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m 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

OMB No 1545-0047

2015

Open to Public
Inspection

B Checkrt C Name of organization D Employer identification number
apphcable
g | BREATHE NEW HAMPSHIRE
Change Doing business as 02-0222170
rotien Number and street (or P.0. box if mail 1s not delivered to street address) Room/surte | E Telephone number
Funal 145 HOLLIS STREET, UNIT C (603) 669-2411
atod City or town, state or province, country, and ZIP or foreign postal code G Gross recerpts $ 5,214,284.
nmenced] MANCHESTER, NH 03101 _ H(a) Is this a group retum
|:|Ap°"°°‘ F Name and address of principal officerDANTEL P. FORTIN for subordinates? = [_lYves [XINo
pending SAME AS C ABOVE H(b) Are all suborcinates mcludad?D Yes D No

| Tax-exempt status: 501(c)3) L1 501(c)(

)< (insertno.) || 4947@@)(1)yor ] 527

If "No," attach a list. (see instructions)

J Website: p» WWW . BREATHENH . ORG

H(c) Group exemption number P>

K Form of organization; Corporation [ | Trust [ | Association [__ | Other

| L Year of formation: 1 91 6] m State of legal domicile; NH

[Part 1] Summary

g 1 Briefly descnbe the organization’s mission or most significant activities SEE FORM 990 PAGE 2 LINE 1
(=
§ 2 Checkthisbox » L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
g 4 Number of ndependent voting members of the goveming body (Part Vi, line 1b) 4 8
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 14
‘g 6 Total number of volunteers (estimate If necessary) 6 100
E 7 a Total unrelated business revenue from Part Viil, °°"'1 mn (C) REBE VED 7a 0.
b Net unrelated business taxable income from Form 980-T, line (&) 7b 0.
- - - - = - - - Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 92,855, 107,535.~ —
g 9 Program service revenue (Part Vill, line 2g) 5,381. 5,355.
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, ahd 70} = 594, 261. 133,647.
o
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢,-10c,& 83,638. 105,143.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A) hne 12) 776,135. 351,680.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
2 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 489,820. 497 ,875.
é’ 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 81,325. Y - R i
W1 47 Other expenses (Part X, column (A), lnes 11a-11d, 11f-24€) 296,480. 280,062.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 786,300. 777,937,
1 19_Revenue less expenses. Subtract line 18 from line 12 -10,165. -426,257.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 15,829,590. 15,223,787.
5"’% 21 Total liabilities (Part X, line 26) 1,680,721, 1,673,877.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 14,148,869.] 13,549,910.

[_art Il | Signature Block P

tlargfdon ¢

Under penalties of perjury, | declare thazyﬁwmed this return, including accompanying schedules and statements, and to the best of my knowledge and be!ief, it 1s
25t (

true, correct, and complete.

other than officer) 1s based on all information of which preparer has any knowledge.

’Y\ ol = [V [ //Io‘}/U/gz
Sign Signature of officer Dat
Here DANIEL P. FORTIN, PRESIDENT & CEO
Type or print name and titfe

Print/Type preparer's name Prepar ure R N *; 318 C,I ZFY.?W‘ J[ PN
Ppad KIRK B. LEONI mﬂk\ setempioyed  [P00356595
Preparer |Firm'sname ) NATHAN WECHSLER & COMP P.A. FrmsEINp 02-0327524
Use Only |Firm'saddressy, /70 COMMERCIAIL: STREET, 4TH FLOOR

CONCORD, NH 03301 Phoneno.603-224-5357

May the IRS discuss this retum wrth the preparer shown above? (see instructions) @ Yes l_] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) BREATHE NEW HAMPSHIRE 02-0222170 page2
| Part 1l |Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line Iin this Part Ii} X .. L. .. ... .

1

Briefly descnbe the organization’s mission:

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

Did the organization undertake any significant program services dunng the year which were not histed on

the prior Form 990 or 990-£27? B B . . . L__—lYes No
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? D Yes No
If "Yes," descnbe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 2 1 7 9 5 1 including grants of $ )} (Revenue $ 5 3 5 5 . )
COPD AND OTHER LUNG DISEASE - BREATHE NEW HAMPSHIRE WORKS TO PREVENT
LUNG DISEASE BEFORE IT BEGINS AND TO IMPROVE THE LIVES OF THOSE

IMPACTED BY LUNG DISEASE IN NEW HAMPSHIRE. AS THE STATE'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 — - -

4b

{Code ) (Expenses $ 144,056. ncluding grants of § ) (Revenue $ 0. )
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 ACTIVITIES.

4c

(Coce ) (Expenses $ 112,618. ncluding grants of $ ) (Reverue $ 0. )
TOBACCO PREVENTION & CONTROL - BREATHE NEW HAMPSHIRE SUPPORTS

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

4d

Other program services (Descnbe in Schedule O.)

(Expenses $ 189,769. ncluding grants of $ ) (Revenue $ )
4e Total program service expenses p» 664,394.
Form 990 (2015)
$oteas SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) BREATHE NEW HAMPSHIRE 02-0222170 page3
[Part IV [ Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 o 2 | X
3 D the organization engage in direct or indirect political campaign activihes on behalf of oriin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501 (h) electlon In effect
duning the tax year? If "Yes,” complete Schedule C, Part Ii 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule D, Part Il . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21 for escrow or custod:al account liabilty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organlzatlon hold assets n temporarlly restricted endowments, pennanent
endowments, or quastendowments? If “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, VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
PartVi . . L o L 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of 1ts total
assets reported in'Part X, line 167 If "Yes," complete Schedule D, Part VIl —— - - — 11| X |~
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that 1S 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Viil . j11e X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of |ts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, hne 25’7 If "Yes complete Schedule D, PartX 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 1171 | X
12a Did the organization obtamn separate, independent audrted financial statements for the tax year? If *Yes, " complete
Schedule D, Parts X! and Xil 12a | X
b Was the organization included in consohdated mdependent audnted f nancnal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. 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, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If °Yes," complete Schedule F, Parts llanatv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Ilnes
1c and 8a? If "Yes,* complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII hne 9a’7 If *Yes,*
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15



Form 990 (2015) BREATHE NEW HAMPSHIRE 02-0222170 page4
- [Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, * complete Schedule H o o 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? /f "Yes, * complete Schedule I, Parts I and Il . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|v1duals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
ScheduleJ . . o . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If °No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i . R i 24¢c
d Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time dunng the year’? . . X 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] = 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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, Parti ... |2sb X

26 Did the orgamization report any amount on Part X lrne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il L ) 26 X

27 Did the organization provide a grant or other assnstance to an officer, dlrector trustee key employee substantlal

— -contnbutor or employee thereof, a grant selection committee member, or to'a 35% controlled entity or family member

of any of these persons? If “Yes, * complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part IV 2
instructions for applicable filing thresholds, condrtions, and exceptions): L N _
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 Partlv | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “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 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'7lf “Yes complete
Schedule N, Part Ii . ) 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | . | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lil, or /v and
PartV,lne1 } ) L . 34 X
35a Did the organization have a controlled entrty within the meanlng of sectlon 51 2(b)(1 3)'7 35a X
b If “Yes" to line 35a, did the organization recetve any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If *Yes, * complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non{:harrtable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line2 . ) 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that IS not a related organlzatron
and that is treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . R |3 | X
Form 990 (2015)
532004
12-16-15



Form 990 (2015) BREATHE NEW HAMPSHIRE 02-0222170 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) S ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable | i . 1a 7 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambiing) winnings to pnze winners? . i X 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn | 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 2 | X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 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 o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the organization solicit
any contributions that were not tax deductible as charrtable contributions? B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L . . L L 6b
7 Organizations that may receive deductible contributions under section 170(c). s
a Did the organization receive 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? i B . 76 | X
—c Did the organization sell; exchange, or otherwise dispose of tangible personal property for which it was reqmred - - - -
to file Form 82827 o e ) L . 7c X
d If "Yes," indicate the number of Forms 8282 fnled dunng the year i L | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year? R . o i i 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? L - Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprttal contributions included on Part VilI, ine 12 i i 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlltles i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders =~ . | . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) . 11b o
12a Section 4947(a)( 1) non-exempt charitable trusts Is the orgamzatlon f|l|ng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? | L 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualffied health plans | L . 13b
¢ Enter the amount of reserves on hand Lo 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? L 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule (0] i i 14b
Form 990 (2015)
532005
12-16-15



Form 990 (2015} BREATHE NEW HAMPSHIRE 02-0222170 page6

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

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

Check iIf Schedule O contains a response or note to any line in thus Part VI L. L. X e .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1a 8
If there are materia! differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain tn Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did 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 apponnt one or
more members of the governing body? = . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . o 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltlen actlons undenaken during the year by the folIowmg o )
a The goveming body? . ] ) g8a | X
b Each committee with authority to act on behalf of the govemlng body'? B g | 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 affiliates? — - _ - o T 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
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 governing body before flllng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. ’
12a Did the organization have a written conflict of interest policy? /f “No," go to ine 13 _ . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * descr/be
in Schedule O how this was done _ L . . ) ) 12¢ | X
13 Did the organization have a written whistleblower policy? i i i i L 13| X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ]
a The organization's CEO, Executive Director, or top management official L L 15a | X
b Other officers or key employees of the organization . L o 15b X
If “Yes" to Iine 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arangement witha | N
taxable entty during the year? ) 16a X
b If °Yes," did the organization follow a written pohcy or procedure requlrlng the organlzat|on to evaluate |ts part|C|pat|on ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o 1.
exempt status with respect to such arrangements? X X . i X 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s reguired to be filed »NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:' Another’s website Upon request l:l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made ts 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

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) BREATHE NEW HAMPSHIRE 02-0222170 page?
|P%i”rt 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 lne in this Part VIi . L S E]
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- n columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® | st the organization's five current 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.

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

® | st all of the organization’s former directors or trustees that received, in the capactty 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[__—l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | oo digfﬁ'gg‘mn one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and & drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | = . ] organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below slel.|EEEl organizations
ne)  |E|E|Z |5 28| 5
(1) JAMIE G. BULEN 0.50
SECRETARY X X 0. 0. 0.
(2) MELISSA ASHLOCK, MD 0.50
BOARD OF DIRECTORS - - 1- - X - - — - 0. — —0.— — 0+
(3) ESTHER R, MOVERMAN, RRT, RCP 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
PAST CHAIR X X 0. 0. 0.
(6) LYNN FRIEDEL 0.50
BOARD CHAIR X X 0. 0. 0.
(7) ALBEE L. BUDNITZ, MD 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(8) JOEL ROZEN, CPA, CFE 0.50
TREASURER X X 0. 0. 0.
(9) VINCENT KANHATI-SINGH 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(10) LEWIS SIMMONS 0.50
BOARD OF DIRECTORS X 0. 0. 0.
(11) DANIEL P, FORTIN 44.50
PRESIDENT & CEO X 90,426. 0.] 20,554.
532007 12-16-15 Form 990 (2015)



Form 990 (2015) BREATHE NEW HAMPSHIRE 02-0222170 page8
IPé’f‘t V“—I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) E) (F)
Name and title Average [ o cfegf‘ﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(istany = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g | 8 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below E g 5 s 2l 5 organizations
ne) |S|E|£|5(2E[5
ib Sub-total L o > 90,426. 0.] 20,554.
¢ Total from continuation sheets to Part VIl, Section A D 0. 0. 0.
d Total (addlinestbandic) . . . . .. .. ... ... ... . » 90,426. 0. 20,554.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0]
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
hne 1a? If "Yes, " complete Schedule J for such individual L B o L 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R e
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indwidual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services D
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organzation. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2015)

532008
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Form 990 (2015) BREATHE NEW HAMPSHIRE 02-0222170 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contams a response or note to any line in this Part Vill .. R . D
- (A) (B) ©) R LD) luded
< Total revenue Related or Unrglated ?g%um;ﬁ%gg?
. exempt function business sections
] o revenue revenue 512-514
% ‘2 1 a Federated campaigns . . 1a - : !
58| b Membership dues 1b - ‘
.,;‘E ¢ Fundraising events 1c ‘ !
g 8 d Related organizations . 1d :
& g e Govemment grants (contnbutlons) 1e ) ;
20 f All other contributions, gifts, grants, and - - i
32 similar amounts not ncluded above 1t 107,535, .
£9 . 13,756. . - ‘
g-g g Noncash contnbutions included in lines 1a-1f $ ’ e ;
%] h Total. Add lines 1a-1f » 107, 535 N
Business Code{ ~ I D
3 2 a PROGRAM FEES 900099 5 355, 5, 355
I
ES
Sa d
a f All other program service revenue _
__g Total. Add lines 2a-2f | 2 5,355, ) !
3  Investment income (including dividends, interest, and
other similar amounts) R > 267,098, 267,098,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties L. . .
{i) Real () Personal ’ ; ) !
| & a Grossrents L - ; e RO A _»%47
b Less: rentai expenses
¢ Rental income or (loss) T I I T B )
d Net rental ncome or (loss) L. L |
7 a Gross amount from sales of (i) Securities (1) Other ) -
assets other than inventory 4,634,956, - ,
b Less: cost or other basis R .
and sales expenses 4,768,407,
¢ Gam or (loss) -133,451, . N R L :
d Net gain or (loss) . | -133, 451, -133,451,
© 8 a Gross income from fundraising events (not ) o
g including $ of ‘ ’
&3 contributions reported on line 1c). See . '
b Part IV, line 18 e ... a 29,025, )
g b Less: direct expenses _ . b 27,185, o i T N L
¢ Net income or (loss) from fundralsmg events » 1,840, . 1,840,
9 a Gross Income from gaming activities. See i i
Part IV, ine 19 L a . i
b Less: direct expenses . b H . L ,
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances . L . a 170,315, ,
b Less: cost of goods sold . b 67,012, —_—
c Net income or (loss) from sales of nnventory » 103,303, 103,303,
Miscellaneous Revenue usinessCodey | & T "_J . *
11 a
b
c
d All other revenue .
e Total. Add ines 11a-11d > ) S
12 Total revenue. See instructions. » 351,680, 5,355, 0, 238,790,
532009 12-16-15 Form 990 (2015)




Form 980 (2015) BREATHE NEW HAMPSHIRE 02-0222170 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note I%c; any line in this Part IX D) [ |
Do not include amounts reported on lines 6b,
7b, 8b, S, and 105 of Part VI Total expenses P oames | peneo exoarees Fexponsee.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 i
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 118,311. 106,480. 3,549. 8,282.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages . 311,677. 268,704- 7,672. 35,301.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 27,677. 24,015, 638. 3,024.
9 Other employee benefits 9,659, 9,585. 74.
10  Payroll taxes 30,551, 26,602, 724. 3,225.
11 Fees for services (non-employees)
a Management .
b Legal 400. 310. 59. 31.
¢ Accounting o 18,300. 14,175. 2,716. 1,409.
—d Lobbyng- | -~ - - - = - - - i - — - B B ) - -
e Professional fundraising services. See Part IV, lme 17 I
f Investment management fees 72,902. 63,498. 1,887. 7,517.
g Other. (If ine 11g amount exceeds 10% of hne 25
column (A) amount, Iist line 11g expenses on Sch 0.) 35,346. 27,374. 5,249. 2,723.
12 Advertising and promotion
13 Office expenses ) 8,464. 5,684. 1,105. 1,675.
14 Information technology
15 Royalties
16 Occupancy 40,374. 36,337. 1,211. 2,826.
17  Travel ) 8,905. 5,214. 3009. 3,382.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,583. 11,018. 3,500, 65.
20 Interest L
21 Payments to affi Ilates i R
22  Depreciation, depletlon and amortization 36,759. 33,083. 1,103. 2,573.
23 Insurance o ) 8,467. 7,446. 442. 579.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of iine 25, column (A)
amount, list line 24e expenses on Schedule 0.) _ _
a EQUIP. RENTAL & MAINT. 9,531, 8,715. 106. 710.
b TELEPHONE 8,875. 8,140. 102. 633.
¢ MISCELLANEQOUS EXPENSE 8,639. 5,330. 767. 2,542.
d PRINTING & PUBLICATIONS 4,380. 1,275. 455, 2,650.
e All other expenses 4,137. 1,409. 550. 2,178.
25 Total functional expenses. Add lines 1 through 24e 777,937. 664,394. 32,218. 81,325.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educahonal campaign and fundraising solicitation.
Check here P (] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

BREATHE NEW HAMPSHIRE

02-0222170 Page 11

[Part X [ Balance Sheet

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

L

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-beanng - 42,884.] 1 32,490.
2 Savings and temporary cash nvestments o 68,650.] 2 132,003.
3 Pledges and grants recetvable, net 3
4  Accounts receivable, net ) 14,121.( 4 0.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete _ I R I
Part Il of ScheduleL o i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary - o N ~ }
.2 employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
@ 7 Notes and loans recewvable, net _ 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 21,334, o 28,198.
10a Land, buildings, and equipment: cost or other ’ ’
basis. Complete Part Vi of Schedule D 10a 1,455,727. i N o
b Less: accumulated depreciation 10b 351,415. 1,141,071 .{10¢ 1,104,312.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 13 ’ 879 7 738.] 12 13 ’ 192 ’ 364.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets = _ 14
15 Other assets. See Part IV, ine 11 ) 661,792.] 15 734,420.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 15,829,59 0.{ 16 15,223,787.
— | 17 Accounts payable and accrued expenses ~ — - - - - — 50,674.} 17 - 34,205~
18 Grants payable 18
19 Deferred revenue 6,590.[ 19 5,590.
20 Tax-exempt bond liabilities R X 20
21 Escrow or custodial account liabiltty. Complete Part IV of Schedule D ... 21
® |22 Loans and other payables to current and former officers, directors, trustees, -
= key employees, highest compensated employees, and disqualfied persons. L o )
§ Complete Part I of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 1,623,457.| 25 1,634,082.
26 Total liabilities. Add lines 17through o5 B 1,680,721.] 26 1,673,877.
Organizations that follow SFAS 117 (ASC 958), check here P @ and ’
2 complete lines 27 through 29, and lines 33 and 34. T o R
§ 27  Unrestricted net assets B 78,023.f o7 123,458.
S |28 Temporarly restncted net assets 1,670,223.] 28 953,201,
T |29 Permanently restncted net assets . 12,400,623.| 29 12,473,251.
& Organizations that do not follow SFAS 117 (ASC 958), check here > I___] ’
] and complete lines 30 through 34. N . 3
% 30 Caprtal 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 133 Total net assets or fund balances 14,148,869.| 33 13,549,910.
34 Total iabilities and net assets/fund balances 15 7 829 ’ 590.( 34 15 ) 223 7 787.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) BREATHE NEW HAMPSHIRE

02-0222170 page12

| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part Xi
1 Total revenue (must equal Part VIII, column (A), line 12) 1 351,680.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 777,937.
3 Revenue less expenses Subtract kine 2 from line 1 3 -426,257.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) a4 14,148,869.
5 Netunrealized gains (losses) on Investments 5 -245,330.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pror peniod adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 72,628.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) 10 13,549,910.

| Part.XH| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII

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 pror year or checked "Cther,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis [:I Both consolidated and separate basis

b Were the organization’s financial statements audrted by an independent accountant? _

If “Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basts, or both-

Separate basis l:j Consolidated basis [::] 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 audrt,” -

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either rts oversight process or selection process during the tax year, explain in Schedule O.
3a As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?
b If “Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2¢

3a

3b

532012
12-16-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support W

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. i mé.Pen to AP_UEHC

Intemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/formS30. “Inspection

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

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

L]
L]
L]

fON

00 B0 O

10
11

L0

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i)-
A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)
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)(A){iii). Enter the hospttal's name,
city, and state:
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 government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govermmental untt or from the general public descrnbed in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b){ 1){A)(vi). (Complete Part Il.)
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete Part 1)
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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s); typically by giving — -
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

c ,:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e Check this box If the organization received a written determination from the RS that it 1s a Type [, Type If, Type |lI
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations o i i o | ]
g _Provide the following informatton about the supported organization(s).
(1) Name of supported (i) EIN (ni) Type of organization [iv} Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnibed on lines 1-9 govelrlrs;tlgg :;'O)(':Z‘;:em,, support (see other support (see
above (see instructions))
Yes No instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E7) 2015 BREATHE NEW HAMPSHIRE

l Part I! ] Support Schedule for Organizations Described in Sections 170

02-0222170 page2
lehRﬁRlvi and 170(5R1Rﬂlwi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 _

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

column (f)

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

83,380.

59,874.

79,802.

92,855.

107,535.

423, 446.

83,380.

59,874.

79,802.

92,855.

107,535.

423,446.

423,446.

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4
Gross income from interest,

“dividends, payments received on

secunties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

(a) 2011

(b) 2012

(c) 2013

{d) 2014

{e) 2015

{f) Total

83,380.

59,874.

79,802,

92,855.

107,535.

423,446.

261,110.

249,641.

338,089.

266,648.

267,098.

1382586.

1806032.

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or f' fth tax year asa sectlo

organization, check this box and stop here

12 |

1,354,884.

n 501(c)(3)

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and Ilne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

23.45 o

15

31.32

»[]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33 1/‘3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons

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

pld

»[X]
> ]

532022
09-23-15
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Scheduile A (Fofm 990 or 990-E7) 2015 BREATHE NEW HAMPSHIRE

02-0222170 Page 3

| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furrished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513 ]

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behatf

5 The value of services or faciiities
furmished by a governmental unrt to
the organization without charge

6 Total. Add fines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts mcluded on fines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

— CAddlnes7aand 7b- _ - —..
8 Public support. Subtrctine 7¢ fom line 6 )

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9 Amounts from line 6 i
10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b X

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on L

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

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

(a) 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

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 ..

» ]

Section C. Computation of Publié éﬁppbrt Peréér;téée

15 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column (f)) _ .

16__Public support percentage from 2014 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . . ..

18 Investment income percentage from 2014 Schedule A, Part )|, ine 17

17

%

18

%

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and iine 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 orgarization

»[]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | |

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

]
[ ]
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15

Schedule A (Form 990 or 990-EZ) 2015



Schedile A (Form 990 or 990-E7) 2015 BREATHE NEW HAMPSHIRE

02“0222170 Page 4

[Part VT Supporting Organizations
(Complete only if you checked a box in ine 11 on 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 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations hsted by name in the organization’s governing
documents? If "No® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization 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 Part VI when and how the
organzation made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes, " explain in Part VI 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®)? If
“Yes, " and if you checked 11a or 11b in Part |, answer (b} and (c) below.

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe 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 [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

Yes

No

3b

4b

T purposes.— - T — T T T - —

5a Did the organization add, substrtute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authontty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in 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 facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contrtbutor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 930 or 990-E2).

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))? If "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, ® provide detail in Part V1.

¢ Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, ® answer 10b 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 busess holdings.)

5b

‘9a

ab

10a

10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV Supporting Organizations contineq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described n (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

1ia

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfled the organzation's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? /f "No," explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f "Yes, " describe in Part VI the role the organzation's
supported organizations played in this regard.

Yes

PRI

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 duning the yea(see instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entrty. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain  how these acfwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnibed in (a) constrtute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI_the role played by the organization in this regard.

Yes

No

3b
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[Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

OdIWN|=

DO [|D (W |-

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)

[+]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securrties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1g, 1b, and 1c)

1d

o |ajo |T|D

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

2

Acquisition iIndebtedness applicable to non-exempt-use assets

3

Subtract line 2 from Iine 1d

——————4-—Cash deemed held-for exempt-use. Enter-1-1/2%-of line 3-(for-greater amount,

see nstructions).

Net vaiue of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@i~ |G

Minimum Asset Amount (add line 7 to line 6)

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 or line 3

Income tax imposed in prior year

Qb [WIN|=

DN (WIN|=

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

6

Check here If the current year i1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

532026
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[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ,qtnied)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OIN (D |0 b |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, ine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applied to underdistrnibutions of prior years

T (=0 jalo |o|o

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

-

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

IS

Distnibutions for 2015 from Section D,
ine 7: $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

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

Remaining underdistributions for years prior to 2015, if
any Subtract Iines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3y
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o |a|o |o|w

Excess from 2015

532027
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I Part Vi I Supplemental Information. Provide the explanations required by Part If, ine 10; Part I, ine 17a or 17b; Part Ill, ine 12;
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

PART II, SECTION C, LINE 17A & 17B, 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

TO FUND PROGRAMMING FOR ITS COPD INITIATIVES. IN 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.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ
{ or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |- -~ -- - -
Open to Publlc

e s of the Treasury P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _Inspection

Internal Revenue Service

If the organization answered "Yes," on 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 |-A only.
If the arganization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2Z, Part V, line 35c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4). (5), or (6) organizations: Complete Part Ill.
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 activittes in Part [V
2 Political expenditures . | . i .. L R >3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 R >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o . . L] ves LI No
4a Was a corection made? L i L . i X i D Yes D No

-b If “Yes," describe in Part IV* - - —
[Part1-C| Complete if the orgamzatlon is exempt under section 501(c), except section 501(0)(_)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities o >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120POL
ne17b . . >3
4 Did the filing orgamzatnon file Form 1120 POL for thlS year’7 . o [_1ves L _TwNo

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions receved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poltical action committee (PAC). If additional space I1s needed, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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| Part II-A ] Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501(h}).

02-

0222170 Page 2

A Check P l:] if the filng organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

- 0 o 0O T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

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

i Subtract line 1f from fine 1c. If zero or less, enter -0- i

i Ifthere 1s an amount other than zero on erther line 1h or line 11, did the organlzatlon file Form 4720

reporting section 4911 tax for this year?

l:l Yes [:] No

4-Year Averaging Period Under section 501(h)
- __(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. — —- —

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

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

c_Total lobbying expendrures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

532042
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Schedtile C (Form 990 or 990-E7) 2015 BREATHE NEW HAMPSHIRE 02-0222170 Page 3
] i_’arﬂl -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 on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paud staff or management (lnclude compensatlon n expenses reported on Irnes 1c through 1)'7
Media advertisements? . .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? o
Direct contact with legislators, therr staffs, government offi crals ora Ieglslatlve body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? o i L o i
Total. Add lines 1c through 1i i B -
2a Did the activities in ine 1 cause the organlzatlon to be not descrlbed n sectlon 501 (c)(3)‘7
b if "Yes," enter the amount of any tax incurred under section 4912 _ i
¢ If "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 tt file Form 4720 for this year?
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).

5| ¢

5,690.

- JTQ -0 A0 0

Lol I B T I e e e R

5,690.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? = = | R 1
2- Did the organization make only in-house lobbying expenditures of $2,000 or less?- - - . - . 2
3__Did the organization agree to carry over Iobbymg and political expendrtures from the prior year? 3
IPa“it - B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members X 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year X . L. L . X . e 2a
b Carryover from last year oo . i . . i o L 2b
c Total o . . . . L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = = i 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? = . i L 4
Taxable amount of lobbying and polltlcal expendrtures (see mstructnonsL L . . 5

Wt IV [ Supplemental Information
Provide the descrptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, line 5; Part H-A (affiliated group list); Part II-A, ines 1 and 2 (see

instructions); and Part 11-B, ine 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

POLICY ACTIVITIES TO ADVANCE POLICIES THAT IMPROVE THE LIVES AND

PROTECT THE RESPIRATORY HEALTH OF ITS CONSTITUENTS. ACTIVITIES

INCLUDE POLICY ADVOCACY AND EDUCATION, INCLUDING LOBBYING AT THE LOCAL

AND FEDERAL LEVEL.

Schedule C (Form 990 or 990-EZ) 2015
e
10-05-
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. e I
Department of the Treasury P Attach to Form 990. Operito Public™™"
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. . Inspection
Name of the organization Employer identification number

BREATHE NEW HAMPSHIRE 02-0222170

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes” on Form 990, Part IV, line 6.

O b WN =

-]

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

Total number at end of year _

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

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = i i ':] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . i l:l Yes |:] No

Part il [Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part [V, line 7.

1

2

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 histoncally important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Tota!l number of conservation easements __ . L X i i o 2a

Total acreage restncted by conservation easements B L o 2b

Number of conservation easements on a certified historic structure lncluded in (a) L 2c

Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure— - - - - —-
hsted in the National Register 2d

Number of conservation easements mOdlerd transferred released, extlngurshed or termlnated by the organization during the tax
year p-

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? X . R l:' Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, handiing of violations, and enforcnng conservation easements during the year

>

Amount of expenses incurred In monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

»>s

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

and section 170(h)(4)(B)(i)? .. . X B D Yes D No

In Part X, describe how the organlzatlon reports conservatnon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

Complete if the organization answered “Yes" on Form 990, Part IV, Ine 8.

1a

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

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

(i) Revenue included on Form 990, Part VIIl, ine1 . . e e » 3
(i) Assets included in Form 990, Part X . . N
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part Vill, line 1 . L e . >3
b _Assets included n Form 990, Part X . .. . . . » 3
}:,—3'-2"(?;1 For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
11-02-15

28



Schedule D (FGrm 990) 2015 BREATHE NEW HAMPSHIRE 02-0222170 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibrtion
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [1ves

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fonn 990, Part IV, hine 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e [:] Other

DNO

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

on Form 990, Part X?
b If "Yes,” explain the arrangement n Part Xlll and complete the followmg table:

I:| Yes I:] No

Amount
¢ Beginning balance . . .. .. ; o 1c
d Additions dunng the year . . . . e 1d
e Distributions during the year . L o L. 1e
f Endingbalance . . 1f

D Yes

2a Did the organization include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account llabllrty’7
b _If "Yes," explain the arrangement in Part XIlil. Check here if the explanation has been provided on Part Xill
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

L_—_'No
C ]

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 13,400,367, 13,886,661, 12,511,596, 11,892,200, 12,700,375,
b Contnibutions i L
c Net investment eamings, gains, and losses -138,366, 86,714, 1,816,922, 1,175,835, -209,723,
d Grants or scholarships L.
-e _Other expenditures for facilities _ - _ _ o o 1 .
and programs 513,230, 489,792, 477,126, 462,320, 476,483,
f Administrative expenses 72,902, 83,216, 64 731, 94,119, 121,969,
g End of year balance 12,675,869, 13,400,367, 13,886,661, 12,511,596, 11,892,200,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quas-endowment P> %
b Permanent endowment p> 92.61 %
c Temporarnly restricted endowment P> 7.39 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" on Iine 3a(i), are the related orgamzatlons I|sted as reqmred on Schedule R” 3b
4 Descnibe in Part XIll the intended uses of the organization’'s endowment funds.
[ Part VI ] Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 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 Buldings . 1,267,551. 171,203.] 1,096,348.
¢ Leasehold |mprovements
d Equipment 188,176. 180,212, 7,964.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) » 1,104,312.
Schedule D (Form 990) 2015

§32052
09-21-15
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Schedule D (Form 990) 2015 BREATHE NEW HAMPSHIRE 02-0222170 Page 3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other
(A MONEY FUNDS 320,885.] END-OF-YEAR MARKET VALUE
| EQUITIES 7,564,826. END-OF-YEAR MARKET VALUE
) FIXED INCOME FUNDS 4,490,741.] END-OF-YEAR MARKET VALUE
o) REAL ESTATE 815,912. END-OF-YEAR MARKET VALUE

(E)
@)
@)
H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p» 13,192,364.
| Part VHl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of nvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > — — R e T e st s
|P"ai't IX] Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)
(2)
3)
{4)
(5)
{6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) R .. e . L. »
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal ncome taxes

@) BENEFICIAL INTEREST PAYABLE 1,634,082.

3)

)

()

{6)

{7

{8)

) -
Total. (Column (b) must equal Form 990, Part X, col (B)line25) . . P 1,634,082. . :

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil
Schedule D (Form 990) 2015

532053
08-21-156
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Schediile D (Form 990) 2015 BREATHE NEW HAMPSHIRE

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12.
a Net unrealized gains (losses) on investments
b Donated services and use of faciiities
¢ Recoveries of prior year grants
d Other (Descnbe In Part XIll.)
e Add lines 2a through 2d
3 Subtract line 2e fromine 1 L . L
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descrbe in Part Xill.)
c Addlnes4aand4b
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part |, line 12.) ..

-245,330.

1

113,096.

2R

7,020.

2d

72,628.

72,902.

2e

-165,682.

278,778.

4a
4b

72,902.

351,680.

| Pé”rt Xl | Reconciliation of Expenses per Audited Financial Stateménts With Expenses per

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements |
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities
b Prior year adjustments = = .
c OCther losses .
d Other (Describe in Part Xill.)
e Add iines 2a through 2d
3 Subtract ine 2e frombne1 o . .
4 Amounts included on Form 990, Part IX, Iine 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b

b--Other (Describe nPart Xil.) — — = .. = . . T

¢ Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pan‘l llne 18 )

7,020.

712,055.

2a
2b

2c

2d

2

7,020.

705,035.

&b

72,902.

-

72,902.

4c
S5

777,937,

]T’art Xiil| Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2, Part XI|,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME EARNED ON THE ORGANIZATION'S ENDOWMENT FUND IS 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 DISCLOSURE IN THE FINANCIAL STATEMENTS.

WITH FEW

B32058
09-21-15

31
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Schediile D (Form 990) 2015 BREATHE NEW HAMPSHIRE 02-0222170 pages
|Part Xill | Supplemental Information (continued)

EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

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

BEFORE 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN TRUST 72,628.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental iInformation Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Name of the organization

BREATHE NEW HAMPSHIRE

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

OMB No 1545-0047

" Open to Public
Inspection

Employer identification number

02-0222170

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants
f [j Solictation of government grants

g [:l Special fundrarsing events

Mail solicitations

a
b D Intemet and emall solicitations
c

L__I Phone solicitations
d L—_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes |:| No

b if "Yes," list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

(iii Did

{v) Amount paid

(i) Name and address of individual (ii) Activity N ;:;Ire\ draiser (iv) Gross recerpts | to (or retamned by) tg’i()o/r\rrg?:lrr}z gagc)il)
entrty (fundrai f ct fundraiser
or entity (fundraiser) cg:\g%m%:s? rom activity listed in col (i) organization
Yes | No
Total >

or licensing.

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

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

532081
09-14-15

33
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02-0222170 page2

[Part ]

Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF CLASSIC col. (c)

o {event type) (event type) {total number) )
2
=4
[}
cac’ 1 Gross receipts 29,025. 29,025,

2 Less: Contnbutions

3 Gross income (ine 1 minus line 2) 29,025. 29,025.

4 Cashpnzes . .. . . . .

5 Noncash prizes
a
2]
% | 6 Rent/facity costs
3
S| 7 Food and beverages
a

8 Entertanment

9 Other direct expenses L 27,185. 27,185,

10 Dwect expense summary. Add lines 4 throughQincolumn(d . .. .. . .. > 27,185.

11 Net ncome summary Subtract line 10 from line 3, column (d) . . » 1,840.

art Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

B L o . — - (b) Pull tabs/instant — — (d) Total gaming (add ™
qé (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
[0
o

1_ Gross revenue
»n | 2 Cash pnzes
&
g
a | 3 Noncash prizes
d
Q
2| 4 Rentfacilitycosts = =
a

5 Other direct expenses

] ves % |L_] Yes % (L] Yes %

6 Volunteerlabor | L_INo L ] No LI No

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

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

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? L Tyves [_INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Jves L_INo

b If "Yes,” explain:

532082 09-14-15

34
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Schedule G (Form 990 or 990-E7) 2015 BREATHE NEW HAMPSHIRE 02-0222170 page3

11 Does the organization conduct gaming activities with nonmembers? L_Jyves L_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed
to administer charitable gaming? R . o . o R D Yes I:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organrzatlon S gamlng/specral events books and records
Name P>
Address P~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i D Yes |:] No

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

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

':] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retain the state gaming license? i . D Yes E] No

b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year > $

|Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v); and Part Iil, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 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
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. 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

RAISE PUBLIC UNDERSTANDING OF THE DISEASE AND INCREASE ACCESS TO ASTHMA

SELF-MANAGEMENT RESOURCES 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 ATR/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

Is":!-zlAén For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Name of the organization Employer identification number

BREATHE NEW HAMPSHIRE 02-0222170

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 $ 189,769. 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. QUESTIONS WERE ADDRESSED TO THE PREPARER AND RESOLVED TIMELY. A

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

FILING.

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

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

POLICY.

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

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

ORGANIZATION DETERMINES THE COMPENSATION FOR ITS PRESIDENT AND CEO BASED ON

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

POSITION UTILIZE INFORMATION FROM VARIOQUS 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.
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Name of the organization Employer identification number

BREATHE NEW HAMPSHIRE 02-0222170

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 72,628.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEARS
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