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990 Return of Organization Exempt From Income Tax OMB No 1545 0047
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter social secunty numbers on this form as it may be made public ! L Open to P_ubllc
Internal Revenue Service P Go to www irs gov/Form330 for instructions and the latest information ! inspection
A For the 2018 calendar year, or tax year beqinning ,and ending
B Check fappicaple |C Name of organizalion D Employer idenfification number
@ Address change NEW HAMPSHIRE PROGRESS ALLIANCE
|, Name char Dong busmess es — 82-4281685

j Name tharge Number and slreel (or P O box d mail 15 nol defiverad lo street address) Room/sulle E Telephene number
X, Inital return PO BOX 3866 518-429-8853
L ) Final relurn/ City or lown state or province country and ZIP or foreign poslal code

terminaled

CONCORD NH 03302-3866 G_Gross receipls § 1,060,905

0
I: Amended relurn F Name and address of pnncipal officer

!:j Applicaton pending SARAH HENRY
14 HORSESHOE POND LANE
CONCORD NH 03301

H{a} Is s a group relum for subordinates? FJ Yes pg No

H{B) Are all subordinates included? [ w Yes ‘ J No
[f"No attach a hsl (see nstructions)

— —a {
| Tax-exemp! slalus | sogim (X soig (A ) Munseino) | | qem@moer | | 52d J1
— =

J websie »  N/A

Hlc) Group exemplion number )

K Foim of grganizalion E‘ Corporalion 1 Trusl j Associalion I_I QOther >

I L Yearofformaon 2018 I M Slate of legal domicile NH

Part | Summary

Prni/Type preparer's name Prepaggr's signature
Pad  lnena mozsz, cra r%m, W

A

1 Briefly describe the organization's mission or most significant activities
g SEE SCHEDULE O
E
@
3 2 Check this box P J: \ if the organization discontinued its operations or disposed of more than 25% cof its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
g 4 Number of ndependent voting members of the governing body (Part Vi, line 1b} 4 8
g 5§ Total number of individuals employed in catendar year 2018 (Part V, line 2a) 5 5
E 6 Total number of velunteers (estimale f necessary) 6 | 20
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T hne 38 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part Vill hne 1h) 1,060,905
g 9 Program service revenue (Parl VI, ine 2g) 0
2 | 10 Investment income (Part VIUI, column (A), ines 3, 4, and 7d) 0
o 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c¢, and 11e) 0
12 Total revenue -— add Iines 8 through 11 (must equal Part VIII, column (A}, ine 12) 1 r 060 ; 905
43 Granls and similar amounts paid (Part IX, column (A), ines 1-3) 319,956
14 Benefits paid to or for members (Part tX, column (A), Ine 4) 0
@ 15 Salanes, other compensation, employee benefits {Part X, column (A), ines 5-10) 248 7 098
@ | 16aProfessional fundraising fees (Part 1X column (A), ine 11e) 0
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P 26 P 963
W 47 Other expenses (Parl [X, column (A}, ines 11a—11g—tt=2 153,539
P 18 Total expenses Add lines 13-17 (must equal Part [, colurEg (Aﬂme J)ED 721,593
& 19 Revenue less expenses Subtract ne 18 from line 2 . 0 1%8) 339,312
58 I y Beginning of Current Year End of Year
:gé 20 Total assels (Parl X Ine 16) O ‘ JAN15 202 lgg 0 356,903
aa) fc‘f‘l: 21 Tolal habililies (Part X, ine 26) 1 Pt 0 17,591
i-‘ 27| 22 Nelassets or fund balances Sublract kne 21 from ljhe 20 \)r\J DEN, i 0 339,312
5 Part il Signature Block
JJ Under penalties of perury |declare that I have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief itis
Z true correct and complere Declarauon of preparer (c&per than orfcer) 15 based on all nformation of which preparer has any knowledge
2 } 75 MAJMM [(z/23/{Ze4
; Slgn atute/ofﬂcer Tl — E)ale
? Here > JABE BLUMENTHAL = TREASURER
Type or pant name and lillke
Dale Check | d|PTIN

12/16/19| self employed P02111496

Preparer {{ - "y MASON & RICH P.A.

Fum's EIN P 02-0365196

Use Only 6 BICENTENNIAL SQ
Fmsaddess » CONCORD, NH 03301-4058

Phone no 603—224—2000

May the IRS discuss this return with the preparer shown above? (see insiructions)

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2018)

X/ Yes |No
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Form 990 (2018) NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685 Page 2
Part Il Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note fo any line in this Part 11 E

1 Bnelly descnbe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes " describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes ’g No
If "Yes " describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sectron 501(c){3) and 501{c){4) crganizations are required to report the amounl of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 643,847 including grants of § 319,956 ) (Revenue $ )
THE ORGANIZATION'S ACTIVITIES INCLUDE EDUCATING, INFORMING, AND ENGAGING

THE VOTERS OF NEW HAMPSHIRE TO HELFP BUILD POLITICAL PCOWER AND KNOWLEDGE
AROUND IMPORTANT ISSUES. THE ORGANIZATION ASSESSES THE INTERESTS AND NEEDS
OF NEW HAMPSHIRE RESIDENTS AND COMMUNITIES AND STRENGTHENS EFFORTS TO

EXPAND THE BASE OF CITIZENS ENGAGED IN ISSUE ADVOCACY.

4b (Code } (Expenses $ including granis of $ } (Revenue $ )
N/A
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )
N/A

4d OQther program services (Descnbe in Schedule Q)
{Expenses $ including grants of § ) {Revenue $ 3

4e Total program service expenses P 643,847
DAA Form 990 1201g)




2733 12116/2019 1 05 PM 8
!
Form 990 (2018) NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685 C 0-!_0 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c){3) or 4947(a){1) (clher than a private foundation)? /f "Yes,”
compiete Schedule A 1 X
2 s the organization required to complele Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect paliical campaign activiles on behalf of or in opposilion to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations Did the organization engage n lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If “Yes " complele Schedule C Part It 4
§ Is the organization a section 501(c)(4} 501(c)(5) or 501{c)(6} organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il 5 X

6 Did the erganization mainlan any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or nvestment of amounts in such funds or accounts? #f
“Yes," complete Scheduie D, Part | 6 X

7 Did the orgamizalion receive or hold a conservation easement, including easements to preserve open space,

the environment histonc land areas, ar huslonic structures? If "Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hisloncal freasures, or other similar assets? If “Yes,”
complete Schedule D, Part I} 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounds not hsted in Part X, or provide credit counseling, debt management, credit repair, or

debt negoliation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the orgamization, direclly or through a related organization, hold assets in temporarily resincted
endowments, permanent endowments, or quasi-endowments? If ' Yes,” complete Schedule D, Part V 10 X

11 Iithe organzation's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable
a Did the organization repert an amount for tand, buldings and equipment In Part X, ine 107 if "Yes,"

complete Schedule D Part VI 11a X
b D the organization report an amount for mvestmenis—other securibies in Parl X, hine 12 that 1s 5% or more
of its total assets reported in Part X line 167 /f "Yes,” compiete Schedule D, Part Vil 11b X
¢ Dud lhe organization report an amount for mvestments—program related in Part X, ine 13 that1s 5% or more
of its total assets reported in Part X, ine 162 if "Yes, " complete Schedule D, Part Vill 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its {olal assets
reported n Parl X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
Did the organization report an amount for other iabilifies in Part X line 257 if *Yes," complete Schedule D, Part X 1Me| X
f Od lhe organization's separale or consohdated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in conseolidated independent audited financial statements for the tax year? if
"Yes," and f the orgamzaltion answered "No" o ine 12a, then completing Schedule D, Parts Xt and XII i1s optional 12b X
13  Is the orgamzation a school described in secton 170(b)}{1XA)(n)? if 'Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agenls outside of the Uriled Stales? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from granimaking
fundraising, business, invesiment, and program service activiles outside the Uniled Slales, or aggregale
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and iV 14b X
15  Ddd the organization report on Part IX, column (A), ine 3 more than $5,000 of grants or other assistance to or
for any foreign crganizalion? f “Yes, complele Schedule F, Parts it and IV 15 X
16  Dud the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign ndwiduals? if “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Dnud the organization reporl a lotal of more than $15,000 of expenses for professional fundraising services on
Part |X, column (A), ines 6 and 11e? If Yes, complete Schedule G, Part I {see instructions) 17 X
18  Dnd the orgamizatron report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, hnes 1c and 8a? If ' Yes," complete Schedule G, Part II 18 X
19  Dnd the organizatien report more than $15,000 of gross income frem gaming activities on Part VIil, ine Sa”?
If "Yes, "complete Schedule G, Part il 19 X
20a [nd the organization operate one or more hospital faciliies? #f “Yes ” complete Schedule H 20a X
b If'Yes" o ine 20a, did the organization attach a copy of ifs audiled financiat statemenis to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domeshc government on Part IX column {(A) line 1? If ‘Yes complete Schedule I, Parts l and i} 21 X
Form 990 (2015

DAA
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Form 990 (2018) NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22  Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? if “Yes,” complete Schedule I, Parts I and il 22 X

23 Did the orgamization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizahon's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue wath an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes, " answer lines 24b

through 24d and complete Scheduje K If “No," go to lne 25a 24a X
Did the organizahion invest any proceeds of tax exempl bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
lo defease any tax-exempt bonds? 24¢
d D the organizalien act as an "on behalf of* issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501(c){29) orgamizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f Yes " complete Schedule L Part ! 25a X

b Is the crganizalion aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and Ihat the transaction has not been reported on any of the organzation's prior Forms 990 or 990-E27
If "Yes,” complete Schedufe L, Part | 25h X

26 Did the organizalion reporl any amount on Part X line 5, 6 or 22 for receivables from or payables to any
current or former officers, direclors trustees, key employees, highest compensaled employees, or
disqualified persons? If "Yes, " complete Scheduie L, Part It 26 X

27 Dd the organization provide a grant or other assistance to an officer director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
enlity or flamily member of any of these persons? If “Yes,' complele Schedule L, Part il 27 X

28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Parl IV instructions for applicable filng threshalds, condihions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV 28b X
¢ An ently 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 1V 28c X
29  Dud the organizatron receive more than $25,000 in nen-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Dnd the organization receive centributions of art, histoncal treasures or other similar assels, or qualified
canservation contributions? i “Yes,' complete Schedule M 30 X
31 Dud the organization lquidate terminate, or dissolve and cease operations? if ‘Yes " complete Schedule N, Part | k)l X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,'
complete Schedule N, Part il 32 X
33  Dud the organization own 100% of an entily disregarded as separale from the organization under Regulations
sechions 301 7701-2 and 301 7701-3? {f “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax exempt or laxable entity? if ‘Yes,” complete Schedule R, Part ii, Iff,
or IV, and Part V, Ime 1 34 X
35a Dud the organization have a conlrolled entity within the meaning of section 512{b)(13)? 3ba X
b If*Yes" to hne 35a, did the orgamizalion receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V., line 2 35h
36  Section 501(c)(3) orgamzations Did the organization make any transfers to an exempt non-charitable
related organizalion? /f “Yes,” complete Schedule R, Part V, Ine 2 36
37 D the organization conduct more than 5% of s achwities through an enbity thal 1s not a related organization
and that 1s freated as a partnership for federal income tlax purposes? If "Yes, 'compiete Schedule R, Part V! 37 X
38 D the organization complete Schedule O and prowide explanations in Schedule O for Part VI, iines 11b and
197 Note All Form 990 filers are required lo complete Schedule O 38| X
PartV Statements Regarding Other IRS Filings and Tax Comphance o
Check If Schedule O contains a response or note to any line in this Part V L
Yes | No
1a Enier the number reported in Box 3 of Form 109G Enter -0- if nol applicable 1a 10
Enter the number of Forms W-2G included in line 1a Enter 0-1if not apphcable 1b 0
¢ Did the organization comply with backup withhalding rules for reporlable payments to vendors and
reporiable gaming {gambling) winmings to prize winners? 1c | X

Form 990 (2018
DAA
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Form 900 (2018 NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enler the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Slatements, filed for the calendar year ending with or wiathin the year covered by this retumn 2a 5
b If at least one 1s reported on line 2a, did lhe organization file all required federal employment tax returns? 2b | X
Note If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-fife (see instructions}
3a Did the organizalion have unrelated business gross ncome of $1,000 or more dunng the year? 3a X
b If"Yes " has it filed a Form 990-T for this year? If “No” to /ine 3b, provide an explanation m Schedute O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secuntes account, or olher financial account)? 4a X
b "Yes" enler the name of the foreign country p
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Woas the organization a parly lo a prohibited tax shelier transaction at any ime dunng lhe tax year? 5a X
b Did any taxable parly nolify the arganization lhat it was or Is a party o a prohibited tax shelter transaction? Sb X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000 and did the
organizalion sclicit any contriibutions that were not tax deductible as chantable contnbuhions? 6a X
b If“Yes,” dd the organization include with every sohcitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organmizations that may receive deduchble contnbutions under section 170{c)
a [nd the organization receive a payment in excess of $75 made parlly as a coniribution and partly for goods
and services provided lo the payor? 7a
b If"Yes " did the orgamization notify the donor of the value of the goods or services provided? 7h
Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes " indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Te
f D lhe organization, dunng the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f
g Ifthe organzation received a contribution of qualified intefiectual property, did the organization file Form 8899 as required? 79
h If the organization recewved a coninbution of cars boats arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsonng orgamizations mamntaining donor advised funds Did a donor adwvised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year? 8
9  Sponsonng organizatrons mantaining denor advised funds
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsornng organization make a distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501{c)(7) orgamzations Enter
a Inhation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 980, Parl VIIl ine 12, for public use of club faciliies 10b
11 Section 501{c){12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from olher sources (Do not net amounts due or paid {o other sources
againsl amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charnitable trusts Is the organization filng Form 990 1n lieu of Form 104172 12a
b If “Yes " enler the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(¢)(29) qualfied nonprofit health insurance 1ssuers
a Is the orgamzation hcensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for addiional information the orgamzation must report on Schedule O
b Enter the amount of reserves the crganization 1s required to maintain by the states in which
ihe organization 1s hcensed to 1ssue qualied health plans 13b
¢ Enter the amounl of reserves on hand 13c
14a D the orgarization receive any paymenls for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to reporl these payments? If “No,” provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000 000 in remuneration or
excess parachute payment(s) during the year? 15 X
i "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational insttution subject to the sechon 4968 excise tax on net invesimenl income? 16 X
If "Yes " complete Form 4720, Schedule O

DAA

Form 990 (2019)
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Form 990 (2018) NEW HAMPSHIRE PROGRESS ALLIANCE g2-4281685

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below and for a "No”
response to iine 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O See instiuctions

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

X

Section A Governing Body and Management

Yes | No
1a Enler the number of voting members of the governing body at the end of the tax year 1a 8
If there are matenal differences in voting nghls among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commillee explain n Schedule O
b Enter the number of voting members included in ine 1a above, who are ndependent 1b 8
2 D any officer, director trustee, or key employee have a family relationship or a business relalionship with
any other officer, director truslee, or key employee? 2 X
3 Dud the organization delegate control over management duties custemanly performed by or under the direct
supervision of officers, directors, or frustees, or key employees 1o a management company or olher person? 3 X
4  Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the onganizalion's assels? 5 X
6  Dnd lhe organizalion have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The goveming body? Bga | X
Each commitiee with authonty to acl on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VIl Section A, who cannol 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 Dud the orgamization have local chapters, branches, or affilates? 10a X
b If*Yes,' did the crganmization have written polictes and procedures govermning the aclivities of such chapters,
affihales, 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 govermng body before filing the form? 11a X
b Describe n Schedule O the process 1f any, used by the orgamzation to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? if "No," go to fine 13 12a| X
b  Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give nise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f ‘Yes,”
describe m Schedule O how this was done 12¢ X
13 D the organization have a wniten whistleblower policy? 13| X
14  Dud the crgamization have a wntten 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?
a The organization’s CEQ Execulive Director, or top management official 15a | X
b Olher officers or key employees of the organization 15b| X
If Yes” to ine 15a or 15b, descnbe the process in Schedule O (see inslructions)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arangement
with a taxable entity during the year? 16a X
b If“Yes,” dd the orgamization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the
organization's exempt status wih respect {o such amangements? 16b

Section C Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P NONE

18 Sechion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3}s only) available for public inspection Indicale how you made these avalable Check all thal apply
Q’ Own website —| Another's websile |f_ Upon request ‘J Other (expfain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made ifs governing documents, conflict of inlerest policy, and
financial slatements available to the pubhe dunng the tax year

20 Siate the name, address and telephone number of the person who possesses the organization's books and records b

SARAH CHAISSON-WARNER 14 HORSESHOE POND LAMNE

CONCORD NH 03301

518-429-8853

DAA

Form 990 (201g)
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Form 990 (2018) NEW HAMPSHIRE PROGRESS ALLIANCE B82-4281685

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part VI | —|
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for alf persons required lo be listed Report compensation for the calendar year ending with or wathin the
organization's tax year

o List all of the organization's current officers directors trustees (whether individuals or argamzattons), regardless of amount of
compensation Enler -0- in columns (D) (E), and (F) if no compensation was paid

o List all of the organuzation's current key employees, If any See insiructions for definition of "key employee *

e UList the organization's five current highest compensated employees (other than an officer, direclor, trusiee, or key employee)

who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 from the
organzation and any relaled organizations

e List all of the organization's former officers, key employees and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizalions

e List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organzation, more than $10,000 of reportable compensation from the organizalion and any related organizahions

List persons in the folfowing order indwvidual trustees or directors, institutional trustees, officers, key employees, highesl
compensated employees, and former such persons

D Check his box if neither the orgamzation nor any related orgamization compensated any current officer, director, or trustee

(A (B} <) {D} {E} (F)
Name and Tile Average Pasibon Reporlable Reportabla Estmated
hours per {do nol check more than cne compensation compensalion from amount of
week box unless person s both an from refaled alher
{Ist any officer and a drecioritrustee) the arganizalions compensation
hours for cs[s1ol=[e o organization {W 271099 MISC) {rom the
relaled é % g § =2 S’JE— % {W 21093 MISC) orgarzaton
organizabons gal& |2 |%|SE|= and related
belowdotled | E| 2 2 &a organizabons
Ine) E—; é "é -§
. £
(1yPJ BLANKENHORN
5.00
DIRECTOR 0.00 X 0 0
(2) JABE BLUMENTHAL
5.00
TREASURER 0.00 | X X 0 0
(3) GEOFFREY CLARK
5.00
DIRECTOR 0.00 | X 0 0
(4 RICHARD FURBER
5.00
DIRECTOR 0.00 |X 0 0
{5) SARAH HENRY
5.00
CHAIR 0.00 [X X 0 0
()MELANY KAHN
5.00
SECRETARY 0.00 | X X 0 0
(MKRISTEN LAINE
5.00
DIRECTOR 0.00 | X 0 0
(8) JANET PRINCE
5.00
VICE CHAIR 0.00 | X X 0 0
(9) SARAH CHAISSON-WARNER
40.00
EXEC DIRECTOR-CURRNT 0.00 X 31,535 0
(10) PAULA HODGES
40.00
EXEC DIRECTQR~PRIOR 0.00 X 63,000 0
{11

DAA

Form 990 (2018
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Form 990 (20%8) NEW HAMPSHIRE PROGRESS ALLIANCE B2-4281685 Page 8
Part VII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A) =4 [i=] D} (E} {F)
Name and lille Average Position Reportable Reporiable Estmated
hours per {do not chack mora than one compensation compensalion {rom amoun of
‘ week box unless person s both an from related other
(Iisl any officer and a directorftrustee) the organizations compensataon
hours for 5] s | o = o] = organzaton (W-2/1095 MISC} from Lhe
related a2| 21 5|2 |25| 3 {W 2/1099 MISC) organization
organizations § a E 2 = |28 g and related
below dolted < s g 2 8 g organizalions
line} g2 | 3
z| & =l g
o T g
© =
1b Sub-total > 94,535
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines ib and 1¢) » 94,535

2 Total number of Indmduals (including but not hmited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization b

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee or highest compensated
employee on hne 1a? If “Yes," complete Schedule J for such indwvidual 3 X

4 For any individual listed on line 1a, 1s the sum of reporlable compensation and other compensation from the
organization and reiated orgamizations greater than $150 000? If "Yes,' compiete Schedule J for such

ndividual 4 X
5 [nd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes," complete Schedule J for such person 5 X

Section B Independent Contractors

1 Complete this table for your five lhighest compensated independenl contractors that received more than $100,000 of
compensalion from the organizahion Repert compensation for the calendar year ending with or within the organizalion's tax year

A (B} (€}
Name and business address Descnption of services Compensation

2 Tolal number of independent contractors {including but nof limited to those listed above) who
recelved more than $100,000 of compensation from the orgamization B 0
DAA Form 990 (2018)
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Form 990 (2018) NEW HAMPSHIRE PROGRESS ALLIANCE

82-4281685

Page 9

Part VIIl

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

[

A
Total revenue

(B)
Relalad or
exempt
functicn
revenue

<)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

Federaled campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contnbutions) 1e

Allolher contribubons gifts grants

and similar amounls not mcluded gbove 1f

1,060,905

Noncash conlnbulions included in Iines 1a f
Total Add nes 1a-1f

$

>

1,060,905

Program Service Revenue and Other Similar Amounts
-

lﬂ-ﬁ‘bﬂ.ﬁﬂ'g‘

All other program service revenue
Total Add lines 2a—2f

Busn Code

Other Revenue

9a

10a

7]

b Less rental exps

Invesiment income (including dividends, interest,

and cther similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes

yvVwvy

(1) Real

{n) Personal

Gross rents

Renlal e or {loss)

Net rental income or (loss)

Gross amounl from {1} Secunlies

{n} Other

sales of assets
oiher than nventory,

Less cosl or other
hasis & sales exps

Gain or (loss)

Nel gain or (loss)

Gross income from fundrarsing evenis
(not including $

of contmbutions reported on ine 1c)

See Part IV, line 18 a

b Less direcl expenses b

Net income or (loss) from fundraising
Gross income from gaming actvities

See Part IV, Ine 19 a
Less dwecl expenses b

Net mcome or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Lless costof goods sold b
Net income or (loss) from sales of inventory

events

Miscellaneous Revenue

Busn Code

11a

o a0 -

12

All other revenue
Total Addlines 11a-11d
Total revenue See instructions

1,060,905

0

DAA

Form 990 (zo1a)
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Form 990 (2018) NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) arganzalions must complete all columns Al other organizations must complete column {(A)

Check if Schedule O contains a response or note to any ne in this Part IX | j
Do not include amounts reported on lines Gb’ Tolal ﬁenses ngrag?)serwce Managfaﬁ}enl and Funé?a]lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granls and other assislance lo domestic organizabions
and domestic governmenls See Parl 1V ine 21 319 7 956 319 r 956
2 Grants and other assistance to domesiic
individuals See Parl IV, line 22
3 Granls and olher assistance lo foreign
organrzations, foreign governments, and foreign
indviduzls See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94,535 70,901 11,344 12,290
6 Compensaten not included above, to disqualified
persons (as defined under section 4958(f)1)} and
persons described in sechion 4958{c){3)B)
7  Other salaries and wages 123,194 114,342 4,249 4,603
8 Pension plan accruals and coninibulions (include
seclion 401(k) and 403(b) employer contnibutions)

9  Other employee benefils 12,672 11,795 421 456
10 Payroll taxes 17,697 14,876 1,354 1,467
11 Fees for services (non-employees)

a Management
b Legal 10,953 10,953
¢ Accounling 7,767 7,767
d Lobbying
e Professional furdraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25 column
{A) amount list Ene 11g expenses on Schedule O } 45,345 36,174 7, 673 2,498

12 Advertising and promotion
13 Office expenses 2,996 2,247 360 389
14  Information technology 26,331 22,582 2,507 1,242
15 Royallies
16 Occupancy 5,468 4,101 656 711
17 Travel 8,049 6,037 966 1,046
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conlerences, conventions, and meelings 4,457 3,343 535 579
20 Inierest
21 Payments to affilates
22 Depreaciation, depletion, and amortization
23  Insurance 4,285 2,511 852 922
24 Other expenses Itemize expenses not covered

above (List miscellanegus expenses n line 24e If

Iine 24e amount exceeds 10% of ne 25 column

(A) amount, list ine 24e expenses on Schedule O)

a SOCIAL MEDIA 25,471 25,471

b MISCELLANEOUS 3,990 3,726 127 137

¢ EDUCATION AND TRAINING 3,131 2,673 220 238

d LICENSES AND FEES 1,725 1,506 105 114

e All olher expenses 2,571 1,606 694 271
25 Total functional expenses Add ines 1 lhrough 24e 721,593 643,847 50,783 26,963
26 Jownt costs Complete this line only if lhe

organization reperted 10 column (B) joint costs
from & combined educational campargn and
fundraising solicitation Check here rl if
following SOP 98 2 (ASC 958 720)
DAA Form 990 (z018)
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Form 990 (2018) NEW HAMPSHIRE PROGRESS ALLIANCE B2-4281685 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
' (A) (B)
Begmning of year End of year
1 Cash—non-interest beaning 1 353,142
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)}, persons descrbed In seclion 4958(c)(3)(B), and conlnbutng employers and
sponsornng organizahons of section 5¢1(c)(9) voluntary employees' beneficiary
] organizations {see instruchions) Complete Parl Il of Schedule L 6
§ 7 Notes and loans recewvable, net 7
< | 8 Invenlones for sale or use 8
8 Prepaid expenses and deferred charges 9 2,811
10a Land, bulldings and equipment costor
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Invesimenis—publicly traded secuntes 11
12 Invesiments—olher securiies See Part 1V, ine 11 12
13 Invesiments——program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 950
16 Total assets Add lines 1 through 15 {musl equal ine 34) 16 356,903
17 Accounls payable and accrued expenses 17
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habilily Complete Part IV of Schedule D 21
0 22 Loans and other payables to currenl and former officers, directors,
b= trustees, key employees highest compensated employees, and
'g disqualified persons Complete Part Il of Schedule L 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parhes 24
25 Other habilties (including federal income tax, payables to related third
parties, and other habilites not included on ines 17-24) Complete Part X
of Schedule D 25 17,591
26 Total habilities Add lines 17 through 25 26 17,591
Organizations that follow SFAS 117 (ASC 958}, check here P @ and
§ complete lines 27 through 29, and lines 33 and 34
5 |27  Unrestncted nel assets 27 239,312
& |28 Temporanly restncled net assets 28 100,000
B |29 Permanently restncted net assets 29
L Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34
E 30 Capital stock or trust principal, or current funds 30
::’ 31 Paud-in or capital surplus, or land, bullding or equipment fund 31
E 32 Retained earnings, endowmen! accumulated income or other funds 32
33 Tolal net assels or fund balances 33 339,312
34 Total labilies and net assels/fund balances 34 356,903
Form 990 2019)

DAA
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Form 990 (2018) NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685 Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line 1n this Part XI L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,060,905
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 721,593
3 Revenue less expenses Subtract line 2 from line 1 3 339,312
4 Net assets or fund balances at beginning of year {(must equal Parl X, ine 33, column {A)) 4
5 Net unrealzed gains (losses) on investments 5
6 Donated services and use of facillies 6
7  Investment expenses 7
8 Pror penod adjustments B
9 Other changes in net assels or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Parl X, line
33, column (B)) 10 339,312
Part XlI Financial Statements and Reporting
Check If Schedule O contans a response or note fo any kne in this Part XlI D
Yes | No
1 Accounting method used to prepare lhe Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pror year or checked "Other,” explam in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
If*Yes," check a box below to indrcate whether the financial statements for the year were compiled or
reviewed on a separate basis, conschdated basis, or bolh
@ Separale basis ] Consolidated basis D Boih consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountani? 2b X
If "Yes " check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis or both
L] Separale basis [ W Consolhdated basis i 1 Both consolidated and separate basis
¢ lf“Yes” to hne 2a or 2b does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selechon of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process dunng the tax year, explamn in
Schedule O
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b If*Yes,' did the organization undergo the required audit or audits? If the organization drd not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken te undergo such audits 3b

DAA

Farm 990 2018
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SCHEDULE C Political Campaign and Lobbying Activities OME No 1545 0047
F -EZ
(Form 930 or 990 ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 8
' P Complete if the organization 1s described below P Attach to Form 996 or Form 990.EZ. Open to Public
Deparimenti of the Treasury
Inlernal Revenue Sernce P Go to www irs gov/Form990 for instrucbons and the latest information Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Polttical Campaign Activities), then
« Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part |-C
« Section 501(c) {other than section 501(c)(3}) organizations Complete Parts I-A and C below Do not complete Part |-B
« Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, hine 47 {Lobbying Activities), then
« Section 501(c)(3) orgamzations that have filed Form 5768 (election under secticn 501{h)) Complete Part lI-A Do not complele Part |I-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under sechion 501(h)) Complete Part II-B Do not complete Par II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions}, then

+ Section 501(c)(4), (5), or (6) orgamzations Complete Part I
Name of organization Employer identfication number

NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685
Part I-A Complete if the organization 1s exempt under section 501(c) or is a section 527 organization
1 Provide a description of the organization’s direcl and indirect political campaign achwvities in Part IV (see mstructions for
definition of “palitical campaign activittes™)

2 Political campaign activity expenditures (see instructions) >3 78 ’ 471
3 Volunieer hours for politrical campaign actvities (see instructions) 0
Part 1-B Complete If the organization 15 exempt under section 5§01{c){3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 >3
3 Ifthe erganization incurred a sechon 4955 tax, did f file Form 4720 for this year? D Yes [I—J No
4a Was a correclion made? ‘ "J Yes [ J No
b If "Yes " descrnbe in Part IV
PartI-C Complete if the organization 1s exempt under section 501{c), except section 501{c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities | 25,471
2 Enter the amount of the filing organization's funds contrnbuted to other organizations for section
527 exempt function aclivities >3 53,000
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1420-POL,
tine 17b >3 78,471
Did the filing organization file Form 1120-POL for this year? ;?I Yes |: I No
5 Enter lhe names, addresses and employer identification number (EIN) of all sechion 527 poliical organizations lo which the filing
organization made payments For each aorganization listed, enter the amounl paid from the fiing organization's funds Also enter
the amount of political contribuhions received that were promptly and directly delivered to a separate polfical crgamzation, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, prowide mformabion n Part IV
{a) Name {b) Address (e} EIN (d) Amount pand fram (e) Amount of polilical
FRling organezation s vontnbulions recewed and
funds If none enter -0 promptly and direclly
delivered to a separale
polilical organization
If none enter 0-
(1)
{2)
(3
4
(5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $90-EZ Schedule C (Form 990 or 990-E2Z) 2018

DAA
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Schedule G (Form 990 or 590 EZy 2018~ NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685 Page 2

Part I1-A ‘Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » | | if ihe filing organization belongs lo an affihated group (and list in Part IV each affilated group member's narne,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check p D if the filng organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures {a) Filng {b) Affikaled
(The term “expenditures” means amounts paid or incurred ) organizabion s tolals group totals
1a Toftal lobbying expenditures to influence public opinicn (grass roots lebbying)

b Tofal lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b}
d Other exempl purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table n both

columns

If the amount on {ine 1e, column {a) or (b) 1S The lobbying nontaxable amount 1s

Mot over $500,000 20% of the amount on line 1e

Ower $500 000 but not over $1 000 000 $100 000 plus 15% of the excess aver $500 000

Over $1 000,000 but nol over $1 500 000 $175 000 plus 10% of the excess over $1 0G0 000

Over $1 500 000 but nol 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 Subtraci ine 1g frem hne 1a If zero or iess, enter -0-
1 Subtract hne 1f from line 1c If zero or less, enter -0-
] Ifthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? m Yes | W No

4-Year Averaging Penod Under Section 501(h)
(Some orgamzations that made a section 501{h) election do not have to complete all of the five columns below
See the separate instructions for ines 2a through 2f )
Lobbying Expenditures Duning 4-Year Averaging Period
Calendar year (or fiscal year
beginning ) (a) 2015 {b) 2016 (c) 2017 {d) 2018 (&) Total
2a Lobbying nontaxable amount

b Lobbying ceiling amount

{150% of ine 2a column (e))
¢ Total lobbying expenditures
d Grassrools nontaxable amount
e Grassroots ceiling amount

(150% of ine 2d column (e))
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2018
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Scheduie C (Form 990 or 990-E2y 2018 NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685 Page 3
Part il-B Complete if the organization 1s exempt under section 501(c)(3) and has NOT filed Form 5768
{election under secticn 501(hj)

(a) (b)

For each "Yes, " response or hnes 1a through 11 below, provide i Part 1V a detaled
dascniption of the lobbying acivity Yes | No Amount

1 Durning the year, did the filing organization attempt (o influence foraign, national, state, ar local
legislation, including any attempt to influence pubhc opmion on a legislative matler or
referendum through the use of
Volunteers?
Paid staff or management {include compensation m expenses repcrted ¢n lines 1c lhrough 11)?
Media advertisements?
Maiings to members legislators, or the public?
Pubhications, or published or broadcast statements?
Grants te other arganizations for lobbying purposes”?
Dwect contact with legistators, thewr siaffs, government offiials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches lectures or any similar means?
1 Other activities?
] Tolal Addlines 1cthrough 0
2a Did the activities in line 1 cause the crganization to be not described i section 501(c)(3)7
b if'Yes,” enter the amount of any tax incurred under section 4912
¢ If “ves,” enter the amount of any tax incurred by organization managers under section 4912
d If the fillng orgarmizalion incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A Complete If the organization is exempt under section 501(c)(4), section 501(c)(5), or section

IO -0 0 TR

501(c}(6)
Yes | No
1 Were substantrally all {(90% or more) dues received nondeduchble by members? 1
2 Did the orgarmzation make only in-house iobbying expendilures of $2,000 or less? | 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lil-B Complete If the crganization 1s exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part 1-A, lines 1 and 2, are answered “No,” OR (b) Part il-A, ine 3,1s
answered “Yes ”
Dues, assessmenis and similar amounts from members 1
2 Section 162(e) nondeduchible lobbying and polilical expendrdures (do not include amounts of
pohtical expenses for which the section 527(f) tax was paid)

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported 1 seclion 6033(e){1)(A) notlices of nondeductible section 162(g) dues 3

4 If nohices were sent and the amount on line 2¢ exceeds the amount on line 3, what porlion of the
excess does the organization agree to carryover to the reasonable estimale of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Prowide the descriptions required for Pari | A, ine 1, Part I-B, Iine 4, Part |-C hne 5, Part iI-A (affillated group bsl), Part li-A, ines 1 and
2 (see instructons), and Part |I-B, ine 1 Also, complete this part for any addtional information

DAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 0r 990 EZ} 2018~ NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685 Page 4
Part IV Supplemental Information {conbinued)

Schedule C {(Form 990 or 990-EZ) 2018

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 1565 0047

(Form 990} . P Complete if the organization answered “Yes” on Form 990, 20 1 8
Part W, ne 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 141, 923, or 12b

Department &f jhe Treasury P Attach to Form 990 Open to Public

Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection

Name of the organization

Emptoyer identificabon number

NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685
Part | Organizations Maintaiming Donor Advised Funds or Other Simifar Funds or Accounts.
Complete (f the organization answered "Yes” on Form 990, Part 1V, line &
(a) Donor adwvisad funds {b} Funds and other accounls
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregale value of grants from (durning year)
4 Aggregate value al end of year
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in denor advised
funds are lhe grganization's property, subject to the organizahon’s exclusive legal control? [] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writmg that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose o
confernng impermissible pnvate benefit? (J Yes |j No
Part Il Conservation Easements
Complete If the organization answered “Yes” on Form 990, Part IV, ne 7
1 Purpose(s) of conservation easemenls held by the organization {check all that apply)
Li Preservalion of land for public use (e g recreation or educalion} D Preservation of a historically important land area
L | Prolection of natural habitat D Preservation of a cerbified histonic struclure
L] Preservation of open space
2 Gomgplete hnes 2a through 24 if the organization held a qualified conservalion contribution i the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tolal acreage restncled by conservation easements 2b
¢ Number of conservation easements on a certified tustonc structure included in (a) 2c
d Number of conservation easements included m (c) acquired after 7/25/06, and nol on a
hustonc siructure hsted 1n the National Register 2d
3 Number of conservalion easements medified transferred, released, extingurished, or terminaled by the organization during the
tax year b
4 Number of states where property subject lo conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of B
violatrons, and enforcement of the conservation easements it holds? 5_ | Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecling, handling of viclations, and enforcing conservation easements dunng the year
| 4
7 Amount of expenses incurred In monitonng, iInspechng handling of violations, and enforcing conservation easements duning the year
s
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of seclion 170(h)(4)(B)(1}
and section 170(h)(4)(B)(1)? [ ] Yes | | No
9 In Part Xlil, descnbe how the arganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include o apphicable, the text of the foolnote to the organization's financial statements that describes the
orgamizabion’s accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, hne 8
1a If lhe organization elected as permitted under SFAS 116 (ASC 958) not to report In s revenue statemeni and balance sheet
works of art, historical Ireasures, or other similar assets held for public exhibiion, educalion, ar research in furtherance of
public service provide, i Part Xlll the lext of the footnote to its financial staiements that describes these tems
b If the orgamization elected, as permitted under SFAS 116 (ASC 958} to report in its revenue stalement and balance sheet
works of art histoncal treasures, cor other similar assets held for public exhibition, education, or research 1n furtherance of
public service provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIl Iine 1 > S
{u) Assels included in Form 990, Part X |
2  |f the organization recetved or held works of arl, hustorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems
a Revenue included on Form 990, Part VIH{, Iine 1 > 3
b Assets included in Form 990, Part X |

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule D (Form 990) 2018




2733 12{115/2019 1 05 PM

Schedule D (Form 990) 2018 NEW HAMPSHIRE PROGRESS ATLLIANCE 82-4281685 Page 2
Part il COrgamizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a E1 Public extibitron d D Loan or exchange programs
b r i Scholarly research e L] Other
c r | Preservation for future generations
4 Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in Part
Xt
5 Dunng ihe year did the orgamzalion solictt or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be mainiained as part of the organization s collection? ‘ J Yes |j No
Part IV Escrow and Custodial Arrangements
Complete If the crganization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, Iine 21
1a Is the organization an agent, trustee, custodian or olher intermedmary for contnbubions or olher assets nol
included on Form 990, Parl X7 U Yes D No

b If “Yes,” explain the arrangement in Part XHI and complete the following table
Amount
¢ Beginning balance 1c
d Additiens during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account iability? E__] Yes l{_]‘ No
b If'Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XlI| r‘
PartV Endowment Funds
Complete If the organization answered “Yes” on Form 990, Part IV, ine 10
(a) Current year {b) Pnor year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contribubions
¢ Netinvestment eamings gans, and
losses
d Grants or scholarships
e Other expenditures for faciibes and
programs
Administrative expenses
g End of year balance
2 Prowide the esimated percenfage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowmenl %
b Permanent endowment P %
¢ Temporanly restnicted endowment b %
The percentages on lines 2a, 2b and Zc should equal 100%
3a Are there endowment funds not in the possession of the arganization that are held and administeied for the N
organizatron by Yes | No
{1} unrelated organizations Jafi}
(m) related orgamzations 3a(m)
b If*Yes™ on ine 3a(n), are the relaled organizations hsted as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the orgamization's endowment funds
Part VI Land, Buildings, and Equipment
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnpbon of property {a} Cosl or alher basis {b) Cost or olher basis {€) Accumulated {d) Book value
{investment) talher) deprecialion

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total Add lines 1a lhrough 1e (Column (d} must equal Form 990 Part X column (B), hne 10c¢ ) »

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 =~ NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685 Page 3
Part VIl  Investments—Other Securities
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Bescnphion of secunty or calegory (b} Book value {¢) Meihod of valuahon
{including name of securdy) Cost or end-of-year market value

(1} Financtal denvatives
(2) Closely-held equily inlerests
(3) Other
(A
(B)
©)
(D)
(E)
£
(G)
H
Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) W
Part VII Investments—Program Related
Complete If the organization answered “Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, line 13

{a} Descnpbion of Investment (b) Book value {c) Method of valualion

Cost orend of year market value

)
(2)
(3)
(4)
(5)
(6)
@)
(8)
{9
Total (Column (b) must equal Form 950, Part X, col (B} Ine 13) ¥
Part IX Other Assets.
Complete if the organtzation answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnphion (b} Book valua
{1
{2)
(3)
4
{5)
{6)
4]
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 15) >

Part X Other Liabihties
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1 {a) Descnplion of habiity {b} Book value

(1) Federal mcome taxes

(2 ACCRUED VACATION 9,974

(3) ACCRUED PAYROLL 7,617

4)

(5}

(6}

(7}

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 25} P 17,591
2 bLiability for uncerlain tax positions In Pan XIlI, provide lhe text of the footnote to the organization’s financial statements that repors the
organizalion s hability for uncertain tax positions under FIN 48 (ASC 740)_Check here f ihe text of the footnote has been provided in Part Xl _

DAA Schedule D {Form 930) 2018
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Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investmenls 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year granis 2c

d Other (Describe m Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounis included on Form 980, Part VIII, ine 12 but not on ne 1

a Invesiment expenses not included on Form 990 Part Vil line 7b 4a

b Other (Describe in Part X111 ) 4b

¢ Addiines 4a and 4b 4c
5 Tolal revenue Add ines 3 and 4¢c (Thrs must equal Form 990, Part ], ine 12 ) 5
Part Xl Reconcihation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Tolal expenses and losses per audited financial statements 1
2 Amounts ncluded on hne 1 but not on Form 990 Part IX, ine 25

a Donaled services and use of faciliies 2a

b Pror year adjusiments 2b

¢ Other losses 2c

d Other {Describe in Part XI11 ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on ine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part X1 ) 4b

¢ Add lines 4a and 4b 4c
5 Tolal expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18} 5
Part XIlll Supplemental Information

Prowvide the descnptrons required for Part I, lines 3 5, and 9, Part lll, lines 1a and 4, Part iV, Iines 1b and 2b, Part V, ine 4, Part X, Ine
2 Part X|, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any addihonal information

DAA

Schedule D {Form 990} 2018
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Schedule D (Form 990) 2018 NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Servica » Go to www irs gov/Form390 for the [atest information Inspection
Name of the: orgamzaton Employer identificaion humber
NEW HAMPSHIRE PROGRESS ALLIANCE 82-4281685

AMENDED RETURN EXPLANATION
NEW INFORMATION PROVIDED BY TAXPAYER TCO REPORT POLITICAL CAMPAIGN ACTIVITY

ON SCHEDULE C.

FORM 990 - ORGANIZATION'S MISSION

THE PURPOSE OF THE NEW HAMPSHIRE PROGRESS ALLTANCE IS THE PROMOTION OF A
HEALTHY DEMOCRACY THROUGH RESEARCHE, ENGAGEMENT, AND EDUCATION OF THE
CITIZENS OF NEW HAMPSHIRE ABOUT THE POSITIONS OF PUBLIC OFFICIALS,
LEGISLATIVE BILLS, AND PROPCSED LEGISLATIVE ACTION ON ISSUES RELATED TO A
HEALTHY DEMOCRACY, EDUCATION, THE ENVIRONMENT, ECONOMIC JUSTICE, AND HUMAN
RIGHTS. THE ORGANIZATION'S EXEMPT PURPOSE INCLUDES ENCOURAGING INCREASED
CIVIC PARTICIPATION BY THE CITIZENS OF NEW HAMPSHIRE THROUGH EDUCATION AND

TRATNING ON LEGISLATIVE SKILLS, ELECTORAL SKILLS, AND CITIZEN INVOLVEMENT.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
EXECUTIVE DIRECTOR AND TREASURER REVIEWS FORM 590 AND PRESENTS IT TO THE

BOARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
SALARY AND WAGES ARE CONSIDERED ANNUALLY WHEN PREPARING TEE ANNUAL BUDGET.
IF A POSITION IS VACANT, THE SALARY AND WAGES ARE CONSIDERED PRIOR

TO POSTING THE POSITION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SALARY AND WAGES ARE CONSIDERED ANNUALLY WHEN PREPARTNG THE ANNUAL BUDGET.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule O {Form 9390 or 990-E7) (2018)
DAA
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Name of the organtzation Employer identificaion number

NEW HAMPSHIRE PROGRESS ALLIANCE B2-4281685

IF A POSITION IS VACANT, THE SALARY AND WAGES ARE CONSIDERED PRIOR TO

POSTING THE POSITION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE DOCUMENTS ARE MADE AVATLABLE TO THE PUBLIC UPON REQUEST

PAGE 1 OF 1
Schedule O (Form 950 or 990 EZ} (2018)
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