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SCANNED Ngy 25 2015

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be
Internal Revenue Service P> Information about Form 990 and its instructions is at

| AL www irs gov/form990..
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

OMB No 1545-0047

made public.

2014

Open 1o Public
Inspection

B Check if C Name of organization

D Employer identification number

apphcable
fe® | BREATHE NEW HAMPSHIRE
ohange | _Doing business as 02-0222170
:2':'331'1 Number and street (0r P.0. box f mail 1s not delivered to street address) Room/surte | E Telephone number

T 145 HOLLIS STREET, UNIT C

(603) 669-2411

I -
ated City or town, state or province, country, and ZIP or foreign postal code

amended| MANCHESTER, NH 03101

(G Grossreceipts $§

4,938,208.

l:]ﬁgﬁ:;ca' F Name and address of prncipal officer DANIEL P. FORTIN
P | SAME AS C ABOVE

| Tax-exempt status: LX| 501(c)(3) L_I 501(c) Y (nsertno.) ] 4947(a)(1)or |___J 527

J Website: p» WWW.BREATHENH . ORG

H{a) Is this a group retum
for subordinates? _
H(b) Are all subordinates mcluded‘7|: Yes [:] No
If “No," attach a list (see instructions)
H(c) Group exemption number P

l___IYes No

K_Form of organization: Corporation || Trust | | Assocration | | Otherp> | L Year of formation: 19 1 6] m State of legal domicile: NH

Part 1] Summary

g| 1 Briefly describe the organization’s mission or most significant activites: SEE_FORM 990 PAGE 2 LINE 1
c
g 2 Checkthis box P || fthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V1, line 1a) .. ... .. . . 3 10
g 4 Number of iIndependent voting members of the goveming body (Part Vi, ine 1 b) 4 10
2| 5 Total number of individuals employed Iin calendar year 2014 (Part V, line 2a) __ 5 13
g Total number of volunteers (estimate if necessary) . = . . . 6 200
;5 7 a Total unrelated business revenue from Part VI, colu rn\, _________ 7a 0.
b Net unrelated business taxable income from Form 990-T,lin€ (AEF \/ = h . . ... ... |7b 0.
/ o Q I Prior Year Current Year
g | 8 Contributions and grants (Part Vi, line 1h) ... il "NOV‘ " P M%) 79,802. 92,855.
£]9 Program service revenue (Part Vll, line 2g) sy YV 20 15 CP 10,265. 5,381.
E 10 Investment income (Part VIII, column (A), lines 3, 4, andZe)e..___ .. ... ... w 364,652. 594 ,261.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 8¢, 10@@Ngl 108,613. 83,638.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, co u\‘(A)—hnb—%éBI 563,332. 776,135.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) L. 0. 0.
¢ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 543,887. 489,820.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . L 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 59,541. o . Sk
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) L 288,412, 296,480.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) R 832,299. 786,300.
19 Revenue less expenses. Subtract Iine 18 from line 12 L - -268,967. -10,165.
‘gg Beginning of Current Year End of Year
TS 20 Total assets (Part X, line 16) 16,395,478. 15,829,590.
<o|21 Total liabilties (Part X, ne 26) 1,730,473. 1,680,721.
=7| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 14,665,005, 14,148,869.
ri—art 11 ] Signature Block
Under penatties of perjury, | declare that | have eyamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and gomplete. Dgetaration of mmher than officer) 1s based on all information of which preparer has any knowledge. ,
ﬂ S — /Y [ srlo3/z075
Sign olnature ofofficer Date
Here DANIEL P. FORTIN, PRESIDENT & CEO
Type or print name and fitle R
Print/Type preparer's name pirer'$sidnitu ﬁe“[ eck I} PTIN
Psid  ORESTE J. MOSCA m M_- oty 30 Lhmp.o,e,, P00366101

Preparer | Firm's name _p NATHAN WECHSLER & COMP , P.A.

Frm'sEINgp.  02-0327524

Use Only [ Firm's address ), 70 COMMERCIAL STREET, 4TH FLOOR
CONCORD, NH 03301

Phone no.60 3 -

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes D No

224-5357 (8 |
\

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) BREATHE NEW HAMPSHIRE 02-0222170 page2
I Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il e e iee ... e

1

Briefly describe the organization's mission:

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

HAMPSHIRE.

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

the pnor Form 990 or 990-EZ? e e e C_lvYes XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:]Yes No

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

Describe the orgarization’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 program service reported.

(Code } (Expenses $ 178 ’ 241. including grants of $ ) (Revenue$ 5 ] 271. )
COPD AND OTHER LUNG DISEASE - BREATHE NEW HAMPSHIRE WORKS TQO PREVENT
LUNG DISEASE BEFORE IT BEGINS AND TO IMPROVE THE LIVES OF THOSE
IMPACTED BY LUNG DISEASE IN NEW HAMPSHIRE. AS THE STATE'S 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 LUNG CANCER, 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

(Code ) (Expenses $ 151 ’ 490. including grants of $ } (Reverues 110. )
ADVOCACY AND PUBLIC POLICY -~ THROUGH PUBLIC POLICY WORK, 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 IN PLANNING AND
IMPLEMENTING PUBLIC HEALTH IMPROVEMENT ACTIVITES.

(Code ) (Expenses 8§ 1389 ’ 900. including grants of $ ) (Revenue$ )

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-MARKERS 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 .

4d

Other program services (Descnbe in Schedule O)
(Expenses $ 231 ’ 9 84. including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 701,615.

432002
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Form 990 (2014) BREATHE NEW HAMPSHIRE 02-0222170 page3

[P&rt IV | Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L 111 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If “Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actvrtnes or have a sectlon 501 (h) electlon in effect
dunng the tax year? If "Yes,® complete Schedule C, Partll . . .. .. ... 4 | X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Partii =~ . . . 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 distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part !l =~ = = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill ) 8 X
9 Did the organization report an amount n Part X, hne 21 for escrow or custodlal account habulrty, serve as a custodlan for
amounts not iisted in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule D, Part V. 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI Vll VlII IX, or X
as applicable ¥
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI | . j11al X
b Did the organization report an amount for lnvestments other securltles in Part X, I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII = . B 11b | 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, line 167 /f "Yes, " complete Schedule D, Part Vill o 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 15 5% or more of rts total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other lhabilties in Part X, I|ne 25? 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 habiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xtand Xil . |1al X
b Was the organization included in consohdated mdependent audrted fi nancnal statements for the tax yeaﬁ
If "Yes," and if the organization answered "No* to ine 12a, then completing Schedule D, Parts Xl and Xl isoptional =~ | 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E o 13 X
14a Did the organization mantamn 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, fundrarsnng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Partsland IV s 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5 000 of grants or other a55|stance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), ines 6 and 11e? /f °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 VII| Ilnes
1c and 8a? If “Yes," complete Schedule G, Part Il . . o 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtnes on Part Vlll hne 9a'7 If "Yes
complete Schedule G, Partlll N I [ X
20a Did the organization operate one or more hosprtal facrhtles? If "Yes complete Schedule H . . el . .. . 120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? N . 20b
Form 990 (2014)
432003
11-07-14



Form 990 (2014 BREATHE NEW HAMPSHIRE 02-0222170 paged
| Part v | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 17 If “Yes," complete Schedule I, Partsland Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlvlduals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land 1l . . 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? /f "Yes, " complete
Scheduled ) 23 X
24a Dd the organlzatlon have a taxexempt bond Issue wnth an outstandmg pnncnpal amount of more than $1 00, OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer hnes 24b through 24d and complete
Schedule K If "No®, gotolne25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? N 24b
¢ Did the organization mantamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yeal’? 24d
25a Section 501{c)}{3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | N 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If °Yes," complete
ScheduleL, Partt! .. ... 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il . 26 X
27 Did the organization provide a grant or other assxstance to an off icer, dlrector tmstee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? /f "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foIlownng partles (see Schedule L, Part IV o
nstructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV 28b X
¢ An entrty 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 receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M s 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes,” complete Schedule N, Part| s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf Yes, " complete
Schedule N, Parttt 32 X
Did the organization own 100% of an entrty dlsnegarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part ll III or IV and
Part V, line 1 ] 34 X
35a Did the organization have a controlled entrty wrthln the meanlng of sectxon 51 2(b)(1 3)7 ________ 35a X
b If “Yes" to line 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, PartV, ine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes, " complete Schedule R, Part V, line 2 oo 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entrty that 1S not a related orgamzatlon
and that s 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 n Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) BREATHE NEW HAMPSHIRE 02-0222170 page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response or note to any line in thus Part V . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | _ » L 1a 4 : )
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable L 1b 0 P -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A_"-_'_i “_ - ' i
(gambling) winrungs to pnze wmners? . 1c | X
2a Enter the number of employees reported on Form W 3 Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 13 R
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) N P
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country. | 4 R s
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) _ . _
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . = . 5b X
c If "Yes," to kne 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contnbutions? X . 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbu‘hons or grﬂs
were not tax deductible? . . . . ... L. L. 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) T -
a 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? | 7a | X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e e e 7c X
d If "Yes," indicate the number of Fonns 8282 f led dunng the year L . I 7d | ' : .
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? X 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as requnred’7 . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L ' -
sponsoring organization have excess business holdings at any ttme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N ‘
a Did the sponsoring organization make any taxable distnbutions under section 49667 i 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIll, ine 12 | | . .. .... j10a ¥ t
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facthtles . ... l1ob l
11 Section 501(c)(12) organizations. Enter: s
a Gross income from members or shareholders . . . | .. . ... | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst :
amounts due or recewved from them.) | 11b s * R
12a Section 4947(a){1) non-exempt chantable trusts Is the organlzatjon fi Ilng Form 990 n heu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year B [ 12b .
13 Section 501(c){29) qualified nonprofit health insurance issuers. ol
a Is the orgarzation licensed to i1ssue gualified health pfans in more than one state? X 13a
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 . N
organization is hcensed to issue qualified healthpltans .= =~ . .. T I < -]
¢ Enter the amount ofreservesonhand ... .. . ... . . ... 13c .. ..
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule [¢] 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) BREATHE NEW HAMPSHIRE 02-0222170 page6
I Part Vl‘l Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI . N P @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a 10f - L
If there are material differences in voting rights among members of the governing body, or if the governmg ’
} body delegated broad authority to an executive commuttee or similar commuttee, explam in Schedule O.
! b Enter the number of voting members included in ine 1a, above, who are independent . 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other ) :‘_ R
officer, director, trustee, or key employee? i, 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? i . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? ... .. ... . ... . ... .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? = . . 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg N A
a The govermning body? L g8a | X
b Each committee wrth authortty to act on behalf of the goveming body? _______ gb [ X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O ) . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . B 10a X
b If "Yes,” did the organization have wntten policies and procedures govemlng the actlvmes of such chapters aff' hates
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 its govemning body before ﬁllng the fonn? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b N
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i 12 X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could grve rise to confhcts'? e 2w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
n Schedule O how this was done o s 12 X
13 Did the organization have a written whlstleblower pohcy? . o . e, . 13| X
14 Did the organization have a written document retention and destructlon pollcy? e L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? e A
a The organization's CEO, Executive Director, or top management official . . . .. _. o . 15a | X
b Other officers or key employees of the orgamization . e . |15b X
If "Yes"® to line 15a or 15b, describe the process in Schedule O (see mstructlons) T L
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a 2 i N
taxable entity during theyear? . . . . . ... |16a X
b if “Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate rts partlcrpatlon S R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s s o * N
exempt status with respect to such arrangements? . . . . . . . L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NH
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
1 [:‘ Own websrte l:l Another's website Upon request D Other (explain in Schedule Q)
i 19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
| statements available to the public during the tax year.
} 20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>

DANIEL FORTIN, PRESIDENT & CEO - 603-669-2411
145 HOLLIS STREET, UNIT C, MANCHESTER, NH 03101
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) BREATHE NEW HAMPSHIRE 02-0222170 page?
|Paft VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . L L . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | st the organization's five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees, highest compensated employees,
and former such persons.

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

{A) (B) (C) (D) (E) (3]
Name and Title Average | oo cfecc’f',gggm an one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(st any % the organizations compensation
hoursfor | S . 2 organization (W-2/1099-MISC) from the
related § 2 i g (W-2/1099-MISC) organization
organizations| = | 3 A and related
below E £ 5|8 é;;; 5 organizations
tine) Ejlz|s|&lss]l =
(1) JAMIE G. BULEN 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(2) MELISSA ASHLOCK, MD 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(3) ELLIOT LERNER, CPA 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(4) CLAIRA MONIER 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(5) ARTHUR G. ROBINS, MD 0.50
BOARD CHAIR X X 0. 0. 0.
(6) LYNN FRIEDEL 0.50
TREASURER X X 0. 0. 0.
(7) VINCENT KANHAI-SINGH 0.50
SECRETARY X X 0. 0. 0.
(8) LEWIS B, SIMMONS 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(9) ALBEE L. BUDNITZ, MD 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(10) JOEL ROZEN, CPA 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(11) DANIEL P. FORTIN 44.50
PRESIDENT & CEO X 95,187. 0. 18,897.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) BREATHE NEW HAMPSHIRE 02-0222170 Page8
|P.aﬁ v“TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | . . cfﬁﬁggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drectar/rustee) from from related other
(istany |35 the organizations compensation
hours for | 5 - organzation (W-2/1099-MISC) from the
related | 5|2 2 (W-2/1099-MISC) organization
organizations| £ | = g2 and related
below E|5|_ |2 58 s organizations
1b Sub-total . L » 95,187. 0. 18,897.
¢ Total from contlnuatlon sheets to Part VII Sectlon A . » 0. 0. 0.
d Total (add lines 1b and 1c) .. . N > 95,187. 0.] 18,897.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R M
Ine 1a? If "Yes," complete Schedule J for such individual . L 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatnon from the orgamzatlon N ‘ : -
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual | i i 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services N P
rendered to the organization? /f "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved 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 Descniption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 .
Form 990 (2014)

432008
11-07-14
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Form 990 (2014) BREATHE NEW HAMPSHIRE 02-0222170 Page9
Statement of Revenue
Check f Schedule O contains a response or note to any line in this Part VIII .. .. [:]
! S ‘ i ) Revenug excluded
) . 3 Total revenue Related or Unrelated ?P’g#]“mfﬁ% ge?
, : ' . exempt function business sections
. . revenue revenue 512-514
2 £| 1a Federatedcampaigns . .. |1a ) : ) .
g 3 b Membershipdues = . . . 1b ’ ‘ . :
w“s ¢ Fundrassingevents .~ . ... |1c 25,163, - : :
%_g_'i d Related organizations . 1d I *
g ‘% e Govemment grants (contnbutlons) 1e ;
2. £ All other contributions, gifts, grants, and . _
3 E similar amounts not included above 1f 67,692, - - i
"g:% g Noncash contnbutions included in ines la-if § 1,588. : . T ' ’
os h_Total. Add lines 1a-1f » 92,855.] :
Business Cod R ) o e, “
8 2 a PROGRAM FEES 900099 5,381, 5,381,
o f All other program service revenue
__g Total. Add Iines 2a-2f » 5,381, e <
3 Investment income (including dividends, lnterest and
other similar amounts) . . > 266,648, 266,648,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . N
{i) Real (i) Personal : .
6 a Grossrents
b Less: rental expenses ; -
¢ Rentalincome or (loss) ... e . - ~ - T
d Net rental income or (loss) O
7 a Gross amount from sales of (i} Securtties (ii) Other
assets other than inventory 4,360,180. ’
b Less: cost or other basis ' -
and sales expenses 4,032,567, ‘ ) .
¢ Gain or (loss) 327,613. . . L R
d Net gain or (loss) . 327,613, 327,613,
® 8 a Gross income from fundraising events (not ’ ° -
g ncluding $ 25,163, of - "
E contributions reported on line 1c). See \j y ! S :
5 Part IV, ine 18 a 28,759, T - !
E-:") b Less: direct expenses . b 72,481.] . B N T o
¢ Net income or (loss) from fundralsmg events » -42,722 » -42,722
9 a Gross income from gaming achvities. See - N o
PartIV,lne 19 a S ) ) o
b Less: direct expenses - b R - ) - . Cd
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums : ) . 'j
and aliowances a 183,385, 3 - a
b Less: cost of goods sold b 57,025, T R - . x
¢ Net income or (loss) from sales of lnventory L. » 126,360, ) 126 360
Miscellaneous Revenue BusinessCodel .~ .  } _~. _ R P [
i1 a i ) )
b
c
d All other revenue R
e Total. Add limes 11a-11d > i -, L )
42  Total revenue. See instructions. > 776,135, 5,381, 0. 677,899.
e Form 890 (2014)



Form 990 (2014)
[Part IX [ Statement of Functional Expenses

BREATHE NEW HAMPSHIRE

02-0222170

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A)

Check if Schedule O contains a response or note to any hne in this Part IX .

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

A)
Total expenses

m)
Program service
expenses

)
Management and

Fundraising
expenses

1

10
"

Q@ o Q06 Te

12
13
14
15
16
17
18

19

RBRRES

o ao oo

Grants and other asststance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees X
Compensation not included above, to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages ___ . i
Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)

Management _
Legal _ .
Accounting
Lobbying
Professional fundrarsing serwces See Part 1V, line 17
Investrnent management fees A

Other. {If ine 11g amount exceeds 10% of llne 25
column (A} amount, list ine 11g expenses on Sch 0.)
Adbvertising and promotion

Office expenses

information technology

Royatties

Occupancy

Travel .. ... . ...

Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to aff hates

Depreciation, depletlon, and amomzatlon
Insurance o e
Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine |-

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )

TELEPHONE

general expenses

3

108,480.

97,632.

3,254.

7,594.

302, 266.

276,638.

5,920.

19,708.

28,161.

25,702.

585.

1,874.

19,878.

17,221.

1,169.

1,488.

31,035.

28,289.

671.

2,075.

5,189.

4,020.

596.

573.

17,876.

13,848.

2,053.

1,975.

83,216.

75,873,

T.837.

5,516.

39,764.

30,805.

4,566.

4,393.

5,876.

4,831.

383.

662.

41,969.

37,772.

1,259.

2,938.

8,226.

6,827.

392.

1,007.

9,762.

9,567.

195.

359,076.

35,038.

1,313.

2,725.

249.

580.

8,292.

7,463.

11,038.

9,886.

384,

769.

EQUIP. RENTAL & MAINT.

9,679.

8,707.

292.

680.

PRINTING & PUBLICATIONS

5,901.

3,820.

64.

2,017.

MISCELLANEOUS EXPENSE

5,841.

5,300.

167.

374.

All other expenses

4,774.

2,376.

2,398.

Total functional expenses. Add hnes 1 through 24e

786,300.

701,615.

25,144.

59,541.

8%

Joint costs. Complete this line only if the organizahon
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P 1 following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014)
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Form 990 (2014)

BREATHE NEW HAMPSHIRE

02-0222170 page 11

|.Paif't X | Balance Sheet

Check 1if Schedule O contams a response or note to any line in this Part X .. ) B |:]
(A) (B)
Beginning of year End of year
1 Cash - norinterest-bearng o 85,579.] 1 42,884.
2 Savings and temporary cash investments e 43,763.] 2 68,650.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 14,121.
5 Loans and other receivables from current and former ofﬁcers d|rectors P . :
trustees, key employees, and highest compensated employees. Complete A M T .
Part 1i of Scheduie L . 5
6 Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under : . _\ w7
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | = B
employers and sponsoring organizations of section 501(c)(9) voluntary o L I * S
& 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 e, 8
9 Prepaid expenses and deferred charges _____ 30,477.] o 21,334.
10a Land, builldings, and equipment: cost or other ' o R v
basis Complete Part V1 of Schedule D 10a 1,466,021. T U T . '
b Less: accumulated depreciation 10b 324,950. 1,177, 801.] 10c 1 ’ 141,07 1.
11  Investments - publicly traded secunties o 11
12  Investments - other securities. See Part IV, lne 11 | 14,371,961.| 12 13,879,738.
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. .. .. . .. . .. . . 14
15 Other assets. See Part IV, e 11 685,897.] 15 661,792.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 16,395,478.] 15,829,590.
17 Accounts payable and accrued expenses . .. . . .. 71,540.] 17 50,674.
18 Grants payable 18
19 Deferred revenue i i, 4,021.] 19 6,590.
20 Tax-exempt bond llabllmes o R 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, - . ‘.; -
= key employees, highest compensated employees, and disqualified persons. T N
ﬁ Complete Part Il of ScheduleL . . . . 22
< |28 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D . 1,654,912.| 25 1,623,457.
26 Total liabilities. Add lines 17 through 25 1,730,473.] 26 1,680,721.
Organizations that follow SFAS 117 (ASC 958), check here P - and i - N
@ complete lines 27 through 29, and lines 33 and 34. R P S
‘é 27 Unrestncted net assets _ _ o 92,447.| 27 78,023.
s 128 Temporarily restncted net assets 2,147,830.| 28 1,670,223.
© |29 Permanently restncted net assets L 12,424,728 .| 29 12,400,623,
£ Organizations that do not follow SFAS 1 17 (ASC 958), check here » D R : ; c o -
5 and complete lines 30 through 34. . )_;‘ IR ’ B
% 30 Capital stock or trust principal, or current funds . . 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 __ . o 14,665,005.] a3 14,148,869.
34 Total liabilities and net assets/fund balances 16,395,478.| a4 15,829,590.
Form 990 (2014)
ﬁ?g;-114
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Form 990 (2014) BREATHE NEW HAMPSHIRE 02-0222170 page12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X
1 Total revenue (must equal Part VI, column (), line 12) 1 776,135.
2 Total expenses (must equal Part IX, column (A), line 25) 2 786,300.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -10,165.
4 Net assets or fund balances at beginning of year (must equal Part X. Ilne 33, column (A)) ______ 4 14,665,005.
5 Netunrealzed gains (losses) on investments . . . . ... . .. .. ... 5 -481,866.
6 Donated services and use of facilities 6
7 investmentexpenses .. . . . . ... ... 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) _ 9 -24,105.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X l|ne 33
column (B) 10 14,148,869.

|Part Xi | F|nancta| Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xil

x]

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X i
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I___| Separate basis I:, Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an ndependent accountant? B
If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basrs
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 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 selection of an independent accountant? . X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audr or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . .
b If "Yes," did the organization undergo the reqwred audrt or audlts‘7 If the orgamzatlon d|d not undergo the requwed audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

e R -

N

3a X

3b

432012
11-07-14
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SCHED‘ULE A OMB No 1545-0047

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

(Form 990 or 990-E) Public Charity Status and Public Support 2014

4947(a)(1) nonexempt charitable trust. i T
IDBDaﬂmen! of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public,
ntemal Revenue Service P> information about Schedule A (Form 990 or 890-EZ) and its instructions is atwww.irs.gov/form990. Inspéction
Name of the organization Employer identification number
BREATHE NEW HAMPSHIRE 02-0222170

I Ea‘rt(l l Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

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

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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

WN -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part IL.)
A federal, state, or local govemment or governmental unit described in section 170{b){ 1}{A){v).
An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170(b){1)(A)(vi). (Complete Part il.)
A community trust descnbed in section 170(b)( 1){A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt funchons - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)
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 carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 503(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [___| Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c i:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:] Type 1l non-functionally integrated. A supporting organization operated in connection with rts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:' Check this box if the organization received a written determination from the IRS that rt is a Type |, Type li, Type Il
functionally integrated, or Type Il non-functionally ntegrated supporting organization.

00 B0 0 0000

10
"

Ud

f Enter the number of supported organizatons . . | e i . r
g_Provide the following nformation about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization fwv) Is the organization|{ (v) Amount of monetary {vi) Amount of
r listed 1In your
organization {descnibed on lines 1-9 support (see other support (see
above or IRC section govyemmg docu'rqn ont? Instructions) Instructions)
{see instructions)) es o

Total )
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
13




~

Schedule A (Form 990 or 990-£2) 2014 BREATHE NEW HAMPSHIRE 02-0222170 page2
Support Schedule for Organizations Described In Sections T70B) (AN and T70BAAN) — -
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 _({b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
nclude any "unusual grants.") | 353,824. 83,380. 59,874. 79,802. 92,855.| 669,735,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
orexpended on its behalf

3 The value of services or faciliies
fumished by a govermmental unit to
the organzation without charge

4 Total. Add Ines 1through3 353,824.] 83,380.] 59,874.] 79,802.] 92,855.] 669, 735.

5 The portion of total contributions ) . T 1 i ’ ;
by each person (other than a . . ol
govemmental untt or publicly . ) -
supported organization) included ; - ; ) P T . L
on line 1 that exceeds 2% of the - I ’ L - -
amount shown on line 11, - ] , . . . 1
coumn () . Lo P ) ‘

6 _Public support. SubtractimeS fromtned |° L - ]. " : t . ; N 669,735.
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

7 Amounts fromline4 . 353,824.] 83,380. 59,874.] 79,802.] 92,855.] 669, 735.

8 Gross income from interest,

dwidends, payments received on
securties loans, rents, royatties
and income from similar sources | 352,888.] 261,110.[ 249,641.] 338,089.| 266,648.] 1468376.
9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part V1) _ .

11 Total support. Add lines 7 through 10 | * ' Lo 1 . 2138111.

12 Gross receipts from related actwvities, etc. (see instructions) . L 12 r 1,357,805,

13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or fifth tax year as a sec’tlon 501(c)(3)

organization, check this box and stop here . . 5 N - . . L. L. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by lne 11, column (®) .. .. .. . ...... . ... 14 31.32 %
15 Public support percentage from 2013 Schedule A, Partll, line 14 . .. . . . . ... 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 13 and Ilne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = . . |:]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and Ime 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . X > |:|

17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on l|ne 13, 16a or 16b and fine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization =~
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton = | N |:|
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 | l:l
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 3
[Part T TSupport 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
i Calendar year (or fiscal year beginning in) p»> {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
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 facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

‘ 3 Gross receipts from activibies that

are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
zation's benefit and either pad to
or expended on its behalf

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

6 Total. Add ines 1throughS | |

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

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

CcAddlines7aand7b .

8 Public support (§ghtrac] ine 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromine6 .

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income

r (less section 511 taxes) from businesses
|

acquired after June 30, 1975

cAddines 10aand10b =  _ . .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1.) -
13 Total support. (Add ines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is 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 . L L L. L L . P[:I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (iine 8, column (f) divided by fine 13, column ()} .. . . . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 . . .. . 16 59.52 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f)) .= . . 17 %
18 Investment income percentage from 2013 Schedule A, Partill, ine 17 | 18 40.48 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and I|ne 15 is 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 organizaton . L | 4 [:|

b 33 1/3% support tests - 2013. If the organization did not check a box on Iine 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 qualffies as a publicly supported organization .. . . P ]
20 Private foundation. If the organization did not check a box on kne 14, 19a, or 19b, check this box and see instructions . i . » |:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 BREATHE NEW HAMPSHIRE 02-0222170 pages

| Eaft “_’ | Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in papt vy how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explamn in pg.t vy how the organization determined that the supported
organization was descrnibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer
(b) and (c) below.

b Did the organzation confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pap v; when and how the
organization made the deterrmination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pg yj what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes" and if you checked 11aor 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in part vy What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b} and (c) below (if applicable) Also, provide detal it papt vy, ncluding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated n the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlied entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes,” provide detall in pgpt vy,

b Did one or more disqualified persons (as defined in fine 9(a)) hold a controling interest in any entrty in which
the supporting organization had an interest? /f "Yes, " provide detall in pgrt vy,

¢ D a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pgrt v,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organtzations)? If "Yes, ® answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 BREATHE NEW HAMPSHIRE 02-0222170 pages
IE;'T'TI‘SUPPOl’ting Organizations ontineq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described m (b) and (c) R .
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlied entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detal npars v 11c
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization’s directors or trustees at all times during the
tax year? If "No," descnbe in pay yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization, -
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported o
organizations and what conditions or restnctions, if any, apphed to such powers durng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explamn in
Part vi how providing such benefit camed out the purposes of the supported organization(s) that operated, i ‘ -
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in part vy how control
or management of the supporting organization was vested in the same persons that controlled or managed R
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax _
year, (2) a copy of the Forrn 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goverming body of a supported organization? /f "No," explain in par y; how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a R
significant voice in the organization's investment polictes and in directing the use of the organization's
incorne or assets at all times during the tax year? If “Yes, " descnbe in pgrt vy the role the organization's o
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Yealseq instructions):
a []me organization satisfied the Activihes Test. Complete jjng 2 below
b [ _1The organization is the parent of each of its supported organizations. Complete jing 3 below.
c [:l The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actwities Test. Answer (a) and (b) below. Yes [ No
a Did substantially ali of the organization’s activities dunng the tax year directly further the exempt purposes of ‘

the supported organization(s) to which the organization was responsive? /f "Yes," then in part vy identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined L
that these activities constituted substantially all of its activities. 2a
b Did the activibies descnbed in (a) constitute activities that, but for the organization’s involvement, one or more - 7
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in pgry vy the T
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (3) and (b) below. T, ‘ -
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or S A
trustees of each of the supported organizations? Provide details in part vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each __' 1.
of its supported organizahons? If *Yes," descnbe in par vy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V' | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

'[! check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

Y
(A) Pnor Year (optional)

Net short-termn caprtal gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q|Hd|LIN |-

QO & (W [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

~

Other expenses (see instruchons)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromn line 4}

Section B - Minimum Asset Amount

(B) Current Year

A) Pnior Year
® a (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Far market value of other non-exempt-use assets

1c

Total (add hnes 13, 1b, and 1¢)

o {o. (o |or|o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

id

N

Acquisttion iIndebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 fromline 1d

w

-

Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Muitiply line 5 by .035

Recovenes of pnor-year distnbutions

oiN|® |

Minimum Asset Amount (add line 7 to iine 6)

®iN|(O |0 | &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 orline 3

Income tax imposed in prior year

AId [N |=

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7

E] Check here if the current year 1s the organization’s first as a non-functionally-integrated Type |l supporting organization (see

instructions).

432026
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02-0222170 page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform actvity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o|~Njo ||~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

;

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Thka || |a |0 |T |

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f.

B

Distributions for 2014 from Secthion D,
line 7: $

Apphed to underdistnbutions of pnor years

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnibutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from Iine 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c¢

Breakdown of ine 7

1

- . R - '

Excess from 2013

o a|o|o|e

Excess from 2014

e

432027
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I Eart Vi I Supplemental Information. Provide the explanations required by Part Il, lne 10; Part Il, ine 17a or 17b, and Part IIl, ine 12.
Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

‘ BREATHE NEW HAMPSHIRE IS A WELL ESTABLISHED ORGANIZATION THAT HAS BECOME

‘ AN INTEGRAL PART OF NEW HAMPSHIRE'S PUBLIC HEALTH LANDSCAPE. THE

\ ORGANIZATION IS TAX-EXEMPT UNDER IRC SEC. 501(C)(3)AND RECEIVES ITS

SUPPORT FROM DONATIONS MADE BY THE GENERAL PUBLIC. GOVERNANCE AND

MANAGEMENT CONTINUE TO LOOK FOR MEANS OF ATTRACTING MORE PUBLIC SUPPORT

AND ENHANCING ITS SOLICITATION PLAN, PARTICULARLY AS IT RELATES TO HELPING

1 TO FUND PROGRAMMING FOR ITS COPD INITIATIVES. 1IN ADDITION, OVER THE PAST

FEW YEARS, THE ORGANIZATION HAS EVALUATED ITS FUNDRAISING EVENTS AND

ACTIVITIES AND HAS ADJUSTED THOSE ACTIVITIES AS NECESSARY SO THAT THE

SCOPE OF THE ORGANIZATION'S FUNDRAISING ACTIVITIES REMAIN REASONABLE IN

LIGHT OF ITS CURRENT CHARITABLE ACTIVITIES.

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 14
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. "~O;)el;t‘; I;ubl_l_c -
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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) 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 |-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)). Complete Part lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part }-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
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 description of the organization’s direct and indirect political campaign activities in Part V.
2 Poltical expenditures ... . . .. .. . ... s
3 Volunteer hours

] P3rt1-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 4956 = | >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 e >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | . o L Ives [_INo
4a Was a correction made? . . o o o o l:‘ Yes D No

b If "Yes," describe in Part IV.
| PartI-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 filng organization's funds contributed to other organizations for section 527
exempt function activiies L >3
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Fom'l 1120 POL,
mel?b . . . .. . T ... P
4 Did the filing organlzatlon fle Form 1120-POL for thls yeaf? o e o Lj Yes E] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polrtlcal 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
contributions received that were promptly and directly delivered to a separate polttical organization, such as a separate segregated fund or a
polttical action commuttee (PAC) If additional space is needed, provide information in Part {V.

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

delivered to a separate
political organization.
If none, enter 0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2014

LHA
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| Part II*I:\,] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P LJ if the filng organization belongs to an affiliated group (and Iist in Part IV each affilated 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.

- . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

1a Total lobbying expendrtures to influence public opinion {grass roots lobbying)

b Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add ines 1cand 1d) .. .

- 0o a0

Lobbying nontaxable amount. Enter the amount from the following tabte in both columns.

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e i ‘ s
QOver $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 ine 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from ine 1c. f zero or less,enter 0- . . ...

j If there is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting sechion 4911 tax forthisyear? .. .. .. .. .. |:] Yes D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgﬂz;?atl)reé?r?r:mg i) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbymng nontaxable amount
b Lobbying celing amount e . .o
(150% of iine 2a, column(e)) ) L RN

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceilling amount . L . . -
(150% of line 2d, column (e)) T, L. N > '

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-£2) 2014 BREATHE NEW HAMPSHIRE 02-0222170 page3
l Partil-B | 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 1t below, provide in Part IV a detalled descnption (a) (b)
of the lobbying actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or I ’ o

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: L ' R
Volunteers? o X S
Paud staff or management (mclude compensatlon in expenses reported on I|nes 1c ihrough 10)? X -
Media advertisements? i
Mailings to members, legislators, or the pubhc? _____
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, govemment offi c1als ora leglslatlve body? o X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? .

j Total. Add iines 1c through 1| L .

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in section 501 (c)(3)? i

b If "Yes,” enter the amount of any tax incurred under section 4912

¢ M "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
]P‘“’”‘r’t It- Aj Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

32,017.

Ta -0 a0 0o

L I L I e e R

32,017.

501(c})(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? = = . o Lo 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? X o . 2
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year’7 3

|Péi'rt 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 IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members i . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do no‘k lnclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year e, I A 2a
b Carryover fromlastyear = .. .. ... ... L. L . B 2b
c Total . A . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political o
expenditure next year? i i B e 4

Taxable amount of lobbying and polmcal expendltures (see lnstructlons) R L . . 5
lP’.‘?i“rt v [ Supplemental Information
Provide the descnptions required for Part I-A, iine 1, Part I-B, line 4; Part I-C, line 5; Part l-A (affilated group hst); Part iI-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any addrional 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.

432043 Schedule C (Form 990 or 990-EZ) 2014
10-21-14
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

(Form 990) P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. e -
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www i gov/forma9o 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 ff the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . = . ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year i
5 Did the organization 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? . X o . [:] 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 confemng
impermissible pnvate benefit? L. A l___J Yes |:] No

jPartll | Conservation Easements. Complete rf the orgamzatlon answered “Yes" to Form 990 Part IV ine 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 a historically important land area
Protection of natural habitat Preservation of a certified histonic structure
|___| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements | | o 2a
b Total acreage restncted by conservation easements e . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register . ... .. . ... . ... 2d

3 Number of conservation easements modlﬁed transferred released extlngwshed or terrmnated by the orgamzatlon dunng the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . .. .. i |____| Yes |:| No
6 Staff and volunteer hours devoted to monitonng, mspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements during 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(N@)B@? _ . . .. . o Clves [T lne
9 In Part Xlli, describe how the orgamzatnon reports consen/atlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements

I Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part 1V, ine 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenue included in Form 930, Part VI, line 1 R .
(i) Assets included in Form 990, Part X . N ]

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

a Revenue included in Form 990, PartVill, line v . .. .. . ... » 3
b Assetsincluded in Form990, PartX . ... ... . ... ... . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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BREATHE NEW HAMPSHIRE

02-0222170 page?2

Scnefiule D (Form 990) 2014
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a :] Public exhibrition
b D Schotarly research
¢ [ preservation for future generations

d l:] Loan or exchange programs
D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
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 to be mamntained as part of the organization’s collection?

D Yes

[:]No

I Part IV I 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, line 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,” explamn the arrangement in Part XIII and complete the foIIownng table

¢ Begnning balance
d Additions during the year
e Distributions dunng the year
f Endingbalance
2a

Did the organization mclude an amount on Form 990 Par‘t X, Ime 21, for escrow or custodlal account habnlrty”
b_If "Yes" explain the arrangement in Part Xlil Check here if the explanation has been provided in Part Xl

l:l Yes

:'No

Amount
1c
1id
1e
1f
l_l Yes lj No
[]

rpéi’t v J Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, ne 10

1a Beginning of year balance

Contributions

Net lnvestment eamlngs galns and Iosses
Grants or scholarships

Other expendstures for facilihes

and programs X
Administrative expenses
g End of year balance

o o oo

-

(@) Current year {b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
13,886,661, 12,511,596, 11,892,200, 12,700,375, 11,344,103,
86,714, 1,916,922, 1,175,835, -209,723, 2,088,160,
489,792, 477,126, 462,320, 476,483, 591,263,

83, 216. 64,731, 94,119, 121,969, 140,625,
13,400,367, 13,886,661, 12,511,596, 11,892,200, 12,700,375,

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- 87.60

%

¢ Temporanly restricted endowment p-

12.40 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

%

b If "Yes" to 3a(ii), are the related organlzatlons hsted as requnred on Schedule R?
Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i) X

3afii) X
3b

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.

Description of property {(a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land »
b Bulldlngs . 1,267,551. 139,105.] 1,128,446.
¢ Leasehold |mprovements
d Equipment _ 198,470. 185,845. 12,625,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 1,141,071.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BREATHE NEW HAMPSHIRE 02-0222170 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity |nterests

(3) Other

(4 MONEY FUNDS 381,722.] BND-OF-YEAR MARKET VALUE

" ® EBEQUITLES 7,907,996.] END-OF-YEAR MARKET VALUE

(¢ FIXED INCOME FUNDS 5,005,005.] END-OF-YEAR MARKET VALUE

(0 REAL ESTATE 585,015.] END-OF-YEAR MARKET VALUE

—B

—6

(€

_{

Total_ (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) > 13,879,738.
nvestments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

—

—2

)

@

O

—®

_ ™

®)

_©

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

| Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15.

{a) Descnption (b) Book value

—m

5]

)

(@)

—

—®

_@

_®

_®

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

[Part X | Other Liabilities.
Complete if the organization answered °Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ne 25

1. (a) Description of liabilty (b) Book value

___(1) Federal income taxes
~ (» BENEFICIAL INTEREST PAYABLE 1,623,457,

_B
)
_®
—®

()]

(8)
_®
Total. (Column (b) must equal Form 990, Part X, col (B)hine 25) > 1,623,457,

2 lLiability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BREATHE NEW HAMPSHIRE 02-0222170 paged
|Part p{] | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audted financial statements =~ = . . ... ... . ... 1 193,618.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities ____

Recovenes of prior yeargrants . . . .. . . ... . o 2c
Other (Descnbe m Part XUL.) . .. . . ..... . . . ... ... . 2d -24,105. )
Add hnes 2a through2d | . o e Lo - e 2e -499,301.
3 Subtractine2e fromine 1 __ e i, |8 692,919.
4 Amounts included on Form 990, Part Vll| hne 12 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line7b = | 4a 83,216.|:
Other (Descrbe in Part Xill.) . ... . .. . o . L4b )
¢ Add lines 4aand4b . o ae 83,216.

-481,866.
6,670.

BR

N
o a0 oo

-

Total revenue Add lines 3 and c. (T s must equal Form 990, Part |, fine 12, ) 5 776,135.
| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . | o 1 709,754.

Amounts included on hine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pror year adjustments e o
Other losses 2c

Other (Describe in Part XIl) . . ... . . .. .. . o . L2d

6,670.]"

BIR

Add Ines 2a through2d . . . o o o o 28 6,670.
3 Subtract line 2e fromline 1 | e = ) 3 703,084.
4 Amounts included on Form 990, Part lX, hne 25, bm not on Ilne 1:

a Investment expenses not included on Form 990, Part Viil, tne 7b . = . . 4a 83,216. (
b Other (Describe n Part Xill) | s . 4b L
¢ Addlnesd4aanddb . .. .. .. .. e 4c 83,216.
Total expenses. Add lines 3 and 4c. (Thls must equa/ Form 990 Parfl Ine 18 ) e L. .| s 786 ,300.
[T’Ert Xill] Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine 2; Part XI,

lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any addittonal information.

o Qa0 oD

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 SIGNIFICANT UNRELATED

BUSINESS INCOME AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT OR DISCL.OSURE IN THE FINANCIAL STATEMENTS. WITH FEW

10-01-14 Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 BREATHE NEW HAMPSHIRE 02-0222170 Page 5 _
[Part Xl Supplemental Information (contnued)

EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

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

BEFORE 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN TRUST -24,105.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEdULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Fbrm 990 or 990-E2) . L ) )
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. e o s e e i

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. GPEH to Publi;
Internal Revenue Service B . A Inspection’
P> information about Schedule G {Form 990 or 990- and its instructions s at il fon 990 - :
Name of the organization Employer identification number
BREATHE NEW HAMPSHIRE 02-0222170
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, iine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E] Mail solicitations e [:l Solictation of non-govemment grants
b [:l Internet and email solicttations f I:‘ Solicitation of govemment grants
c D Phone solictations g E 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

A (iii) D (v) Amount paid (vi

] A . vi) Amount paid

O enty sy @ Actty Sy ey | fundraser 7 10 or taned )
or control
contnbutions? isted in col. (i) organization
Yes | No

Total .. . . L ...

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
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Schedule G (Form 990 or 990-E7) 2014 BREATHE NEW HAMPSHIRE

02-0222170 page2

[Part ]

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

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

{a) Event #1

GOLF CLASSIC

(b) Event #2

{c) Other events

NONE

{d) Tota! events
(add col. (a) through

col.

° (event type) (event type) (total number) ol. {e)

=}

[=

[

é 1 Grossreceipts . 52,409. 52,409,
2 Less Contributions 22,650. 22,650.
3 Gross income (line 1 minus line 2) 29,759. 29,759.
4 Cash prizes
5 Noncash pnzes

2

(2]

5|6 Rentfacilty costs

&

B |7 Food and beverages

=
8 Entertanment o
9 Otherdirect expenses .. ... .. 29,559. 29,559,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 29,559,
11 Net income summary. Subtract line 10 from line 3, column (d) » 200.

| Eart 1] ] Gaming. Complete if the organization answered "Yes" to Forrn 990 Part \'A hne 19, 0r reported more than

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

{b) Pull tabs/instant

(d) Total gaming (add

o .
2 (a) Bingo bingo/progressve bingo | (G)Othergaming | 1y through col. (c)
g
[+
o

1 Gross revenue
w|2 Cashpnzes = .. .. .
&
&
213 Noncashprizes = . = .. . ...
w
st
214 Rent/facility costs
o

5 Other direct expenses

] Yes_ =~ % LI ves % LI Yes %

6 Volunteerlabor = [ No No No

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

8 Net gaming income summary. Subtract Jine 7 from line 1, column (d) N

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

a Is the organization licensed to conduct gaming activities in each of these states? [_Jves [_INo
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | [ ves D No

b If "Yes," explan:

432082 08-

28-14
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Schedule G (Form 990 or 990-62) 2014 BREATHE NEW HAMPSHIRE 02-0222170 pages

11" Does the organization conduct gaming activities with nonmembers? _ o e LI Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entnty formed
to administer chartable gaming? . ... . e R lj Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An outside facility X 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal 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:l Yes D No

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:

Narne P

Garming manager compensation p- $

Description of services provided P

[:l Drrector/officer l:l Employee D Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? ... . .. ,:] Yes ':l No

b Enter the amount of distnbutions requxred under state law to be d|stnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year p $

|Part v l Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (jii) and (v), and Part lil, ines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any addrtional nformation (see nstructions)

432083 08-28-14
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] Part IV | Supplemental Information (continued)

432084
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘i‘i‘&°‘:’

(Fdrm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e Lo
Department of the Treasury P Attach to Form 990 or 990-EZ. " Opén to Public;
Internat Revenus Service P> information about Schedule Q {Form 990 or 990-EZ) and its instructions is atwwy irs gnv/formQ90 Inspection :
Name of the organization Employer identification number
BREATHE NEW HAMPSHIRE 02-0222170

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

INFORMATION THROUGH A WEBSITE AND SOCIAL MEDIA TOOLS AND EMPOWERS THOSE

IMPACTED BY LUNG DISEASE THROUGH COMMUNITY-BASED PROJECTS AND ADVOCACY

ACTIVITIES.

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

ASTHMA - THROUGH ITS ASTHMA INITIATIVES, BREATHE NEW HAMPSHIRE WORKS TO

RATISE PUBLIC UNDERSTANDING OF THE DISEASE AND INCREASE ACCESS TO ASTHMA

SELF-MANAGEMENT RESQURCES AND EDUCATION 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 AND TAKE STEPS TO REDUCE

ENVIRONMENTAL TRIGGERS. BREATHE NEW HAMPSHIRE IS ALSO A MEMBER OF THE

NEW HAMPSHIRE ASTHMA COLLABORATIVE, PARTNERING TO SUPPORT A WIDE RANGE

OF EFFORTS AND POLICIES SUPPORTIVE OF ASTHMA CONTROL. THE ORGANIZATION

IS A RESOURCE FOR ASTHMA EDUCATION AND INFORMATION IN NEW HAMPSHIRE.

CLEAN AIR/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

{LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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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

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

HELP PREVENT, ELIMINATE AND TREAT LUNG DISEASE.

EXPENSES $ 231,984. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

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

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

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

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

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, BOARD MEMBERS SIGN OFF ON OUR CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

UNDER THE LEADERSHIP OF THE BOARD CHAIR, THE BOARD OF DIRECTORS OF THE

ORGANIZATION DETERMINES THE COMPENSATION FOR ITS PRESIDENT AND CEO BASED ON

THE PERFORMANCE AND GOALS SET IN THE PRIOR YEAR. SALARY RANGES FOR THE

POSITION UTILIZE INFORMATION FROM VARIOUS SOURCES INCLUDING THE NEW

HAMPSHIRE CENTER FOR NONPROFITS WAGE AND BENEFIT GUIDE AND CHARITY

NAVIGATOR. EVERY DIRECTOR PARTICIPATES IN THE ANNUAL EVALUATION OF THE

PRESIDENT & CEO. RESULTS FROM THE EVALUATION, ALONG WITH PERFORMANCE

AGAINST GOALS AND OBJECTIVES ARE DISCUSSED WITH THE ENTIRE BOARD OF

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

DIRECTORS.

0352, Schedule O (Form 990 or 990-EZ) (2014)
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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

AVAILABLE FOR INSPECTION AT OUR PRIMARY BUSINESS LOCATION.

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

CHANGE IN BENEFICAL INTEREST IN TRUST -24,105.

BENEFICIAL INTEREST PAYABLE DISTRIBUTION

TOTAL TO FORM 990, PART XI, LINE 9 -24,105.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEARS

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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