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SCANNED NOV ! 3 2013

990 Return of Organization Exempt From Income Tax Ry
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 2
Depm;m of the Treasury benefit trust or private foundation)
Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check d C Name of organization D Employer identification number
applicable
M | BREATHE NEW HAMPSHIRE
Siange | Doing Business As 02-0222170
i Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Temn- | 145 HOLLIS STREET, UNIT C (603) 669-2411
ren | City, town, or post office, state, and ZIP code G Gross receipts $ 10,129,989.
Dﬁgﬁ fica- MANCHESTER, NH 03101 H{a) Is this a group retumn
pending F Name and address of principal officerDANIEL P. FORTIN for affihates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [ No
| Tax-exempt status: | X.| 501(c)3) [ 501(c)( )« (nsertno) |_J 4947(a)(1)or [__J 527 If *No," attach a hst. (see instructions)
J Website: p» WWW . BREATHENH . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [__] Associaton || Other > |'L Year of formation: 1 91 6] M State of legal domicile. NH

[Part1{ Summary

o | 1 Bnefly descnbe the organization's mission or most significant activines: SEE FORM 9 90 PAGE 2 LINE 1
[£]
c
g 2 Check this box P> L__J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
g 4 Number of ndependent voting members of the goveming body (Part VI, ine 1b) 4 12
@ | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) ) |s 12
Z | 6 Total number of volunteers (estimate if nec o o 6 250
§ 7 a Total unrelated business revenue from Paﬁ%@ﬁ o 7a 0.
b Net unrelated business taxable ncome frq F ;;E_:\} L 7b 0.
\ Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, ine 1 OCT 2 5 70 | 83,380. 59,877.
g 9 Program service revenue (Part VIII, ine 7g) 2073 2 35,865. 18,464.
E 10 Investment income (Part VI, column ( Ilnes@ 7d) J %21 512,773. 720,474.
11 Other revenue (Part VIII, column (A), lines 5, &t hfv!and i e) ) 161,520. 133,338.
12 Total revenue - add Iines 8 through 11 (must equal MA) Ine 1Zl 793,538. 932,153.
13 Grants and similar amounts paid (Part IX, column (A), ines 13) N 0. 93,086.
14 Benefits paid to or for members (Part IX, column (A), line 4) i 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 559,004. 507,902.
g 16a Professional fundraising fees (Part [X, column (A), iine 11¢) L . i
g b Total fundraising expenses {Part IX, column (D), ine 25) P> 56,359. 2EeT ] o
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 382,302. 311 066
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) o 941,306. 912,054.
19 Revenue less expenses. Subtract line 18 fromine 12 . . . L. -147,768. 20,099.
:,6,§ Beginning of Current Year End of Year
‘22| 20 Total assets (Part X, line 16) . o 14,091,004. 14,827,529.
<= 21 Total hiabiities (Part X, line 26) . . o 1,458,006. 1,534,765.
25| 22 Net assets or fund balances. Subtr Te 21 from hne 20 . . 12,632,998. 13,292,764.

Iﬂnﬂ_i Signature Bfock

Under penalties of perjuryA declare that | hav xamlned this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15
true, correct, and compl Declgpéfh ther than officer) 1s based on all information of which preparer has any knowledge.  / /
| 1e]]7]20/5
Sign ignaturi ofﬁﬁr Date 7
Here DANIEL P. FORT IN, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name arer's | all cex | [ PTIN
Paid ODRESTE J. MOSCA M m (.“0(? i5 a1 Srempioyes [P00366101

Preparer | Firm's name »> NATHAN WECHSLER & OMW P.A. Firm's EIN p» 02-0327524
UseOnly |Firm's address), /0 COMMERCIAL STREET, "SUITE 4 O 1

CONCORD, NH 03301 Phoneno. 603-224-5357
May the IRS discuss this retum with the preparer shown above? (see instructions) . lj Yes E__] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) L(/




. Form 990 (2012) BREATHE NEW HAMPSHIRE 02-0222170 puge2

‘Part’lll{ Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question 1n this Part il e e e . 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.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 890 or 990-BEZ7 . DYes No
If *Yes,* descnbe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes tn how it conducts, any program services? L [:I Yes No

If “Yes," describe these changes on Schedule O.
4  Describe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each prograrn service reported.
4a (Code } (Expenses $ 120,7095. including grants of $ ) (Revenue $ 70,791. )
OTHER LUNG DISEASE - BREATHE NEW HAMPSHIRE WORKS TO PREVENT LUNG
DISEASE BEFORE IT BEGINS AND TO IMPROVE THE LIVES OF THOSE IMPACTED BY
LUNG DISEASE IN NEW HAMPSHIRE. AS THE STATE® LEADING VOLUNTARY LUNG
HEALTH ORGANIZATION, THE ORGANIZATION PROVIDES EDUCATION, TRAINING AND
RESOURCES ON MATTERS THAT IMPACT BREATHING, SUCH AS AIR QUALITY AND
TOBACCO USE. THE ORGANIZATION ALSO RAISES AWARENESS AND UNDERSTANDING
OF COMMON LUNG DISEASES, INCLUDING ASTHMA AND COPD (CHRONIC OBSTRUCTIVE
| PULMONARY DISEASE), AND HELPS PEOPLE UNDERSTAND THE CONNECTION BETWEEN
| BREATHING AND THEIR ENVIRONMENTS. WITH ASSISTANCE FROM AN ACTIVE
| VOLUNTEER NETWORK, BREATHE NEW HAMPSHIRE HOSTS ANNUAL EVENTS FOR
FAMILIES IMPACTED BY LUNG DISEASE, COORDINATES LUNG HEALTH SCREENINGS,
PROVIDES HEALTH INFORMATION THROUGH A WEBSITE AND SOCIAL MEDIA TOOLS
4b  (Code ) (Expenses $ 129 ’ 410. including grants of $ ) (Revenue $ )
ADVOCACY - THROUGH PUBLIC AWARENESS CAMPAIGNS AND MEDIA ADVOCACY
ACTIVITIES, BREATHE NEW HAMPSHIRE WORKS TO PREVENT LUNG DISEASE AND
PROVIDE A MUCH-NEEDED VOICE FOR THOSE IMPACTED BY LUNG DISEASE IN NEW
HAMPSHIRE. THE ORGANIZATION ADVOCATES FOR ENVIRONMENTS THAT ENSURE
HEALTHY BREATHING FOR ALL, PROVIDES INFORMATION, RESOURCES AND
SKILL-BASED TRAINING TO VOLUNTEERS TO BUILD CAPACITY AS LUNG HEALTH
ADVOCATES, PARTNERS WITH A BROAD RANGE OF STAKEHOLDERS TO PROMOTE AND
SUPPORT EVIDENCE-BASED POLICIES AND LEGISLATION AND ENGAGES THOSE
| IMPACTED BY LUNG DISEASE TN PLANNING AND IMPLEMENTING PUBLIC HEALTH
OUTREACH PROGRAMS.

4c  (Code ) (Expenses $ 115 ‘ 018. including grants of $ ) (Revenue s )
TOBACCO PREVENTION & CONTROL - BREATHE NEW HAMPSHIRE SUPPORTS

EVIDENCE-BASED INITIATIVES AIMED AT REDUCING THE BURDEN OF TOBACCO USE
IN NEW HAMPSHIRE. BREATHE NEW HAMPSHIRE IS A RESOURCE FOR TOBACCO USE
PREVENTION AND CESSATION EDUCATIONAL MATERIAL. THE ORGANIZATION WORKS
WITH PARTNERS AND POLICY-MAKERS TO SUPPORT TOBACCO CONTROL POLICIES, TO
RAISE COMMUNITY AWARENESS OF TOBACCO USE PREVENTION AND CONTROL
RESOURCES, OFFERING TECHNICAL ASSISTANCE TO SCHOOLS, BUSINESSES AND
COMMUNITY GROUPS ON DEVELOPING TOBACCO FREE POLICIES AND CONDUCTING
EDUCATIONAL AND TRAINING PROGRAMS TO HELP PEOPLE LIVE AND STAY
TOBACCO-FREE. BREATHE NEW HAMPSHIRE ALSO ENGAGES YOUTH (AGES 11-18) IN
TOBACCO USE PREVENTION ACTIVITIES THROUGH ITS NEW HAMPSHIRE YOUTH

NETWORK.
i 4d Other program services (Descnbe in Schedule O.)
(Expenses $ 468,146- including grants of $ 93,086.) {Revenue $ 9,170.)
4e _Total program service expenses P 833,370.
Form 990 (2012)
rRTer SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) BREATHE NEW HAMPSHIRE 02-0222170 pPage3

[PartiIV:{ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A = S L 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Dud the organization engage in direct or indirect political campaign activities on behatf of orin opposrtlon to candldates for
public office? If "Yes, " complete Schedule C, Part | . L L L 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If *Yes," complete Schedule C, Part I 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 If "Yes, " complete Schedule C, Part Ill ] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recerve or hold a conservation easement, including easements 1o preserve open space,
the environment, histonc land areas, or hustonc structures? If *Yes, " complete Schedule D, Part il 7 X
8 Did the organizahion maintain collections of works of art, histoncal treasures, or other simitar assets’7 If "Yes complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X iine 21, for eSCrow or custodlal account Ilabrllty serve as a custodian for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments permanent
endowments, or quasrendowments? If “Yes, " complete Schedule D, Part V o R . i i
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Patvi 11a | X
b Did the organization report an amount for |nvestments other secunt:es n Part X I|ne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vil o o L 11| X
¢ Did the organization report an amount for Investments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vill . R o 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If Yes " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xil B L o ) o 12a| X
b Was the orgamization inciuded in consolidated, Independent audrted financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XiI is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Parts fand v~~~ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assistance to any orgamzatlon
or entrty Jocated outside the United States? If “Yes, * complete Schedule F, Parts lland IV . ] ) 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts illand v .~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX,
column (A), iines 6 and 11e? If "Yes, " complete Schedule G, Part | U ] 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VI, Imes
1c and 8a? If "Yes, " complete Schedule G, Part Il i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIIL, line Sa? If Yes
complete Schedule G, Part lll ) 19 X
20a Did the organization operate one or more hosprtal facnlntnes” If Yes complete Schedule H . 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 (2012)
232003
12-10-12
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[:;PartiIVi Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A}, ine 1? If "Yes, " complete Schedule I, Parts land Il . 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts land Ill 22 X
23 Did the organization answer “Yes® to Part VII, 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
ScheduleJ = . 23 X
24a Did the organlzatlon have a tax-exempt bond Issue wrth an outstandlng pnncnpal amount of more than $1 00, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer hnes 24b through 24d and complete
Schedule K. If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 R 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part | B 25b X
26 Wasaloantoorbya current or former officer, dlrector trustee, key employee hlghest compensated employee or dlsqualrﬂed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ittt
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part v
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current 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 28b X
c 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? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes," complete Schedule M _ 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PartV,hne 1 34 X
35a Did the organization have a controlled entrty wrthln the meamng of sectlon 51 2(b)(1 3)? . 35a X
b If *Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne 2 35b
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, Part V, line 2 ) 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 19?
Note. All Forrm 990 filers are required to complete Schedule O 3g | X
Form 990 (2012)
232004
12-10-12




Form 990 (2012) BREATHE NEW HAMPSHIRE 02-0222170 page5

. Check if Schedule O contains a response to any question in this Part V.
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a
Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable = 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiing) winnings to prize winners? . .
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum = 2a

b If at least one 1s reported on line 2a, did the organization file all required federal empioyment tax retums’7
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?

b If “Yes,*® has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O R
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If “Yes," enter the name of the foreign country: P>
See instructions for fillng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c

6a

If “Yes," to iine 5a or 5b, did the organization file Form 8886-T? R
Does the organization have annual gross receipts that are nomally greater than $1OO 000 and did the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organzation include with every solicritation an express statement that such contnbutnons or gifts
were not tax deductible? oL . -
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organzahon recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b 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 requnred
to file Form 82827 .
If "Yes,* indicate the number of Forms 8282 filed dunng the year

(4]

L7a ]

d

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 requnred” 79

h I the organization receved a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporiing
organization, or a donor advised fund maintained by a sponsoring organezation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution 1o a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and caprtal contnbutions included on Part VIII, ine 12 . L 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faculrtles .. | 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders o o . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) L 11b :

12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon flhng Fonn 990 in heu of Fonn 10417 12a

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?
Note. See the instructions for addrtional information the orgarization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization s licensed 1o 1ssue qualified health plans i R S [ 1< -]
¢ Enter the amount of reserves on hand . . 13¢c g
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeal’7 . R ... | 14a X
b _If "Yes," has it filed a Formn 720 to report these payments? if *No, " provide an explanation in Schedule O . 14b
Form 990 (2012)
232005
12-10-12
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. to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mnstructions

Check if Schedule O contains a response to any guestion in this Part VI

‘Part.Vl{ Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No* response

Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body at the end of the tax year T B £ ]

| If there are material differences in voling nghts among members of the governing body, or if the govermng
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? _
4 Did the organization make any significant changes to its governing documents since the pnor Forrm 990 was ﬁled’7
Did the organization become aware dunng 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 appomt one or
more members of the goverming body? o
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body?
8 Did the organzation contemporaneously document the meetlngs held or wnﬂen actlons undertaken durlng the year by the following.
| a The governing body?
l b Each committee with authority to act on behalf of the govermning body'? i i
9 Is there any officer, director, trustee, or key employee lIisted in Part Vil, Section A, who cannot be reached at the

3]

(2RISR E ()

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 Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wrtten policies and procedures governing the actlvrtles of such chapters aﬁ' hates
! and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before fi l|ng the forrn'7 X

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If "No, " go to ine 13
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve rise to confhcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descrnibe
in Schedule O how this was done
l 13 Dud the organization have a wrtten whlstleblower pohcy’i
14 Did the organization have a wntten document retention and destruction pollcy'? X
15 Did the process for determining compensation of the foliowing persons include a review and approval by mdependent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, 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 |nstmct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
! taxable entrty dunng the year?

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

11a

12¢c

b If "Yes," did the organization follow a wrttten policy or procedure requmng the organrzatlon to evaluate its participation

16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed »NH

for public Inspection. indicate how you made these available. Check all that apply
Own website l:] Another’s website Upon request [:l Other (explain in Schedule O)

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

19 Describe in Schedule O whether (and if so, how), the organization made its goverming 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

32005
12-10-12
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Form 990 (2012) BREATHE NEW HAMPSHIRE 02-0222170 page?
Part:Vll] 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 VIl L . B . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons reguired to be iisted. Report compensation for the calendar year ending with or within the organization's tax year.

® |1st 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 pad.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.®

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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 organizations.

® |_ist all of the organization’s former officers, key employees, and highest compensated employees who received 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 orgarization,
more than $10,000 of reportable compensation from the organzation and any related organizations.

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

l:l Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o, ci‘;s'gg';man one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and & drector/rustoe) from from related other
(ist any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related é g . g (W-2/1089-MISC) organization
organizations| £ | 5 2 |E and related
below Els|. | ledl s organizations
me) |Z|2|E[5[58|5
(1) DANIEL AIELLO, RRT, RCP 0.50
PAST BOARD CHAIR X 0. 0. 0.
(2) JAMIE G. BULEN 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(3) MELISSA ASHLOCK, MD 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(4) ELLIOT LERNER, CPA 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(5) CLAIRA MONIER 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(6) ARTHUR G. ROBINS, MD 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(7) LYNN FRIEDEL 0.50
TREASURUER X X 0. 0. 0.
(8) PATRICK J. ARNOLD, ESQ 0.50
BOARD CHAIR X X 0. 0. 0.
(9) VINCENT KANHAI-SINGH 0.50
SECRETARY X X 0. 0. 0.
(10) LEWIS B. SIMMONS 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(11) ALBEE L, BUDNITZ, MD 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(12) JOEL ROZEN, CPA 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(13) DANIEL P. FORTIN 44 .50
PRESIDENT & CEO X 94,212. 0. 16,911.
232007 12-10-12 Form 990 (2012)




’ Form 990 (2012) BREATHE NEW HAMPSHIRE 02-0222170 page8

[Part.VIl{ section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
] . (A) (B) (© (D) (E) (F)
Name and title Average (do ot cfec;f‘rrﬁ'gg than one Reportabie Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related AR g (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below NS -0 1 organizations
= = S =3 =] E
fine) slzlelzEE]| 5
= = =] = | To| &
ib Sub-total > 94,212. 0.] 16,911.
c Total from contmuatlon sheets to Part VI, Secuon A . > 0. 0. 0.
d Total (add lines 1b and 1c) . o . > 94,212. 0. 16,911.
2  Total number of ndividuals (including but not Ilmlted to those listed above) who recetved more than $100,000 of 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
hine 1a? if "Yes, " complete Scheduile J for such individual

4  For any individual iisted on fine 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual .
5 Did any person Iisted 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 with or within the organization's tax year.

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

2 Total number of independent contractors (including but not imited o those listed above) who receved more than
$100,000 of compensation from the organization P> 0

232008
12-10-12




Form 990 (2012)

BREATHE NEW HAMPSHIRE

02-0222170 Page9

‘Statement of Revenue

Check |f Schedule O contains a response to any questnon in this Part VII!

]

A

(A}
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sectlons 512,

13, or 514

and Other Similar Amounts|;
@

Contributions, Gifts, Grants i

=3

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutlons) 1e

1,560.

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

53,022.

Noncash contnibutions included in ines 1a-1t §

1,500,

Total. Add nes 1a-1f

>

am Service
evenue

Proq‘r
-0 00T

PROGRAM FEES

Business Code

900099

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

18,464,

“la

[ 0

o

D ao oo

aQ

Other Revenue

10 a

0 o

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royatties

Yvy |v

249,641,

() Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(i) O.ti'ler

assets other than inventory

9,505,758,

Less: cost or other basis
and sales expenses

9,034,925,

Gan or (loss)

470,833,

Net gain or (loss)

Gross income from fundraising events (not
including $ 5,295, of
contributions reported on line 1c). See

Part IV, ine 18 . . a
Less: direct expenses b
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV,ine 18 . . . a
Less: direct expenses X b
Net income or (loss) from gaming actlvrtnes
Gross sales of inventory, less retums

and allowances L. i a
Less: cost of goods sold b

Net income or (loss) from sales of inventory

118,182,

111,217.

|-

>

175,902,

51,694,

>

124 208,

Miscellaneous Revenue

Business Code

11

o a0 oo

12

REBATE INCOME

900099

PROGRAM PUBLICATIONS

900099

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

vy

2,165,

932,153,

232008
12-10-12




Form 990 (2012)

BREATHE NEW HAMPSHIRE

02-0222170 page10

[Part:IX{ Statement of Functional Expenses

Section*501(c)(3) and 501(c)(4) organizations must compiete all columns Al other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part {X o L
Do not include amounts reported on lines 6b, Total éﬁgwenses Progra(rg)serwce Manag;(n?ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll expenses general ses
1 Grants and other asststance to governments and L5
organizations in the United States. See Part IV, line 21 93,086. 93,086
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrited States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees 118,445- 106,600. 3,554. 8,291
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 305,547. 276,181. 4,961. 24 ,405.
8 Pension plan accruals and contributions (nnclude
section 401(k) and 403(b) employer contributions) 12,212. 11,295. 214. 703.
9 Other employee benefits 38,576. 35,729. 599. 2,248.
10 Payroll taxes _ 33,122. 30,234. 529. 2,359.
11 Fees for services (non-employees)
a Management 18,132. 14,163. 2,794. 1,175.
b Legal 5,018. 3,920. 773. 325,
c Accountmg 16,665- 13,017. 2,568- 1,080-
d Lobbying
e Professional fundraising servnces See Part IV hine 17 = o i
f Investment management fees . 94,119. 94,1189.
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 10,310. 8,053. 1,589. 668.
12 Advertising and promotion 5,280. 2,315. 16. 2,949.
13 Office expenses 10,382. 8,413. 788. 1,181.
14 Information technology
15 Royalties
16  Occupancy . 34,218. 30,796. 1,027. 2,395.
17 Travel 3 o 13,357. 12,270. 219. 868.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 11,417. 11,347. 21. 49.
20 Interest
21 Payments to affikates
22  Depreciation, depletion, and amortization 40,712. 36,641. 1,221. 2,850.
23 Insurance B 7,559. 6,819 231. 509.
24 Other expenses. llemize expenses not covered : -
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of hine 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a TELEPHONE 12,660. 11,427. 344. 889
b EQUIP. RENTAL & MAINT. 9,337. 8,390. 268. 679
¢ POSTAGE & SHIPPING 9,046. 8,501. 545
d¢ PRINTING & PUBLICATIONS 5,711. 4,261. 91. 1,359.
e All other expenses 7,143, 5,793. 518. 832
25 Total functional expenses. Add iines 1through 24e 912,054. 833,370. 22,325. 56,359
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitahon.
Check here - [ 1« foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

BREATHE NEW HAMPSHIRE

02-0222170 page 11

[Part:X:;| Balance Sheet

Check if Scheduie O contains a response to any guestion in this Part X e e e .. e L]
(A) (B)
Beginning of year End of year
1 Cash- non-nterest-beanng L 85,952.] 1 111,768.
2 Savings and temporary cash investments . . . . ... 99,038.] 2 46,507.
3 Pledges and grants receivable, net 3,989.] 3
4 Accounts receivable, net . 344.] 4 6,013.
5 Loans and other receivables from current and former ofﬁcers dlrectors gt s
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L __ s
6 Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 19,621. o
10a Land, buildings, and equipment: cost or other e Y ;
basis. Complete Part VI of Schedule D . | 10a 1,505,533, ;
b Less' accumulated depreciation 10b 292,942. 1,247,820.] 10c 1,212,591.
11  Investments - publicly traded secuntties 11
12 Investments - other secunties. See Part 1V, ine 11 12 ’ 062 ) 385.] 12 12 , 187 ’ 035.
13 Investments - program-reiated. See Part IV, iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 571,855.] 15 639,070.
16  Total assets. Addllnes1through15(mustequalllne34) 14,091,004.] 14,827,529.
17 Accounts payable and accrued expenses . 66,610.] 17 61,079.
18 Grants payable . 18
19 Deferred revenue _ ) 3,328.} 19 4,048.
20 Tax-exempt bond habllmes ________
4 21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
- Complete Part il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other iabiities (including federal income tax, payables to related third
parties, and other hiabiities not included on lines 17-24). Complete Part X of
Schedule D 1,388,068.( 25 1,469,638.
26 Total liabilities. Add I|nes17through 25 1 ’ 458 ’ 006 . 26 1 ’ 534 . 765.
Organizations that follow SFAS 117 (ASC 958), check here P I_] and
4 complete lines 27 through 29, and lines 33 and 34. e AR
E 27 Unrestncted net assets . L1171 27 119,429.
% |28 Temporanly restncted net assets 174,541.| 28 795,434,
T |20 Permanentlyrestncted netassets . . . . 12,310,686.] 29 12,377,901.
a Organizations that do not follow SFAS 117 (ASC 958), check here > El N
] and complete lines 30 through 34. R
‘3 30 Capital stock or trust pnncipal, or current funds o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,632,998.| 33 13,292,764.
34 Total liabiihes and net assets/fund balances 14,091,004.] 24 14,827,529.

232011
12-10-12
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Form 990 (2012) BREATHE NEW HAMPSHIRE 02-0222170 page12

Part’Xl] Reconciliation of Net Assets

* _ Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), iine 12) 1 §32,153.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 912 ,054.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 20,099.
4 Net assets or fund balances at beginning of year (must equal Part X kne 33 column (A)) 4 12,632,998.
5 Netunrealized gains (losses) oninvestments ... . ... 5 479 ,366.
6 Donated services and use of faciites =~ 6
7 Investmentexpenses . .. . . 7
8 Prnorpenodadustments . . 8
9 Other changes In net assets or fund balances (explaln n Schedule 0) 9 160,301.
10 Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, Ilne 33
column (B)) 10 13,292,764.

| Part Xl | Fmancnal Statements and Reportlng

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

[x]

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [__—_l Other

If the organization changed its method of accounting from a pnor year or checked "Other,"” explain iIn Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basts, consolidated basis, or both:
:] Separate basis D Consolidated basis ,:] Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basxs
consolidated basis, or both
Separate basis D Consolidated basis l:] Both consohdated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selechon of an independent accountant?
It the organization changed erther its oversight process or selection process during the tax year, explan in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? _ L
b If "Yes," did the organization undergo the reqU|red audit or audrts'? If the organization did not undergo the requued audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

232012
12-10-12
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SCHEDULE A - . . OMB No 1545-0047
(Form 990 or 590-E2) Public Charity Status and Public Support
) Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust.
Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organizaton Employer |dent|f|cat|on number

BREATHE NEW HAMPSHIRE 02-0222170

u?a,rtlg Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it ts: (For ines 1 through 11, check only one box.)

1
2
3
4

[

=0 00 O

10
11

0

]

e

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 Schedule E.)
A hosprtal or a cooperative hospital service organization described In section 170{b) 1)}{A)iii).
A medical research orgaruzation operated tn conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin
section 170(b)(1){A){iv). (Compiete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b}{ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b) 1)(A){vi). (Complete Part Il.)
A community trust descnbed in section 170{b){ 1)(A)(vi). (Compiete Part Il.)
An organization that normally recerves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income anc: 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 Ill.)
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 carmry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(z)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b1 Typen ¢ ] Type 1l - Functionally integrated dL_J Type 11t - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified 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 wrtten determination from the IRS that it 1s a Type |, Type |, or Type lil
supporting organization, check this box o |:|
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons’7
(i) A person who directly or Indirectly controls, erther alone or together with persons descnibed in (1)) and (i) below, Yes | No
the goveming body of the supported organization? . . 11g(i)
(ii) A family member of a person described In (i) above? . L . L 11g(ii)
(iif) A 35% controlied entity of a person described n (i) or (i) above’? . . R . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EN {iif) Type of orgamzatloqiv) Is the organization| (v) Did you notify the orgar(l‘llzlz)ltlﬁ);hg col. | (vii) Amount of monetary
organtzation (described on Iines 1-9  fn col. (i) ksted in your| organization in col. (i) organlzed In the support
above or IRC section  |goverming document?| (i) of your support? us.?
instrocti
(see instructions)) Yes No Yes No Yes No
Total » o
LHA For Paperwork Reductlon Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 2

:part.lld  Support Schedule for Organizations Described in Sections T70B)M){A)iv) and T70B}T)ANVI)
. {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests histed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees recerved. (Do not
include any “unusual grants.”)

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

3 The value of services or facilities
furrushed by a governmental unit to
the organization without charge

4 Total. Add iines 1 through 3 _

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

6 Public support. Subtract ine 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {(a) 2008 {b) 20038 (c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts frombned4 . .

8 Gross income from interest,
dividends, payments recerved on
securities loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business s regularty camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) X 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a sectlon 501{c)(3)

organization, check this box and stop here .. . . - L. » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . . . ... .. R 14 %
15 Pubiic support percentage from 2011 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Ilne 14 1s 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization . | 2 D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L
17a 10% -facts-and-circumstances test - 2012 If the organization did not check a box on line 13, 1Ga or 16b and iine 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 organzation . . . o » l:]
b 10% -facts-and-circumstances test - 2011. 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 organization . | . D
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2012

»[ ]

232022
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Schedule A {Form 990 or 990-£2) 2012 BREATHE NEW HAMPSHIRE
_ %up' port §cﬁe= ule for O rganizations Described in Section ﬁﬂaﬂ?)

02-0222170 pages

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests iisted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that s 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 on its behalf

5 The value of services or facilities
furnished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and
3 recerved from disqualified persons

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

¢ Add hnes 7a and 7b .
8 _Public support (subtrct ine ¢ from ine 6}

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

(f) Total

138,1589.

614,835.

353,824.

119, 245.

53,082.

1279145.

249,091.

174,610.

190,841.

314,750.

3

20,008.

12459300.

387,250.

789 ,445.

544,665.

433,995.

3

73,090.

2528445.

0.

0.

0.

2528445.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royathies
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

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

14 First five years. If the Form 990 1s for the organization's first, second, thurd, fourth, or fifth tax year as a sectio

n 50Hc)3) organlzatlon((‘\

check this box and stop here

(a) 2008

(b) 2003

(c) 2010

(d) 2011

(e) 2012

(f) Total

387,250.

789 ,445.

544,665.

433,995.

3

73,090.

2528445.

—131,932.

254,139.

600,875.

261,110.

2

49,641.

1233833.

—-131,932.

254 ,139.

600,875.

261,110.

2

49,641.

1233833.

315.

96.

411.

255,633.

1043680.

1145540.

695,105.

6

22,731.

3762689.

Section C. Computation of Pl:lbllc Support Percentage

15 Pubhc support percentage for 2012 (iine 8, column (f) divided by line 13, column (f))
16 Pubhc support percentage from 2011 Schedule A, Part lll, ne 15

15

67.20

16

66.91 «

Section D. Computation of Investment Income Percentage"

17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on hne 14 and hne 15 1S more than 33 1/3%, and hine 17 1s not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or ine 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

17

32.79

18

33.07

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [X]

»[ ]
> ]

232023 12-04-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Compiete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> See separate instructions. n:
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) organizations' Complete Parts I-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.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part lI-A. Do not compiete Part II-B.

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

® Section 501(c){4), (5), or (6) organizations: Compiete Part Il
Name of organization Employer identification number

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

1 Prowvide a descnption of the organization’s direct and indirect polttical campaign activities in Part IV.
2 Political expenditures . . . . o ) N
3 Volunteer hours

[Partjﬂ 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 . X >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L K
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | X . . . L] Yes LJ No
4a Was a correction made? . R X B . S D Yes l:l No

b If "Yes," describe in Part V.
{Part]-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 organzation’s funds contnbuted to other organizations for section 527
exempt function activiies N | K
3 Total exempt function expenditures. Add fines 1 and 2 Enter here and on Form 1120—POL,
hne 17b _ ) o o ) >3
4 Did the filing orgamzatlon ﬁle Form 1120-POL for thls year’7 . N ]j Yes L_] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons 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 political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poittical achon committee (PAC). if addittonal space i1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of politicat
fihng organization's contnbutions received and
funds. if none, enter O-. promptly and directly
delvered to a separate
poltical 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) 2012
LHA
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Schedule C (Form 990 or 990-£2) 2012 BREATHE NEW HAMPSHIRE 02-0222170 page2

PartIIzA{ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
K (election under section 501(h)).
A Check P |_J if the filing organization belongs to an affikated group (and hst in Part IV each affiliated 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 "limited control* provisions apply

Limits on Lobbying Expenditures org(:r)uzla"tr:gn’s ) Afﬁ{':::g group

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

Total iobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add fines 1a and 1b)
Other exempt purpose expendrtures e e e

Total exempt purpose expendrtures (add lines icand 1d) = o
Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns.

- ¢ o 0o oo

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.

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

reporting section 4911 tax for this year? .. . . D Yes l:l 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

or ﬁsc‘;f';’::feée; ng ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

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

¢ Total lobbying expendrtures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 930-£2) 2012 BREATHE NEW HAMPSHIRE 02-0222170 pages
PartTFB{ Complete if 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 1/ below, provide m Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence pubhc opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation In expenses reported on Iines 1c¢ through 11?
Media advertisements? _
Mailings to members, Ieglslators or the pubhc”
Pubiications, or pubiished or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, therr staffs, government officials, or a leglslatlve body?
Ralites, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activites?
j Total. Add Iines 1¢ through 11
2a Did the activities in line 1 cause the organization to be not descnbed n sectlon 501(c)3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . K
d If the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? 2

T -~ 0 a0 oo

]Eart ._Illf}-\] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . o o 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? . R 2
3 Did the organization agree to carry over lobbying and polrtical expenditures from the pnor year” 3

]Part [[15] Bi 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 frorn members
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total X .
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 2c exceeds the amount on iine 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? .. A . R R
Taxable amount of lobbying and political expendrtures (see lnstructlons) . . . i 5
]!:’?’UV {1 Supplemental Information
Complete this part to provide the descriptions required for Part }-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiiated group hst); Part I-A, ine 2;
and Part II-B, line 1. Also, compiete this part for any addrtional 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) 2012
232043
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SCHEDULE D Supplemental Financial Statements o
(Form 990) * P Complete if the organization answered "Yes," to Form 990, 20 1 2
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. sEEOpeno:Public:
Department of the Treasury - -
internal Revenue Service P Attach to Form 990. > See separate instructions. ISP )
Name of the organization Employer identification number
BREATHE NEW HAMPSHIRE 02-0222170

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes* to Form 990, Part IV, ine 6

O L ON

{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 advrsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermussible prnivate benefit? D Yes [: No

|Part il - | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, iine 7.

1

a o oW

Purpose(s) of conservation easements heid 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

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements i

Total acreage restncted by conservation easements .

Number of conservation easements on a certified histonc structure included in (a) i
Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a histonc structure
isted In the National Register 2d
Number of conservation easements modifi ed transferred released, extrngurshed or termrnated by the orgamzatnon dunng the tax

year p-

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handing of

violations, and enforcement of the conservation easements it holds? o R l:] Yes ':l No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p

Amount of expenses incurred in monrtonng, Inspecting, and enforcing conservation easements dunng the year P $

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

and section 170(h){4)(B)ii)? R - . . :] Yes D No
Iin Part Xill, descnbe how the organization reports conservatlon easernents In s revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 exhiubition, education, or research 1n furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues nciuded in Form 990, Part VII, bne 1~ ... . N ]
(i) Assetsincluded in Form990, PartX .. > s
2 I the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, ine 1 o, . o . . » %
b Assets included in Form 990, Part X o L ] L . > 3
;.l»_a*;‘?s, For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
1
12-10-12
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Schedule D {Form 990) 2012 BREATHE NEW HAMPSHIRE 02-0222170 page?2
jiPart:1llz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply).
a [__J Publc exhibition
b D Scholarly research e
c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization’s collection? .. D Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21.

d [:' Loan or exchange programs
|:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement n Part XIII and complete the followmg table

. [:]Yes DNO

Amount

c Beginning balance R o . . ic

d Addrtions dunng the year o . i . o 1id

e Distributions during the year . L L ) ie

f Ending balance . . 1f
2a Did the orgamzatlon include an amount on Form 990 Part X, ine 21’7 L] ves L Ino

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provnded n Part XIII E]

[Part V-l 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 11,892,200, 12,700,375, 11,344,103, 11,065,235, 14,103,783,

b Contributions .

¢ Net nvestment eamings, gains, and losses 1,175,835, -209,723. 2,088,160, 1,122,295, -2,217,671.

d Grants or scholarships o

e Other expendritures for facilies

and programs 462,320, 476,483, 591,263, 698,052, 661,037,
f Administrative expenses 94,119, 121,969. 140,625, 145,375, 159,840,
g End of year balance 12,511,596, 11,892,200, 12,700,375, 11,344,103, 11,065,235,

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 93.80 %
¢ Temporanly restncted endowment P> 6.20 %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
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 3a(i) X
(if) related organizations 3a(ii) X

b If "Yes" to 3a(ii), are the related orgamzatnons iisted as requrred on Schedule R" e 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
| PartiVi:] Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Descniption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
fa Land . o g
b Buildings . .. B 1,267,552. 74,9089. 1,192,643.
¢ Leasehold improvements
d Equpment . . 237,981. 218,033. 19,948.
e Other
Total. Add ines 1a through 1e (Column jd) must equa/ Form 990, Part X, column (B), hne 10(c).) » 1,212,591.
Scheduie D (Form 990) 2012
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Schedule D (Form 990) 2012

BREATHE NEW HAMPSHIRE

02-0222170 page3

[RartVll] Investments - Other Securities. See Form 990, Part X, iine 12.

(a) Description of securiy or category gnciuding name of securry)

(b) Book value

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

(1) Financial denvatves . . .
(2) Closely-held equity interests

(3) Other
(ny MONEY FUNDS 332,216.| END-OF-YEAR MARKET VALUE
) EQUITIES 6,570,820. END-OF-YEAR MARKET VALUE
© FIXED INCOME FUNDS 3,514,414.] END-OF-YEAR MARKET VALUE
oy LIMITED PARTNERSHIP 1,711,992. END-OF-YEAR MARKET VALUE
(f REAL ESTATE 657,593. END-OF-YEAR MARKET VALUE
(@)
(S)]
H)
0

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)

12,787,035.]%

| Part VIllj investments - Program Related.

See Form 990, Part X, ine 13.

(a) Descnption of investment type (b) Book value

(c} Method of valuation’ Cost or end-of-year market value

1)

2

(©)]

4)

5)

6)

]

8)

&)

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) >

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

(a) Descnption

(b) Book value

0]

2)

3)

{4)

(]

©)

(4]

8)

©)

(10)

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

[Part:X-{ Other Liabilities. See Form 990, Part X, ine 25.

1.

{a) Descnption of hability

(b) Book value

()]

Federal Income taxes

@

BENEFICIAL INTEREST PAYABLE

1,469,638

3)

@

(5)

(]

@

8

@)

(19)

a1

Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 25.)

>

1,469,638

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organizabion’s financial statements that reports the organlzatlon S
hiability for uncertain tax posrions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .

232053
12-10-12
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Schedute D (Form 990) 2012 BREATHE NEW HAMPSHIRE 02-0222170 page4d

| Part:XI-5] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audred financial statements e 1 1,450, 446.

2 Amounts included on ine 1 but not on Form 990, Part Vill, iine 12:

Net unrealized gains on investments
Donated services and use of faciliies . e,
Recovenes of pnor year grants e 2c
Other (Descnbe nPart XML) . 2d 67,215.
Add iines 2a through 2d

479,366
65,831

BR

o a6 oo

612,412.

838,034.

3 Subtract bne 2e fromiine 1 .

4 Amounts included on Form 990, Part VIII I|ne 12 but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b . X 4a
b Other (Describe in Part Xili) = . R o . i 4b
¢ Add lines 4a and 4b 94,119.

94,119

5 Total revenue. Add lines 3 and 4c. (271 s must equal Form 990, Partl Ine 12. ) 5 932,153.

| Part-XIL.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

790,680.

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 faciltties . 2a
Pnor year adjustments R o L 2b
Other losses . o L . 2c
Cther (Descnbe in Part Xill.) . o . 2d
Add hnes 2a through 2d 65,831.

65,831

O QA0 oo

3 Subtract ine 2e fromhlne 1 | oL . X o B 3 724,849.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: =
a Investment expenses not included on Form 990, Part VIIL, ine 7b ) 4a 94,119.
b Other (DescnbenPart Xul) . . . . L 4b 93,086 .| %

c Addines4aand4b o o o L 4c 187,205.
5 Total expenses. Add lines 3 and 4<. (This must equal Form 990, Part I, line 18) ... 5 912,054.

| Part XIil{ Supplemental Information

Compiete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part i, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, Iine 2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any addtional 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 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) 2012
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Schedule D (Form 990) 2012 BREATHE NEW HAMPSHIRE 02-0222170 pages

Part’XIll{ 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

TAX YEARS BEFORE 2009.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN TRUST 67,215.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BENEFICIAL INTEREST PAYABLE DISTRIBUTION 93,086.

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE G Supplemental Information Regarding OMS No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities
: Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
am’":::;"fe“’s;ﬁ"w or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. S c
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
reguired to complete this part.

1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b :I Intemet and email solicitations f [:] Solictation of government grants
c D Phone solicitations g D Special fundraising events

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

iii) Did v) Amount paid .
(i) Name and address of individual . i 1£nu)raxsler {iv) Gross receipts tg zor retalneg by) (vi) Amount paid
or entity (fundraiser) (1) Activity ot contror o from activity fundraiser to (or retained by)
contrbutons? iisted n col. (i) organization
Yes | No
Totat L. . L . ..
3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from regstration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 990 or 990-EZ) 2012
232081
01-07-13

28




Schedule G (Form 990 or 990-E7) 2012 BREATHE NEW HAMPSHIRE

02-

0222170 Page 2

]Ba[tﬁlﬁl g Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more than $15.000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

GOLF CLASSICBIKE TOUR

{c) Other events

NONE

(d) Total events
(add col. (a) through

° (event type) (event type) (total number) col. (e}

3

C

§ 1 Gross receipts 44,714. 78,763. 123,477.
2 Less: Contnibutions 3,235. 2,060. 5,295.
3 Gross income (ine 1 minus iine 2) 41,479. 76,703. 118,182.
4 Cash pnzes
5 Noncashprnzes = =

2

5|6 Rent/facility costs

&2

B 17 Food and beverages

5
8 Entertainment
9 Other direct expenses oo 34,131. 77,086. 111,217.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 111,217,
11 Net income summary Combine line 3, column (d), and line 10 | 6,965.

IPart]]T] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

Revsnue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col (a) through col. (c))

2 Cash prizes
3 Noncashpnizes .

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer iabor

[ Tves %
D No

i__IYes %

DNO

I__J Yes

No

7 Direct expense summary. Add iines 2 through 5 in column (d)

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

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

a Is the organization licensed to operate gaming activities in each of these states? (j Yes [jNo
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L Tves [_INo

b If "Yes," explain:

232082 01-07-13

29
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Schedule G (Form 990 or 990-E27) 2012 BREATHE NEW HAMPSHIRE 02-0222170 pages

11 Does the organrzatron operate gaming activities with nonmembers? = =~ . A o |__] Yes L_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed

to administer chartable gaming? . o L L |:] Yes D No

13 Indicate the percentage of gaming actrvrty operated n

a The organzation’s facity i i . X X . . L 13a %

b An outside facility oo . | 13b %

14 Enter the name and address of the person who prepares the orgamzatron s gamrng/specra! 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? I:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name p

Address P>

16 Gaming manager inforrmation:

Name P

Gaming manager compensation p- $

Descnption of services provided P>

D Director/officer D Employee E’ Independent contractor

17 Mandatory distributtons:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . ] Yes [:l No
b Enter the amount of distnbutions requrred under state law to be drstnbuted to other exempt organrzatrons or spent in the
organization’s own exempt activities dunng the tax year B~ $
|Part:lvi Supplemental Information. Complete this part to provide the explanations required by Part |, iine 2b, columns (uj) and (v), and Part IIl,
Ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule | (Form 990) BREATHE NEW HAMPSHIRE 02-0222170 page2
[Part:lV] Supplemental information

THE AMOUNT OF DISTRIBUTIONS THAT HAVE BEEN UTILIZED FOR MEDICAL RESEARCH.

232291 Schedule | (Form 990)
05-01-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"° s

(Form 990 or 99D-EZ) Complete to provide information for responses to specific questions on

y Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service

Name of the organization Employer identification number

BREATHE NEW HAMPSHIRE 02-0222170

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

AND EMPOWERS THOSE IMPACTED BY LUNG DISEASE THROUGH COMMUNITY-BASED

PROJECTS AND ADVOCACY ACTIVITIES.

FORM 3990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ASTHMA - THROUGH ITS ASTHMA PROGRAMS, BREATHE NEW HAMPSHIRE BUILDS

CAPACITY AMONG DAY CARE PROVIDERS AND SCHOOL PERSONNEL TO PROVIDE A

HEALTHY AND SAFE INDOOR AIR ENVIRONMENT FOR ALL CHILDREN. THROUGH

PROGRAMS SUCH AS ASTHMA CARE FOR KIDS, THE ORGANIZATION TEACHES CHILD

CARE PROVIDERS, TEACHERS, PARENTS AND COACHES TO BETTER UNDERSTAND

ASTHMA. BREATHE NEW HAMPSHIRE IS ALSO A MEMBER OF THE NEW HAMPSHIRE

PARTNERS FOR HEALTHY SCHOOLS, A COLLABORATIVE STATEWIDE EFFORT AIMED AT

IMPROVING AIR QUALITY IN THE SCHOOL ENVIRONMENT. THE ORGANIZATION IS A

RESOURCE FOR ASTHMA EDUCATION AND INFORMATION IN NEW HAMPSHIRE.

CLEAN ATIR/COMMUNITY HEALTH/YOUTH/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 CRITICAL MISSION. BREATHE NEW

HAMPSHIRE 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

THROUGH THE MARY FULLER RUSSELL RESEARCH FUND, AND BUILDS THE CAPACITY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

BREATHE NEW HAMPSHIRE 02-0222170

OF HEALTHCARE PROFESSIONS, PATIENTS, YOUTH, EDUCATORS, AND OTHERS TO

HELP PREVENT, ELTMINATE AND TREAT LUNG DISEASE.

EXPENSES $ 468,146. INCLUDING GRANTS OF $ 93,086. REVENUE $ 9,170.

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

SIGN OFF ON OUR CONFLICT OF INTEREST POLICY.

FORM 950, PART VI, SECTION B, LINE 15A: UNDER THE LEADERSHIP OF THE BOARD

CHAIR, THE BOARD OF DIRECTORS OF THE ORGANIZATION DETERMINES THE

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

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

FROM VARIOUS SOURCES INCLUDING THE NEW HAMPSHIRE CENTER FOR NONPROFITS WAGE

AND BENEFIT GUIDE AND CHARITY NAVIGATOR. EVERY DIRECTOR PARTICIPATES IN

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

ALONG WITH PERFORMANCE AGAINST GOALS AND OBJECTIVES ARE DISCUSSED WITH THE

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

ENTIRE BOARD OF DIRECTORS.

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

THE ORGANIZATION'S FORM 990 AND GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICIES ARE AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE

AVATLABLE FOR INSPECTION AT OUR PRIMARY BUSINESS LOCATION.

s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICAL INTEREST IN TRUST 67,215.

BENEFICIAL INTEREST PAYABLE DISTRIBUTION 93,086.

TOTAL TO FORM 990, PART XI, LINE 9 160,301.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEARS

232212
01-04-13
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