








Form 990 (2009) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If "Yes, " complete Scheaule I, Partsland il . 21 X
22 . Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U e 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 10 M€ 25 ...\ oo oot eeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPL DONAST | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIB L, PAIt] e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il | s 27

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner?.If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M || e e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheqUIe N, Part || ... ...ttt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, IIl, IV, and V, in€ T e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, i@ 2. || ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN€ 2 . . et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?2 ‘
Note. All Form 990 filers are required to complete Schedule O. ..o 38 | X
Form 990 (2009)
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Form 990 (2009) p NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 Page$b

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNiNgs t0 PHzZe WINNBIST | . ... .. ...t
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 thisreturn .. 2a SRS &
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... ... ... 2o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) e e
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3 | X
4a At any time during 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, securities account, or other financial account)? ... . . 4a | X
b If "Yes," enter the name of the foreign country: B> CAYMAN ISLANDS e b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and :
Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~ X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
T el TranSaCHON? e e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were MOt taX QedUCHOIE Y 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOLTAX ABAUCHIDIB? oottt 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAET 10 the DAYOI? ettt 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 e FOMMN 82827 e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year . | 7d l ! 5 e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal [
DENETIt COMMTACT? e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YBar? et 8
9 Sponsoring organizations maintaining donor advised funds. Lo
a Did the organization make any taxable distributions under sectiond4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharehOlders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from N M) 11b T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... | 12b e
Form 990 (2009)
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Form 990 (2009) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

Yes

No

1a .Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent . 1b

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

38 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? 4

5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5

6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

goveming body? . ... ettt e E e et e e e R e ettt e e e oo oo bt e eee oo e s tete e 4eseeee e e et aan s ae e e e e n s nte e e e et e e e e e e aneeeeeeeiens 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The gOVEINING DOGY? | . .. e oo e e

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

13 Does the organization have a written whistleblower policy?

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 poiicies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required {o disclose annually interests that could give rise
10 COMIICES? e oot 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
X
X

14 Does the organization have a written document retention and destruction policy?

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 CEO, Executive Director, or top management official 15a

bijbd

b Other officers or key employees of the organization ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ‘ :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... e e e e

16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ‘ .
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respecttosuch arrangements? ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-NH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
pubilic inspection. Indicate how you make these available. Check all that apply.
E Own website Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
- statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

DOROTHY J. DUCLOS - 603-856-0602

30 PARK STREET, CONCORD, NH 03301

Form 990 (2009)
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Form 990 (2009) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 Page7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

@ List all of the organization’s current key employees. See instructions for definition of "key employee.”

@ | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $3100,000 of
reportable compensation from the organization and any related organizations.

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

Check this box if the organization did not compensate any current officer, director, or trustee.

(A B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5|z - organization (W-2/1099-MISC) from the
2|2 g g.’ (W-2/1099-MISC) : organization
5| £ = 83| and related
% % g g %—é E organizations
BARBARA A, PITSCH
PRESIDENT 1.50|X X 0. 0. 0.
STANLEY A, HAMEL
VICE PRESIDENT 1.50(X X 0. 0. 0.
DAVID H., WATTERS
VICE PRESIDENT 1.50iX X 0. 0. 0.
MICHAEL C. SUNUNU
TREASURER 3.30]X X 0. 0. 0.
DONALD E, GARTRELL
SECRETARY 1.50 X X 0. 0. 0.
JOEL J. BEDOR
TRUSTEE 1.00|X 0. 0. 0.
KATHLEEN A, BELKO
TRUSTEE 1.00 X 0. 0. 0.
Q. DAVID BOWERS
TRUSTEE 1.00 (X 0. 0. 0.
GLENN K, CURRIE
TRUSTEE 1.00(X 0. 0. 0.
JANE KEOUGH
TRUSTEE 1.50(X 0. 0. 0.
MARGARET MARSHALL
TRUSTEE 1.00(X 0. 0. 0.
PATRICIA S. MEYERS
TRUSTEE : 1.00|X 0. 0. 0.
JANE C. NYLANDER
TRUSTEE 1.00 (X 0. 0. 0.
SUSAN P. SLOAN '
TRUSTEE 1.00 X 0. 0. 0.
DAVID M, SUNDMAN
TRUSTEE 1.00(X 0. 0. 0.
KURT M, SWENSON
TRUSTEE 1.00|X 0. 0. 0.
WILLIAM W. UPTON
TRUSTEE 1.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 Page8
lPart Vil ‘ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 ‘ from from related other
week § - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
212 g g; (W-2/1099-MISC) organization
é E _ 12|88 and related
% % g ;5 ﬁ:;.} g organizations
JOHN S. ROBINSON
TRUSTEE 1.50|X 0. 0. 0.
DAVID H., SOUTER
TRUSTEE 1.00|X 0. 0. 0.
BILL DUNLAP
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
AD TOMAL oottt et ettt s et st tsmesetenas e etemeneatarsesneess | 0. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 0
) Yes | No
38 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on S
line 1a? If "Yes," complete Schedule J for SUCh INAVIAUAL 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization il i
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to L {F
the organization? If "Yes," complete Schedule J for SUCH DEISON ... .ottt 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 organization. NONE

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0

Form 990 (2009)
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Form 990 (2009) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 Page9
|Part VIl { Statement of Revenue
o R R (A (B) (©) 0
BE Total revenue Related or Unrelated exgga/gg%?om
E exempt function business tax under
o revenue revenue sections 512,
g 513, 0r514
43.,3 1 a Federated campaigns 1a T ‘
£3 b Membershipdues ib| 314,117.
,,;g ¢ Fundraisingevents ... ... 1c
%,E d Related organizations 1d
gE e Government grants (contributions) | 1e
2 g f All other contributions, gifts, grants, and
_-§-Fa similar amounts not included above 1f 204,231, .
g‘g g Noncash contributions included in lines 1a-1f: $ 6 0 O oo - Lo :
O® h Total. Addlines fa-1f ..o, B 518,348.["
Business Code| “ iy ke - e
] 2 a EDUCATION PROGRAMS 611710 54,261. 54,261.
I;g b MUSEUM 900099 24 ,571. 24,571,
ng ¢ LIBRARY 900099 15,219. 15,219,
§5 o PUBLICATIONS 511190 3,524. 3,524.
o f All other program service revenue .
g Total. AQd lines2a-2f . .o | 97 ,575.  mamaspmedl il s
3 Investment income (including dividends, interest, and
© othersimilaramounts) b 392,178. 392,178.
4 Income from investment of tax-exempt bond proceeds
5  Royallles ...
() Real (i) Personal
6a GrossRents 682,493.
b Less: rental expenses 324,940.
¢ Rental income or (loss) 357,553. ‘ g
d Net rental income or (10SS)  ...o.ocoorioe 357,553.
7 a Gross amount from sales of | (i) Securities (i) Other .
assets other than inventory |207 ,647.
b Less: cost or other basis
and sales expenses 133,589.
¢ Gainorfoss) 74,058.
d Netgainor{loss) ...
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line18 ... :
£ b Less: direct expenses EE :
o) i o ;
¢ Net income or (loss) from fundraising events ... 10,178,
9 a Gross income from gaming activities. See SR
Part Vline 19 .
b Less:directexpenses .
¢ Net income or (loss) from gaming activities .................
10 a Gross sales of inventory, less returns (. =
and allowances alll3,374.;
b Less:costofgoodssold bl 71,831 . i E ) s
¢_Net income or {loss) from sales of inventory ... |3 41 ,543. 32,989.
Miscellaneous Revenue Business Code S i e il
11a VAR. ADMINISTRATIVE 900099 7,802. 7,802.
b
c
d Allotherrevenue
e Total. Add lines 11ai1d B 7,802 i T T
12 Total revenue. Seeinstructions. ... B 1,499,235, 130,564. 8,554, 841,769.
050410 Form 990 (2009)
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Form 990 (2009) NEW HAMPSHIRE HISTORICAL SOCIETY
| Part IX | Statement of Functional Expenses

02-0233250 Page10

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

Do not include amounts reported on lines 6b, (A) B ©) D)
75, 8b, 9b, and 10b of Part VIl Total expenses T maes | gene e F:Qééﬁ?ér;g
1 Grants and other assistance to governments and Eer i e
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See PartiV,line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 69,024. 26,919. 34,512. 7,593.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesandwages 623,014. 428,417. 16,825, 177,772.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits 62,051. 36,650. 15,470. 9,931.
10 Payrolitaxes 52,822. 32,064. 12,313. 8,445,
11 Fees for services (non-employees):

a Management 25,572, 25,572.

B LegAl e 150. 150.

¢ Accountng 25,002. 25,002.

d Lobbying . . ... ..

e Professional fundraising services. See Part |V, line 17

f Investment managementfees .. . ...

g OtNer 122,459. 60,888. 53,864, 7,707,
12 Advertising and promotion ... 14,156. 12,323. 994. 839.
13 Officeexpenses 40,095, 18,020. 2,987, 19,088.
14  Information technology T 44,777. 22,643. 11,435. 10,699.
15 Royalties ... .

16 Occupancy o 151,972, 139,351. 9,091. 3,530.
17 Travel 8,770. 6,432. 1,330. -1,008.
18 Payments of travel or entertainment expenses ’

for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 5,029. 30. 455. 4,544.
20 Interest 8,153. 8,153.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 155,334. 155,334.
23 Insurance ... 31,593. 20,481.
24  Other expenses. [temize expenses not covered SR e

above. {Expenses grouped together and labeled

miscellaneous may not exceed 5% of total = el

expenses shown on line 25 below.) ... o o RN

a EXHBTS, ACQ. & CONSERV. 95,926. 95,926.

b PRINTING AND PHOTOGRAPH 30,737. 6,752. 374. 23,611.

¢ PUBLICATIONS 23,590. 23,590.

d SPECIAL FUNDRAISING 14,328. 14,328.

e DUES AND SUBSCRIPTIONS 7,397. 6,133. 499. 765.

f All other expenses 15,513. 6,021. 7,236, 2,256,
25  Total functional expenses. Add lines 1 through 24f 1,627,464. 1,097,974. 237,374. 292,116,
26 Joint costs. Check here B[] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 Page i1
| Part X | Balance Sheet ’
A) (B)
Beginning of year End of year
1 Cash-noniinterest-bearing ... 155 ’ 558.] 1 213 v 486.
2 Savings and temporary cash investments 218,748, 2 210,505,
3  Pledges and grants receivable,net 32,446.| 3 62,129.
4 Accountsreceivable,net 7,017.] a 7,115,
5 Receivables from current and former officers, directors, trustees, key St L
employees, and highest compensated employees. Complete Part 11
Of SChedUIE L e
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partll of Schedule L . ., 6
7] 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse 102,828.] s 96,437.
< | 9 Prepaid expenses and deferred charges - 45,360.] 9o 41,761.
10a Land, buildings, and equipment: cost or other o 7‘7 ] Sl
basis. Complete Part V! of Schedule D 10a 8,089,281. o o beoban s
b Less: accumulated depreciation 10b 3,755,741. 4,395,410.] 10¢ 4,333,540.
11  Investments - publicly traded securites 3,268,656.] 11 5,115,914.
12 Investments - other securities. See Part IV, line 11 5,882,821.] 12 6,140,500.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES .. ... e 14
15  Otherassets. See Part IV, e 11 28,164. 15 31,217,
16 Total assets. Add lines 1 through 15 (must equalline 34) ... . 14,137,008. 16 16,252,604.
17  Accounts payable and accrued expenses '142,108.] 17 193,731,
18 Grants payable . 18
19 Deferred revenue 19 20,444.
20 Taxexempt bond liabilities . 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3‘_5' 22 Payables to current and former officers, directors, trustees, key employees, T
:,'3 highest compensated employees, and disqualified persons. Complete Part Il ;
- of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 249,895, 23 249,895,
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 392,003.! 26 464,070.
Organizations that follow SFAS 117, check here B [ X] and complete ‘ . (e : LT S
@ lines 27 through 29, and lines 33 and 34. T R sl s e
% 27 Unrestricted netassets 10,392,253.] 27 8,924,708,
T |28 Temporariy restricted net assets 290,356.| 28 2,456 ,487.
T (29 Permanently restricted netassets ... 3,062,396.] 29 4,407,339.
Z Organizations that do not follow SFAS 117, check here B> [ Jand i Ll L w
] complete lines 30 through 34. g
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances . 13,745,005, 33 15,788,534.
34 _ Total liabilities and net assets/fund balances ...l 14,137,008. 34 16,252,604.
Form 990 (2009)
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Form 990 (2009) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 Pagei2

| Part Xl | Financial Statements and Reporting

2a

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

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis :] Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CitCUIAr ATB8

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

2a‘ X

2b | X

2c_ X‘

3a X

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

~ OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2009

* Open to Public

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. < Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250

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

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

1 ]
]
]
]

BWN

0 B0 O

10
11

Ja

el ]

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

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

A 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 hospital’'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 11.)

A federal, state, or local government or governmental unit described in section 170(b){(1){(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b E Type ll c E] Type lll - Functionally integrated al ] Type Ill - Other
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI

supporting organization, CheCK TNiS DOX e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? gli)

(iiy Afamily member of a person described in (i) above? 11g(ii)

(i) A35% controlled entity of a person described in () or (i) A0OVE? .. 11g(ii)

Provide the following information about the supported organization(s).

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of vour support?

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 NEW HAMPSHIRE HISTORICAL SOCIETY

02-0233250 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished 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
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1345243.

1468874.

874,368.

496,076,

531,136.

4715697.

1345243,

1468874.

496,076.

531,136.

4715697.

874,368.

4715697.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts fromlined4 .
Gross income from interest,
dividends, payments received on
securities 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 (Explainin Part IV.) .
Total support. Add lines 7 through 10

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1345243.

1468874.

874,368.

496,076.

531,136.

4715697.

957,593.

1072877.

1060797.

1002584.

1074671.

5168522.

7,802.

7,802,

9892021.

éf

1,443,075.

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 Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part |}, line 14

14

47.67 %

15

56.58 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization 3 @
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganizZation B l:]

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .. ..

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

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

cAddlines7aand7b ...

8 Public support (Subtractfine 7cfrom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)> {(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)) -oeveeee

13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK 1S DOX BN SHOD MBI @ . ..iiiios iyttt e et e ettt eyt eat e e e eet ettt e eteeeete ettt e e eet et oot e s e eateeset s e e e e et te ettt ettt ot et ettt intefennssears sens Bl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part 1L 1ine 15 ..o 16 ) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not .
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... | (]
b 33 1/3% support tests - 2008. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. b D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B [j

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 Pages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part II, fine 17a or 17b;
and Part lll, line 12. Provide any other additional information. See instructions.

PART II, LINE 10, OTHER INCOME:

VARIQUS ADMINISTRATIVE §7,802

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16



Schedule B Schedule of Contributors OME No. 1545.0047
(Form QF?I(:)), 990-EZ, > 2009
or 990- Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
NEW HAMPSHIRE HISTORICAIL SOCIETY 02-0233250

Organization type (Ccheck one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF ]:l 501(c)(3) exempt private foundation
1:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[: For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[X] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and II.

[ ] Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for relfigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or-animals. Complete Parts |, Il, and HII.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

¥Wot p for poblie ‘ﬁ&PQQ‘l"\Q(\ﬂé
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Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250
Partl  Contributors (see instructions)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ELIZABETH M HOYT Person [ X]
Payroll D
PO BOX 1090 $ 61,989. Noncash [ ]
(Complete Part il if there
CONCORD, NH 03302-0320 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | THE MCININCH FOUNDATION Person [ X]
Payroll |:|
555 CANAL ST, SUITE 710 $ 20,000. Noncash [ |
(Complete Part [l if there
MANCHESTER, NH 03101-1521 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | NATIONAL ENDOWMENT FOR THE ARTS Person
Payroll [:]
1100 PENNSYLVANIA AVENUE NW $ 20,000. Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20506-0001 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NEW _HAMPSHIRE HUMANITIES COUNCIL Person
Payroll  [_]
19 PILLSBURY ST $ 15,000. Noncash [ |
(Complete Part Il if there
CONCORD, NH 03301 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll I:]
$ Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l____l
Payroll I:l
$ Noncash [ |
(Complete Part |l if there
is a noncash contribution.)

923452 02-01-10

% Not open for Pob\\c_ nspeeihond
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

of of Part 1l

Name of organization

Employer identification number

NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250
‘ Par Noncash Property (see instructions)
(c)

. (b) ] FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

(a)
No. (b) (© (d)

. . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(©)
No.

[o} o {b) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part |

(a)
No. ®) () (d)

. . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part|

(a)
(¢
No.

o o () _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

° . ®) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part1

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part i

Name of organization

NEW HAMPSHIRE HISTORICAL SOCIETY

Employer identification number

02-0233250

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) > $

(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;aﬂrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If?rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 02-01-10

¥ Not Open for pubhic WepRhan %
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(Form 990) P> Complete if the organization answered "Yes," to Form 990,

OMB No. 1545-0047

Schedule D Supplemental Financial Statements | 2009

5 PartV, line 6,7, 8,9, 10, 11, or 12. “=Open to Public 7 :

D o e roasury P> Attach to Form 990. B> See separate instructions. - 'Inspection-

Name of the organization Employer identification number
NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250

Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

oA ON =

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... e et iieeiaeiiee et e D Yes D No

[ Jves D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

“| Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation €asementS 2b
Number of conservation easements on a certified historic structure included in @ ... . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

Number of conservation easements modified, transferred, released, extiriguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS Y |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

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

and section 170 ABNIT ... e e L_Ives [ INo
In Part XIV, describe how the organization reports conservation 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" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items: '
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, BNe b B $
b Assets included in Form 980, Part X e, B $
LHA - For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
832051
02-01-10
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Schedule D (Form 990) 2009 NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 PageZ2
l Part lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
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 EX] Public exhibition d l::] Loan or exchange programs
b Scholarly research e [___‘ Other
¢ [X] 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 XIV.
5 During 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? ... . [ IYes No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 890, PAt X? e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Distributions during the year
Ending balance ...
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0o o 0
>
o
Q
=
o
3
[
Q
c
=,
3
@
—
=
]
<<,
5
18]
g

:|No

{(a) Current year (b) Prior year {c) Two years back (d) Three years back
1a Beginning of year balance 10641147.] 10568873.|" | KRR

years hack

b Contributions 78,743. 30,566.

Net investment earnings, gains, and losses [1L,063,120.] 601,980.

c
d Grants orscholarships
e Other expenditures for facilities

and programs

501,024. 514,342.)

f Administrative expenses 25,572. 45,930.
g Endofyearbalance 11256414.] 10641147.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> 40.64 %
b Permanent endowment P> 39.15 %
¢ Term endowment B 19.21 %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: : Yes | No
(i) unrelated OFGANIZATIONS || . e 3a(i) X
(i) related OrgaNIZAtONS | | . e e 3a(ii) X
b If "Yes” 1o 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
LPart V|| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated - {d) Book value
basis (investment) basis (other) depreciation
Ta Land 200,000. 200,000.

6.292,438.] 2,388,506. 3,903 932.

................................................. 1,055,364. 839,341, 216,023.

€ Other .o e ' 541,4789. 527,894, 13,585,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... b 4,333,540.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 Page3
| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

MONEY MARKET FUNDS 86,267.] END-OF-YEAR MARKET VALUE
PRIVATE EQUITIES 1,185,242, END-OF-YEAR MARKET VALUE
TOTAL RETUN ASSETS- EQUITY

ORIENTED 27,282.. END-OF-YEAR MARKET VALUE
FIXED INCOME BONDS 1,582,377. END-OF-YEAR MARKET VALUE
HEDGING ASSETS 1,536,330.] END-OF-YEAR MARKET VALUE
BENEFICIAL INTERESTS IN

TRUSTS 1,723,002. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 6,140,500,

| Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
l_ls_al‘i IX'| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) i€ 15.) ..c.oveiiieiiiiiii e |
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............. ik : SR
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatron s llablllty for
uncertain tax positions under FIN 48. )

020130 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NEW HAMPSHIRE HISTORICAL SOCIETY

02-0233250 Page4

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 - Total revenue (Form 990, Part VI, column (A), ine 12) 1 1,499,235.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1 s 627 ’ 464.

3  Excess or (deficit) for the year. Subtract ine 2 fromline 1 3 -128,229.

4 Netunrealized gains (losses) oninvestments 4 670,288.

5  Donated services and Use OF TaCltieS 5

6 INVESIMENt EXPENSES || | . ...t 6

7 Prior period adjUSTMENTS | ...\ oo 7 1,498,417.

8  Other (Describe iN PArt XIV.) . .o oo 8 3,053.

9 Total adjustments (net). Add lines 4 Througn 8 9 2,171,758,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... 10 2,043,529,

[ Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,575,466.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: e

a Netunrealized gains oninvestments e 2a 670,288.

b Donated services and use of facilites 2b 3,509.

¢ Recoveries of prior year grants ... ... ... 2c

d Other (Describe in Part XIV) ... 2d 402,434.|

e Addlines 2athrough 2d . . e 2 | 1,076,231.
8 Subtract line 2e from N 1 . oo 3 1,499,235,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIV.) 4b :

c Addlines 4aand 4b e, 4c 0.

Total revenue. Add lines 8 and 4c¢. (This must equal Form 990, Part | fine 12.) . 5 1,499,235,

l Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements 1 2,030,354.
2 Amounts included on line 1 but not on Form 990, Part IX line 25:

a Donated services and use of facilities 2a 3,509

b Prioryearadjustments 2b

€ OHNEIIOSSES | e 2¢c

d Other (Describe iNPart XIV.) e 2d

€ A INeS 28 throUGN 20 . e 402,890.
8 Subtractline 2e from line 1 e 1,627,464.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b . ... 4a

b Other (Describe IN Part XINV ) 4b Ten

¢ Addlines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18.) ... . iiiiiiiiiiiiiiiiiiiiiiiieaiiiiieianne

5 1,627,464.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: IN ACCORDANCE WITH SFAS 116, THE SOCIETY

HAS ELECTED

NOT TO REPORT COLLECTION ITEMS IN ITS STATEMENT OF FINANCIAL POSITION OR

STATEMENT OF ACTIVITIES. COLLECTION ITEMS ACQUIRED EITHER THROUGH PURCHASE

OR

DONATION ARE NOT CAPITALIZED. PURCHASES OF COLLECTION ITEMS ARE

RECORDED AS A DECREASE IN UNRESTRICTED NET ASSETS IF PURCHASED WITH

UNRESTRICTED ASSETS AND AS DECREASES IN TEMPORARTILY RESTRICTED OR

PERMANENTLY RESTRICTED NET ASSETS IF PURCHASED WITH DONOR-RESTRICTED

ASSETS. CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT RECOGNIZED IN THE

Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 Pages
| Part XIV| Supplemental Information (continued)

STATEMENT OF ACTIVITIES. THE SOCIETY HAS A POLICY THAT REQUIRES NET

PROCEEDS REALIZED FROM THE SALE OR TRANSFER OF DEACCESSIONED OBJECTS WILL

BE USED ONLY FOR ACQUISTITION AND CONSERVATION OF COLLECTIONS.

THE SOCIETY'S COLLECTIONS INCLUDE BOOKS, MANUSCRIPTS, PHOTOGRAPHS,

RESEARCH MATERIALS AND OBJECTS RELATING TO THE HISTORY OF NEW HAMPSHIRE.

THESE COLLECTIONS HAVE BEEN ACQUIRED BY DONATION, BEQUESTS AND PURCHASES.

COLLECTION ITEMS ARE ACQUIRED OR CONSERVED BASED ON THE SOCIETY'S

LONG-RANGE PLANS FOR COLLECTIONS DEVELOPMENT.

COLLECTIONS ARE MADE AVATLABLE FOR SCHOLARLY USE BY THE PUBLIC AND

MAINTAINED UNDER APPROPRIATE SECURITY AND PRESERVATION CONDITIONS.

PART ITT, LINE 4: THE SOCIETY'S COLLECTIONS INCLUDE BOOKS, MANUSCRIPTS,

PHOTOGRAPHS, RESEARCH MATERIALS AND OBJECTS RELATING TO THE HISTORY OF NEW

HAMPSHIRE. THESE COLLECTIONS HAVE BEEN ACQUIRED BY DONATIQON, BEQUESTS AND

PURCHASES. COLLECTION ITEMS ARE ACQUIRED OR CONSERVED BASED ON THE

SOCIETY'S LONG-RANGE PLANS FOR COLLECTIONS DEVELOPMENT.

COLLECTIONS ARE MADE AVAILABLE FOR SCHOLARLY USE BY THE PUBLIC AND

MAINTAINED UNDER APPROPRIATE SECURITY AND PRESERVATION CONDITIONS.

PART V, LINE 4: THE SOCIETY HAS ADOPTED INVESTMENT AND SPENDING

POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM

OF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT FUNDS WHILE ALSO

MAINTAINING THE PURCHASING POWER OF THOSE ENDOWMENT ASSETS OVER THE

LONG-TERM.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NEW HAMPSHIRE HISTORICAL SOCIETY

02-0233250 Pages

| Part XIV| Supplemental Information (continueq)

PART XI, LINE 8:

" CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE $ 3,053
PART XII, LINE 2D:

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE $ 3,053
MUSEUM SHOP COST OF GOODS SOLD NETTED $ 71,831
RENTAL EXPENSES NETTED $324,940
SPECIAL FUNDRAISING EVENTS $ 2,610
PART XIII, LINE 2D:

MUSEUM SHOP COST OF GOODS SOLD NETTED $ 71,831
RENTAL EXPENSES NETTED $324,940
SPECIAL FUNDRAISING EVENTS $ 2,610

932055
02-01-10
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SCHEDULE M
(Form 9S0)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internai

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2009

' Open to Public
v Inspection

Name of the organization

Employer identification number

NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vill, line 1g revenues
1 Ant-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests ... ...
4 Books and publications ... X 0.
5 Clothing and household goods ...
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock | ...
11  Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial . ...
17 Realestate-Other .. ...
18 Collectibles
19 Foodinventory ... ...
20 Drugs and medical supplies ...
21 Taxidermy .,
22 Historical artifacts ... X 13 0.
23 Scientific specimens ...
24 Archeological artifacts . ... i
25 Other B ( COPY/SCANNER ) X 1 600. COST
26 Other B ( )
27 OCther B ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29 0
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for ' .
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for e
1he eNtIe NOITING PEIIOAT | . . o oottt eee st e ettt e e e ee et e s e s s eeaee e eeeee s 30a X
b If "Yes," describe the arrangement in Part Il e A
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or-use third parties or related organizations to solicit, process, or sell noncash
COMEIDULIONS? | L oo oo 32a X
b If “Yes," describe in Part If. L :
83 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
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Schedule M (Form 990) 2009 NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE SOCIETY USES THE NUMBER OF DONORS

AS THE NUMBER OF CONTRIBUTORS.

SCHEDULE M, LINE 33: IN ACCORDANCE WITH SFAS 116, THE SOCIETY HAS

ELECTED NOT TO REPORT COLLECTION ITEMS IN ITS STATEMENT OF FINANCIAL

POSITION OR STATEMENT OF ACTIVITIES. COLLECTION ITEMS ACQUIRED EITHER

THROUGH PURCHASE OR DONATION ARE NOT CAPITALIZED. PURCHASES OF

COLLECTION ITEMS ARE RECORDED AS A DECREASE IN UNRESTRICTED NET ASSETS

IF PURCHASED WITH UNRESTRICTED ASSETS AND AS DECREASES IN TEMPORARILY

RESTRICTED OR PERMANENTLY RESTRICTED NET ASSETS IF PURCHASED WITH

DONOR-RESTRICTED ASSETS. CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT

RECOGNIZED IN THE STATEMENT OF ACTIVITIES. THE SOCIETY HAS A POLICY

THAT REQUIRES NET PROCEEDS REALIZED FROM THE SALE OR TRANSFER OF

DEACCESSIONED OBJECTS WILL BE USED ONLY FOR ACQUISITION AND

CONSERVATION OF COLLECTIONS.

THE SOCTIETY'S COLLECTIONS INCLUDE BOOKS, MANUSCRIPTS, PHOTQOGRAPHS,

RESEARCH MATERIALS AND OBJECTS RELATING TO THE HISTORY OF NEW

HAMPSHIRE. THESE COLLECTIONS HAVE BEEN ACQUIRED BY DONATION, BEQUESTS

AND PURCHASES. COLLECTION ITEMS ARE ACQUIRED OR CONSERVED BASED ON THE

SOCIETY'S LONG-RANGE PLANS FOR COLLECTIONS DEVELOPMENT.

COLLECTIONS ARE MADE AVATLABLE FOR SCHOLARLY USE BY THE PUBLIC AND

MAINTAINED UNDER APPROPRIATE SECURITY AND PRESERVATION CONDITIONS.

932142 02-08-10 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y V%

(Form 990) Complete to provide information for responses to specific questions on 2 009

o fof the T Form 990 or to provide any additional information. .-..:0Open to Public "+

P o e reasury B> Attach to Form 990. ““Inspection

Name of the organization Employer identification number
NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO OUR LIVES TODAY. IN SUPPORT OF THE MISSION, THE SOCIETY COLLECTS,

PRESERVES, AND INTERPRETS MATERIAL PERTAINING TO NEW HAMPSHIRE HISTORY.

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

THE SOCIETY OPERATES A MUSEUM STORE, WHICH SELLS BOOKS AND GOODS

RELATED TO NEW HAMPSHIRE AND ITS HISTORY AS WELL AS NEW HAMPSHIRE-MADE

PRODUCTS. THE SOCIETY ALSO OFFERS PUBLIC RELATIONS AND MEMBER SERVICES

FOR VARIOUS VISITORS AND PATRONS. OTHER PROGRAMS INCLUDE PUBLICATIONS,

EXHIBITS, FACILITIES, BUILDINGS, GRQUNDS, AND SECURITY.

EXPENSES $§ 434832. INCLUDING GRANTS OF $ 0. REVENUE § 130564.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 IS PRESENTED

TO A BOARD OF TRUSTEES COMMITTEE FOR REVIEW PRIOR TO THE TREASURER'S

SIGNING AND FILING.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES HAVING A REAL OR APPARENT

CONFLICT OF INTEREST IN ANY MATTER BEFORE THE BOARD MUST DISCLOSE THE

POSSIBLE CONFLICT AND EXCLUDE THEMSELVES FROM THE DISCUSSION AND/OR VOTE ON

THE MATTER IN QUESTION.

TRUSTEES HAVING AN INTEREST IN A PROPOSED PECUNIARY BENEFIT TRANSACTION

WITH THE SOCIETY THAT IS BROUGHT BEFORE THE BOARD SHALL HAVE AN AFFIRMATIVE

OBLIGATION TO DISCLOSE SUCH INTEREST AND SHALL BE PROHIBITED FROM BEING

PRESENT DURING OR PARTICIPATING IN THE DISCUSSION ON THE SUBJECT OR VOTING

THEREON. THE BOARD SHALL AUTHORIZE THE SQCIETY TO ENTER INTO SUCH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y Y Y.

(Form 990) Compiete to provide information for responses to specific questions on 2009

D ¢ of the T, Form 990 or to provide any additional information. | “Open to Public

InTSriZT”SZvaeZeﬁii““ P> Attach to Form 990. -~ Inspection

Name of the organization Employer identification number
NEW HAMPSHIRE HISTORICAIL SOCIETY 02-0233250

TRANSACTIONS ONLY IN ACCORDANCE WITH THE APPLICABLE PROVISIONS OF RSA

7:19-A.

FORM S50, PART VI, SECTION B, LINE 15:

COMPENSATION PROCESS FOR TOP OFFICIAL

THE NEW HAMPSHIRE HISTORICAL SOCIETY IS COMMITTED TO USING ITS RESOURCES

EFFICIENTLY AND EFFECTIVELY TO SERVE THE PUBLIC AND FULFILL ITS MISSION.

THE INSTITUTION ADHERES TO GOOD GOVERNANCE PRACTICES IN ESTABLISHING

EXECUTIVE COMPENSATION.

THE EXECUTIVE COMMITTEE SERVES AS THE COMPENSATION COMMITTEE OF THE SOCIETY

AND MAKES RECOMMENDATIONS TO THE FULL BOARD OF TRUSTEES IN MATTERS OF THE

CEQO'S TERMS OF EMPLOYMENT INCLUDING COMPENSATION AND BENEFITS.

THE COMPENSATION AND BENEFITS OF THE CEO IS SET FORTH IN EITHER A WRITTEN

COMPENSATION AND BENEFITS TERM SHEET, OR IN A FORMAL WRITTEN EMPLOYMENT

AGREEMENT EXECUTED BETWEEN THE SOCIETY AND THE CEO.

THE EXECUTIVE COMMITTEE WILL SUBMIT THE RECOMMENDED COMPENSATION TERM SHEET

OR FORMAL EMPLOYMENT AGREEMENT WITH THE CEO TO THE BOARD OF TRUSTEES FOR

DISCUSSION AND ACTION.

THE BOARD AND EXECUTIVE COMMITTEE DISCUSS THE MATTER DURING A PORTION OF

THE BOARD MEETING WHEN THE CEO IS EXCUSED FROM THE MEETING AND NOT PRESENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULEO Supplemental Information to Form 990 Y Y Y %
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. 277 Open to'Public 7
B o e reasury P> Attach to Form 990. ~Inspection %
Name of the organization Employer identification number
NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250

THE TERM SHEET OR FORMAL AGREEMENT WITH THE CEO MUST BE APPRQOVED BY A

MAJORITY VOTE OF THE BOARD OF TRUSTEES PRESENT AT A DULY CALLED AND HELD

BOARD OF TRUSTEES MEETING WHERE THE REQUIRED QUORUM OF DIRECTORS IS PRESENT

TO CONDUCT A MEETING.

COMPARISONS OF PUBLIC DATA ON CEO COMPENSATION ARE USED AND DOCUMENTED IN

DETERMINING THE CEO COMPENSATION, AS WELL AS FACTS AND CIRCUMSTANCES

RELATING TO THE PAST PERFORMANCE OF THE CEO.

THE CEO COMPENSATION PACKAGE IS REVIEWED REGULARLY BY THE BOARD OF

TRUSTEES.

COMPENSATION PROCESS FOR OFFICERS (SENTIOR MANAGERS)

THE CEO OF THE SOCIETY IS RESPONSIBLE FOR ALL ADMINISTRATIVE DETAILS, AND

IMPLEMENTATION OF POLICIES, PROGRAMS, AND LONG RANGE OBJECTIVES APPROVED BY

THE BOARD OF TRUSTEES. THE CEO EXERCISES FULL SUPERVISION AND MANAGEMENT

OF ALL PERSONNEL, ASSIGNS DUTIES AND SO FORTH WITHIN THE POLICIES APPROVED

BY THE BOARD.

COMPENSATION FOR SENIOR MANAGERS IS DETERMINED THRQUGH A DUE DILIGENCE

PROCESS THAT THE CEO EMPLOYS BASED UPON THE COMPARISONS OF PUBLIC DATA,

PARTICULARLY THE PUBLISHED WAGE SCALES OF THE NEW ENGLAND MUSEUM

ASSOCIATION, PAST PERFORMANCE, AND THE AMBITIOUS GOALS STATED IN SENIOR

MANAGERS' ANNUAL WORK PLAN OBJECTIVES. OVERALL COMPENSATION IS REVIEWED BY

THE FINANCE COMMITTEE AND A RECOMMENDATION IS MADE TQO THE BOARD OF TRUSTEES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Camplete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury > Attach to Form 990

Internal Revenue Service

OMB No. 1545-0047

2009

41£.°Open to Public
-7 Inspection, -

Name of the organization

NEW HAMPSHIRE HISTORICAL SOCIETY

Employer identification number

02-0233250

FOR THEIR APPROVAL AS PART OF THE ANNUAL BUDGET PROCESS.

FORM $990, PART VI, SECTION C, LINE 19: THE SOCIETY'S IRS FORM 990 IS

AVATLABLE AT WWW.GUIDESTAR.ORG OR BY APPOINTMENT AT THE SOCIETY'S LIBRARY.

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVATLABLE BY APPOINTMENT AT THE SOCIETY'S LIBRARY IN

CONCORD, NH.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
932211
02-03-10
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