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Short Form OMB No 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets o to Publi
Department of the Treasury less than $1,250,000 at the end of the year may use this form pen to Fublic
Internal Revenue Service » The organization may have to use a copy of this return lo sabisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable C Name of organization D Employer identification number
Pl . \ .
Address change | R |New Hampshire Preservation Alliance 22-2603277
Name change "::1' gr’ Number and street (or P O box, if mail s not delivered to street address) Room/suite E Telephone number
Initial return .
5;': PO Box 268 (603) 224-2281
Termination Specific Chyort o by S ZF 4
Ity Or town, state or country, an +
Amended return :?OS:'S\.‘C' F Group Exemption
Application pending Concord NH 03302-0268 Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method | | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check > D if the organization 1s not
| Website: » www.nhpreservation.org required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — |§| 501¢¢) ( 3) < (insertno) LJ 4947¢a)(1) or |_| 527 990-EZ, or 990-PF)

K Check » |_| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ >3 433,084.

{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1

Contributions, gifts, grants, and similar amounts received 1 311,044.
2 Program service revenue including government fees and contracts 2 110,093.
3 Membership dues and assessments 3
4 Investment income 4 11,947.
5a Gross amount from sale of assets other than inventory 5a B
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > |:| ; .
u a Gross revenue (not including $ of contributions 3; %;f;
E reported on line 1) 6a 4 ‘;:i
b Less direct expenses other than fundraising expenses 6b s
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances . 7a -
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a) 7¢
8  Cther revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7¢, and 8 T RECERIVED > 9 433,084.
10 Grants and similar amounts paid (attach schedule) 10 6,750.
£ 11 Benefits paid to or for members g N 11
; 12 Salaries, other compensation, and employee benefits poacd NDV 2 2 20]0 ? . 12 221,830.
ﬁ 13 Professional fees and other payments to independent contractors cc’ 13 89,405.
s | 14 Occupancy, rent, utiities, and maintenance - B 14 18,142.
E 15 Printing, publications, postage, and shipping OGEN: UT 15 31,347.
16  Other expenses (descriibe » See Other Expenses Statement ) 16 103,226.
17 Total expenses. Add lines 10 through 16 . > 17 470,700.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -37,616.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ g figure reported on prior year's return) 19 697,382.
; 20 Other changes in net assets or fund balances (attach explanation) See L-20 Stmt 20 33,024.
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > 21 692,790.
{Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments . 231,995.122 162,060.
23 Land and bulldings 0.{23 0.
24 Other assets (describe » See L-24 Stmt ) 482,006.]24 548,433.
25 Total assets 714,001.({25 710,493.
26 Total liabilities (descnbe » See L-26 Stmt ) 16,619.]/26 17,703.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 697,382.|27 692,790.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)Y2-

TEEAQ812 01/30/10 6 q




Form 990-EZ (2009) New Hampshire Preservation Alliance

22-2603277 Page 2

Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization’s pnmary exempt purpose? Preservation of historic resources %? 38?21‘?1:15(%%“0“
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title. for others’)
28 Preservation Service - grants, workshops and other services__ __ __
to_help community leaders and old house owners save and revive __ _
historic landmarks, serving over_ 3,800 individwals. ___________
(Grants $ 6, 750. ) If this amount includes foreign grants, check here > |—| 28a 324,407.
29 Preservation Policy - outreach and education to encourage the ___ _
development and_implementation of community and economic __ _ _____
tools such as tax incentives, easements and other public policies._
(Grants $ 0. ) If this amount includes foreign grants, check here > 29a 44,6009.
30
@Grants ™ ) If this amount includes foreign grants, checkhere _____ *7] ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > l—l 31a
> 32 369,016.

32 Total program service expenses (add lines 28a through 31a)
[ER“a'iit‘(W,’] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensa

ted. (See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions to

(e) Expense account

(a) Name and address per week devoted not paid, enter -0-,) | employee benefit plans and | and other allowances
to position deferred compensation

Andi Axman _____________

166 Mountain Road _ __ ____ | Board Member

Epsom NHO03234 [1.00 0. 0. 0.
Michael Bruss ___________|

PO Box 456 ] Chair

Bradford NHO03221 [2.00 0. 0. 0.
Doris Burke ____________

PO Box 268__ | Board member

Concord NH03302 ]1.00 0. 0. 0.
Paula Cabot _ _ __________

7097 Sanborn Road = | Board member

Loudon NHO3307 11.00 0. 0. 0.
Jeananne Farrar _____ ____

59 School Street Board member

Keene NH 03431 |1.00 0. 0. 0.
Jeffrey Gilbert ___ _____ |

One Cate Street | Board member

Portsmouth NHO3870 |1.00 0. 0. 0.
Etoile Holzaepfel ________

Eldredge Park-One Cate Street|Board member

Portsmouth NHO03801 |1.00 0. 0. 0.
Christopher Rogers _ __ ___ _

One Overlook Drive Board Member

Amherst NHO03031 |1.00 0. 0. 0.
John Merkle ____ ________|
One Cate Street Board Member

Portsmouth NH 03801 [1.00 0. 0. 0.
Richard Monahon _ ________
44 Main Street Board member

Peterborough NH03458 |[1.00 0. 0. 0.
Kathy Bogle Shields__ _____
14 Dixon Avenue_ _ _ __ __ | Treasurer

Concord NH 03301 {2.00 0. 0. 0.

See List of Officers, Directors, Trustees, & Key Employees Stm

BAA TEEA0812  01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) New Hampshire Preservation Alliance 22-2603277 Page 3
{PartV_| Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activibies, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Farm 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .| 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described n the instructions ’I 37a| 0. —|
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were A o I
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total -7 R !
amount involved 38b - ot ‘
39 Section 501(c)(7) organizations Enter . SN I [
a Inthation fees and capital contnibutions included on line 9 39%a M
b Gross receipts, included on line 9, for public use of club facilities 39b MR AN N
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. E S
section 4911 » 0., section 4912 » 0. ; section 4955 » 0. | %
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If
Yes,' complete Schedule L, Part | 40b X
fe s R B
¢ Section 501(c)(3) and 501(c)(4) orc(i; anizations. Enter amount of tax imposed on organlzatlon “ 3 B
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > Al e
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on Iine 40c reimbursed - ff o
by the organization > I DN
A L
e All organizations. At any time during the tax ggar was the orgamzation a party to a prohibited tax -
shelter transaction? If 'Yes,' complete Form 8886-T . 40e X
41  List the states with which a copy of this return is filed » New Hampshire
42 a The organization's . .
books are incare of > NH _Preservation Alliance_____ Telephone no. > (603) 225-2281
Locatedat» P.O.Box 268 Concord ~______NH zZP+4» 03301 ____ ____
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S ? . 42c X
If ‘Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . ’L43 l

Yes| No

44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead

of Form 990-EZ 44 X

45 Is any related organization a controlled entity of the orgamzatlon within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) New Hampshire Preservation Alliance 22-2603277 Page 4

Section 501(c)(3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49h and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part It 47 | X
48 Is the organization a school as descrnibed in section 170¢(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? 4%a X
b if 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter ‘None.'
(b) Title and average (c) Compensation (d) Contributions to emJ)loyee (o) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ _ _ _ _ __________]
________________________ i
f Total number of other employees paid over $100,000 *>0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgarization [f there i1s none, enter 'None.'

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiwving over $100,000 * 0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, ghd complete Declaration of preparer (other than officer) 1s.based on all infprmajion of which preparer has any knowledge
; /
Sign  |p 7 . ,O; | /18 fro

Sl;;natfre of officer B Date
Here

AT ING. BIELE  Set1elos _Treasueers.

Type or print name’ahmle

Paid Preparer's . . Date Check if SR ucaneyy na Number
Pre- signature Peter C. Brankman 11/15/10 employed

arer's |Frmsname(r Peter C. Brankman & Company P.C.

se mr?o;fesd%l,f- > 10 Fayette Street EIN >
Only 353  ‘Concord NH 03301-3708|phoneno > (603) 225-7616
May the IRS discuss this return with the preparer shown above? See instructions . >X| Yes ﬂ No
BAA Form 990-EZ (2009)

TEEA0812  01/30/10



OMB No 1545-0047

SCHE UL e Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4347(aX1)

eosmentof e Tres nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization ] Employer identification number

New Hampshire Preservation Alliance 22-2603277

[Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXj).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XA)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii) Enter the hospital's
name, city, andstate _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bX1XAXiv). (Complete Part I1.)

6 ! A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1XAXvi). (Complete Part 1)
8 D A community trust described in section 170(bX1)}AXvi). (Complete Part i} )

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section S09(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 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

DType | b D Type |l l:l Type Il — Functionally mtegrated d D Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
%rbagn fo%ndatlon managers and other than one or more publicly supported organizations described In section 509(2)(1) or section
@2

f If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type lli supporting organization, D
check this box

9 Since August 17, 2006, has the orgamzahon accepted any glﬂ or contribution from any of the following persons?

Yes | No
(M a person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? 11g ()
(i) afamily member of a person described in (1) above? 119 (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
() Name of Supported (i) EIN (iii) Type of orgamzation (iv) Is the (v) Did you notify (v1) Is the (vir) Amount of Support
Organization (descnbed on lines 1-9 organization n col | the orgaruzation in | organization wn col
above or IRC section 1) listed in your col (i) of (1) organized n the
(see instructions)) (?overmng your support? us?
ument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




'

Schedule A (Form 990 or 990-EZ) 2009

New Hampshire Preservation Alliance

22-2603277

Page 2

| Part Il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)1)XAXVvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membership fees received SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the pubhc without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

228, 645.

476,518.

362,548.

348,027.

311,044.

1,726,782,

_228,645.

476,518.

1,726,782.

o4 *

v B

362,548.
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1,726,782.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income form
similar sources

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

Other income. Do not include
gatn or loss from the sale of
capital assets (Explain in
Part IV)

10

11 Total support. Add lines 7
through 10

12
13

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

) Total

228, 645.

476,518.

362,548.

348,027.

311,044.

1,726,782.

1,642.

8,893.

13,131.

13,225.

11,947.

48,838.

13,130.

23,719.

10,589.

£

E 1
#
5

%

13 ¥

1,799, 339.

First five years. If the Form 990 1s for the or

organization, check this box and stop here

Gross receipts from related activities, etc. (see instructions)

| 12

274,928.

ganization's first, second, third, fourth, or fifth tax year as a section 501 ©@3)

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by hine 11, column ()
15 Public support percentage from 2008 Schedule A, Part I, ine 14

16a 33-1/3 support test — 2009. If the or
and stop here. The organization qu

14

95.97%

15

77.08%

ganization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
alifies as a publicly supported organization.

b 33-1/3 support test — 2008. If the or

ganization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qu

alifies as a publicly supported organization.

> ]
>

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization.

>

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organtzation. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > 7
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402

10/08/09




Schedule A (Form 990 or 990-E2Z) 2009

New Hampshire Preservation Alliance

22-2603277

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include "unusual grants."

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract Iine

P

W F s
M

?"‘”?’in

e

o
£

7¢ from line 6)

T
s

T
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ot ® dug 4
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i ] Bor
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Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

(a) 2005

(b) 2006

(c) 2007

(e) 2009

() Total

9 Amounts from line 6

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

-~ royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included (nline 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the or:
organization, check this box and stop here .

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»

.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2008 Schedule A, Part (I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %

18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%,

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop 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 >

and line 17 1s not
»

u

-H

BAA

TEEAQ403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 New Hampshire Preservation Alliance 22-2603277 Page 4

|Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part 1, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

2005: 10589.

2008: 13130. o __

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

SCHEDULE C iti i i iviti

(Form 990 o $90.£2) Political Campaign and Lobbying Activities 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depariment of the Treasu » Complete if the organization is described below. Open to Public

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

if the organization answered 'Yes,' to Form 990, Pant IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations complete Part {-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part 11-B

® SecttlﬁnASN (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art 1I-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part lil

Name of organization Employer identification number

New Hampshire Preservation Alliance 22-2603277
[PartI-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 pohtical campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

|Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the orgarization under section 4955 >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 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
{Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 ;I'otal] % exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
Ine
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
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 i1s needed, provide information in Part IV

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

delivered to a separate
polstical organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009
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Schedule € (Form 990 or 930-E2) 2009 New Hampshire Preservation Alliance 22-2603277 Page 2
[Partll-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » [ |ifthe filing organization belongs to an affihated group.
B Check » B if the filing organization checked box A and 'hmited control’ provisions apply.

Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) I1s 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
QOver 1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Iine 1g from line 1a If zero or less, enter -0-
i Subtract hne 1f from hne 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization fite Form 4720 reporting
section 4911 tax for this year? I Yes H No

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 20 00 o Total
year béginning in) (a) 2006 (b) 2007 (c) 2008 (d) 200 (e) Tota

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total tobbying
expenditures

d Grassroots nontaxable
amount

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

prey

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 New Hampshire Preservation Alliance 22-2603277 Page 3

{Part 1I-B _|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

@ )
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opimion on a legislative matter or referendum,
through the use of
a Volunteers? . X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 425.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 11,917.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If 'Yes,' describe in Part IV X
j Total Add lines 1c through 11 12,342,
2a Did the activities in Iine 1 cause the organization to be not described in section 501(¢)(3)? X . J
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? LR e !

| Part lll-Aii| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6). ]

Yes | No
1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

{ Part lll-B .| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6)
if BOTH Part [ll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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 pohtical

expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . )

{Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part II-8, line 1y
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203  02/05110
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Form 990-EZ Other Assets and Liabilities 2009
Partli
Name as Shown on Return Employer Identification No.
New Hampshire Preservation Alliance 22-2603277
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts receivable 0. 22,560.
Pledges receivable 105,487. 100,687.
Prepaid expense 1,500. 4,700.
Furniture, fixtures, software 32,613. 37,547.
Less accumulated depreciation -18,010. -21,750.
Investments 360,416. 404, 689.
Totals to Form 990-EZ, Part ll, line 24 482,006. 548,433.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts payable 8,914. 7,074.
Accrued expenses 7,505. 10,629.
Deferred revenue 200. 0.
Totals to Form 990-EZ, Part ll, line 26 16,619. 17,703.

TEEW1801 SCR 02/11/10




New Hampshire Preservation Alliance '

22-2603277

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Marketing 3,145.
Website/internet 5,400.
Telephone 4,597.
Small equipment 3,664.
Office supplies and expense 9,053.
Professional development 590.
Workshops 20,855.
Travel and meetings 12,467.
Depreciation 2,131.
Amortization 1,609.
Easement expenses 39,715.

Total

103,226.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business D Person D
Stephen Tavylor Title
PO Box 271 Board member
Meriden NH 03770
Foreign city Hours/Week
Foreign count 1.00 0. 0. 0.
Business h Person L]
Michael Tule Title
900 Elm Street Board member
Manchester NH 03105
Foreign city Hours/Week
Foreign count 1.00 0. 0. 0.
Business b Person L]
Linda Upham-Bornstein Title
185 Mount Prospect Road Board member
Lancaster NH 03584
Foreign city Hours/Week
Foreign count 1.00 0. 0. 0.
Business h Person [ ]
Kenneth Viscarello Title
1000 Elm Street 17th Secretary
Manchester NH 03105
Foreign city Hours/Week
Foreign count . 2.00 0. 0. 0.
Business h Person L]
Christopher Williams Title
4 Stevens Avenue Board member
Meredith NH 03253
Foreign city Hours/Week
Foreign country 1.00 0. 0. 0.




New Hampshire Preservation Allance

+ 22-2603277

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employe'e and other
devoted to benefit plans | allowances
position and deferred
compensation
Business D Person D
Robert Wilson Title
666 Briar Hill Road Vice Chair
Hopkinton NH 03229
Foreign city Hours/Week
Foreign count 2.00 0. 0 0
Business t] Person u
Susan Booth Ttle
24 South Street Board Member
Concord NH 03301
Foreign city Hours/Week
Foreign count 1.00 0. 0 0
Business t’ Person |_]
Jennifer Goodman Title
PO Box 278 Exec Director
Concord NH 03302
Foreign city Hours/Week
Foreign country 40.00 74,840. 5,239. 0.
Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Description | Amount
Unrealized gain on investments I 33,024.

Total

33,024.



New Hampshire Preservatign Alliance 22-2603277

Supporting Statement of:

Form 990-EZ/Line 12

Description Amount
Salaries and wages 204,697.
Payroll taxes and benefits 17,133.
Total 221,830.

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount
Printing 12,622.
Postage 10,422,
Newsletter 8,303.
Total 31,347.

Supporting Statement of:

Sch. A, page 2/Gross Receipts

Description Amount
Workshops 2005 31,1009.
Workshops 2006 80,968.
Workshops 2007 25,3009.
Workshops 2008 27,446.
Workshops 2009 110,0096.

Total 274,928.




