEE BUDNITZ, MD
BOARD OF DIRECTORS 0.50X 0. 0. 0.
JAMIE G. BULEN
EX-OFFICIO 0.501X 0. 0. 0.
KAREN M. REED - -
BOARD OF DIRECTORS 0.50|X 0. 0. 0.
ELLIOT LERNER, CPA
BOARD OF DIRECTORS 0.50|X 0. 0. 0.
CLAIRA MONIER
PAST BOARD CHAIR 0.501|X 0. 0. 0.
ARTHUR G. ROBINS, MD
BOARD OF DIRECTORS 0.50|X 0. 0. 0.
MARK R. WINDT, MD
BOARD OF DIRECTORS 0.50(|X 0. 0. 0.
JOHN J. SANTOS
BOARD VICE CHAIR 0.50(X X 0. 0. 0.
PATRICK J. ARNOLD, ESQ
BOARD OF DIRECTORS 0.50(X 0. 0. 0.
VINCENT KANHAI-SINGH
SECRETARY 0.50]X X 0. 0. 0.
SARAH B. KNOWLTON, ESQ
BOARD OF DIRECTORS 0.50[X 0. 0. 0.
DANIEL P. FORTIN
PRESIDENT & CEO 44.50 X 95,847. 0.l 16,596.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) BREATHE NEW HAMPSHIRE 02-0222170 Page8 |
l[:a"t VIT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é the organizations compensation
512 E organization (W-2/1099-MISC) from the
g2 s g (W-2/1099-MISC) organization
% g g Ss| and related
% % § ,E; :;‘:é E organizations
1b Total . . . e [ 95,847, 0.] le,596.

2 Total number of mdrvlduals ( ncludlng but not Ilmrted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employse on
line 1a? If "Yes,* complete Schedule J for such individual
4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatxon from the organlzatlon

and related organizations greater than $150,000? /f "Yes, * complete Schedule J for such indwvidual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

NONE

A

Name and business address

®

Descnption of services

©)
Compensation

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

$100,000 in compensation from the organization »

0

i

932008 02-04-10

Form 990 (2009)




Form 990 (2009)

BREATHE NEW HAMPSHIRE - .02-0222170. page®
[Part VIIT | Statement of Revenue
A (8) © Re\(/gzme
Total revenue Related or Unrelated excluded from
exempt function business tax under
reveriue revenue Sg%l?gf 51142
22| 1a Federated campaigns . .. ... 1a
gg b Membership dues . I
65 ¢ Fundraisingevents . .. ... 1c
5:5,5 d Related organizations {1d
g E| e Govemment grants (contnbuhons) 1e] 83,253,
% g f All other contributions, gifts, grants, and
g% similar amounts not includedabove _ |1¢] 531,582,
g'g g N stions included in knes 1a-1f- §
O%  h Total. Add lines 1a-1f .. [ 614,835.
Business Code| .
2 | 2a PROGRAM FEES - 00099 29,198. 29,198. - i
Bol b
X d
#=
a t Al other program service revenue . .
g_Total. Add lines 2a-2f » 29,198.
3 Investment income (including dividends, interest, and
other similar amounts) _ _ R, > 226,016. 226,016.
4  Income from investment of tax-exempt bond proceeds P>
S5 Royaltes ... ... ... . N
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses -
¢ Rental income or (loss)
d Netrentalincomeor(oss) ... ... . . »
7 a Gross amount from sales of | (i) Securities (i) Other -
assets other than mventory [1234923. g
b Less: cost or other basis - g RS
and sales expenses . 1206800. E
¢ Gain or (foss) . 28,123, o .
d Netgaxnor(loss) » 28,123
8 8 a Gross income from fundra:smg events (not - " -
£ including $ of . > T SR
é contributions reported on fine 1c). See - : : r Lo
5 PartIV,ine18 _ . . . ... ... al45,412. . - SN
g b Less:directexpenses . . . ... .. b| 87,047. . > l
¢ Netincome or (loss) from fundraising events » 58,365 5 8 3 6 5 .
9 a Gross income from gaming activities. See st % " A ’;
PartiV,ine19 . .. .. ... ... a ; LR
b Less: drect expenses . . b - i,_ A v ¥
¢ Net income or (loss) from gammg actxvmes . . »
10 a Gross sales of inventory, less retums R S
andallowances .. . .. ... . al34,448./ " . e
b Less: costof goods sold __ b| 48,868.):. % A :
c_Net income or (loss) from sales of nventory _ » 8 5 5 8 0
Miscellaneous Revenus Business Code| "= =M% I ki
11a PROGRAM PUBLICATIONS 900099 96
b
c
d Al gtherrevenue .. =
e Total. Addfines 1ta1td . . ... . » 96.] - Ny e A e e
12 Total revenue. See instructions. » [,042,213. 29 198. 0. 395 180.
e, Form 990 (2009)

9
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Form 990 (2009) - ~-

] Fart X ['Staternent of Functional Expenses

BREATHE NEW HAMPSHIRE

02-0222170 Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
Tb, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

T
Program service
expenses

)
Management and
general expenses

)
Fundraising
expenses

1

2

10
1"

Q@ *o Q0 0o

12
13
14
15
16
17
18

19

RBERES

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .

Grants and other assistance to individuals in
the U.S.SeePartiV,line22 . .. .. .

Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines15and16 __ . . . ..

Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees .

116,133.

104,520.

3,484.

8,129.

Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salanes and wages . . ..

413,444.

384,709.

5,995.

22,740.

Pension plan contribubons (include sectlon 401(k)
and section 403(b) employer confributions)

14,021.

12,843.

366.

812.

Other employee benefits

47,172.

43,247.

1,223,

2,702.

Payroll taxes . . . .

43,783.

40,366.

782.

2’635.

Fees for services (non-employees)
Management _

7,746.

5,730.

1,382,

634.

Legal .. .. ...

10,203.

7,547.

1,821.

835.

Accounting

15,299.

11,317.

2,730.

1,252.

Lobbying ... . ...

Professional tundralsmg servnces See Part IV, line 17

Investment management fees . . . .. ... ..

145,375.

145375,

Other

36,762.

27,193,

61560-

3,008,

Advertising and promotlon

3,854.

3,768.

26.

60.

Officeexpenses . .. ... ... ... ...

17,061.

16,011.

188.

862.

informationtechnology . ... ... ... ...

Royales . .. .. ...

Occupancy ... . ... ... ..

125,025.

112,525.

3,748.

8,752,

Trave!

27,896,

26,233.

623.

1,040.

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings . .

36,825.

36,701.

S57.

67.

Interest

Payments to afﬁllates .

Depreciation, depletlon and amort|zat|on o

28,460.

25,614.

854.

insurance

10,006.

Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

Soom e
v ¥

9 076

279.

TELEPHONE

—17,774.

MEDICAL RESEARCH

10,000.

EQUIP. RENTAL & MAINT.

9,751.

POSTAGE & SHIPPING

8,892.

PRINTING & PUBLICATIONS

7,571.

All other expenses

15,725,

37403

Total functional expenses. Add lines 1 through 24f

1,163,778.

919,631.

176,607.

Bm"@ﬂ.ﬁﬂ‘ﬂ

Joint costs. Check here p» L] if following
SOP 98-2. Complete this line only if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

10

Form 990 (2009)



Form 990 (2009)

BREATHE NEW HAMPSHIRE

02-0222170 Pageid

. Part alance Sheet = -
(A) (B)
Beginning of year End of year
1 Cash - nondnterest-beanng L 67,889.] 1 92,060.
2 Savings and temporary cash mvestments o . 2 21 ’ 037.
3 Pledges and grants receivable,net . . . 25,327.] 3 16,887.
4  Accounts receivable, net . 7,443.] 4 2,277,
5 Recemvables from current and former ofﬁcers, dlrectors. trustees key
employees, and highest compensated employees. Complete Part It
of ScheduleL . 5
6 Recevables from other dlsquallﬁed persons (as deﬁned under secuon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Ii of Schedule L . (]
e 7 Notes and loans receivable,net . 7
§ 8 Inventones for sale oruse _ e 8
< | 9 Prepad expenses and deferred charges e 24,449.] o 16,443.
10a Land, buildings, and equipment: cost or other SRS R I, ":
basis. Complete Part VI of Schedule D ____ 10a 318,755. AL AN IR B TS
b Less: accumulated depreciation e 229,630. 109,384.] 10c 89,125.
11 investments - publicly traded secunties . ... 11
12 Investments - other securnties. See Part IV, l|ne11 [ 12,142,401.] 12 12,554,192.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . e e, 14
15 Otherassets.SeePatIV,ine 11 .. .. . . . .. . 0.] 15 467,649,
16__Total assets. Add lines 1 through 15 (must equal line 34) 12,376,893.] 1 13,259,670.
17  Accounts payable and accrued expenses . . . . .. ... ... . ... 70,258.] 17 70,974.
18 Grantspayable . . . ... .. ... .. e 18
19 Deferredrevenue . . 19 2,120.
20 Tax-exempt bond Ilabllmes L . 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D ...... 21
g 22 Payables to cument and former officers, directors, trustees, key employees, - S8 T
2 highest compensated employees, and disqualffied persons. Complete Part I o f Voo
- of Schedule L et e e e et e+ et e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unreiated third partes . 24
25 Otherliabilites. Complete Part X of Schedule D _ . 1,077,166.] 25 1,210,089,
26 _ Total liabilities. Add lines 17 through 25 1,147,424.] 28 1,283,183,
Organizations that follow SFAS 117, check here P X and complete SIS SIS B R IR
2 lines 27 through 29, and lines 33 and 34. Lt - 3
2 |27 \unrestricted netassets —254 '807.
[}
8 |28 Temporarily restricted netassets .. ... ....... ... . . .. 24,814.
T |20 Permanently restncted netassets . .. ... . ... 12,206,430,
2 Organizations that do not follow SFAS 117, check here p» T and SorsanEh e ey
-] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or cumrent funds
5 31 Paud-in or capital surplus, or iand, building, or equipment fund o
% (32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . . .. 11,229,469.| 3 11,976,487,
34 Total liabilihes and net assets/fund balances 12,376,893.[3a] 13,259,670.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) BREATHE NEW HAMPSHIRE _ . 02-0222170 Ppagel2

[Part XI] Financial Statements and Reporting

2a

3a

i

Accounting method used to prepare the Form 890: D Cash L_&—j Accrual E:I Other

Yes | No

if the organization changed ts method of accounting from a pnor year or checked *Other,” explain in Schedute O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audut
review, or compilation of its financial statements and selection of an independent accoun:ant? .
If the orgamzation changed erther its oversight process or selection process dunng the tax year, explaln in Schedule O
If *Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basts, or both:

Separate basis (I Consolidated basis D Both consolidated and separate basis
As a resutt of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organzation undargo the requnred audrt or audnts? If the organlzatlon dld not undergo the requnred audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

BIv
>

2| X

3a X

3b

832012 02-04-10

12
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SCGHEDULE A

Formesoaosnezn| - - Public-Charity Status and Public Suppcrt -

Complete if the organization is a section 501(c)(3) organization or a cectuon

Department of the Treasury
Intémaf Revenus Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. p» See separate instructions.

_ OMB No. 1545-0047

2009

Open to Public
_Inspection

Name of the organization

BREATHE NEW HAMPSHIRE

02-0222170

Employer identification number

[Partl | Reason for Public Charity Status (Al organizations must compl_ete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){ 1){AX{)

(] A school described in section 170(b)1)(AXii). (Attach Schedule E.)

1
2
3 [:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)iii). Enter the hospital’s name,

city, and state:

section 170{b) 1){A){iv). (Complete Part 1)

section 170(b)(1)(A){vi). (Complete Part il.)

A community trust descnbed in section 170(b)( 1}{A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

D A fedéral, state, or local govemment or governmental untt described in section 170(b){ 1){A){v).
7 D An organization that normally receves a substantial part of ¢s support from a govemmental unit or from the general pubhc described in

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

Ses section 509(a)(2). (Complete Part Ill.)
10
11

1o

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Type Il - Functionally integrated

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

Type | b [:] Typel li

d 1 Type il - Other

f if the organization received a wntten determination from the IRS that it is a Type |, Type i, or Type il

supporting organization, checkthisbox .. .. .. L e e
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?

(I) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) and (i) below, Yes { No

the goveming body of the supported organization? e e e e e een e e e e o 11g(i)

(if) A tamily member of a person described in{ above? ... ... . ... ... Tgfii)

(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11gliii)
h Provide the following information about the supported organlzatlon(s).
. . 1) Type of i ; i ; i}l I,
(1 Name of supported (H)EN f.rggnm mtlj_ t(lmrtgznllﬁt&nr (;)rg;?l You notyte organaston ol | (i) Amount of

organization (described on lines 1-8 {o5uermng document?| (1) of your support? ® °r°ﬂ'%ef§' in the Support
above or IRC section i
{see instructions)) Yes No Yes No Yes No
Total B

LHA For Privacy Act and Paperwork Reduction Act Notlce. see the Instruchons for

Form 990 or 990-EZ

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 _Page2

[Part1i] Support Schedule for rgamzatlons Described i Sechions T7OB)ANANV) and 170B)(TIANVI)

(Compilste only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support - .
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 ~(d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and -
membership fees recerved. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either pad to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 _ i

5 The portion of total contributions B . .
by each person (other than a F ) ' S B
govermnmental unit or publicly ’ ‘
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

_5 Publlcﬂgport. Subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e} 2009 {f) Total

7 Amounts fromlined4 .

8 Gross income from nterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) |

11 Total support. Add lines 7 through 0 | ey v e e SO e B TP R e e S AR
12 CGross receipts from related activities, etc. (see lnstructtons) L 12 I
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fmh tax year asa sectlon 501(c)(3) -

organization, check this box and stop here .. . P[]
Section C. Computation of Public Support Ferceﬁtage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) ... . .. ........... ... .. 14 %
15 Public support percentage from 2008 Schedute A, Part I, iine 14 | el 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on hne 13, and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | I |:|

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and I|ne 15 ] 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . . ... ...t e et »L]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organzation .. o e e )D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 15is 10% or
more, and if the organzation meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... .
18 _Private foundation. If the arganization did not check a box online 13, 164, 16b, 17a, or 17b, check this box and ses instructions ... | < D
Schedule A (Form 990 or 990-EZ) 2(!)9

832022
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Scl:1edule A (Form 990 or 990-£2) 2009 BREATHE NEW HAMPSHIRE 02-0222170 page3
] EZE I!! léuppo-ﬁ_ §c5e ule 1or Organizations bescribedq in ection SUQIaHZi ((mple'&e_omy if you checked the box on fine 9 of Part |.)
" Section A. Public Support

Calendar year (or fiscal year beginning m)p> (a) 2005 (b) 2006 (c) 2007 {d) 2008 _ (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any *unusual grants.”) 606,102.] 407,326.] 1414229.| 138,159.] 614,835.} 3180651.

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furnished in

i |
o o ee | 169,308.| 167,900.] 246,138.] 249,091.] 174,610.| 1007047.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf - -

5 The value of services or facilities
fumished by a governmental unit to

the organization without charge
6 Total.Addlinesithroughs ... | 775,410.] 575,226.] 1660367.] 387,250.1789,445.1 4187698.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recerved
from other than dsqualified persons that
excoed the greater of $5,000 or 1% of the

amountonfine 13 fortheyear 0 -
‘ cAddlines7aand7b . . . F
i 8 Public support (subtrc fine 7¢ from ine 6 I — o e — £187638.
‘ Section B. Total Support
Calendar year (o fiscal year beginning m}p| __(a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Totat
9 Amounts fromline6 . . .. . 775,410.] 575,226.] 1660367.] 387,250.] 789,445.] 4187698.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ | 528 ,097.| 159,501.] 272,688.1-131,932. 254,139.] 1082493.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
cAddlines 10aand10b = . 528,097.] 159,501.] 272,688.+131,932.] 254,139.1 1082433.

11 Net income from unrelated busnﬁeés
activities not included in line 10b,
whether or not the business Is
regulatly camedon |

12 Qther income. Do not include gain

or loss from the sale of capital 57,608.] 43,335, 159. 315. 96.| 101,513.
B e e oy [ T36TT15. 778 062, T933914.[ 355,635 1043880 | 5371704,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3) organization,

check this boxandstophere . . ... . L. . .. e e e e eeeee b[:}
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . ... . .. R k) 17.96 %
16_Public support percentage from 2008 Schedule A, Partlil, fine15 .. . . .. . L 16 T71.27 &
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ne 13, column () .. . . 17 20.15 o
18 Investment income percentage from 2008 Schedule A, Part W, ine 17 18 26.58 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . .. .. 2

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . ... _ »i_J
Schedule A (Form 980 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C _ Political Campaign and Lobbying Activities [_oMBNo 145007
,‘F"T"“?w or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 ' 2@9

Department of the Treasury P> Complete if the organization is described below. - Open to Public
i‘”"a’ Revenua Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection -
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V_I, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

© Section 527 organizations: Complete Part |-A only.
It the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line ?17 (Lobbyir{g Activities), then

® Section 501(c)(3) organzations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part (I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part [V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organzations: Complete Part Iil.
Name of organization Employer identification number

BREATHE NEW HAMPSHIRE 02-0222170
|Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures =~ .. ... .. ... .
3 Volunteerhours . .. .. ... ... ol

>3

|?art |-Bf| Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 o, >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? = . . . o . j_l Yes | _INo
4aWasacomectionmade? . . ... ... ... ... Cdves [Cldne

b If "Yes,* describe in Part IV.

|Part1-C]  Complete if the organization is exempt under section 301(c), except section 501(C)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . .. P §
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt functon activibies . ... . . .. ... e »s
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 112(}POL, .
M@ I7D | i e e e e e e e e e >3
4 Dd the ﬁllng organization file Fonn 1120-POL for thls year? . o LJves L _iNo

5 Enter the names, addresses and employer identification number (EIN) of all secuon 527 polmcal orgamzatsons to whlch payments were made.
For each organization fisted, enter the amount paid from the filing organization's funds. Also enter the amount of politicat contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter 0-. {  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Sc;1due Form 990 or 990-£7) 2009 BREATHE NEW HAMPSHIRE ’ U2-0222170 page2
e |f. %e organization is exempt under section 501(c){3) and filed Fortn 5768
(election under section 501(h)). . .

A Check P || fthe filing organzation belongs to an affilated group.
B Check P> ':l if the filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group

organization's totals
(The term "expenditures" means amounts paid or incurred.) "8 totals

Total lobbying expenditures to nfluence public opinion (grass roots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1aand 1b}

Other exempt purpose expenditures B .

Total exempt purpose expenditures (add lines 1¢c and 1d) e L
Lobbying nontaxable amount. Enter the amount from the following tabie in both columns.

I the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. C-
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000}| . -0
Over $1,500,000 but not over $17,000,000 |  $225,000 plus 5% of the excess over $1,500,000. [{.. - ~ -~ f «..~ L
Over $17,000,000 $1,000,000. - ;" U O .

- 0 Q0O oo

(SN

g Grassroots nontaxabte amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
I

reporting section 4911 tax forthisyear? .. .. . e . . . e . Cl Yes L InNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount T e I
(150% of line 2a, column(e)) et e '

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedute C (Form 990 or 990-£2) 2009 BREATHE NEW HAMPSHIRE . 02-0222170 page3s
] Ea'r_"f -5 | Complete Hl t?"le organization is exempt under section 503 (c){3) and }ias NOT tiled Form 5768

(election under section 501(h)).

) @ b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers? o X
b Pad staff or management ( nclude compensatlon n expenses reported on Ilnes 1c through 1)? X X
¢ Media adverisements? . X
d Mailings to members, legistators, or the publlc? X
e Publications, or published or broadcast statements? ?_(
f Grants to other organizations for lobbying purposes? . e X
g Drrect contact with legislators, therr staffs, government officials, or a Ieglslatlve body’? L X - 713.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ 1_{
i Other activities? if *Yes," describe mPart IV . ... ... ... ... . X
| TotalAddlinesicthrough®i ... ... ... . .. .. ... .. e SUIEES 713.

2a Did the activities in line 1 cause the organlzatlon o be not descnbed in section 501(c)(3)? X EERS TR
b If "Yes," enter the amount of any tax incurred under section 4912 _ . A
c If "Yes," enter the amount of any tax incurred by organization managers under sec’aon 4912 i “ 5
d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? T R

[Part Ill-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes No

1 Were substantially all (30% or more) dues received nondeductibie by members? _
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... .. .. .. .. ... e
3 Did the organization agres to over lobbying and political expenditures from the nor year? R 3
Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part 1lI-A, lines 1 and 2 are answered "No" OR if Part {li-A, line 3 is answered
"Yes."
Dues, assessments and similar amounts from members | o 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Cumentyear . ... ... ... . .... ... ...
b Camyover from last year
¢ Total . . .
3 Aggregate amount reported n sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(9) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
expenditure next year? = . e e . L

Taxable amount of lobbying and polmcal expendrtures (see |nstructlons) . . 5

N |~

N =

I'I-’art IV.|  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, fine 5; and Part 1I-B, line 1i. Also, complete this part
for any additiona! information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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ScheduleD | - Supplemental Financial Statements - e
_ (Form 990} P> Complete if the organization answered "Yes," to Formt 890, 2009
’ Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
ﬂf:.’;"‘ ;.',’5.,",{.}22;"1‘;‘” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
BREATHE NEW HAMPSHIRE 02-0222170

] Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatend ofyear .. .. .. e e -
2 Aggregate contributions to (dunng year) '
3 Aggregate grants from (dunng year)
4 Aggregate value atend of year = |
5 Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... .. .. . ... .. . .. ‘:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of thé donor or donor adwvisor, or for any other purpose confernng

impenmissible pnivate benefit? . . . [ Ives D No
l Part il .- l Conservation Easements. Complete lf the orgamzatlon answered "Yes to Form 990 Part IV Ilne 7.

1

aooce

Purpose(s) of conservation easemants held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
I:] Preservation of open space .
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements . . .. ... ... ... ..

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure |nc|uded in (a)
Number of conservation easements included in (c) acquired after 8/17/06 .
Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the orgamzatron dunng the tax

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . D Yes D No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)({)

and section 170MNANBYM? ... . . s e e e e e e+ e e Eves Tl
In Part XIV, describe how the organization reports conservatlon easements n lts revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

25’5"3’:5«

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a

lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of art, histoncal
treasures, or other similar assets held for pubiic exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenuss included in Form 990, Part Vili, fine 1
(i) Assets mcluded in Form 990, Part X i
2 [f the organzation received or held works of art, hrstoncat treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vil line 1 | . .. . . s e > $
b Assetsincluded inForm990, PartX = . ... . e e e e e e e e e e o » 3
ngg1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D (Form 990) 2009 BREATHE NEW HAMPSHIRE - 02-0222170 Page2

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4
5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
Public exhibition d D Loan or exchange programs
I:] Schotarly research e D Cther
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
During the year, did the organization solicit or recerve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? R . D Yes [:] No

l Part IV | Escrow and Custodial Arrangements. Complete if organzation answered "Yes" to Form 990 Part IV tine 9, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, PartX? RO Clves [lno
If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table

Amount
¢ Beginmingbalance . .. ... ..o e e -
d Addtionsdunngtheyear . . . ... ... .. .. .. e e e .. |Ld
e Distnbutionsdunngtheyear = . .. . Ll e e e . L1e
f Endingbalance | . ... . . e e e e L
2a Dd the orgamzatlon Include anamount on Form 990 Part X, line21? . e .|__l Yes LI No
b_lIf "Yes * explain the amangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
fa Begnningofyearbalance . | 11065235.] 14103783.]. - | +. .= | « .-
b Contributions R R A
c Netlnvestmentea.mlngs galns andlosses [L, 122,295.] ~2217671. S L PRRT B PO
d Grants orscholarships A T
e Other expendrtures for facilities ol TR TR e,
andprograms ... . .. .. .. 698,052.] 661,037.] : -~ ° TN B RN
f Admxmstratlveexpenses e 145,375.] 159,840. B N
g Endofyearbalance . . 11344103.] 11065235.[ - - ..o <] . N
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100.00 9%
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ... ... .. . ... ..o s e 3a(j) X
(ii) related organizations .. . . e e e e .. |30 X
b If "Yes* to 3a(ji), are the related orgamzatlons Ilsted as requlred on Schedule R? e e e T I )
Descnbe in Part XIV the intended uses of the organlzatlon s endowment funds.
]Part V'] ] Investments - Land, Buildings, and Eqmpment See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land . .. e ST B
b Buildlngs e e e e e
c Leaseholdlmprovements e 86,575. 44,776. 41,799,
d Equpment . .. . ... . . .. 232,180. 184,854. 47,326.
e Other .. ...
Total. Add lines 1a through 1e (Column (d) st equa/ Form 990, Part X, column (B), ine 10(c}.) . . ... .. .. ... D 89,125.
s«:hedule D (Form 990) 2009
o30310
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Schedule D {Form 990) 2009 BREATHE NEW HAMPSHIRE

02-0222170 Page3

- [Part V[ investments - Other Securities. See Form 990, Part X, ne 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

fc) Method of valuation:
-Cost or end-of-year market value

Financial denvatives .
Closely-held equrty interests

Other

MONEY FUNDS 587,655, END-OF-YEAR MARKET VALUE
EQUITIES 6,436,768.] END-OF-YEAR MARKET VALUE
FIXED INCOLEJ‘UNDS 3,862,739.] END-OF-YEAR MARKET VALUE
LIMITED PARTNERSHIP 1,667,030.] END-OF-YEAR MARKET VALUE

Total. (Gol (b) must equal Form 990, Part X, col (B) line 12.) > 12,554,192, _ -

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) ine 13.) p»

Part IX| Other Assets. See Form 930, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} line 15)

[Part X T Other Liabilities. See Form 990, Part X, iine 25.

1. (a) Descnption of hability (b) Amount

Federal iIncome taxes
BENEFICIAL INTEREST PAYABLE 1,210,089.]"
Total. (Column (b) must equal Form 990, Part X, col (B) fine25.) . .. . B> 1,210,089.]

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

02-01-10
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Schedule D (Form 990) 2009 BREATHE NEW HAMPSHIRE - 02-0222170 pPaged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) L L 11 . 1,042,213.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 1,163,778.

3 Excess or (defictt) for the year. Subtract line 2 from hine 1 3 -121,565.

4 Net unrealized gamns (losses) on Investments 4 868,583.

5 Donated services and use of facilities 5

6 Investment expenses = [P 6

7 Prior period adjustments = . 7

8 Other (Desénbe in Part XIV.) _ 8

9 Total adjustments (net). Add lines 4 through 8 ... . R 9 868,583.
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 ) 747,018.
]Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financiat statements . ... ... ... ... ... ....-..-L1 1,787,318.
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:
Net unrealized gains oninvestments .. ... . . .. . .. ... ]2 868,583, -
Donated services and use of facilities .. R -3 29,207.1
Recovenes of proryeargrants .. . . S Lee )
Other (DescnbeinPart XiV.) . . . ... .. .. . .. ..., .. 2d e
Addlines2athrough2d . .. . . .. . i e e e e e e e e . | 20 927,790,
3 Subtractline2efromine1 PR - 859,528,
4 Amounts included on Form 990, Part Vlll hne12 but not on Ilne1 )
a Investment expenses not included on Form 990, Part Vill, fine 7b L 4a 145,375.
b Other(DescnbeinPartXtV) . .. .. . la 37,310.] "
¢ Addlines4aand4b e e e 4c 182,685.
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl line 12, ) . 5 1,042,213,
| Part XIII[ Reconciliation of Expenses per Audited Financial Statements With_ Expenses per Return
1 Total expenses and losses per audited financial statements e 1 1,040,300.
2 Amounts included on line 1 but not on Form 990, Part [X, lne 25: T«
Donated services and use of facilities . . . ... . .. . | 2a 59,207.) .-
Prioryear adjustments . . .. .. ... ... ... 2
OtherioSSeS . ... ... . .. i e e e |20 - o
Other (DescnbemPart XIV) ... .. . . ... ... ... . L 2d s
Addlines2athrough2d .. . ... ... . . . . . el o . . |20 59,207.
3 Subtractline2efromline 1 . .. . e |8 981,093.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inctuded on Form 990, Part VIl ine 7b 145 ' 375.
b Other (Describe in Part XIV.) e e e e 37,310.].%
c Addlinesdaanddb . .. .. .. . ... e |40 182,685,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) ... . ..... . ... . 5 1,163,778.
I Pan lersfo’upplemental Information
Complete this past to provide the descnptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART V, LINE 4: INCOME EARNED ON THE ORGANIZATION'S ENDOWMENT FUND IS

[T - T s T - A ]

[ 2 - - T - )

&l&

TO BE USED TO SUPPORT THE GENERAL OPERATIONS OF BREATHE NEW HAMPSHIRE AS

REQUESTED BY DONOR.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

IN-KIND EXPENSES FOR FUNDRAISING EVENTS : 37310.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

Schedute D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 BREATHE NEW HAMPSHIRE ) 02-0222170 Page 5
[Part XIV[ Supplemental Information (continued) )

IN-KIND EXPENSES FOR FUNDRAISING EVENTS: 37310.

Schedule D {Form 990) 2009
932055

02-01-10
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SCHEDULE G Supplemental Information Regarding  OMBNo 15450047
< (Form £90 or 990-£2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o Pubii
- Departrent of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open o Public
- ¢ e > Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
. 7 Name of the organization Employer identification number
- BREATHE NEW HAMPSHIRE 02-0222170
Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Mail solicitations e Solicitation of non-govermment grants
b [ intemnet and emall solicitations f [:] Solicttation of government grants
c [:j Phone solicitations g E] Special fundraising events

d l:] In-person soficitations
2 a Did the organization have a wntten 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? D Yes |:| No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Lo (iii) o X . {v) Amount paid "
{i} Name of individual (il) Activity p wst:é’ {iv) Gross receipts | to (4.:{| rec}ained by) tgl({)m?:lgzgmbg)
. d ndraiser
| or entity (fundraiser) & conrol of, from activity listod mreot (i organization
Yes | No

Total e .. . »
3 Lst all states in which the organization 1s registered or licensed to solictt funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule @ (Form 890 or 890-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-£2 2009 BREATHE NEW HAMPSHIRE -

02-0222170 page2

[ Eart 1] | Fundraising Events. Complete if the organization answerad "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Event# Tt
) (a) Event #1 (b) Event #2 (9) Other events ] () Total events _
Qe y add col. (a} through
GOLF CLASSICBIKE TOUR 3| - ('c» o
o (event type) (event type) (total number) )
3
c
]
6:3 1 Gross recelpts 47,865. 93,613. 3,934. 145,412.
2 Less: Chantable contnbutions
3 Gross income (fine 1 minus line 2) 47,865. 93,613. 3,934. 145,412.
4 Cash prizes
o|5 Noncashpmzes - )
2
&
L%- 68 RentAfaciity costs
k3]
g 7 Food and beverages
8 Entertainment . .
9 Otherdlrectexpenses . 37,343, 43,983. 5,721. 87,047.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . > |¢ 87,047,
11 Net income summary. Combine line 3, column {d), and line 10 » 58 ’ 365.
I Eart [t | Gaming. Complete if the organization answered *Yes" to Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
2 {a) Bngo bingo/progressive bingo | 6V Otergaming . ") i rough col. (c)
3
(i 4
1 Gross revenue
w |2 Cashprizes
a
3
2|3 Noncash prizes
|
§ 4 RentAfaciitycosts
=}
5 Other direct expenses . ...
Llves % |L_JvYes % |L_I Yes % |
6 Volunteer labor C 1no C Ino C 1o “
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column (d), and line7 . ...

9 Enter the state(s) in which the organzation operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .

b If "No,* explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantabie gaming?

932082 02-03-10
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13 Indicate the percentage of gaming activity operated in:
a The organization'’s faciity N C R . . | 3%a %
b An outside faciity . e - 13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gamlng/speclal events books and records:

Name p>
Address >
15a Does the organzation have a contract with a third party from whom the organization receives gamingrevenue? . . | 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state Gaming ICeNSe? e e e e e e e
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatnons or spent in the
organization's own exempt activities dunng the tax year »- $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE 0 . Supplemental Information to Form 990 T Y TN

. —-{Form 990) Compiete to provide information for responses to specific questions on 2009 ’
- Form 990 or to provide any additional information. - Open to Public : -,
pepartmant of the Treasury B> Attach to Form 990. .Inspection - '~
N_amé of the organization - Employer identification number
BREATHE NEW HAMPSHIRE 02-0222170

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NHYN SUMMIT, 150 YOUTH AND ADULT ADVISORS FROM VARIOUS GRUUPS ACROSS

THE STATE PARTICIPATED IN MANY WORKSHOPS AND GAINED VALUABLE ADVOCACY,

PRESENTATION AND LEADERSHIP SKILLS. YAB MEMBERS CONTINUE TO STEER THE

NHYN AS THEY STRIVE TO BE "A BREATH OF FRESH AIR FOR A NEW GENERATION."

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROFESSIONALS AND COMMUNITY WORKERS ON PROMISING PRACTICES AND

EVIDENCED BASED TREATMENTS FOR TOBACCO USE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY/CLEAN AIR/COMMUNITY HEALTH/OTHER LUNG HEALTH (COPD)/RESEARCH -

THROUGH EDUCATION, ADVOCACY, RESEARCH, AND PARTNERSHIPS, BREATHE NEW

HAMPSHIRE (BNH) INVOLVES NEW HAMPSHIRE CITIZENS IN MATTERS THAT AFFECT

BREATHING, AND ENSURES THAT THOSE LIVING WITH LUNG DISEASE HAVE THE

SUPPORT AND RESOURCES THAT THEY NEED. THE ORGANIZATION UTILIZES

EVIDENCE-BASED STRATEGIES SUCH AS COMMUNITY MOBILIZATION, POLICY

CHANGE, SOCIAL MARKETING, AND CAPACITY-BUILDING TO ADVANCE ITS VITAL

MISSION. BNH PROMOTES POLICIES AIMED AT PROTECTING THE LUNG HEALTH OF

ALL CITIZENS; CONDUCTS PUBLIC AWARENESS CAMPAIGNS TO EDUCATE THE PUBLIC

ABOUT FACTORS THAT AFFECT BREATHING; SUPPORTS SCIENTIFIC RESEARCH; AND

BUILDS THE CAPACITY OF HEALTHCARE PROFESSIONALS, PATIENTS, YOUTH,

EDUCATORS, AND OTHERS TO HELP PREVENT, ELIMINATE, AND TREAT LUNG

DISEASE.

EXPENSES $ 3881989. INCLUDING.: GRANTS OF § 0. REVENUE § 12758.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

32




A

SCHEDULE O Supplemental Information to Form 990 ol

{Form 990) Complete to provide information for responses to specific questions on : 2009
: Form 990 or to provide any additional information. = Open to Public
g:nal Rw:::aSLwce - ’ ’ Attach to Form 990. . . Inquctlon JONS
Name of the organization Employer identification number
BREATHE NEW HAMPSHIRE - | 02-0222170

FORM 990, PART VI, SECTION B, LINE 1l1:

FORM 990 WAS REVIEWED BY THE FINANCE/AUDIT COMMITTEE IN DETAIL PRIOR TO

FILING. QUESTIONS WERE ADDRESSED TO THE PREPARER AND RESOLVED TIMELY. A

FINAL DRAFT VERSION OF THE RETURN WAS PROVIDED TO THE FULL BOARD PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, BOARD MEMBERS

SIGN OFF ON OUR CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: UNDER THE LEADERSHIP OF THE BOARD

CHAIR, THE BOARD OF DIRECTORS OF THE ORGANIZATION DETERMINES THE

COMPENSATION FOR ITS PRESIDENT AND CEO BASED ON THE PERFORMANCE AND GOALS

SET IN THE PRIOR YEAR. SALARY RANGES FOR THE POSITION UTILIZE INFORMATION

FROM VARIOUS SOURCES INCLUDING THE NEW HAMPSHIRE CENTER FOR NONPROFITS WAGE

AND BENEFIT GUIDE AND CHARITY NAVIGATOR. EVERY DIRECTOR PARTICIPATES IN

THE ANNUAL EVALUATION OF THE PRESIDENT & CEO. RESULTS FROM THE EVALUATION,

ALONG WITH PERFORMANCE AGAINST GOALS AND OBJECTIVES ARE DISCUSSED WITH THE

ENTIRE BOARD OF DIRECTORS AND ANY COMPENSATION INCREASE IS APPROVED BY THE

ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 IS AVAILABLE ON-LINE AT WWW.GUIDESTAR.ORG.

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE AVAILABLE UPON

REQUEST. FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION AT OUR PRIMARY

BUSINESS LOCATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Formi 990 — e —
(Form 990) - Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. to Publi
D ame o iha Trozsury P> Attach to Form 990. B g‘;:gcﬁori : l ¢
Name of the organization Employer identification number
02-0222170

BREATHE NEW HAMPSHIRE

FORM 990, PART XI, LINE 2C:

NO CHANGE FROM PRIOR YEARS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10
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