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SCANNED MAR 052012

990

EXTENSION GRANTED TO MARCH 30,

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)

2012

OMB No 1545-0047

2010

Department of the Treasury i _Open to Public
Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. - -. Inspection.- i
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check ¢ C Name of organization D Employer identification number
applicable’

[X]&%se’ | BREATHE NEW HAMPSHIRE

gma:r':%e Doing Business As 02-0222170

fomh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tormun- 145 HOLLIS STREET, UNIT C (603) 669-2411
Dg"m?ﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 3,668,285,
[lageie>- {1 MANCHESTER, NH 03101 _ - H(a) Is this a group retum

Pendng I e Name and address of principal officerDANIEL AIELLO, RRT, RCP for affihates? Jves No

SAME AS C ABOVE - H(b) Are all affilates included? [ ves No

| Tax-exempt status: [ Z 501(c)(3) [ 501(c) ( y< (insert no.) [ 4947(a)(1) or [ Is27 If *"No," attach a list. (see instructions)
J Website: p» WWW . BREATHENH . ORG H{c) Group exemption number P

K_Form of organization: | X Corporation | ] Trust [__] Association |__] Other B>

[ L Year of formation: 191 6] m State of legal domicile: NH

[Part 1| Summary

g 1 Briefly describe the organization's mission or most significant activities: SEE FORM 930 PAGE 2 LINE 1
c
§ 2 Checkthis box P> L_] i the 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 10
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 10
2| 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 14
:’:2' 6 Total number of volunteers (estimate if necessary) . .. .. . 6 300
E 7 a Total unrelated business revenue from Part VIil, column (C), Ilne 12 7a 0.
b Net unrelated business taxable income from Form 890-T, fine 34 ... .. _|7b 0.
W‘—i Prior Year Current Year
2 8 Contributions and grantg (P I Ime 2 (5) e 614,835, 353,824,
S 9 Program service revenug (P Vill, ine2g) . ﬁm' 29, 198. 26, 194,
é 10 Investment income (Pal \'nll coanTn"{A)lllnes %(}‘ End 7@ l 254,139. 600,875.
11 Other revenue (Part VIll,|colJmn (A), les 5, 6d, 8c, 9c, 10c Lnd 116) . 144,041. 164,647.
12 Total revenue - add Imes 8 through-11-(must equal Part VIil; column (A), ine 12) 1,042,213. 1,145,540.
13 Grants and similar amounts pan’(Rar{IXEolumn D.lines1l®) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4)'" 0. 0.
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A) hnes 5 10) 634,553. 629,505.
g 16a Professional fundraising fees (Part 1X, cotumn (A), Iine 11e) . i 0. 0.
2 b Total fundraising expenses (Part IX, column (D), Ine 25) P> 61,168. e I aaT TS T
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 529,225, 495, 015.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|n625) _____ 1,163,778. 1,124,520.
19 Revenue less expenses. Subtract line 18 from line 12 -121,565. 21 ,020.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 13,259,670.] 15,004, 256.
<g| 21 Total iabilties (Part X, line 26) o 1,283,183. 1,557,738.
25| 22 Net assets or fund balances. Subtractllne21 from line 20 11,976,487.] 13,446,518.

[ Part Il ‘[ Signature Block

Under penatties of perju

a| havgxamined this return, including accompanying schedules and statements,

and to the best of my knowledge and belief, it is

ry, e th
true, correct, and complpm p;%uther than officer) 1s based on all information of which preparer has any knowledge,  /

} [ 2 ]/%[2072 _
Sign qmdﬁu__uf officer 4 Date 7 4
Here } DANIEL P« FORTIN, PRESIDENT & CEO
Type or print name and trtle

Ppni(Type preparer's naqe Prggarer's giggdur Dalg cex | [ PIIN
Paid _UT;EM_&INJ}_—MTMM (',1’4 i 0 2012 l:m-emulu)'ed Pwsom‘_
Preparer [Firm'sname _p NATHAN WECHSLER & COMPANY, P.A. Firm's EIN
Use Only |Firm'saddress), /70 COMMERCIAL STREET, SUITE 401

CONCORD, NH 03301 Phoneno. 603-224-5357

May the IRS discuss this retum with the preparer shown above? (see instructions) i . L_@E Yes | | No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. é’ / L’ Form 990 (2010)

\
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990 2010) BREATHE NEW HAMPSHIRE 02-0222170 pPage?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil X X e e L ... [E

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 pnor Form 980 or 980-EZ? B o e e e, :]Yes lz—_'No
If "Yes," describe these new services on Schedule 0
Did the organization cease conducting, or make significant changes in how it conducts, any program services? X [:]Yes No

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

Descnbe 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.

(Code: ) (Expenses $ 165,640-|mmmmgmmsd$ )(Revenue $ 4,300.)
YOUTH EMPOWERMENT - THIS IS A STATEWIDE YOUTH EMPOWERMENT PROGRAM BUILT
ON A SCIENCE-BASED MODEL THAT IS 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. YOUTH MEMBERS GAIN VALUABLE ADVOCACY AND
LEADERSHIP SKILLS THROUGH A VARIETY OF NEW HAMPSHIRE YOUTH NETWORK
(NHYN) ACTIVITIES AND PROJECTS THROUGHOUT THE YEAR. YAB MEMBERS
CONTINUE TO STEER THE NHYN AS THEY STRIVE TO BE "A BREATH OF FRESH AIR
FOR A NEW GENERATION."

(Code: ) (Expenses $ 183,607 . including grarts of $ ) (Revenue $ 75.)
TOBACCO PREVENTION AND CONTROL - BREATHE NEW HAMPSHIRE (BNH) SUPPORTS
EVIDENCE-BASED INITIATIVES AIMED AT PREVENTING AND REDUCING TOBACCO
USE. 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 EDUCATION OPPORTUNITIES FOR
HEALTHCARE PROFESSIONALS AND COMMUNITY WORKERS ON PROMISING PRACTICES
AND EVIDENCED-BASED TREATMENTS FOR TOBACCO USE.

(Code: ) (Expenses $ 124:470-lmmmmgmmsm$ )(Revenue $ )
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 IS ALSO A MEMBER OF THE NH
PARTNERS FOR HEALTHY SCHOOLS, A COLLABORATIVE STATEWIDE EFFORT AIMED AT
IMPROVING AIR QUALITY IN THE SCHOOL ENVIRONMENT.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 417,637. including grants of $ ) (Revenue $ 21,819. )

4e

Total program service expenses P> 891,354.

032002

Form 990 (2010}
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Form 990 {2010) BREATHE NEW HAMPSHIRE 02-0222170 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a pnvate foundation)?
If *Yes,* complete Schedule A . e 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvrtles or have a sectlon 501 (h) electlon n effect
dunng the tax year? f "Yes, " complete Schedule C, Part il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partill = = . L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "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? If "Yes, ® complete Schedule D, Partll R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” comp/ete
Schedule D, Part ll] | 8 X
9 Did the organization report an amount n Part X, Ilne 21 serve as a custodlan for amounts not Ilsted n Part X, or provnde
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes, ® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If “Yes, " complete Schedule D, Part V i 10
11 If the organization’s answer to any of the foIlownng questlons IS 'Yes then complete Schedule D, Parts V1, Vll VIlI lX or X —’“‘
as applicable. e
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PatVi . .. ... .. o el X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported n Part X, line 167 If "Yes, " complete Schedule D, Part VIl = . 116 | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of rts total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part VIl .| 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported n
Part X, line 167 If “Yes, " complete Schedule D, Part IX o . 11d X
e Did the organization report an amount for other liabilties in Part X, line 25? If "Yes complete Schedule D Part X o 1el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X = | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil,and Xl L . 112a| X
b Was the organization included in consolidated, mdependem audrted fmancral statements for the tax year’?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlll s optional . | 12b X
13 Is the organization a school descnbed in section 170b)(1)(A)i))? If “Yes, " complete Schedule E .. .= . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Partsland IV = . . . 14b X
15 Did the organization report on Part 1X, 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 Scheduie F, Parts lland IV | . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to |ndN|duals
located outside the United States? /f "Yes, " complete Schedule F, Parts iiland IV | ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part lX,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part! . . |17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Part Vlll I|nes
1c¢ and 8a? If *Yes, " complete Schedule G, Part Il B .1l X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll llne 9a? If 'Yes
complete Schedule G, Partil = . e e e e e |19 X
20a Did the organization operate one or more hosprtals? it 'Yes complete Schedule H . 20a X
b If “Yes"* to line 203, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬁlers that
operate one or more hosprtals must attach audrted financial statements (see instructions) . ... . .. . 20b
Form 980 (2010)
032003
12-21-10




Form 990 (2010) BREATHE NEW HAMPSHIRE 02-0222170 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedufe |, Parts land fl = L 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndw|duals in the United States on Part lX,
column (A}, line 2? If "Yes, " complete Schedule I, Parts fand il - X
23 Did the organization answer "Yes® to Part VII, Section A, lne 3, 4, or 5 about compensat|on of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ "Yes, " complete
Schedule J . .. L o . |23 X
24a Dud the organization have a tax-exempt bond Issue wrlh an outstandlng pnnmpal amount of more than $1 00 000 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*, go to line 25 T ... l24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on'7 X i 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? = . L . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yeaﬂ N i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part! = . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person Ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! . . 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? ff "Yes, " complete Schedule L, Part il . . [ 26 X
27 D 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, Part ill s, L 27 X
28 Was the organization a party to a busrness transactlon wrth one of the followmg partres (see Schedule L Part lV . R SO
instructions for applicable filing thresholds, condrtions, and exceptions): "f“ L F ) ot -
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes,* complete Schedule L, Parttv = L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M L 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes,* complete Schedule M . Lo . T '+ X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf “Yes complete
Schedule N, Partll 32 X
33 DOid the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes,® complete Schedule R, Parts Il, lll, IV, and V, Iime 1 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? . 35 X
a Dd the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? If *Yes, " complete Schedule R, PartV, ine2 = | . ] Yes x] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V,ine 2 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related orgamzatlon
and that 1s treated as a partnershlp for federal income tax purposes? If “Yes, * complete Schedule R, Part VI I I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. .. . N L as | X
Form 990 (2010)

032004
12-21-10




Form 990.(2010) BREATHE NEW HAMPSHIRE 02-0222170 pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in tsPartv. =~~~ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not appficable == = . . . i 1a 3 Tt
b Enter the number of Forms W-2G included in line 1a. Enter -0-f not applicable ... . .. . . 1b ol — o :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :__ - ;h -
{gambling) winnings to prize WINNErS? .. ... ... oo e N/A 1ic
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements - . b
filed for the calendar year ending with or within the year covered by this retum 2a 14 -z : 1. -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returmns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) R B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,"” has it filed a Form 990-T for this year? if *No, " provide an explanation in Schedule O o . 3b
4a At any time during 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: ) -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? - 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?_ 5b X
c If "Yes,” to ine 5a or 5b, did the organization file Fom 8886-7? .. .. . . . ... 5¢
6a Does the organization have annual gross receipts that are nommally greater than $1 00 000, and dld the organlzatlon sollcn
any contnbutions that were not tax deductible? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbu‘tlons or glﬂs
were not tax deductible? L o . . 6b
7 Organizations that may receive deductibie contributions under section 170(c). =L Tl
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 e N 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year X . I 7d I ; kEC
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting = LT
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. - M R
a Did the organization make any taxable distnbutions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: . o]l
a Inmtiation fees and capttal contributions included on Part Vill, ine 12 . L 10a -z o I
b Gross receipts, included on Form 990, Part ViiI, ine 12, for public use of club faculmes . . 110b R
11 Section 501(c)(12) organizations. Enter: P -
a Gross income from members or shareholders R L 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources aganst -
amounts due or received from them.) . 11b . . .
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f Ilng Fonn 990 n Ileu of Fonn 104172 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . A I 12b | =
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to issue qualified heatthplans = .. = T 13b
¢ Enter the amount of reservesonhand ... ... . . . . . N I <] -
14a Did the organization receive any payments for indoor tanmng services dunng the tax year‘? 14a X
b ‘if *Yes," has 1t filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 980 (2010) BREATHE NEW HAMPSHIRE 02-0222170 pageb

Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contamns a response to any question in this Part V1

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body attheend of thetaxyear . = . | 1a 10 L .-
b Enter the number of voting members included in line 1a, above, who are independent 1b ] I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other o ':____ o
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management dutles customanly pertorrned by or under the dlrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the pnor Form 990 was ﬁled'? ......... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organtzation’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organzation have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . | 7a X
b Are any decisions of the govemlng body subject to approval by members stocld’molders or other persons? U I - X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year “ R
by the following: -~
a The goveming body? . e e i . |8l X
b Each committee with authonty to act on behalf of the govemlng body? . . s | X
9 s there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B 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 written policies and procedures goveming the activities of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization? L 10b
11a Has the organization provided a copy of this Form 990 to all members of ts governing body before ﬁllng the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Y I e
12a Does the organization have a wntten conflict of interest poiicy? /f "No, " go to line 13 Lo .. 123l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o L 12b| X
¢ Does the organization regulariy and con5|stently monrtor and enforce compllance with the policy? If “Yes,* descnbe
in Schedule O how this is done i e o o j12el X
13 Does the organization have a wrtten whlstleblower pollcy? ______ . L. L 13| X
14 Does the organization have a written document retention and destruction polrcy” o 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent . _
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U P
a The organization's CEQ, Executive Director, or top management official L . X L. 15a | X
b Other officers or key employees of the organization B L i L 15b X
If ®Yes"® to line 15a or 15b, describe the process in Schedule O (See lnstructlons) o P
16a Did the organization invest in, contnbute assets to, or participate i a joint venture or similar arrangement with a : =1 4 :
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate ts part|c1patlon N -
In joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s - ’
exempt status with respect to such arrangements? .. L R A 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »-NH
18 Section 6104 requires an organization to make its 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 appty.
Own website @ Ancther's websrte Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poticy, and financial
statements available to the public.
20 State the namse, 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
145 HOLLIS STREET, UNIT C, MANCHESTER, NH 03101
Form 990 (2010)
032006
12-21-10




Form 990.{2010) BREATHE NEW HAMPSHIRE 02-0222170 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part V1 . L. D
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definrtion of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organezations.

® List all of the organization's former officers, key employees, and highest compensated employees who receved 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box if nerther the organization nor any related organization compensated any current officer, director, br trustee.

(A) (B) (©) (D) (E) F) |
Name and Title Average Position Reportable Reportable Estimated |
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § _ the organizations compensation
hours for 5|s E organization (W-2/1099-MISC) from the
related 218 = |2 (W-2/1099-MISC) organization
organizations § E § gg and related
nSchedule |2 |2 | 5| S |E2] & organizations
0) Elg |8 FE|&
DANIEL AIELLO, RRT, RCP
BOARD CHAIR 0.50|X X 0. 0. 0.
JAMIE G. BULEN
BOARD OF DIRECTORS 0.50|X 0. 0. 0.
MELISSA ASHLOCK, MD
BOARD OF DIRECTORS 0.50(|X 0. 0. 0.
ELLIOT LERNER, CPA
BOARD OF DIRECTORS 0.50|X 0. 0. 0.
CLAIRA MONIER
BOARD OF DIRECTORS 0.50(|X 0. 0. 0.
ARTHUR G. ROBINS, MD
BOARD OF DIRECTORS 0.50(X 0. 0. 0.
JOHEN 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.
LEWIS B, SIMMONS
BOARD OF DIRECTORS 0.501]X 0. 0. 0.
DANIEL P, FORTIN -
PRESIDENT & CEO 44,50 X 97,112, 0.] 17,064.
032007 12-21-10 Form 980 (2010)




Form 990 {2010) BREATHE NEW HAMPSHIRE 02-0222170 Page8
[Part V]ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ®) © (D) (E) )
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor |E | E organization (W-2/1099-MISC) from the
related 2 |E| |_|2 (W-2/1099-MISC) organization
organizations| £ E £15s and related
in Schedule % Els gz gl= organizations
0 2El2|8 & |EE| 2
1ib Sub-total > 97,112. 0.] 17,064.
¢ Total from contlnuatlon sheets to Part VII Sectlon A P 0. 0. 0.
d Total (add lines 1b and 1c) > 97,112. 0.] 17,064.
2 Total number of indviduals (including but not hmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on s o
line 1a? If "Yes, " complete Schedule J for such indvidual . R L L 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization | =k _
and related organizations greater than $150,0007 If "Yes, * complete Scheduile J for such individual __ i 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndIV|duaI for services = = |
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

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) (8) (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 -
Form 980 (2010)

032008 12-21-10




Form 99Q,(2010) BREATHE NEW HAMPSHIRE 02-0222170 Page9

[Part VITT Statement of Revenue

(A) (8) © R esgnue
Total revenue Related or Unrelated excluded from
exempt function business tax under
: revenue revenue S‘g%?gf 5511 3,
o":-?;g 1 a Federated campaigns .. 1a TR I L
%g b Membershipdues = ... ... 1b
,,,-E ¢ Fundraisingevents R L
%@ d Related organizations .. 1d
4E| e Govemment grants (contnbutlons) 1e 82,167.]"
2 ; f Al other contributions, gifts, grants, and
5% similar amounts not included above |1t | 271,657,
g'g g Noncash contnbutions tncluded n lines 1a-1f $ 2 9 5 .
ow h _Total. Add lines 1a-1f . . N
Business Code
2 2a PROGRAM FEES 900099
.g . b
wne c
£2
o0 d
.
o f All other program’service revenue _ .
g_Total. Add lines 2a-2f . . > 26,194 ey ame fromesimn | mm e we v
3  Investment income (including dividends, interest, and
other similar amounts) . . . o > 352,888. 352,888.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royattes . . ... . . L . . .. P
() Real (ii) Personal
6a GrossRents _ . .. ..
b Less: rental expenses
¢ Rental income or (loss) ...
d Netrentalincomeor (loss) . .. ... .. »
7 a Gross amount from sales of i Secuntles (ii) Other
assets other than nventory 2634386 474.
b Less: cost or other basis
and sales expenses | 347502.{ 39,371.
c Ganor(ossy .. .  |286,884.}-38,897.
d Netganorfoss) .. ... .. e »
2 8 a Gross income from fundraising events (not
£ including $ of
E contnbutions reported on line 1c). See
5 PartiV,lne18 . = .. . . afl34,148.
g b Less: direct expenses b| 85,941.
¢ Net income or (loss) from fundralsmg events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 R . a
b Less:directexpenses . ... ... . ... b
c Net income or (loss) from gamlng actlvrtles .
10 a Gross sales of inventory, less retums
and allowances __ . ... .. @ 56 ,454.
b Lesscostofgoodssold b| 49,931. o bl R s S |
¢ Net income or (loss) from sales of mventory - > 1 0 6 52 3 1 0 6 5 2 3
Miscellaneous Revenue Business Codef: - - A S TR E e =
11a REBATE INCOME 900099 9 “g57.[ 9] 857.
b PROGRAM PUBLICATIONS 900099 60. 60.
c
d Allotherrevenue .. . .
e TotalAddlnes1iatid . .. . ... . W 9,917, = il o
12 Total revenue. Seeinstructons. . ... . . .. .. » [1,145,540. 26,194. 0.] 765,522.
s Form 990 (2010)

9




Form 99012010)

BREATHE NEW HAMPSHIRE

02-0222170 Page10

|‘Part IX [ Statement of Functional Expenses

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, (A) (B) <) D)
70, Bb, 9b, and 100 of Part V. Toalepenses | P e .| beners: srparsbe Fepenses.
1 Grants and other assistance to govermments and - T s
organizations in the U.S. See Part IV, line 21 ' i R
2 Grants and other assistance to individuals in P -
the U.S. See Part IV, line 22 ] . o R~ LT
3 Grants and other assistance to governments, -
organizations, and individuals outside the U.S. :
SeePart IV, lines15and16 _ . . . . b
4 Benefits paid to or formembers . .. . -
5 Compensation of current officers, directors,
trustees, and key employees . . . 117,134- 105,422- 3,513. 8,199-
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . . 408,914. 382,721. 7,394, 18,799.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 15,625, 14,400. 367. 858.
9 Other employee benefits . . . 50,788. 46,879- 1,170. 2,739.
10 Payroll taxes 37,044. 33,726. 885. 2,433.
11 Fees for services (nonemployees)

a Management = . . 8,286. 6,792. 871- 623.

b Legal 13,119. 10,753. 1,379. 987.

¢ Accounting 19,657. 16,112. 2,066. 1,479.

d Lobbying o

e Professional fundraising servnces See Part v, Ime 17 i E R

f Investment management fees 140,625, 140,625.

g Other 38,924. 31,905. 4,091, 2,928.
12 Advertlsmgandpromotlon 19,400. 18,776. 59. 565.
13 Office expenses 11,870. 10,575. 456. 839.
14 Information technology . .

15 Royalties
16  Occupancy 103,181. 92,669. 3,304. 7,208.
17 Travel 23,756. 21,673. 1,239. 844.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,015. 11,079. 12. 924.
20 Interest .
21 Payments to affilates = . .
22 Depreciation, depletion, and amomzatlon 36 ’ 396. 32, 407. 1 ’ 468. 2 ,521.
23 Insurance .. . . .. 9,537. 8,048. 883. 606.
24  Other expenses. ltemize expenses not covered - ST - o
above. (List miscellaneous expenses In line 241. If ine | z . ; - ~
24f amount exceeds 10% of line 25, column (A) - . .. - -~
amount, list line 24f expenses on Schedule 0.) | = - - - - -

a PRINTING & PUBLICATIONS 17,241. 13,772. 626. 2,843.

b TELEPHONE 13,839. 12,459, 443. 937.

¢ EQUIP. RENTAL & MAINT. 12,927. 11,579. 666. 682,

d POSTAGE & SHIPPING 8,863. 5,086. 27. 3,750.

e MEMBER DUES/SUBSCRIPTIO 3,753. 3,442. 98. 213,

f Al other expenses 1,626. 1,079. 356. 191.
25 Total functional expenses. Add lines 1 through 24f 1,124,520. 891, 354. 171,998. 61,168.
26 Joint costs. Check here p» [ | if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation . .
032010 12-21-10 Form 990 (2010)
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Form 99012010) BREATHE NEW HAMPSHIRE 02-0222170 pPageil
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash-nondinterestbeanng . . L 92,060.] 1 55,117.
2 Savings and temporary cash lnves‘tments e, e e 21,037.] 2 132,183.
3  Pledges and grants receivable, net . . L 16,887.] 3 20,875.
4 Accounts recevable,net | | 2,277. 4 4,315.
5 Recewvables from current and former ofﬁcers dlrectors trustees key PSP A -

employees, and highest compensated employees. Complete Part Il —_:,__ T ‘.: R

of Schedule L 5

6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary

" employees’ beneficiary organizations (see Iinstructions) . . . ... 6
im'i 7 Notes and loans recevable, net . . 7
2 8 Inventones for sale or use _ . 8
9 Prepad expenses and deferred charges 9 17,625,
10a Land, bulldings, and equipment: cost or other It LA T
basis. Complete Part VI of ScheduleD . . | 10a 1,517,218.}: B ~
b Less: accumulated depreciation i 10b 216,102. 10c 1 3 0 1 1 1 6
11 Investments - publicly traded secunthes e . 11
12 Investments - other securties. See Part IV, line 11 ) D 12,554,192.] 12 12,796,869.
13  Investments - programrrelated. See Part IV, line 11 . i 13
14 Intangble assets . e e N 14
15  Other assets. See Part IV, line 11 . o 467,649.| 15 676,156.
16  Total assets. Add lines 1 through 15 (must equal Ime 34) .. 13,259,670.] 16 15,004, 25 6.
17  Accounts payable and accrued expenses . . .. . R . 70,974.] 17 101,138.
18 Grantspayable | . . . . i e 18
19 Deferred revenue . L T 2,120.] 19 288.
20 Tax-exempt bond Ilabllrtles
@ 21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key employees, S » - -
i highest compensated employees, and disqualified persons. Complete Part 1l o - s T
- of Schedule L R e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of ScheduleD . ... . .. ) 1,210,089.] 25 1,456,312,
___| 26 Totalliabilities. Add lines 17 through 25 . : 1,283,18 3 26 1,557,738,
Organizations that follow SFAS 117, check here > X and complete e ;.' ‘_ ERE N T AR
2 lines 27 through 29, and lines 33 and 34. e “_: = _:.: S T I _“1 -*._“___-_y' -
g 27 Unresincted net assets | e i -254,807.] 27 187,818.
S |28 Temporarily restncted net assets Lo e 24,814.] 28 982,398.
'g 29 Pemnanently restncted net assets . 12,206,480- 29 12,276,302-
Z Organizations that do not follow SFAS 117 check here » [:] and PR : - o
5 complete lines 30 through 34. T S o
% 30 Capital stock or trust pnncipal, or current funds | | . . 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund e, 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... . . . .. . ..........| 11,976,487./33| 13,446,518,
34 Total habilities and net assets/fund balances L . 13,259,670.f 34 15,004, 256.
Form 990 (2010}

032011 12-21-10
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Form 990 (2010) BREATHE NEW HAMPSHIRE 02-0222170 Pagei2

[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), ine 12) _ i, e 1 1,145,540.
2 Total expenses (must equal Part IX, column (A), iN€25) ... .. ... ...... e . . . . . 2 1,124,520.
3 Revenue less expenses. Subtract line 2 fromline 1 . e 3 21,020,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn@d) . "~ [a 11,976,487.
5 Other changes in net assets or fund balances (explan in Schedule©) ... .. ... . ... ... ... 5 1,449,011,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 13,446 ,518.
{ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthus Part Xil . .. .. ............ . e eeee e e ... . [XJ
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other

If the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? |
b 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 oversught of the audrt
review, or compilation of its financial statements and selection of an independent accountant? |
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
[Z] Separate basis l:] Consolidated basis |:] Both consofidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircularA-133? 3a X
b If “Yes," did the organization undergo the requ1red audlt or audlts? If the organlzatlon dld not undergo the requwed audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . bl_ OMB No 1545-0047
(Form 290 or 990-E2) Public Charity Status and Public Support 2010
: Complete if the organization is a section 501(c}{(3) organization or a section i
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public ;
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. -~ Inspection *- “7

Name of the organization

Employer |dent|ﬁcat|on number

BREATHE NEW HAMPSHIRE 02-0222170

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundaton because 1t is: (For lines 1 through 11, check only one box.)

WON

90 00 O

10
1

[0

A church, convention of churches, or association of churches described in section 170{(b)(1)}{(A)(i).

A school described in section 170(b){ 1)(A)ii). (Attach Scheduie E.)

A hospttal or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

A medical research organization operated 1n conjunction with a hospital described in section 170(b){ 1){Al{iii). Enter the hosprtal's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unt descnbed in

section 170{(b)(1)(A}{iv). (Complete Part II.}
A federal, state, or local govemment or govermmental unit descnbed in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support fronj a govemmental unit or from the general public descnbed in
section 170(b)(1)(A}{vi). (Complete Part il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part 1.}
An organization that normally recetves: (1) more than 33 1/3% of its support from contnbutions, 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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ili.)
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 508(a)(2). See section 509(a)(3)..Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Typel b Type i Type lll - Functionally integrated d :] Type Il - Cther

By checking this box, | certify that the organization 1s 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).

f If the organization received a written determination from the IRS that t 1s a Type |, Type ll, or Type llI
supporting organization, checkthisbox . ... ... . . . .. . . ... e l:‘
g Since August 17, 20086, 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 described in (if) and (iif) below, Yes | No
the governing body of the supported organization? . . S e - {)]
{ii) A family member of a person descnbed 1n (i) above? e X . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i} or (ii) above? L . L 11g(iii
h Provide the following information about the supported organization(s).
i) Nam i (il1) Type of fiv) Is the organization] (v) Did you notiy the (vi)ls the Vi) A
0 Nzr:aﬁzzsal;immed (e ( descg{;%%"gﬁﬁ'ﬁ";s 4.9 [ncok (i lsted in your! organization in cgll’.’ ?I')gg%%ﬂtgb '.',‘,?RL ( )su;r;::::‘?t i’
| above or IRC section governing document?} (i) of your support? U.S.?
i (see instructions)) Yes No Yes No Yes No
Total - = : - S I R e .

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2010

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 2

Organizations Descnibed in Sections O(b)(1)(A)(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organzation
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ~ (f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants. "}

2 Taxrevenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 | |

5 The portion of total contnbutions R RS I
by each person (other than a AT 2t B
govemmental unit or publicly ’
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® LI BT B
6 Public suppoart. subtract line 5 from line 4 AT P . T e B RO T
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly camed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add nes 7 through 10 |- -~ =2 - - &L N R - SRR R
12 Gross receipts from related activities, etc. (see instructions) . 1&
First five years. If the Form 990 s for the organization's first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . .. . . ... > :]
Section C. Computation of Pu Ellc Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column () ... . .. .. .. |14 %
15 Public support percentage from 2009 Schedule A, Part I, Iine 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on I|ne 13, and Ime 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubiicly supported organization .. . i . |:]
b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 163, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | _ . T :]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ime 13 1Ga or 16b and Ime 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 organizaton L >
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organtzation 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 . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » l:l
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-7) 2010 BREATHE NEW HAMPSHIRE ] 02-0222170 Page 3
_ guppor‘t Scﬁe= ule for Organizations D escribed in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) | 407,326.] 141,429.| 138,159, 614,835.{ 353,824.] 1655573.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facibes furnished in
any activity that is related to the
organization's tax-exempt purpose 167 ’ 900.| 246 ’ 138.| 249,091.| 174, 610.[ 190 ' 841.] 1028580.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Addlines 1through5 . . ) 575,226.] 387,567.] 387,250.] 789,445.] 544,665.] 2684153.
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

cAddlines7aand7b . . 2.

8 Public support sy e 7c from ing 6). 23| 2684153,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6 o 575,226.] 387,567.] 387,250.] 789,445.] 544,665.] 2684153.

10a Gross iIncome from |nterest
dividends, payments received on
securtties loans, rents, royatties

and income from similar sources _ 159,501. 272,688.—131,932. 254,139. 500,875. 1155271.
b Unrelated business taxable income
(less secton 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10aand 10b __ 159,501.] 272,688.1-131,932.] 254,139, 600,875.[ 1155271.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Otrlwer |r;‘<':c§>mteh Do rI\ot ;nclﬁcli& gaxn
or loss from the sale of cap 43,335, 159. 315, 96. 43,905.
I Part IV. B ! L
13 Toul suoportmsamnee st may [ TT8.062.] 660, 414.] 255,633.] T043680.] 1145540, 3883329
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. e e . e . . » L]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2010 (line 8, column (f)'divided by ine 13, column () _ ... ... . ... |15 69.12 ¢
16 _Public support percertage from 2009 Schedule A, Part lll, tne 15 . ... e 16 77.96 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by lne 13, column (f)) . .. . ... 17 29.75 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 20.15 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. L. > {E
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization .. P> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . | D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
(Fc?rm 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section §27 20 1 0
Department of the Treasury P> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. | Open to Public .
Intemnal Revenue Service P See separate instructions. - Inspection .-

If the organization answered "Yes,"” to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organzations: Complete Parts |-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-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 VI, line 47 (Lobbying 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 II-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 [I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

BREATHE NEW HAMPSHIRE 02-0222170

[Part1-A| Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a descnption of the organization'’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures SRR o

3 Volunteer hours

[T?art I-E[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 = = . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . .. ... >3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? i oo i i L_!ves L INo
4a Was acorrectionmade? .. . . .. . ... .. N . L L . [ Yes C No
b If "Yes,® descnbe in Part IV.
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | | | >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities B e s, R >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
inet7b . . L L. L S S N
4 Dd the filing organization file Form 1120-POL for this year? . LI ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of politicat
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

polttical action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of polrtical

fillng organization's contributions received and
funds. If none, enter 0-. | promptly and directly
delivered to a separate
' political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-£27) 2010 BREATHE NEW HAMPSHIRE
] Eart |I-E Complete ﬂl %e organization is exempt under section 501(c)(3) and filed Form 5768

02-0222170 page2

~ (election under section 501h)).

A Check P || ifthe filng organization belongs to an affiliated group.
B Check P l:] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filng
organization's
totals

(b) Affiliated group
totals

- 0 a0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures L
Total exempt purpose expenditures (add lines icand 1d) = . . o L
Lobbying nontaxable amount. Enter the amount from the following tabie in both columns.

if 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.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $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.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from ine 1c. If zero or less, enter -0- U
If there 1s an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes |:| 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2007

{b) 2008 (c) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

Lobbying celing amount L B R
(150% of line 2a, column(e)) ST T T P

Total lobbying expendrtures

Grassroots nontaxable amount

Grassroots ceiling amount . = B VUL (P ftely
(150% of line 2d, column (e)) LA B oot

Grassroots lobbying expenditures

032042 02-02-11
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omplete
(election under section 501(h}).

Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or T P
local legislation, including any attempt to influence public opinion on a legislative matter . o : :._!f
or referendum, through the use of: N T
a Volunteers? X i
b Paid staff or management {t nclude compensatlon n expenses reported on Ilnes 1c through 1)? X -
¢ Media advertisements? . X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? o X
g Direct contact with legislators, therr staffs, govemment ofﬁcrals ora Ieglslatrve body? B X 2,539.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," descnbe i Part IV R X
j Total. Add lines 1c through1i . .. . L = - - 2,539.
2a Did the actwities In ine 1 cause the organlzatlon to be not descnbed n sec‘tlon 501(c)(3)? X M
b If "Yes," enter the amount of any tax incurred under section 4912 Lz : RO
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 ..... e
d _If the filing organization incurred a section 4912 tax, did tt file Form 4720 for this year? TUSE
|Part III-A| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or sectlon
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | .. 1
2 Did the orgamzation make only in-house lobbying expenditures of $2 000 or Iess? . 2
3 Did the organization agree to carmryover lobbying and political expenditures from the pnor year’7 . 3
Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5). or section
501(c){6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
llYes.ll
1 Dues, assessments and similar amounts from members X 1
2 Section 162(e) nondeductible lobbying and polritical expenditures (do not lnclude amounts of polmcal
expenses for which the section 527(f) tax was paid). o
a Currentyear _ . 2a
b Carryover from last year 2b
¢ Total . 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
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 _._i i
expendrture next year? 4
Taxable amount of lobbying and polmcal expendrtures (see mstructlons) 5

|Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
) Part IV, line 6,7, 8,9, 10, 11, or 12 <z 0 to Public .
ﬂmﬁ;ﬂmw P Attach to Form 990. > See separate instructions. o Ing::cgo: . .
Name of the organization Employer identification number
BREATHE NEW HAMPSHIRE 02-0222170

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered “Yes" to Form 890, Part IV, line 6.

nh b WON

-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors 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
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 the donor or donor advisor, or for any other purpose confermng

impermissible pnivate benefit? L. - [:] Yes D No

[Partll | Conservation Easements Complete if the organlzatlon answered *Yes" to Form 990, Part IV, line 7.

1 Purmpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
2 Compilete 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.
-7 | Held at the End of the Tax Year
a Total number of conservation easements o o o 2a
b Total acreage restncted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . e 2d
3 Number of conservation easements modified, tr‘ansfemed released extlngwshed or termlnated by the organlzatlon dunng the tax
year p>
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? R . R R ‘:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170(h)(4)(B)(i)? o o Cyves o
9 In Part XIV, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
congervation easements.

‘ Part 1l | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of pubilic service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report In its revenue statement and balance shest works of art, historical

2

treasures, or other simitar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, PartVill,lme1 . . . . ... . ... .. .. . . ... »s

(ii) Assetsincluded in Form990,PartX . . . .. .. R ]

If the organization received or held works of art, hlstoncal treasures or other srmllar assets for ﬁnancral gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues included in Form 880, Part Vil ine 1 .. . e e OTRRTNI -
b Assetsincludedin Form980,PartX ... . . L .. .. > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BREATHE NEW HAMPSHIRE 02-0222170 page?2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3" Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |___1 Scholarly research e ':] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organzation’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... i D Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, Iine 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? _ .. O Cves [Clno
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begnning balance . .. . .. . . O, e e . 1c
d Additions dunng theyear = . .. . ... e e e . e e |d
e Distrbutions dunng the year e e e e e . .. [ te
t Endingbalance ... ... .. . e e . - e e e 1t
2a Did the organization include an amount on Form 990, Part X, ine 21?7 o . __L__lYes L_INo

b_If “Yes,® explain the arrangement 1n Part XIV.
IT-‘art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

1a Begnning of year balance 11,344,103, 11,065,235, 14,103,783, - Y
b Contnbutions = = . L o ; Lo
c Net investment eamings, gains, and losses 2,088,160, 1,122,295, -2,217,671. G . -
d Grants or scholarships . L Lo~ <z
e Other expenditures for facilties _': e TeiclUE
and programs S 591,263, 698,052, 661,037, - S
f Administratve expenses ] ] 140,625, 145,375, 159,840.p o .. v T v T T A
g Endof yearbalance . . . ) 12,700,375, 11,344,103, 11,065,235, - .. = -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> 92.43 %
¢ Term endowment 7.57 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations L s 3a(i) X
(i) related organizations o . e T, i 3a(ii) X
b If “Yes" to 3a(ji), are the related organizations Iisted as required on Schedule R? = = | X A < -
4 Descnbe In Part XIV the intended uses of the organization's endowrnent funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la land . . L. 0 L Ll : -
b Buidings L L 1,267,551, 10,713.] 1,256,838.
¢ Leasehold mprovements . . .. ... .
d Equpment . ... ... . ... 249,667, 205,389. 44,278.
e Other .. PV . .. '
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . .. .. . » 1,301,116.
Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 BREATHE NEW HAMPSHIRE 02-0222170 Page3
[Part Vil]_investments - Other Securities. See Form 990, Part X, line 12.

a) Descnption of security or catego c) Method of valuation:
@ (i nclt.?ding name o?t:ecumy) o (b) Book value Cost( o)r end-of-year market value
(1) Financial denvatives = |
(2) Closely-held equity |nterests ..........
3) Other
() MONEY FUNDS 575,024.| END-OF-YEAR MARKET VALUE
() EQUITIES 8,384,326.] END-OF-YEAR MARKET VALUE
(¢ FIXED INCOME FUNDS 2,182,527.] END-OF-YEAR MARKET VALUE
(o) LIMITED PARTNERSHIP 1,654,992.] END-OF-YEAR MARKET VALUE
()
(A
©)
H)

0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 12,796,869.] " - s -
[Part Vill] Investments - Program Related. See Form 990, Part X, fine 13.

(¢} Method of valuation:

{a) Descnption of investment type ({b) Book value Cost or end-of-year market value

)

@

)]

@

)

{6

)

8

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B> R T
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption . {b) Book value
)
@
3
{4)
©)]
(6)
0]
()]
©)
(109)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. R | 2
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount _'
(1) Federal iIncome taxes - o
29 BENEFICIAL INTEREST PAYABLE 1,456,312.]1 g
@3 ’ : .
@)
©)]
©)
(4]
8
()
(19)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) _ > 1 4 56, 3 1 2.
2. FIN 48 (ASG 740) ' ' TRz itk et
12-20-10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

BREATHE NEW HAMPSHIRE

02-0222170 Page4d

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1.

© O ~NOOOGOL-EODN

10

Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (dsficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments . . .

Donated services and use of facilities X
Investment expenses . . ... .. .
Pnor penod adjustments =
Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combxne llnes 3 and 9 L

1

1,145,540.

1,124,520.

21,020.

1,448, 387.

DIN|O || ]JWIN

624.

9

1,449,011.

10

1,470,031.

[Part XIT [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

{1 T o T o T« O -]

oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments =

1,448,387,

2,473,079.

1

Donated services and use of facilittes

2a
2b

42,311.] -

Recoveries of pror year grants

2¢c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e fromline 1 = . o
Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

140,625.

1,490,698.

982,381.

Other (Descnbe in Part XIV.)

4a
4b

22,534.

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (This must equal Form 990 Part I Ime 12.)

163,159.

1,145,540.

[T’art Xi| Reconciliation of Expenses per Audited Financial Statements With E Expenses per

m

1
2

Total expenses and losses per audited financial statements . . . ... ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

41,687.

1,003,048.

Pnor year adjustments

2a
2h

Other losses .

2¢c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 . L i
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

140,625.[-

41,687.

961,361.

Other (Descnbe in Part XIV.)

&8

22,534.

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (This must equal Form 990 Part I Iine 18)

163,1589.

1,124,520,

[T’art XIV| Supplemental Information

Complete this part 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, ine 2; Part X, line 8; Part XII, ines 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

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

REQUESTED BY DONOR.

PART X, LINE 2:

THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB

INTERPRETATION NO.

48,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB

ASC 740),

ON JULY 1, 2009.

FASB ASC 740 SEEKS TO REDUCE THE DIVERSITY IN

PRACTICE ASSOCIATED WITH CERTAIN ASPECTS OF MEASUREMENT AND RECOGNITION IN

32054
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Schedule D (Form 980) 2010 BREATHE NEW HAMPSHIRE 02-0222170 pages_
art Supplemental Information (continued)

ACCOUNTING FOR INCOME TAXES. IN ADDITION, FASB ASC 740 PROVIDES GUIDANCE

ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, AND ACCOUNTING

IN INTERIM PERIODS AND REQUIRES EXPANDED DISCLOSURE WITH RESPECT TO THE

UNCERTAINTY IN INCOME TAXES.

THE ORGANIZATION'S ACCOUNTING POLICY FOR EVALUATING UNCERTAIN TAX

POSITIONS INCLUDES A REVIEW OF ALL MATERIAL TAX POSITIONS FOR ALL TYPES OF

TAXES IN ALL JURISDICTIONS AND FOR ALL OPEN YEARS IN ACCORDANCE WITH THE

RECOGNITION AND MEASUREMENT REQUIREMENTS OF FASB ASC 740. THE MOST COMMON

TAX POSITION FOR THE ORGANIZATION IS A POSITION TAKEN IN THE ENTITY'S TAX

EXEMPT STATUS. HOWEVER, FASB ASC 740 ALSO LOOKS AT OTHER FORMS OF TAX

POSITIONS, INCLUDING WHETHER THERE ARE UNRELATED BUSINESS INCOME

ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE.

ONCE THIS PROCESS IS COMPLETED, THE POSITIONS ARE EVALUATED IN TERMS OF

THEIR LIKELIHOOD TO SUCCEED. FOR TAX POSITIONS THAT DO NOT MEET THE

DEFINITION OF MORE LIKELY THAN NOT TO SUCCEED, NO TAX BENEFIT IS

CONSIDERED.

THE ORGANIZATION FILES THE FORM 950. WITH FEW EXCEPTIONS, THE

ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS BY TAX

AUTHORITIES FOR FISCAL YEARS ENDING BEFORE JUNE 30, 2008. MANAGEMENT OF

THE ORGANIZATION BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND,

ACCORDINGLY IT WILL NOT RECOGNIZE ANY LIABILITIES FOR UNRECOGNIZED TAX

BENEFITS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CAPITALIZED DONATED ASSET - DIFFERENCE BETWEEN IN-KIND

w2055 Schedule D (Form 990) 2010
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[Part XIV[ Supplemental Information (contnued)

REVENUE & EXPENSES 624.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
IN-KIND EXPENSES FOR FUNDRAISING EVENTS 22,534.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:
IN-KIND EXPENSES FOR FUNDRAISING EVENTS 22,534.

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding | oms o iss oo
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Compilete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, e o = s
Department of "‘"SLV“’””’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niemal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection.
Name of the organization s . 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 sofictations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicttation of government grants
c Phone solicitations g [:] Special fundraising events

d |___l In-person solicitations
2 a Dud 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? [:] Yes [:] No
b If "Yes," list the ten highest paid indmiduals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid -
(i) Name and address of individual . ft(xm)rans'er (iv) Gross receipts tg 20,- retaineg by) (vi) Amount pad
or entrty (fundraisen (i) Activity nave custody | © e om activity tundraiser to (or retained by)
contrbutions? listed In col. (i) organization
Yes | No
Total . ; . . . >
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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02-0222170 page2

[Partll]

-~

Fundraising Events. Complete i the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) O;S;éems (d) Total events
l. (a) th h
GOLF CLASSICBIKE TOUR RS
o (event type) (event type) (total number) )
3
c
& |1 Grossrecempts. . ... .. 41,216. 85,831. 127,047.
2 Less: Chantable contributions |
3 Gross income {line 1 minus line 2) 41,216. 85,831. - 127,047.
4 Cash pnzes
b 5 Noncashprzes = = . . ...
g
§- 6 Rentffacility costs
]
g 7 Food and beverages
8 Entertainment i
9 Other direct expenses 24,453. 61,136. 85,589,
10 Drrect expense summary. Add lines 4 through gincolumn() . .. . ... N Rl 85,589,
11 Net income summary. Combine line 3, column (d), and line 10 » 41,458.

l Part 1l ' Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, ine 19 or reported more than

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

8 Net gaming income summary. Combine line 1, column d, and line 7

(b) Pull tabs/instant (d) Total gaming (add
[+>]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o
1 Gross revenue C e
o | 2 Cash pnzes
&
8
L% 3 Noncash prnzes
B
2| 4 Rentfaciity costs
(a)
5 Other direct expenses
L Ives  %|l_lves %[l _Ives %l .- ST
6 Volunteer labor T Ino CJNo C 1 No — Ao
7 Direct expense summary. Add lines 2 through 5 in column (d) { )

9 Enter the state(s) in which the organization operates gaming activiies:

a |Is the organzation licensed to operate gaming activities In each of these states? L_fves L_INo
b If *No," expliain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L fyes L_INo

b If *Yes," explain:

032082 01-

13-11
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Schedule § (Form 990 or 990-£2) 2010 BREATHE NEW HAMPSHIRE 02-0222170 pages

11 Does the organization operate gaming activities with nonmembers? e L Jves L_INo
12 " lIs the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to admnister charitable gaming? . e e R Cyves Tlno

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

b An outside facity . .. 118 %
14 Enter the name and address of the person who prepares 1'he orgamzatxon S gamlng/speCIal events books and records
Name »>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . [:] Yes D No

b if "Yes," enter the amount of gaming revenue receved by the organization P> $
of gaming revenue retained by the third party P $ .
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer l:] Employee I:I Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? X ] D Yes D No

b Enter the amount of distnbutions requrred under state Iaw to be dlstnbu‘ted to other exempt organlzatlons or spent n the
organization’s own exempt activities duning the tax year > $

|Part IVl Supplemental Information. Compiete this part to provide the explanations required by Part |, ine 2b, columns (jii) and (v}, and Part Ill
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘f‘5’6"

(F°rf“ 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. = Open to Public -
E,zna:,m;e":;u':es;vm Y P> Attach to Form 990 or 990-EZ. . Inspection -, -
Name of the organzation Employer identification number
BREATHE NEW HAMPSHIRE 02-0222170

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 RESOQURCES 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 OTHER TO HELP PREVENT, ELIMINATE AND TREAT LUNG DISEASE.

EXPENSES $ 417,637. INCLUDING GRANTS OF § 0. REVENUE § 21,8189.

FORM 990, PART VI, SECTION B, LINE 11: FORM 590 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

BREATHE NEW HAMPSHIRE 02-0222170

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 DISCUSSEb 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 3990 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.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,448,387,

CAPITALIZED DONATED ASSET - DIFFERENCE BETWEEN IN-KIND

REVENUE & EXPENSES 624.

TOTAL TO FORM 950, PART XI, LINE 5 1,449,011,

FORM 990, PART XI, LINE 2C:

NO CHANGE FROM PRIOR YEARS

s Schedule O (Farm 990 or 990-EZ) (2010)
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