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> )

990

Department of the Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2011

=] Open to Public

= Inspection =752

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check i C Name of organization D Employer identification humber
applicable.

cwnge | BREATHE NEW HAMPSHIRE

change | Doing Business As 02-0222170

rotimm Number and street (or P.0. box rf mail 1s not delivered to street address) Roomysuite | E Telephone number

Termn- 145 HOLLIS STREET, UNIT C (603) 669-2411

gpuarﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 1 ' 980 ’ 859.
[Jagere=- | MANCHESTER, NH 03101 H(a) Is this a group retum

pending F Name and address of pnncipal officerDANIEL P. FORTIN for affiliates? DYes No

SAME AS C ABOVE H(b) Are all affiltes included? _lves [_INo

| Tax-exempt status: [X] 501(c)(3) L_J501(¢) ¢

)< (nsertno.) L] 4947(a)(1) or [__] 527

J Website: p» WWW . BREATHENH . ORG

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

K Form of organization; | X | Corporation || Trust [__] Associaton [ | Other B>

] L Year of formation: 19 1 6[ M State of legal domicile: NH

| Part:1| Summary

3 1 Bnefly descnibe the organization’s rission or most significant activiies: SEE FORM 990 PAGE 2 LINE 1
c
E 2 Check this box P> Lj if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, ine 1a) 3 11
3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
2 | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 15
§ 6 Total number of volunteers (estimate f necessaryy .. ... . .. .. . ...... 6 300
E 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . i 7b 0.
Prior Year Current Year
0 8 Contnbutions and grants (Part Mlik-Tihe 1h) 353,824, 83,380.
£ | 9 Program service reve ue‘(ParﬁWlum? 2g) 26,194, 35,865.
é 10 Investment income (Part VIit, Column (A) Thes 3, 4, and 7d) . 600,875. 512,773.
11 Other revenue (Part VIIl, gejumn Ilnesg(éd 8c, 9c, 10c, and 11e) 164,647. 161,520.
12 Total revenue - add lines, §through=i1 (m\usf-Q‘c}ual Part VHI, column (A), ine 12) 1,145,540. 793,538,
13 Grants and simitar amoun%@ald (PERLIX, cel@n {A), ines 1-3) 0. 0.
14 Benefits paid to or for men\S:\z\(PaEiX’ coll\mqu\o fine 4) X 0. 0.
@ [ 15 Salanes, other compensati mploye’é> benefits{Part IX, column (A), lines 5- -10) 629,505. 559,004.
?, 16a Professional fundraising fee: E,ct X, cofum ), ine 11¢e) o i _ 0 . i} P .
2 b Total fundraising expenses (P c\:glump\ ) ine.25) B> 54,490, |3 Uediaaly Fme ey S5
¥ [ 47 Other expenses (Part IX, colum\\(:) hpes ﬂaﬁ 111-24¢) 495,015. 3 8 2 302.
18 Total expenses. Add lines 13-17\(must equal Part IX, column (A), ine 25) 1,124,520. 941,306.
19 Revenue less expenses. Subtract ine 18 from ling 12 21,020, -147,768.
'5—‘38 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 15,004, 256. 14,091,004.
<o| 21 Totallabilites (PartX, ine26) .. . . ... 1,557,738. 1,458,006.
éu:_ 22 Net assets or fund balances. Subtrat;l@mfromllneZO 13,446,518. 12,632,998,

|:Part II-:| Signature Block.

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of perjury, | degfare that | h mi
true, correct, and cpmplete aref%'m

han officer) 1s based on all information of which preparer has any knowledge. , ]

})& i /0/3///20/2.
Sign Siynature N\fﬂcer z Uate -
Here DANIEL P. FORTIN, PRESIDENT & CEO

Type or print name and fitle

P eparer’ Pr Date Check BN
Paid "5 W&SW CrA cré Ci26 mlzgeﬂ-emoloyed 0030, ol
Preparer | Firm's name NATHAN WECHSLER & COMP Frm'sEiNp  02-0327524
Use Only | Firm's address > 70 COMMERCIAI. STREET, SUITE 4 01

CONCORD, NH 03301 Phoneno. 603-224-5357

May the IRS discuss this retum with the preparer shown above? (see instructions) . @ Yes No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1)

Ak
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Form 990 {2011) BREATHE NEW HAMPSHIRE 02-0222170 page2
{ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. s e e e e e e L.
1 Bnefty descnbe 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.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E27? L . . i . DYes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . E]Yes LZI No

If “Yes," descnbe these changes on Schedute O.
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.
‘ 4a (Code } (Expenses $ 110,985, ncudnggantsors ) (Revenue $ 4,500. )
| 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."
| 4b  (Code ) (Expenses $ 107,868. including grants of $ )} (Revenue $ 6, 421, )

TOBACCO PREVENTION AND CONTROL - BREATHE NEW HAMPSHIRE SUPPORTS
EVIDENCE-BASED INITIATIVES AIMED AT PREVENTING AND REDUCING TOBACCO

USE. BREATHE NH 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. BREATHE NH 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. BREATHE NH PROVIDES FORUMS, NETWORKING
OPPORTUNITIES AND EDUCATION OPPORTUNITIES FOR HEALTHCARE PROFESSIONALS

AND COMMUNITY WORKERS ON PROMISING PRACTICES AND EVIDENCED-BASED

4c  (Code ) (Expenses § 98,740. including grants of $ ) (Revenue $ 451. )

AST - BREATHE NEW HAMPSHIRE 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, BREATHE NH BUILDS CAPACITY AMONG SCHOOL

PERSONNEL AND DAY CARE PROVIDERS TO PROVIDE A HEALTHY AND SAFE
ENVIRONMENT FOR ALL CHILDREN. BREATHE NH IS ALSO A MEMBER OF THE NH

PARTNERS FOR HEALTHY SCHOOLS, A COLLABORATIVE STATEWIDE EFFORT AIMED AT

IMPROVING ATR QUALITY IN THE SCHOOL ENVIRONMENT.

4d Other program services (Descnbe in Schedule O.)
(Expens&ss 429,0620 including grants of $ ) (Revanues 24,493-)

4e__ Total program service expenses P> 746,655,

Form 990 (2011)
oo 082 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) BREATHE NEW HAMPSHIRE 02-0222170 page3
[ Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organzation descnbed In section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 |s the organization required to complete Schedule B Schedule of ContnbutorS’ Lo 121X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candldates for
public office? If “Yes, ® complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbyrng actlvltles or have a sectron 501(h) electlon n effect
dunng the tax year? i *Yes,* complete Schedule C, Partll . . .. ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts n such funds or accounts? i "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 hustonc structures? If "Yes, * complete Schedule D, Partll . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Ili S ) 8 X
9 Did the organization report an amount n Part X, hne 21; serve as a custodlan for amounts not hsted in Part X, or prowde
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quastendowments? /f "Yes, " complete Schedule D, Part V
11 if the organization’s answer to any of the following questions ts *Yes," then complete Schedule D Parts VI, VII, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, * complete Schedule D,
Part VI ) L .. . 1ia| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . ] 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part Vill i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported n
Part X, line 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Ilablhtles in Part X, line 257 If "Yes,® complete Schedule D, Part X R 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts XI, XII, and Xill o [12a] X
b Was the organization included in consolrdated lndependent audrited ﬁnancral statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, X, and Xl i1s optional . 12p X
13 s the organization a school described in section 170(b)(1)(A)i)? /f “Yes, * complete Schedule £ ] ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes,®" complete Schedule F, Partsland IV = . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assrstance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or a55|stance to lndlvlduals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part VIII I|ne 9a'7 If Yes
complete Schedule G, Partlll o T I X
20a Did the organization operate one or more hosprtal facrlmes? lf 'Yes complete Schedule H o L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) BREATHE NEW HAMPSHIRE 02-0222170  page4
| Part.IV [ Checklist of Required Schedules (continueq)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 1? If “Yes, * complete Schedule |, Parts 1 and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in me Unlted States on Pan IX,
column (A), line 27 If “Yes, ° complete Schedule |, Parts | and lil 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
Schedule J R o R I o X L . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 L . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod excep’uon" i oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any taxexemptbonds? .. . X . . 24¢
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme dunng the year” . R i 24d
25a Section 501(c)({3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | R ] 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf' ed person In a 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 | o L ) . . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part II . 12 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlaj
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If "Yes, " complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the followmg partnes (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If *Yes, * complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ® complete Schedule L, Part IV R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV L o L . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M R -] X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? I “Yes," complete Schedule M ) B o . o 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | R L B o L X . L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il ) S o o | 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | N . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Ii, lil, IV, and V, Ine 1 . . o 34 X
35a Did the organization have a controlled entrty within the meanlng of section 51 2(b)(1 3)’7 . o X 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organlzatlon’7
If "Yes,® complete Schedule R, PartV, lne2 i .. |1 386 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that IS not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,® complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are reguired to complete Schedule O A 38 | X
Form 990 (2011)
132004
01-23-12




Form 930 (2011) BREATHE NEW HAMPSHIRE 02-0222170 page5

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

ia

£ ok

£ocf

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i, 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable o 1b

Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. . -
Enter the number of employees reported on Form W 3, Transmntal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum = | 2a

Yes | No

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums”
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If *Yes," enter the name of the forexgn country: P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? X

Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the organization sohcrt
any contnbutions that were not tax deductible?

If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts

were not tax deductible? . L. » .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 . e e e -
If *Yes," indicate the number of Forms 8282 ﬁled dunng the year . i X . I 7d |

o | X
3| | X
3b

5b X
5¢c
6a X

d . =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed?
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organzation, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 = .
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capttal contnbutions included on Part VIl ine 12 | | L 10a
b Gross receipts, Included on Form 990, Part Vili, ine 12, for public use of club faciltties _ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . o i X 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) | . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon ﬁllng Form 990 In heu of Fonn 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... . 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? X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified heaith plans . L. 13b
¢ Enter the amount of reserves on hand o R <. - <
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeal’7 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) BREATHE NEW HAMPSHIRE 02-0222170 page6
| Part:Vl :{ Govemance, Management, and Disclosure rFor each *Yes* response to fines 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 contains a response to any queshon in this Part V1 R R R N
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year = = . 1a
If there are material differences i voting nghts among members of the governing body, or if the governing
body delegated broad authorrty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included m line 1a, above, who are independent _ . 1b
2 Dd any officer, director, trustee, or key employee have a family relatonship or a business relatlonshlp with any other
officer, director, trustee, or key employee? B
3 Did the organization delegate control over management dutles customanly perfon'ned by or under t.he drrect supervnsuon
of officers, directors, or trustees, or key employees to a management company or other person? .= . .1 3
4 Did the organization make any signifficant changes to its governing documents since the pnor Form 990 was ﬁled’7 e 4
5
6

(3}

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or

more members of the goveming body? . . . 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? N
8 Did the organzation contemporaneously document the meetmgs held or wrrrlen acnons undertaken during the year by the 10IIowmg
a The governing body?
b Each committee with authorty to act on behalf of the govemlng body’7 o
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling 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 Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? = 10a X
b If "Yes,"” did the organzation have written policies and procedures govemmg the actlvrtles of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of s goveming body before f hng the form" 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. s R e
12a Did the organization have a written conflict of interest policy? if "No,* go to line 13 _ L 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve nise to conﬂmts" B . 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, ® describe
in Schedule O how this was done . L L . . 12¢| X
13 Did the organization have a written whlstleblower pollcy” L . X
14 Did the organization have a written document retention and destruction pollcy7 ______ 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?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization |
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entrty dunng the year? o
b If "Yes," did the organization follow a wrtten pohcy or procedure requmng the organlzatlon to evaluate its parthlpatlon
In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed »-NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther’'s website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made rts governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
DANIEL FORTIN, PRESIDENT & CEO - 603-669-2411
145 HOLLIS STREET, UNIT C, MANCHESTER, NH 03101
P Form 990 (2011)
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Form 990 (2011) BREATHE NEW HAMPSHIRE 02-0222170 page?

|I?art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question n this Part Vii o . R D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the erganzahon's tax year.

® 1 st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -G- In columns (D), (E), and (F) if no compensation was paid.

® {1st all of the organization’s current key employees, if any. See instructions for definttion of “key employee.”

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

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation 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 organzation and any related organizations.

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} () (D) (E) (F)
Name and Title Average | (4, not d’:gf‘g'g?m an one Reportabie Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drectorftrustes) from from related other
{descnbe -3 the organizations compensation
hoursfor | = ¥ organization (W-2/1099-MISC) from the
related | g g ) (W-2/1099-MISC) organization
organizations| £ | = EIE, and related
in Schedule § :; 5 E E%f 5 organizations
0) HEAHRESIE
(1) DANIEL AIELLO, RRT, RCP
PAST BOARD CHAIR 0.50(X 0. 0. 0.
(2) JAMIE G. BULEN
BOARD OF DIRECTORS 0.50|X 0. 0. 0.
(3) MELISSA ASHLOCK, MD
BOARD OF DIRECTORS 0.50}X 0. 0. 0.
(4) ELLIOT LERNER, CPA
BOARD OF DIRECTORS 0.50({X 0. 0. 0.
(5) CLAIRA MONIER -
BOARD OF DIRECTORS 0.50(X 0. 0. 0.
(6) ARTHUR G. ROBINS, MD
BOARD OF DIRECTORS 0.50X 0. 0. 0.
(7) LYNN FRIEDEL
TREASURUER 0.50(X X 0. 0. 0.
(8) PATRICK J. ARNOLD, ESQ
BOARD CHAIR 0.50(X X 0. 0. 0.
(9) VINCENT RANHAI-SINGH
SECRETARY 0.50(X X 0. 0. 0.
(10) LEWIS B. SIMMONS
BOARD OF DIRECTORS 0.50([X 0. 0. 0.
(11) ALBEE L, BUDNITZ, MD
BOARD CHAIR 0.50(X 0. 0. 0.
(12) DANIEL P, FORTIN
PRESIDENT & CEO 44 .50 X 97,558. 0. 16,857.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) BREATHE NEW HAMPSHIRE 02-0222170 Page8
[Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (©) D) €) (F}
Name and title Average (donat :&S',f"ggman ane Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officar and a director/instec) from from related other
(descrbe | & the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| £ | £ g5 and related
In Schedule é g 5 _E % £ 5 organizations
) HEIHESHE
1b Sub-total . . o L > 97,558.
¢ Total from continuation sheets to Part VII, Section A ] > 0.
d Total {add lines 1b and 1c). [ 97,558.
2 Total number of individuals (including but not Ilmrted to those listed above) who receved more than $100,000 of reportable
compensation from the organization P>
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If *Yes,* complete Schedule J for such individual i .
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, ® complete Schedule J for such person

Section B. Independent Contractors

.

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending writh or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Forrn 990 (201 1)
132008 01-23-12




Form 990 (2011) BREATHE NEW HAMPSHIRE 02-0222170 Page9
[ Part VIIl | Statement of Revenue
oEs (A) (B) (©) )
Total revenue Related or Unrelated exclSégguf?om
exempt function business tax under
; revenue revenue sections 512,
i 513, or 514

Contributions, Glifts, Grants|
and Other Similar Amounts

T Q

Federated campaigns B 1a

Membership dues = | 1b

Fundraising events i 1c

Related organzations 1d

Government grants (contnbutlons) 1e

15,069.

All other contributions, gifts, grants, and
similar amounts not included above 11

68,311.

Noncash contnbutions inctuded in fines 1a-1f $

Total. Add lines 1a-1f

»

am Service
evenue

Proghr
a =~ 0o a o oo

PROGRAM FEES

Business Code] ™

900099

All other program service revenue
Total. Add lines 2a-2f

35,865.[=

Other Revenue

10

b Less: rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

vvwv |v

261,110.

(i) Real

(i) Personal

Gross rents

Rental income or (loss)

Net rental Income or (loss)

|

Gross amount from sales of (i) Securnties

(ii) dher

[1285754.

assets other than inventory

Less: cost or other basis
and sales expenses

1034091.

251,663.

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, iine 18 . . L . a

b Less: direct expenses b

0o o

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, ine 19 o a
Less: direct expenses b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less retums

and allowances | | . ..., a
Less: cost of goods sold e b
Net income or {loss) from sales of mventory

142,360.

96,

917.| <%

>

115,251,

Miscellaneous Revenue

Business Code| %%

——

12

o a o T o

PROGRAM PUBLICATIONS

900099

826.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

793,538.

674293,

132009
01-23-12

Form 990 (2011)




Form 990 (2011) BREATHE NEW HAMPSHIRE 02-0222170 page10
{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizabons must complete all columns. All other organzations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX ... L. L. . R [_]
(A) (B} (C) D)
Do not include amounts reported on ines 6b, Total expenses Program service Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIll. - expenses general expenses expenses
1 Grants and other assistance to governments and T EEEES e e smETe i

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 117,339. 104,603.

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

7 Other salanes and wages o . 343,755, 316,730. 7,098. 19,927.
8 Pension plan accruals and contributions ginciude

section 401(k) and section 403(b) employer contributions) 1 2 ’ 8 1 8 . 1 1 ’ 9 1 4 . 1 4 1 . 7 6 3 .
9 Other employee benefits . 47,140. 44,003. 353. 2,784.
10 Payroll taxes L 37,952. 34,742. 815. 2,395.
11  Fees for services (non-employees):

a Management ) 8,285. 7,572. 37. 676.

b Lega . B 4,873. 4,455, 21. 397.

¢ Accounting o 20,435, 18,679. 90. 1,666.

d Lobbying R R .

e Professional fundraising services. See Part IV, line 17 - = HThs A T YRR S0 EE

f Investment management fees 121,969. 121,969.

g Other _ o 25,522. 23, 328. 113. 2,081.
12 Advertising and promotion | . 13,489, 13,205. 26. 258.
13  Office expenses o 12,292. 10,515. 425, 1,352,
14 Information technology
15 Royatties i . .

16 Occupancy ) 34,459. 31,013. 1,034, 2,412.
17  Travel . . ) ) ) 20,598. 19,108. 621. 869.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,130. 12,010. 36. 84,
20 Interest
21 Payments to affiiates _
22 Depreciation, depletion, and amortization 54,646. 49,182. 1,639. 3,825.
23 Insurance i .
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a TELEPHONE 13,681. 12,288. 439, 954,

b EQUIP. RENTAL & MAINT. 9,835. 8,824. 208. 803.

¢ PRINTING & PUBLICATIONS 8,558. 7,478. 107. 973.

d POSTAGE & SHIPPING 5,766. 3,036. 2,730.

e All other expenses 6,043. 5,193, 184, 666.
25 Total functional expenses. Add Imes 1 through 24e 941,306. 746,655. 140,161. 54,490,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ s following SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 980 (2011)
10




Form 990 (2011) BREATHE NEW HAMPSHIRE 02-0222170 page 11
| Part X-| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - nonnterest-bearing 55,117. 1 85,952.
2 Savings and temporary cash investments 132,183.] 2 99,038.
3 Pledges and grants recevable, net . . | . 20,875.] 3 3,989.
4  Accounts recevable, net . 4,315.] 4 344.
5 Recewables from current and former ofﬁcers dlrectors tmstees key i e 3
employees, and highest compensated employees. Complete Part 1l
of Scheduie L o o .
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 17,625.] 9 19,621.
10a Land, buildings, and equipment: cost or other 5 oE E
basis. Complete Part VI of Schedule D 10a 1,500,050. e L .
b Less: accumulated depreciation 10b 252 ’ 230. 1 ’ 301 ’ 116.] 10c 1 ’ 47 ’ 820.
11 Investments - pubiicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12,796,869.[ 12 12,062,385.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 676,156.] 15 571,855.
16  Total assets. Add lines 1 through 15 (must equal hne 34) 15,004,256.[ 16 14,091,004.
17 Accounts payable and accrued expenses 101,138.| 17 66,610.
18 Grants payable 18
19 Deferred revenue . 288.] 19 3,328.
20 Tax-exempt bond liabilities
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
_¢_"§ highest compensated employees, and disqualified persons Complete Part li
- of Schedule L o L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilties (including federal Income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
Schedule D 1,456,312.} 25 1,388,068.
26  Total liabilities. Add lines 17 through 25 1 557,738.] 26 1,458,00 6.
Organizations that follow SFAS 117, check here P [XT and complete CIEEENL T ¥R R e g TR R
@ lines 27 through 29, and lines 33 and 34. o
E 27 Unrestncted net assets 187,818.| 27 147,771.
S |28 Temporanly restncted net assets 982,398.] 28 174,541.
2 29 Pemnanently restncted net assets 12,276,302.] 29 12,310,686.
2 Organizations that do not follow SFAS 117, check here p [ and SRR TR T Tk
5 complete lines 30 through 34.
% 30 Capntal stock or trust pnncipal, or current funds o
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 13,446,518.| 33 12,632,998.
34 Total iabiliies and net assets/fund balances 15,004, 256.] 34 14,091,004.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) BREATHE NEW HAMPSHIRE 02-0222170 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X1
1 Total revenue (must equal Part VI, column (A), ine 12) 1 793,538.
2 Total expenses (must equal Part IX, column (&), kne25) .. 2 941,306,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -147 ,768.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 13,446,518.
5 Other changes In net assets or fund balances (explam in Schedule O) 5 -665,752.
6 6

Net assets or fund balances at end of year. Combine iines 3, 4, and 5 (must equal Pan X, line 33, column (B))

12,632,998.

{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion tn this Part XlI

1 Accounting method used to prepare the Form 990: I—___] Cash IX] Accrual D 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 responsibiitty for oversnght 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 durnng the tax year, explan 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 issued on a
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audrts as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b if “Yes," did the organization undergo the requwed audlt or audits? If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b
Form 990 (2011)

132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 800-EZ) Public Charity Status and Public Support 207
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ForaTies
Internal Revenue Service D> Attach to Form 980 or Form 990-EZ. P> See separate instructions. E 2
Name of the organization Employer identification number
BREATHE NEW HAMPSHIRE 02-0222170

{Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(AXi)-
2 ‘:’ A school described in section 170{b)(1)(A){ii). (Attach Schedule E))
3 ]:] A hospital or a cooperative hospital service organization descnbed in section 170({b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){1){A)(iii). Enter the hosprtal's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1)(A){iv). (Complete Part II.)

6 [:' A federal, state, or local govemment or governmental unit descnbed in section 170{b){1){A){v).

7 D An organization that normally recetves a substantial part of its support from a governmental untt or from the general public descnbed In
section 170{b){1)(A){vi). {Complete Part II.)

8 D A community trust descnbed In section 170{b){1)(A)}{vi). (Complete Part il.)

9 An organization that normally receives: (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 nvestment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lL.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509{a)}{3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:] Typelll c |:| Type |l - Functionally integrated d [:l Type lll - Cther
e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it ts a Type i, Type II, or Type lil
supporting organization, check this box . R . o . L . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, ether alone or together with persons descnbed In (i) and (iii) below, Yes | No
the goveming body of the supported organization? = R R L 11g(i)
{ii) A family member of a person descnbed In (j) above? o o 11g{ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? X L _. I11gtiii)
h Provide the following information about the supported organization(s).
i) Name of supported i) EIN (i) Type of i) Is the organization| (v) Did you notify the | (vi)lIs the vii) Amount of
0 orgamzaﬂ%?’n @ ( desc(r)irbg:dngﬁtllﬁlgs 1. ool (i)lsted n your| - organization in col. (()ir)ggrnglﬁtllzoe%lmg!é ( )suppon
above or IRC section governing document?| (i) of your support? UuSs.?
(see instructions)) Yes No Yes No Yes No
Total : =2 e =

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2011

Form 980 or 980-EZ

132021
01-24-12




Schedule A (Form 930 or 990-E2) 2011 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){(1){A}{iv) and 170{b){1){A){(Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, piease complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and .
membership fees receved. (Do not
include any "unusual grants.”)

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

3 The value of services or facilties
furnished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Publnc&pon Subtract hine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dvidends, payments recerved on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regutarty camed on

10 Other income. Do not include gain
or foss fromthe sale of capstal
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 |- -3 s | eEgny s | BT E LT e R N I
12 Gross receipts from related activities, etc (see instructions) . 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here .. i § . R . » D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = o | D

b 33 1/3% support test - 2010. If the organization 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 qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 1415 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 i . D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 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 qualffies as a publicly supported organizaton e [:]
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 | 2
Schedule A (Form 980 or 980-EZ) 2011

132022
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Schedule A (Form 980 or 990-E2) 2011 BREATHE NEW HAMPSHIRE

02-0222170 pages

| Part Ill ]Suppon Schedule for Organizations Described in Section 509{a)(2}

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organizahon tails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.”)

2 Gross recelpts from admussions,

merchandise sold or services per-
formed, or facilities furmished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

1zation’s benefit and erther paid to
or expended onts behalf

5 The value of services or facilities

furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

8 Public support (subtmet fing 7¢ from line 6.}

3 receved from disqualified persons

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

¢ Add lines 7a and 7b

Section B. Total Support

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

141,429.

138,159.

614,835.

353,824.

119, 245.

1367492.

246,138.

249,091.

174,610.

190,841.

314,750.

1175430.

387,567.

387,250.

789,445.

544,665.

433,995.

2542922,

0.

0.

0.

2
4y

HY
1t
t

it

‘e,

LY

ey
3R
S

2542922.

Calendar year (or fiscal year beginning in) P>

9 Amounts from hne 6
10a Gross income from interest,

11 Net income from unrelated business

12

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less sechon 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business 1s
regularly camed on .

Other income. Do not inciude galn
or loss from the sale of caprtal
assets (Explain in Part IV.)

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

14

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

(f) Total

387,567,

387,250,

789,445.

544,665.

433,995.

2542922.

272,688,

-131,932.

254,139.

600,875.

261,110.

1256880.

272,688,

-131,932.

254,139,

600,875,

261,110.

1256880.

159.

315.

96.

570.

660,414,

255,633.

1043680.

1145540.

695,105.

3800372.

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 . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 66.91 o
16 Public support percentage from 2010 Schedule A, Part Ill, iine 15 i 16 69.12 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by iine 13, column {f)) 17 33.07 %
18 Investment Income percentage from 2010 Schedule A, Part Ill, ine 17 . .. ... 18 29.75 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14, and fine 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 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 18b, check this box and see instructions » |:|

132023 01-24-12
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SCHEDULE C Political Campaign and Lobbying Activities OME No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 980-EZ. | Open to Public |
intomal Revenue Service D> See separate instructions. = Inspection -

If the organization answered "Yes" to Form 990, Part IV, 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 I-C.

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

® Section 527 organizations: Complete Part I-A only.
i 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 [I-A. Do not complete Part II-B.

® Section 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part 1I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

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

BREATHE NEW HAMPSHIRE 02-0222170

[Parti-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 Polttical expendrtures F L . . Ps
3 Volunteer hours

] Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >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? o [__] Yes [_] No
4a Was a correction made? = . L L . . L D Yes E] No

b If "Yes," descnbe In Part IV
[Part I-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 X S L. . X >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b . . . e . . N
4 Did the filng organization file Form 1120-POL for this year? L_fYes LI No

5 Enter the names, addresses and employer identification number (EIN) of alt section 527 political organizations to which the filing organization
made payments. For each organization Iisted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly deiivered to a separate political organization, such as a separate segregated fund or a
poirtical action committee (PAC) If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polrtical
filing organization's | contnbutions 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 € (Form 930 or 990-EZ) 2011
LHA
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Schedule C (Form 990 or 990-£2) 2011 BREATHE NEW HAMPSHIRE 02-0222170 page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P | ffthe fillng organization belongs to an affiliated group (and list in Part IV each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limnted control® provisions apply.

Limits on Lobbying Expenditures org(zz\szl;t?gn’s ®) Afﬁllg;t;: group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) _ .
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expendrtures (add lines 1a and 1b)
Other exempt purpose expendrtures o
Total exempt purpose expendrtures (add lines ic and 1d) | L .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

-~ 0o O 0 oo

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

Not over $500,000 20% of the amount on Iine 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.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- . X i
i If there s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? . . . P L] ves [:] 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 your bagmmng ) (a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) Total

2a_Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celiing amount
(150% of iine 2d, column (g))

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12




Schedule C (Form 990 or 990-£7) 2011 BREATHE NEW HAMPSHIRE 02-0222170 page3s
| Part Hi- E| Complete 1f the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b}
of the lobbying activity.

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attemipt to influence public opinton on a legisiative matter
or referendum, through the use of:
Volunteers? e . . e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? _ .
Mailings to members, legslators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? X
Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actvities? .
Total Add lines 1c through 1| X
Did the actrvities In line 1 cause the organlzatlon to be not descnbed in sectlon 501(0)(3)'7
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 Gl o

d_If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? R A
|Part - A| Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

— - TJEQ -~ 0 o 06 O o

N
-

o

0

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? o . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? R L 2
3 Did the organization agree to canry over lobbying and political expendrtures from the prior yeaﬂ 3
|Part i- B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and polrtical expendrtures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Currentyear
b Carryover from last year
¢ Total R C e C e A
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 political
expenditure next year? L X L
Taxable amount of lobbying and polrtlcal expendrtures (see mstructlons) i 5
[F'an IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part -B, ine 4; Part I-C, line 5; Part II-A, and Part II-B, Iine 1. Also, complete
this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

BREATHE NH STAFF AND VOLUNTEERS ENGAGE IN A VARIETY OF ADVOCACY AND

POLICY ACTIVITIES TO ADVANCE POLICIES THAT IMPROVE THE LIVES AND

PROTECT THE RESPIRATORY HEALTH OF ITS CONSTITUENTS. ACTIVITIES

INCLUDE POLICY ADVOCACY AND EDUCATION, INCLUDING LOBBYING AT THE LOCAL

AND FEDERAL LEVEL.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements R
{Form 930) P Compiete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. == Open'to Public = -
ﬁf;im:gﬂmw P> Attach to Form 980. P> See separate instructions. < £inspection ¥
Name of the organization Employer identification number
BREATHE NEW HAMPSHIRE 02-0222170

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, iine 6.

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

Total number at end of year = |
Aggregate contnbutions to (dunng year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the orgarization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | | o . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . .. l:] Yes D No
[Part Il | Conservation Easements Complete if the orgamzatlon answered "Yes" to Form 990, Part lV Ime 7.
1 Purpose(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 Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d 1f the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N b ON <

27| Held at the End of the Tax Year

a Total number of conservation easements . L. . 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded 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 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wrtten policy regarding the penodic monttoning, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . |:| Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred in monrtonng, inspecting, 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)(4)B)()
and section 170()(4)(B)(i)? R o [dves [CInNo
9 In Part XIV, describe how the organization reports conservation easements n rts revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote 1o the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part | | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes* to Form 830, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems. ’

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these ttems:

(i) Revenues included in Form 890, Part Vill, ine1 . . . 3 L > 3
(i) Assets included in Form980, PartX . . |

2 If the organization received or held works of art, hlstoncaj treasures, or other SImllar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VIII, hine 1 X e . e s » 3

b Assetsincluded n Form990,PartX = . e L >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
03-23-12

23




Schedule D (Form 990) 2011

BREATHE NEW HAMPSHIRE

02-0222170 page?2

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

3 Using the organization's acquisthon, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ public exhibion
b L—__] Scholarly research
c D Preservation for future generations

Other

d l:' Loan or exchange programs

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?

D Yes

[:]No

|.Part v I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 880, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement n Part XlV and complete the followmg table

D Yes

DNO

Amount
¢ Beginning balance ic
d Addritions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization mclude an amount on Form 990, Part )Q Ilne 21 ? L_|vYes [_J No
b_If "Yes," explain the arrangement in Part XIV.
|Part V =| Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 12,700,375, 11,344,103, 11,065,235, 14,103,783 J\ordn < e
b Contnbutions .
¢ Net investment eamings, gains, and losses -209,723. 2,088,160. 1,122,295, -2,217,671.
d Grants or scholarships
e Other expendrtures for facilthies
and programs B 476,483, 591,263, 698,052, 661,037,
f Admunistrative expenses 121,969, 140,625, 145,375, 159,840.)”
g End of year balance 11,892,200, 12,700,375, 11,344,103, 11,065,235, 73

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment P>

b Permanent endowment P> 98.71

%

¢ Temporanly restncted endowment P>

1.29 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i} unrelated organizations
(if) related organzations

b If "Yes" to 3a(i), are the related organizations listed as reqmred on Schedule R?

%

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3ali) X

3alii) X
3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land : it i
b Buildings . 1,267,551, 42,811.] 1,224,740.
¢ Leasehold lmprovements
d Equipment 232,499, 209,419, 23,080.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 1,247,820.
Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011

BREATHE NEW HAMPSHIRE

02-0222170 page3

[Part VIl Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of security or category

(c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
(1) Financial denvatives . .
(2) Closelyheld equity interests | .
(3) Other
(a) MONEY FUNDS 312,344.] END-OF-YEAR MARKET VALUE
(8) EQUITIES 8,202,251.| END-OF-YEAR MARKET VALUE
(¢ FIXED INCOME FUNDS 2,014,404.| END-OF-YEAR MARKET VALUE

(o) LIMITED PARTNERSHIP

1,533,386.

END-OF-YEAR MARKET VALUE

{E)

(3]

@

(H)

0]

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.)

12,062,385,

ST T T ey LT e et . -
a~ ST L w v ST R =

{ Part VIIl] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descniption of Investment type

(b) Book value

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

)

2

)

)

)

(6)

)

@8

©

(10)

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

[Part IX:[ Other Assets. See Form 990, Part X, line 15

(a) Des

cniption

(b) Book vaiue

)

@

()]

{4

5

(6)

0]

()]

©

(19

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

[.Part X -| Other Liabilities. See Form 990, Part X, line

25.

1. (a) Descnption of habiity (b) Book value
(1) Federal income taxes
) BENEFICIAL INTEREST PAYABLE 1,388,068.
(&)
)
&) _
6
)
8)
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > |__ 1,388 ,0 6 8 -

o D U
2. FIN 48 (ASC 740)
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Schedule D (Form 980) 2011 BREATHE NEW HAMPSHIRE 02-0222170 page4
[Part XI | Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (&), line12) . . .. ... .. . ... . o 1 793,538.
Total expenses (Form 990, Part IX, column (A), line 25) 941,306.
Excess or (defictt) for the year. Subtract line 2 fromline 1 -147,768.
Net unrealized gains (losses) on nvestments -700,136.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.) L L 34,384,
Total adjustments (net). Add lines 4 through 8 . . L 9 -665,752.

10 Excess or (deficrt) for the year per audited financial statements. Combine lines 3and 9 10 -813,520.

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements

2 Amounts included on line 1 but not on Form 990, Part VIl ine 12:

Net unrealized gans on investments

© 0O ~NOU L WN
oIN|jo|n |~ |W]N

159,509,

Y Y

G
',:‘#ﬂ{‘m“‘ :

a T I -700,136.
b Donated services and use of facilites . . . . . 2b 153,692.
¢ Recovenes of prior year grants . . 2c T T
d
e

Other (Descnbe n Part XIV.)) | | . . . 2d 34,384.].=
Add ines 2a through2d o e . L 2e -512,060.
3 Subtract line 2e from line 1 o o 3 671,569.
4 Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1: -3
a Investment expenses not included on Form 990, Part Vill, ine7b . X 4a 121,9689. -— o
b Other (Descnbe in Part XIV.) . i i 4b a
¢ Add lines 4a and 4b | 4 121,969.
Total revenue Add lines 3 and 4c. (This must equal Form 990 Parrl ine 12 ) 5 793,538.
[ﬁrt XIH| Reconciliation of Expenses per Audited Financial Statements With Expe Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciiities
Pror year adjustments . L
Otherlosses = = . . o 2c
Other (Descnbe In Part XIV.) . . . . 2d
Add lines 2a through 2d
3 Subtract ine 2e fromline 1 . L
4 Amounts included on Form 880, Part IX, hine 25, but not on Iine 1:
Investment expenses not included on Form 990, Part Vill, ne 7b
b Other (Descnbe in Part XIV.)
c Add ines 4a and 4b
Total expenses Add ines 3 and 4c. (Thls must equal Form 990, Part |, line 18.)
| Part XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9, Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part Xi, ine 8; Part XlI, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: INCOME EARNED ON THE ORGANIZATION'S ENDOWMENT FUND IS

973,029.

153,692.

2a
2b

[ = N o B « S ]

153,692.
819,337.

121,969.

&

121,969.
941,306.

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

REQUESTED BY DONOR.

PART X, LINE 2: THE ORGANIZATION ADOPTED THE PROVISION OF FASB ASC

740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, MANAGEMENT

EVALUATED THE TAX POSITIONS OF THE ORGANIZATION AND CONCLUDED THE

ORGANIZATION HAD MAINTAINED ITS TAX-EXEMPT STATUS, DOES NOT HAVE ANY

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule D {Form 890) 2011 . BREATHE NEW HAMPSHIRE 02-0222170 pages
[Part XIV] Supplemental Information (continued)

SIGNIFICANT UNRELATED BUSINESS INCOME AND HAD TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL OR STATE TAX AUTHORITIES FOR

YEARS BEFORE 20089.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN BENEFICAL INTEREST IN TRUST 34,384.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN TRUST 34,384.

Schedule D {Form 980) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T'=‘-"‘:.‘f~’:?§“§"“‘~?“'
Departmen of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. = pen .i-;’. ublic -
P> Attach to Form 990 or Form 990-EZ P> See separate instructions. £NSPeclion 7= .1
Name of the organization Employer identification number
BREATHE NEW HAMPSHIRE 02-0222170
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organzation raised funds through any of the following activities. Check all that apply.
a Mail solicttations e D Solicttation of non-govemment grants
b Intemet and email solicitations f [—_—l Solicitation of govemment grants
c ':] Phone solicitations g D Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part V1I) or entity in connection with professional fundrarsing services? D Yes CINo
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid "
(i) Name and address of individual . ] h(m faiser (iv) Gross receipts tﬁ, zor retalnch)i by) (vi) Amount paid
or entity (fundraiser) (i) Actity o conborel | from activity fundraiser to (or retained by)
conbibutions? histed n col. (i) organization
Yes | No
Total ... . . . »
3 Lt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from regtstration
or icensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 BREATHE NEW HAMPSHIRE

02-0222170 Page 2

| Part Il l Fundraising Events. Complete if the organization answered "Yes* to Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 930-EZ, iines 1 and 6b bList events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF CLASSICBIKE TOUR col. (e}

o (event type) (event type) (total number) )

3

=

|1 crossrecepts . .. 36,560. 87,686. 124,246.
2 Less: Chantable contnbutions | |
3 Gross iIncome (Iine 1 minus line 2) 36,560. 87,686. 124,246.
4 Cash pnzes

8 5 Noncash pnzes

w

c

§ 6 Rent/faciity costs

0]

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 33,516. 63,005. 96,521.
10 Direct expense summary. Add hnes 4 through 9 1n column (d) » |( 96,521 4
11 Net income summary Combine line 3, column (d), and line 10 . » 27,725.

I Part 111 l Gaming. Complete If the organization answered "Yes* to Form 990, Part IV line 19 or reported more than

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

(b) Pull tabs/finstant {d) Total gaming (add

o] .
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 4, {a} through col. {c))
3
o

1 Gross revenue
o | 2 Cashprizes
@
&
L% 3 Noncash prizes
Q
214 Rent/facilty costs
a

5 Other direct expenses ..

L] Yes % |L_! Yes % ElYes U
6 Volunteer labor E] No D No D No

7 Drrect expense summary. Add lines 2 through 5 in column (d)

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

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

a Is the organization licensed to operate gaming activities in each of these states? _ . | L! Yes lj No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L Jyves L_INo

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 BREATHE NEW HAMPSHIRE 02-0222170 pages

11 Does the organization operate gaming actvities with nonmembers? . .~ B i . L_ves L_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer charitable gaming? . L o o R . D Yes [:' No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

______ . 13a %
b An outside facility L o L L 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L [:] Yes [_INo

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
¢ 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- $

Descnption of services provided P

D Director/officer D Employee D 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? i . D Yes [ INo

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempt activities dunng the tax year > $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lIl,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasury Form 990 or 980-EZ or to provide any additional information. jf;_:-:ppep to Pu_blig‘_j; 1
\ntermal Revenue Service P> Attach to Form 990 or 990-EZ Zlinspection™™ =
Name of the organization Employer identification number
BREATHE NEW HAMPSHIRE 02-0222170

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

TREATMENTS FOR TOBACCO USE.

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

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

THROUGH EDUCATION, ADVOCACY, RESEARCH AND PARTNERSHIPS, BREATHE NEW

HAMPSHIRE INVOLVES NEW HAMPSHIRE CITIZENS IN MATTERS THAT AFFECT

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

SUPPORT AND RESOURCES THAT THEY NEED. THE ORGANIZATION UTILIZES

EVIDENCE-BASED STRATEGIES SUCH AS COMMUNITY MOBILIZATION, POLICY

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

MISSION. BREATHE NH 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 $ 429,062. INCLUDING GRANTS OF § 0. REVENUE $ 24,493.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS REVIEWED BY THE

FINANCE/AUDIT COMMITTEE IN DETAIL PRIOR TO FILING. QUESTIONS WERE

ADDRESSED TO THE PREPARER AND RESOLVED TIMELY. A FINAL DRAFT VERSION OF

THE RETURN WAS PROVIDED TO THE FULL BOARD PRIOR TO FILING.

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

SIGN OFF ON OUR CONFLICT OF INTEREST POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2 \

Name of the organtzation Employer identification number :
BREATHE NEW HAMPSHIRE 02-0222170

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

CHAIR, THE BOARD OF DIRECTORS OF THE ORGANIZATION DETERMINES THE !

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

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

FROM VARIOUS SOURCES INCLUDING THE NEW HAMPSHIRE CENTER FOR NONPROFITS WAGE

AND BENEFIT GUIDE AND CHARITY NAVIGATOR. EVERY DIRECTOR PARTICIPATES IN

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

ALONG WITH PERFORMANCE AGAINST GOALS AND OBJECTIVES ARE DISCUSSED WITH THE

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

ENTIRE BOARD OF DIRECTORS.

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

THE ORGANIZATION'S FORM 950 AND 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 LOSSES ON INVESTMENTS: -700,136.
CHANGE IN BENEFICAL INTEREST IN TRUST 34,384.
TOTAL TO FORM 990, PART XI, LINE 5 -665,752.

FORM 990, PART XI, LINE 2C:

NO CHANGE FROM PRIOR YEARS

015392 Schedule O (Form 990 or 990-EZ) (2011)

32




