~m 990

Department of the Treasury
Interrial Revenue Service

EXTENDED TO MAY 16, 2016

P Information about Form 990 and its instructions is at

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

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

OMB No. 1545-0047

R Inspection

2014

pen:to'Pul

A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015
B Check if C Name of organization D Employer identification number
applicable:
chanes | NEW HAMPSHIRE HISTORICAL SOCIETY
ohanee | Doing business as 02-0233250
caiuen Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fieat 30 PARK STREET 603-228-6688
ded" | City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5,766,593,
[ Jamenced] CONCORD, NH 03301 _ H{a) Is this a group return
(88" | ¢ Name and address of principal officer W1 LLIAM H. DUNLAP for subordinates? [ |Yes No
pending SAME AS C ABOVE Hib) e all subordinates inclugec?]__] Yes D No
| Tax-exempt status: 'ZJ 501(e)(3) Il 501(c) ( ) (insert no.) | 4947(a)(1} or i_1527 If "No," attach a list. (see instructions)
J Website:pp WWW . NHHISTORY . ORG Hic) Group examption number P

K_Form of organization: | X | Corporation [ ] Trust [ Association || Otherp»

[ L Year of formation: 1 82 3] M State of legal domicile: NI

IPart [| Summary
@ | 1 Briefly describe the organization's mission or most significant activities: TO EDUCATE A DIVERSE PUBLIC
£ ABQUT THE SIGNIFICANCE OF NEW HAMPSHIRE'S PAST AND ITS RELATIONGHIP
§ 2 Checkthisbox W || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line12) 3 18
3 4 Number of independent voting members of the goveming body (Part VI, line 1hb) 4 18
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 47
:‘E 6 Total number of volunteers (estimate if necessary) ... 6 79
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ..o 7B 0.
Prior Year Current Year
o | B Contributions and grants (Part VIL, ine ik} 3,032,645, 1,727,463.
E 9 Program service revenue (Part VIll, ine 2g) 73,539. 47,529,
é 10 investment income (Part VIl column (A), lines 3, 4, and Td) _____________________ 1,220,434. 766,328.
11 Cther revenue (Part VIll, column {A), lines 5, Bd, 8c, 9¢, 10c, and 11} 65,142. 56,574.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12) ... 4,391,760. 2,597,894,
13 Grants and similar amounts paid (Part IX, column (A), lines1-8) ... 0. 0.
14 Benefits paid to or for members (Part IX, coluran (&), line 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 749,530, 634,330,
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) l 1 4 0 U . 0.
8| b Total fundraising expenses (Part IX, column (), fine 25) P> 736,234, |0 T | e m
dl | 47 Other expenses (Part IX, column {A), fnes 11a-11d, 11#2de) 1 3 2 5 8 6 5 . 1,359,077,
18 Tota! expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 2,086,795, 1,993,407.
19 Revenue less expenses. Subtract line 18from line@ 12 ... ..o 2: 304,965. 604,487.
58 Beginning of Current Year End of Year
85020 Total assets (Part X, e 16) ... 22,204,157, 21,783,455,
Zo| 21 Total liabiities (Part X, ine 26) ... 789,104, 865,010,
2.% Net assets or fund balances. Subtractline 21 from line 20 ..........oooocoveenee, .. 21,415,053, 20,918,445.
I?art Ik | Slgnature B!ock

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ther than officer) is based on all information of which preparer has any knowledge.

Sign

Under penalties o
true, currect, an omplet iqn pa

ure cer

Date

Here KURT M. SWENSON, TREASURER
Type or print name ang ftle
Print/Type preparer's name Preparer's signature AW D 2 .3m| Check [__J] PTIN
Paid ODRESTE J. MOSCA seﬂ—emplgyed P00366101
Preparer [Fim'sname p NATHAN WECHSLER & COMPANY, P.A. FimsENw 02-0327524
Use Only |Firm's addressy, /0 COMMERCIAL STREET, 4TH FLOOR
CONCORD, NH 03301 Phoneno.603-224-5357
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... lz_l Yes | | No
432007 1107-14  ILHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) NEW HAMPSHIRE HISTORICAL SOQOCIETY 02-0233250 page2

[ Part-'_luj_| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany fine inthis Part I ... e D

1

Briefly describe the organization’s mission:

TO EDUCATE A DIVERSE PUBLIC ABOUT THE SIGNIFICANCE OF NEW HAMPSHIRE'S
PAST AND ITS RELATIONSHIP TO QOUR LIVES TODAY. TO THIS END, THE SOCIETY
COLLECTS, PRESERVES, AND INTERPRETS MATERIAL PERTAINING TO NEW
HAMPSHIRE HISTORY.

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

the prior FOMM 90 0F 990-EZ? .\t s es e et eees e e [yes [XIno
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?,, Cl Yes No

If "Yes," describe these changes on Schedule Q.

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

{Code: ) (Expersess 535,347, incudnggmnisofs ) {Revenus § 13,095. )
LIBRARY AND MUSEUM: THE NEW HAMPSHIRE HISTORICAL SOCIETY COLLECTS AND
PRESERVES THE MOST EXTENSIVE COLLECTION OF OBJECTS, BOOKS, MANUSCRIPTS,
AND TMAGES RELATED TO NEW HAMPSHIRE HISTORY THAT CAN BE FOUND ANYWHERE.
THESE COLLECTIONS OFFER THE MOST COMPLETE PICTURE AVAILABLE OF THE
SOCIAL, ECONOMIC, POLITICAL, AND CULTURAL HISTORY OF NEW HAMPSHIRE OVER
NEARLY FOUR CENTURIES.

4b

{Code: ) (Expenses $ 141 '182- including grants of $ )} {Revenue § 32 ,244. )
EDUCATION: THE NEW HAMPSHIRE HISTORICAI: SOCIETY PROVIDES A VARIETY OF
LEARNING EXPERIENCES FOR CHILDREN AND ADULTS, INCLUDING SCHOOL PROGRAMS
AND GUIDED TOURS QF EXHIBITIONS AT THE SOCIETY IN CONCORD,
ARTIFACT-BASED TRAVELING CLASSROOM PROGRAMS, HISTORY COURSES, LECTURES,
AUTHOR TALKS, AND WORKSHOPS.

{Code: ) {Expenses § 285,712. including grants of § } (Revenues 12,816. )
THE SOCIETY OFFERS PUBLIC RELATIONS AND MEMBER SERVICES FOR VARIOUS
VISITORS AND PATRONS. OTHER PROGRAMS INCLUDE PUBLICATICNS, EXHIBITS,
FACILITIES, BUILDINGS, GROUNDS, AND SECURITY. THE SOCIETY ALSO OPERATES
AN ONLINE STORE, WHICH SELLS BOOKS AND GOODS RELATED TO NEW HAMPSHIRE
AND ITS HISTORY.

4d  Other program services (Describe in Schedule Q)
{Expenses § including grants of $ ) (Revenus $ )
4e  Total program service expenses 962,241.

432002

Form 990 (2014)

11-07-14



Form 990 (2014) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 page3

| Part.IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a)(1) (other than a private foundation)?
I 'YeS," COMPIBIE SCAETUIB A ||| || | oo e e et 1| X
2 Isthe arganization required to complste Schedule B, Schedule of Contributor® . o2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete SCEOUIE €, Pt e ———— 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule G, Partll e 4 X
5 |s the organization a section 501{(c}{4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part I i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easerments 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAIE Il ||| \iiiieeieisiseeesssosimssessess s ss e SRR s 1 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e et et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanient
endowments, or quasi-endowments? /f "Yes,  complete Schedule D, Part V e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes," complete Schedule D,
PAIE VI oo e ee e eevasss s 2255 R et oo e e oo e eeeee oo eeee e eeee e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil e, 11p| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If 'Yes, " ComDIBIe SCREOUIE B LA LK 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . 11e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes, " complete
SChedule D, PaIS X BNG X1 oo e oo 12a X
b Was the organization included i consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil isoptional .. ... |12b X
13 s the organization a school described in section 170(b)(1ANIN? /f "Yes, " complete Schedule E i, 13 X
14a Did the organization maintain an office, employees, or agerits outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vakied at $100,000
or more? If "Yes," complete Schedule F, Parts 1NG 1V .. ..ot eeee s eer e eeeee e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts fland IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign Indlviduals? /f "Yes,” complete Schedule F, Parts itand IV | e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, PAMET ||| | ... e sssssessssisssesssoesssens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Ao and 8a? If "Yes, " COMPIBIE SONBAUIE G, LAl I i1 18 X
19 Did the organization report more than $15,000 of gross income from garming activities on Part VI, line 9a7 if "Yes,”
complete Schedule G, Partlll || | et bbb enn st s e e sns e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _1f "Yes" to iine 20a, did the organization aitach a copy of its audited financial statements to this retum?_......................... |20b
Form 990 (2014
432003
11-07-14



Form 930 (2014) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 page 4
] Part IV | Checklist of Requ:red Schedules (continved)

21

22

23

24a

27

88

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, colurmn (A), line 12 /f "Yes," complete Schedule |, Parts Land it o,
Pid the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes," complete SChedule |, Parts 1 ang e
Dig the organization answer "Yes" to Part VI, 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? /f "Yes, " complete

SOABAUIE T o iiieiieereisssis see s e aeencaeeeeaenesenee e aaeseee s e s m e s s ems e sece e s e SeeceCasarem s r oo eem e eee et ch st i e
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 Decernber 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCREAUIE K. 1 "NO", GO TO NS 258 ...\ oo seseesesessese s esese s serensesesesrrereere
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexemMPt BOMAST | et eRe e e R g SLE v e £t eE i et ee et e emeant e e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . ..
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! e,
Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not baen reported on any of the organization's prior Forms 990 or 980-E27 /f "Yes," complete
SCHBOUIB L, PAITL e eeeeee e eee e eeeeee e eee et oo e e e s s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEte SCRBAUIB L, PArIl || e eeae et ce e e es e aee b et e st ee eem s et eees s emm s sescans et s et e ssrasetrenn
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part I e
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):

contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
Schedule N, Part Il
sections 301.7701-2 and 301.7701-37? If "Yes, " compiete Schedule A, Part |

Part V, line 1

If *Yes,” complete Schedule R, Part V, line 2

432004

Yes | No
21 X
20 X
o3 X
24a X
24h
24¢
24d
25a X
25h X
296 | X

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV . 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 entity of which a current or former officer, director, trustes, or key employee (or a family member therecf) was an officer,
director, frustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | e, | 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M I X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
..................................................................................................................... s0 | X
................................................................................................................................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
............................................................................................................................................................ 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
........................................................................ 33 X
Was the organization refated to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Fart If, Ill, or IV, and
Did the organization have a controlled entfty within the meamng of section 512(b)(13)"' ...................................................... 35a X
If "Yes" to fine 35a, did the organization receive any payment frorm or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Scheduie B, Part V, ine 2 o eeeeeeeeeain 35b
Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
........................................................................................................................ 36 X
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, PartVi ... | 97 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filors are required to complete Schedule O . sg | X
Form 990 (2014)

11-07-14



Form 990 (2014) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250

Page B

_Pja"rt:V[ Statements Regarding Other IRS Filings and Tax Compliance

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

1a

o

(2 -2

oQ = o O

14a

432008

Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable . _........................... | 1&a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | . I
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisretum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes,* has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .
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, securities account, or other financial accounty? | ... .
If "Yes," enter the name of the foreign country: - BERMUDA

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes,* to line 5a or &b, did the organization file FOrm BBBE-T? ... ..ot
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If *Yes,"” did the organization include with every solicitation an express statement that such contnbut:ons or glfts

were not tax deductible? ...

Organizations that may receive deductlble conmbutmns under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
¥ “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was requured

TO I8 FOMI B2B27 .ot ece e et e ettt it ie e taee et e s e e e e e e oo £ ot £ ehmt e et e e te e seenea e erm seesam e sen et e et en e e et de e R e e s e e ar e
If "Yes," indicate the number of Forms 8282 filed duringthe year . .. senrens | 7d |

6a X
6b _
7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ..o
Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation faes and capital contributions included on Part VIll, line 12 . . . . i10a
Gross receipts, included on Form 980, Part VIll, line 12, for public use of club faculmes __________________ 10b
Section 501(¢){12) organizations. Enter:

Gross income from members or shareholders |, .. .........cocooiiiiiiiiiiee e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) | 11b
Section 4947{a){ 1) non-exempt charltable tusts Is the organlzatlon f Img Form 990 in Iueu of Form 10417
If “Yes," enter the arnount of tax-exempt interest received or accrued during the year ................ 12b

123

Section 501(c)}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? | .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans | .. .. eeeeeeeeveeeeennn.. | 13D
Enter the amount of reserves 0N hand ||| ...t s 13¢ S G I
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
i "Yes," has it filed 2 Form 720 1o report these pavments? if "No, " provide an explanation in Schedule O 14b

Form 990 (2014)

11-07-14



Form 890 (2014) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250  pageb
lPart Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 throtigh 7b below, and for a "No® response

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

Check if Schedule O contains a response or note to any fine inthis Part Voo,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear .. . 1a S

[H]

7a

b
9

If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Of Ky mMDIOYERT ettt 2
Bid 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? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was f‘ Ied?
bid the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stackholders? e ——
Did the organization have members, stockholders, or other persons who had the paower to elect or appoint one or

raore members of the goVemINg BOGY? | ... ittt eee e eee et es e et e e e eeee e eeeesseene
Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or

persons other than the goVemINg BOGY? ... st ee e e oo
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The govermning body?

ba[dibd  Ibdt

[ RID RN

7a | X

10a
b

11a
b
12a
b
c

13
14

Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
Did the organization have local chapters, branches, oraffliates? . 10a X
if "Yes," did the organization have written poficies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 41a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. JEou Fey
Did the organization have a written conflict of interest policy? If "NQ," go to line 13 e 2al X
Were officers, directors, or frustees, and key employees required to disclose annually inferests that could giverisefoconflicts? | 1ob| X
Did the organization regularly and consistently monitor and enforce compl:ance with the policy? /f "Yes," descnbe
in Schedule O how thiswasdone S & -4 P
Did the organization have a written whistleblower policy? 13| X
Did the organization have a written document retention and destruction poliey? ... e 114 X
Did the process for determining compensation of the following persons include a review and approval by mdependent P o

15

16a

exempt status with respect to such arrangements?

persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official .. | 15a
Other officers or key employees of the organization
If "Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YERIT | et eee e oo e eee e
If *Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
............................................................................................................ 16b

Ll

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed -NH
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request :l Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:

ANN-MARIE MILLER - 603-856-0602
30 PARK STREET, CONCORD, NH 03301

432006 11-07-14 Form 990 (2014)



Forrn 990 {2014) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250  page?
[Bart VIi{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any inein this Part VIl |___|
. 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.

® | ist afl of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in colurnns (D), (B), and (F) if no compensation was paid.

# | ist afl of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organtzations.

® List alt 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 refated organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) B < (D) (E) (F)
Name and Title Average | o nor cfagfﬁ'ggm o ome Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a directoritrustee) from . from related other
(istany | £ the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | 5| 2 z (W-2/1099-MISG} organization
organizations| £ | 3 ElE and related
below g 2|5 E_;: 5 organizations
ine) |E|2[E|& E5[s
(1) JOEL J, BEDOR 2.00
BOARD CHAIR X X 0. 0. 0.
(2) DAVID B, SOUTER 1.00
VICE CHAIR X X 0. 0. 0.
(3) EKURT M. SWENSON 2.30
TREASTRER X X 0. 0. 0.
{4) EATHLEEN A, BELKO ‘ 1.00
SECRETARY X X 0. 0. 0.
(5) ©. DAVID BOWERS 1.00
TRUSTEE X 0. 0. 0.
(6) JAMES L. GARVIN 1.00
TRUSTEE X 0. 0. 0.
{7) MARGARET MARSHALL 1.00
TRUSTEE X 0. 0. 0.
(8) BARBARA A. PLTSCH 1.00
TRUSTEE X 0. 0. 0.
(9) PAUL C. REMUS 1.00
TRUSTEE X 0. 0. 0.
(10) MICHAEL R, REOPEL 1.00
TRUSTEE X 0. 0. 0.
(11) EDWARD E. SHUMAKER 1.00
TROSTEE X 0. 0. 0.
(12) SUSAN P, SLOAN 1.00
TRUSTEE X 0. 0. 0.
(13) MARILYN G, SOPER 1.00
TRUSTEE X 0. 0. g.
(14} DAVID M. SUNDMAN 1.00
TRUSTEE X 0. 0. 0.
(15) PAMELA D. VANARSDALE 1.00
TRUSTEE X 0. 0. 0.
(16} WILLIAM P, VEILLETTE 2.50
TRUSTEE X 0. 0. G.
(17} BERT R. WHITTEMORE 1.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250  Page8
| Pal't;\iil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) ) D) (E} (F)
Name and title Average | o POSHON anane Reportable Reportable Estimated
hours per | box, unless persan is bath an compeansation compensation amount of
week offloar and a director/trustee! from from related other
{istany g the organizations compensation
hours for | § = organization (W-2/1093-MISC) from the
relasted | 5| & 2 (W-2/1098-MISC) organization
organizations| 2 | = gle and related
below :;“ g8 EE| - organizations
ine) 12 |E|E[E 58|
(18) PHILIP ZEA 1.00
TRUSTEE X 0. 0. 0.
(15) GLENN K. CURRIE 2.20
TRUSTEE {TERM ENDED 5/2/15) X 0. 0. 0.
{20) JANE C. NYLANDER 1.00
TRUSTEE {TERM ENDED 5/2/15) X 0. 0. 0.
{21) WILLIAM W, UPTON 1.80
TRUSTEE (TERM ENDED 5/2/15) X 0. 0. 0.
{22) CYNTHIA J. VAN ZANDT 1.00
TRUSTEE (TERM ENDED 5/2/15) X 0. 0. 0.
(23) WILLIAM E, DUNLAF 40.00
PRESIDENT X 104,443, 0.l 14,545
o Subtotal 104, 443. 0. 14,545,
c Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total (add lines th and 1c) ... 104,443, 0. 14,545.
2  Total number of individuals (:ncludmg but not Iumrted to those I|sted above) who received more than $100,000 of reportable
cempensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a% if "Yes," complate Schedule J for SUCh InIVIAUET | et
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndwldual for services T
rendered to the grganization? If "Yes, " complete Schedule Jor SUChPEISON . i eae e S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recefved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)

Name and business address

NONE

B)

Description of services

€
Compensation

2  Total number of independent contractors (including but not limited to those kisted above) who received more than

$100.000 of compensation from the organization b=

0

432008
11-07-14

Form 990 (2014



Form 990 (2014)

NEW HAMPSHIRE HISTORICAL SOCIETY

02-0233250

Page 9

[Part Vil |

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

Statement of Revenue

]

Total revenue

}
Related or
exempt function
revenue

s

Unrelated
business
revenue

D
Revenu& e)xcluded
from tax under

sections
012-514

Contributions, Gifts, Grantsl:
and Other Similar Amounts}:

- o 0 0 T D

= @

Federated campaigns

1ib

Membershipdues .

264,652

Fundraisingevents .. |1e

Related organizations ... 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants, and
simifar amounts not included zbove 1t

1,462,811

Noncash contributions inciuded in lines ta-1f: §

206,530,

Total. Addlines1a-1f . ......ovrnrvnnn

>

1,727,463,

am Service
evenue

ProgFr"
e o0 Qo 0 om

Business Code

EDUCATION PROGRAMS

611710

32,244,

32,244,

LIBRARY

9000899

6,891,

6,891,

MUSEUM

500095

5,204,

6,204,

PUBLICATIONS

511150

2,130,

2,190,

All other program service revenue

Total. Add lines 2a-2f

47,529 ]~

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Rovalties ... .o

Income from investment of tax-exempt bond proceeds

675,504,

675,504,

>

@Rea!

(i) Personal

Gross rents 385,571,

Less: rental expenses 375,322,

Rental incoms or (loss) . 10,245,

d Netrental income or (loss} ...

>

10,249,

Gross amount from sales of

(i) Securities

() Other

assets other than inventory 2,875,788,

Less: cost or other basis

and sales expenses 2,784 964,

Gainorfloss) ..o 90,824,

Net gainor (10ss) .....ooccoveeeene.

Gross income from fundraising events (not

including $ of
contributions reported on line 1¢). See

PartV,line18 .. @

90,824,

50,824,

Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ling 19 a

Less: ditect expenses .

Net incorme or (loss) from gaming activities

Gross sales of inventory, less retums
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ... .

Miscellaneous Revenue

Business Codej:

11

12

a
b

c
d
e

BAD DEBT RECOVERY

900099

35,078,

MISC. ADMINISTRALTIVE

200099

621,

Allotherrevenue ... ...

Total. Add lines 11a-11d
Total revenue. See instructions.

35,609,[

2,597,894,

812,276,

T8
1-07-14

Form 990 (2014)



Form 990 (2014)
i Part IX | Statement of Functional Expenses

NEW HAMPSHIRE HISTORICAL SOCIETY

02-0233250 Page 10

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

Check if Schedule O contains a response ornoteto any lineinthis Part IX ... D
Do not include amounts reported on lines 6b, Total expenses Prograﬁ}service Management and Func{ilr?a)ising
7b, Bb, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e S i
and domestic governments, See Part IV, fine 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paidtoorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 128,932. 23,208- 21,919- 83,805-
6 Compensation not inchsded above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) )
7 Other salaries and Wages _._.................. 3395,201. 292,627. 57,973. 48,601.
8 Pension plan agcryals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits ... .. . . 51,470. 23,071. 24,535. 3,864.
10 Payrolitaxes L 54,727. 24,367. 20,900. 9,460.
11 Fees for services (non-employees):

a Management

b tegal ... 920. 920.

¢ Accounfing 24,448, 24,448.

d Lobbying ..o,

e Professional fundraising services. See Part [V, line 17 SN T

f Investment managementfees 62,983. 62,983.

g Other. (If line 11g amount exceeds 10% of line 25,

colsmn (A) amount, list line 11g expenses on Sch 0.) 93,974. 77,811. 6,478. 9,685.
12 Advertising and promotion ...
13 Officeexpenses o 31,871- 16,335- 3,609. 11,927.
14  Information technology . 44,288. 3,741, 30,177, 10,371,
15 Royalties ...,
16 OGOUPANGY .......oooocorereceseemsessensaercoseonseoss 203,685. 186,462. 12,474. 4,749,
17 Teavel e 5,989. 5,396. 104. 489.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,847. 162. 75. 2,610,
20  Interest 2,977, 2,977.
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 169 ,063. 169,063.
23 lnsurance 33,081. 19,472, 13,609,
24  Other expenses. ltemize expenses not covered
above, (List miscelanegus expenses in ling 24e. If ling
24e amount exceads 10% of §ine 25, column (A) :
amount, list lire 24e expenses on Schedule 0.) . :

a CAPITAIL CAMPAIGN 541,141. 541,141.

b EXHBTS, ACQ. & CONSERV. 80,775. 80,775,

¢ PHOTOGRAPHY & PRINTING 36,681. 24,216. 4,364. 8,101,

d PUBLICATIONS 11,280. 11,280.

e All other expenses 13:073- 4,255- 7,387- 1,431.
25 Total functional expenses. Add lines 1 through 24e 1,993,407. 962, 241. 294,932, 736,234.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:] if following SOP 98-2 (ASG 958-720)
432010 11-07-14 Form 990 (2014)
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Form 950 (2014)

NEW HAMPSHIRE HISTORICAL SOCIETY

02-0233250 page 11

| Part X.| Balance Sheet

Check if Schedule © contains a response or note to any linein this Part X ... e

]

(A) B)
Beginning of year End of year
1 Cash-nomimterestbearnng 198,117.] 1 153,776,
2 Savingsand temporary cashinvestments 1,342,760.] 2 1,193,434,
3  Pledges and grants receivable, nat 1,494,593, 3 664,093,
4 Accounts receivable, net 11,060.] a4 5,110.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
T O O
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3})(B), and contributing
employers and sponsoring organizations of section 501{c)(2) voluntary )
-] employees’ beneficiary organizations (see instr). Complete Part ll of Sch L -]
@ | 7 Notesand loans receivable, Nt ___._._......co.ooomrroeonrennnsnne e 7
< | B8 Inventories forsaleoruse 30,742.] 8 27,083.
9 Prepald expenses and deferred charges 72,047.] 9 89,878,
10a Land, buildings, and equipment: cost or other o : S
basis. Complete Part VI of Schedule D . 10a 9,496,916. Nt
b Less: accumulated depreciation . ... 10b 4,328,834. 3,702,774.] 10¢ 5,168,082.
11  Investments - publicly traded securities 11,852,050.] 11 10,816,066,
12  Investments - other securities. See Part IV, line 11 2,484,067.] 12 2,730,084.
13  Investments - program-related. See Part [V, line 11 13
14 Intangble @SSetS | ... i 14
15  Otherassets. See Part IV, Ine 11 e, 1,015,947.4 15 935,849.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 22,204,157.] 16 21,783,455,
17 Accounts payable and accrued expenses . .o 122,087.] 17 159,922.
18 Grants payable | ... ... 18
19 Deferred revenue 21,031.[ 10 93,900.
20 Taxexemptbondliabiliies ..
21 Escrow or custodial account kability. Complete Part IV of Schedule D, ...
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 249,500.| 22 249,500.
— {23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties | ... ... 24
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SGHEAUIE D | e eoereereerenreeeeeneee e 396,486.] 25 361,688,
26 Total liabilities. Add fines 17 through 25 .. 789,104.| 2 865,010,
Organizations that follow SFAS 117 {(ASC 958}, check here > K and &
@ complete lines 27 through 29, and lines 33 and 34. e b
% 27 Unrestricted Net aSSelS 10, ,163.}] 27 1, ,007.
S |28  Temporarily restricted net assets 5,539,611.] o8 3,443,958,
T 29  Permanently restricted net assets 5,354,279.] 29 6,149,480.
o Organizations that do not follow SFAS 117 (ASC 958), check here >|:| L e :
& and complete lines 30 through 34.
% 130  Capital stock or trust principal, or cument funds ..o 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% 132 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 21,415,053 .| a3 20,918,445,
34 Total liabilities and net assets/fund balances 22,204,157.] 34 21,783,455,
Form 990 (2014)
432011
11-07-14
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Form

990 (2014) NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 page12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part X1

O W ~ND AR WON -

b
o

-Partx Flnanéial Staternents and Reportmg

Total revenue {must equal Part VI, column (A), line 12}

2,597,894.

Total expenses {must equal Part IX, column (A), line 25)

1,893,407.

Revenue less expenses. SUBtract ne 2 from e 1

604,487.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... ...

21,415,053.

Net unrealized gains (losses) on investments

-1,104,094.

Donated services and use of facilities

Investment expenses

Pricr period adjustments

|0 |~ {0 |t [ N |-

2,999.

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
colummn (BY)

-
o

20,918,445,

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

X

1

3a

Accounting method used to prepare the Form 9390: [ cash Accrual | Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule ©.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis l____l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financiat statements for the year were audrted ona separate basus.

consolidated basis, or both:

Separate basis |:| Consolidated basis E:l Both consolidated and separate basis

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, explam in Schedule O
As a result 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 A1337 ..

If "Yes," did the organization undergo the requ:red audlt or audrts? If the organlzatlon dld not undergo the requured audrt

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

Yes | No

-aal....X-

3b

432012

11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

QOMB No. 1545-0047

2014

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. B —

P> Attach to Form 990 or Form 990-EZ. -..Open ta Publi

> Information about Schedule A (Form 990 or 990-E2) and its instructions is atwww_fm,ggvﬂ rm990. % !nspection e
Employer identification number

02-0233250

Departmant of the Treasury
Internal Revenue Service

Name of the organization

NEW HAMPSHIRE HISTORICAL SOCIETY
[Part1l-1 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 only one box.)
1 |____| A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 D A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)ii).
4 E 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 govemmental unit described in
section 170{b){ 1){AXiv). (Complete Part IL.}
A federal, state, or local government or govemmental unit described in section 170{b)}{1)(A)v).
An organization that normally receives a substantial part of its support from a govemmental 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 IL.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IiL.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509{a)(2). See section 509(a}{3). Check the box in
lings 11a through 11d that describes the type of supporting organization and complete lines 11, 11f, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
Type IL. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type fil
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... |
__g__Provide the following information about the supported organization(s).

5

00 B0 L

10
L

3
]
b |

e [J
a [

e [

{i) Name of supportad {ii) EIN {iiii) Type of organization fiv) Is the organization| {v) Amount of monetary {vi} Amount of
A i i r listed in your
organization (described on lines 1-9 h support (see other support {see
. goveming documsnt?
above or IRC section 2 instructions) Instructions)

(see instructions))

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09417-14
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Schedule A (Form 990 or 890-E7) 2014 NEW HAMPSHIRE HISTORICAL SOQCIETY 02-0233250 page2
- Support §cﬁe§ ule Tor Organizations Described in Sections 170{b){1){(A}iv) and 170(b}{1){A}v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) - {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 707,574.] 1480127.] 1903160.} 3020856.| 1727463.| 8839180.

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

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

4 Total. Add lines 1 through 3 707,574.] 1480127. 1903160.] 3020856.| 1727463.] 8839180.
5 The portion of total contributions  [Fi95dss R
by each person (other than a
govemmental unit or. publicly
supported organization) included
online 1 that exceeds 2% of the

amount shown on line 11,

column {f)

6 Public support. Subtract fne 5 from ke 4, [ 883918(0.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amountsfromine4 | 707,574.] 1480127.] 1903160.] 3020856.] 1727463.] 8839180.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1159324,| 1115847.] 1092701.| 1346411.] 1061075.| 5775358.

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on 18,440.] 11,832. 7,346, 5,077. 42,795,

10 Cther income. Do not include gain
or foss from the sale of capital
assets (Exphain in Part V1) 7,690. 1 883- 875. 1,220- 35,699- 47,367-

11 Total support. Add lines 7 thmugh 10 i Uil ; SRR e T R R e i | | 4704700.

12 Gross receipts from related activities, etc. (see NSHUCHONS) e ——— 12 | 710,240,

13 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 ... b[j
Section C. Computation of FuEilc Support Fercentage

14 Public support percentage for 2014 {iine 8, colurnn (f) divided by fine 11, column () ... 14 60.11 o
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 56.60 o
16a 33 1/3% support test - 2014. 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 | ... e >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | __....._............——— |
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circurnstances" test, check this box and stop here. Explain in Part VI how the organization

rmeets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... | 3 D

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 16b, or 173, 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 Vi 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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
] Part H [ Support Schedule for Organizations Described in Section 503{al2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

_ qualify under the tests listed below, please complete Part |1}
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b} 2011 {c} 2012 {d) 2013 {e) 2014 {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-
farmed, or facilities furmished 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 section513

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

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

6 Total. Add lines 1through5 .

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

b Amounts included on lines 2 ared 3 recsived
from other than disqualified persons that
axceed the greater of $5,000 or 193¢ of the
amoun? on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Subiset in 7¢ fiom ling 6
Section B. Total Support

Calendar year {or fiseal year beginning in} > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

9 Amounts fromline& ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources |

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon ...
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -t
13 Total support. (add sines 9, 10¢, 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,

checkthisboxandstophere . ... ... ... .. e P [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, colurnn (f) divided by ine 13, coluran(®) ... |18 %
16 Public support percentage from 2013 Schedule A, Partlll line15 ... [16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, colurn () . 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 ... 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 /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 - 2013. If the organization did not check a box on line 14 orline 19a, and line 16 is rmore 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
20 Private foundation. If the organization did not check a bax on line 14, 19a, or 18, check this box and see instructions ._................. |:|

432023 08-17-14 Schedule A (Form 990 or 8990-EZ) 2014
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Sehedule A (Form 990 or 990-E2 2014 NEW HAMPSHIRE HISTORICAL SOCIETY

02-0233250 pages

[,Part--W--] Supporting Organizations

(Complete only if you checked a bex on line 11 of Part [ If you checked 11a of Part I, complete Sections A
and B. i you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, B, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? If "No" describe in pary y how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

bid the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in par 7 how the organization determined that the supported
organization was described in section 509(8)(1) or {(2).

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

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (B} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgrt yy when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? if "Yes," explain in pgyy \y what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS deterrnination
under sections 501{c}3) and 509(z)(1) or (2)? /f "Yes," explain in pgry \j What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
PUrDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in pap v, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(iif} the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendrment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone cther than {g) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(I){C)), a farmily member of a substanttal contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 9580).

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

Did orwe or more disqualified persons (as defined in line 8{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pgr 1.

Did a disqualified person {as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detall in pgrs vy

Was the organization subject to the excess business holdings rules of [RC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

No

10b |

432024 08-17-14
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]] art IV | supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in () above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization’s directors or trustees at ali times during the
tax year? If "No," describe in pgy 7 how the supporfed organization(s) effectively operated, supervised. or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. '

Section C. Type il Supporting Organizations

Yes | No

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

Section D. Type Hl Supporting Organizations

Yes | No
t  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s cfficers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ij} serving on the govemning body of a supperted organization? If "No," explain in pars 1y how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at ail times during the tax year? If "Yes," describe in par vy the role the organization's
supported organizations plaved in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Y&algas instructions):
a [ JThe organization satisfied the Activities Test. Complete ype o below.
b [ 1The organization is the parent of each of its supported organizations. Complete jjne 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Apswer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? /f "Yes," then in pary 1 Identify
those supported organizations and explaln 10w these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization's supported organization(s) would have besn engaged in? if "Yes," explain in Part vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a} and () below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrr 1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes," describe in Part V] the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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|Part'V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Cument Year
{optionalt

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0 | {00 [N |-

{5 0N | =

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

<

7 Other expenses {see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1)

0|0 oo

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

2 Acquisition indebtedness applicable to non-exemptuse assets

w

Subtract line 2 from line 1d

[

o+

see instructions).

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

Net value of non-exempt-use assets (subtract ling 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

0~ |3

Minimum Asset Amount (add line 7 to line 6)

@i~ |0 |&

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Alh | |N =

N EC RN

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

7 L] Check here if the current year is the organization’s first as a non- functnonally-mtegrated Type il supporting orgamzatlon {see

instructions).

432028
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{PartV-[ Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations ¢snsinem

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
& Other distributions (describe in Part VI). Se¢ instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, line §
10 Line 8 amount divided by Line 8 armount
0] (ii) Gii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

1 Distributable amount for 2014 from Section C, line 6

Pre-2014 Amount for 2014

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__g_Applied to underdistributions of prior years
h Applied to 2014 distributable amount

i Carryover from 2003 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

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

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

7 Excess distributions carmryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

oo |o|w

Excess from 2014

432027
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art’ Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20



Schedule B Schedule of Contributors

{Form 990, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) )
Dopertmont of the Treastry P Information about Schedule B (Form 290, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.qoviform990 -

OMB No, 1545-0047

2014

Name of the organization

NEW HAMPSHIRE HISTORICAL SOCIETY

Employer identification number

02-0233250

Organization type(check one):
Filers of: Section:
Form 990 or 990-E2 501(e) 3 ) (enter number} organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a privéte foundation

0 0oagd

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

D For an organization filing Form 380, 990-EZ, or 930-PF that received, during the year, contributions totafing $5,000 or more {in money or
property) from any one contributor. Complete Parts | and IL. See instructions for determining a contributor's total contributions.

Special Rules

For an organization desctibed in section 501(c){3} filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A)vi, that checked Schedule A (Forrm 930 or 990-E2), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on () Forrm 990, Part VI, fine th,

or (i) Form 999-EZ, line 1. Complete Parts | and 1.

ﬁl For an organization described in section 501{(c)(7), (8}, or (10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animats. Complete Parts |, I, and (Il

1 Foran organization described in section 501{(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year

....... >3

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 Forrm 990; or check the box on line H of its Form 990-E2Z or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedula B {Form 990, 890-EZ, or 990-PF) (2014)

423451
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is af ww e gavlfonngqn o
Name of the organization Employer identification number
NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250

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

organization answered "Yes" to Form 890, Part IV, line 6.

O & 0 K -

=]

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

Total numberatendofyear ..

Aggregate value of contributions to (during year)

Aggregate valus of grants from (during year

Aggregate value atend 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 legalcontre!? . ... |:| Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private beneftt? ... . . l:] Yes L _ino
| Conservation Easements Cornplete rfthe organlzatlon answered "Yes" to Form 990 F’art EV hne 7 -

1

a
b
<
d

Purpose(s) of congervation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
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 Gonservalion 8asemMENMtS et 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in (a) __ | 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure
listed in the Natiomal Regioter et a ettt e 2d

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

year p-

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? D Yes |:| No
Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year »

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

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

and section 170M)ABHD? _.............. e 1 Yes T I No
In Part Xill, describe how the organization reports conservatlon easements in ltS 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 easernents.

|_Part n | 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

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

I the organization elected, as permitted under SFAS 116 (ASC 858), 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) Revenueincluded in Form 980, Part VIl line 1 | R
(i) 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 (ASC 958) relating to these items:
a Revenueincluded in Form 880, Part VL line 1
b Assetsincluded in Form 900, Part X e > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
432051 ‘
10-01-14
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NEW HAMPSHIRE HISTORICAL SOCIETY

02-0233250 Page 2

[Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check alt that apply):
Public exhibition
b Scholarly research
Preservation for future generations

d |:| Loan or exchange programs

e |:|Other

4 Provide a description of the organization’s collections and explain how they further the organization's exermpt purpose in Part Xlfl.
§ 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? . D Yes No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 993, Part X, fine 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... ... |:| Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
d Additions during the Year ...t esss et es e oo |14
e Distributions during the year 1e
T ENAINg Dl C e e eeee e 1
2a Did the organization include an amounit on Form 990, Part X, line 21, for escrow or custodial account liability? . L 1 ves L INe
b _If "Yes " explain the arrangernent in Part Xlll. Check here if the explanation has been provided in Part XIH |:|
] PartV: | Endowment Funds. Complete if the organization answered "Yes" to Form 290, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years batk { {d) Three years back | {e) Four years back
1a Beginning of year balance 8,620,390, 7,456,650, 6,630,767, 5,746 967, 6,033,184,
b Contributions 5,427,489, 861,412, 412,018, 101,894, 51,751,
c Net lnvestment eamrngs gauns and Iosses -317,753. 718,844, 907,715, 1,112,374, -7,437.
d Grants or scholarships .............ccccccveen.
e Other expenditures for facilities
and programs ... 1,130,596, 389,546, 479 261, 307,888, 305,017,
f Administrative expenses 32,604, 26,970, 14,589, 22,580, 25,514,
g End of year balance . 12,566 926, 8,620,350, 7,456,650, 6,630,767, 5,746,967,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment = 9.68 %
b Permanent endowment p 35.53 %
¢ Temporarily restricted endowment = 14.79 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organiZations | .. ...t ens st res et sees st seneeeseeeseeeeneenenene | ) X
(i) related organizations .. . . 3afii) X
b If “Yes" to 3a(i), are the related orgamzatlons hsted as requnred on Schedule R? __________________________________________________________________ 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

| Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 9290, Part IV, iine 11a. See Form 9390, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investrmert) basis (other) deprec:latton
LR T 200,000.] g 200,000.
b Bu||d:ngs 7,575,685- 3 125 267- 4,450,418.
c Leasehold lmprovements
1,192,658. 815,155, 377,503.
528,573. 388,412, 140,161.
Total. Add lines 1a through 1e. (Colurn (o} rmust equal Form 990, Part X, column (8), line 10¢) ... » 5,168,082.

432052
10-01-14
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Schedule D (Form 990} 2014 NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 page3
| Part Vil I investments - Other Securities.
Complete if the organization answered "Yes" to Form 820, Part IV, ling 11b. See Form 820, Part X, fine 12.
{a) Description of secusity 07 CAtRGOTY neluding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financiat derivatives e,
(2) Closely-held equity interests
(3) Other
v PRIVATE EQUITIES 577,248. END-QF-YEAR MARKET VALUE
®) FIXED INCOME BONDS 469,541.] END-OF-YEAR MARKET VALUE
(0 BENEFICIAL INTERESTS IN
o TRUSTS 1,683,295, END-QOF-YEAR MARRET VALUE

(5]
(5]
G)
{H)
Total. {Col. {b) must equal Form 990, Part X, cok. (8) line 12.) > 2,730,084 .[:=
]Part:VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1}

2)

{3)

4

{5}

(&)

@)

(&)

©) _
Total. (Col. (b) must equal Form 80, Part X, col. (B) ling 13.) > o e A R et e il
] Part1X | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b} Book value

]
@
3
4
&)
&
4]
8)
)]
Total. (Column (b) rust equal Form 990, Part X, col. (B) ine T8} oot eaeceee PP
[ Pa_r.t'xg.l Other Liabilities.
Complete if the organiration answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X lme 25

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) ANNULTY DAYABLE 163,317.|
@ CHARITABLE REMATNDER UNITRUST
(9 PAYABLE 198,371.
)] '
]
7)
&)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} ., . 361,688.]

2 iiahility for uncertain tax positions. in Part Xll1, provide the text of the footnote to the organization’s fi nancnai statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH @
Schedule D (Form 990) 2014
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|Part XL | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (losses) oninvestments o
b Donated services and use of facilities .
¢ Recoveries of prioryear grarts ... .. ... ...

d Other (Describe in Part XIl1.)

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part V111, line 12, but not on line 1;

a Investment expenses not included on Forrm 990, Part VI, line 7b

b Cther{Describe inPart XIL) e

¢ Addlines4aand4b

Total revenue. Add lines 3 and 4c (T hIS musr equal Form 990 Part I n'.'ne 12 )

~1,104,098.]

1

1,876,633,

31,181.

386,734.] .

-686,183.

2,562,816,

35,078.

35,078.

2,597,894,

] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes” to Form 920, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of faciiities
Prior year adjustments
Otherlosses ...,

N
O oo o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b ...
b Other (Describe in Part XL}
¢ Add lines 4a and 4b

n

2,373,245,

379,838.

1,993,407,

Ol

1,993,407.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fing 18) oo

[T’art XUI[ Supplemental Information.

Provide the deseriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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 REPQORT

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

COLLECTIQON 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.

TID05E
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{Part XIll] Supplemental Information (continved)

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 IITI, LINE 4:

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

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 QR 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 CONDITICNS.

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.

PART X, LINE 2:

THE SOCIETY IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT UNDER SECTION
Schedule D {Form 990) 2014
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Schedule D {Form 990) 2014 NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250 pages
[Part XIIT Supplemental information (continued)

501(C){3) OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS QTHER THAN A

PRIVATE FOUNDATION; HOWEVER, CERTAIN UNRELATED BUSINESS INCOME IS SUBJECT

TO FEDERAL TAXATION. FOR THE YEAR ENDED SEPTEMBER 30, 2015, THERE WAS NO

LIABILITY FOR A TAX ON UNRELATED BUSINESS INCOME.

THE SOCIETY HAS ADOPTED THE PROVISIONS OF FASB ASC 740, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, MANAGEMENT HAS EVALUATED THE

SOCIETY'S TAX POSITIONS AND CONCLUDED THE SOCIETY HAD MAINTAINED ITS

TAX-EXEMPT STATUS, DOES NOT HAVE ANY SIGNIFICANT UNRELATED BUSINESS INCOME

AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT OR

DISCLOSURE IN THE FINANCIAL: STATEMENTS. WITH FEW EXCEPTIONS, THE SOCIETY

IS NO LONGER SUBJECT T0O INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL OR

STATE TAX AUTHORITIES FOR YEARS BEFORE 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MUSEUM STORE COST OF GOODE SOLD 8,413.
RENTAL EXPENSES 375,322,
CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 2,999.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 386,734.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT RECOVERY 35,078.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

MUSEUM STORE COST OF GOODS SOQOLD 8,413.
RENTAL EXPENSES 375,322,
BAD DEBT RECOVERY -35,078.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 348,657,

Schedule D (Form 990} 2014
432055
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 920 or 990-EZ}| - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Desartment of the Treasury ] P Attach to Form 990 or I:‘or'm 990:EZ._

Internal Revenue Service P> information about Schedule L (Form 990 or 990-EZ) and its instructions is at Www.irs. gov/formag0, ‘

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

[PartT ] Excess Benefit Transactions (section 501(c)(3), section 501(G)), and 507 (c)29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . b} Refationship between disqualified L . d) Corrected?
{a) Name of disqualified person ) pelrson a?nd Organiza{.ifn {c) Description of transaction (Y)e:"e Neo

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

]Pa_rt Il | Loans to and/or Frem Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the arganization
reported an amount on Form 880, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose [(d}Loantoorl (g) Original {f) Balance due | ({g}in (’G}‘Egggg"oi (i} Written
interested person with organization|  of loan erganisation? | PrinGipal amount default? |cammitee? [2Greement?
To |From Yes | No [Yes [ No | Yes | No
MERRIMACK COUNTIPRESIDENLINE OF | X 250,000.] 249,500. X[X X
Total . p s 249,500.J

[Partlii ] Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

SEE PART V FOR CONTINUATIONS

432131
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Schedule L (Form 990 or 990-£7) 2014 NEW HAMPSHIRE HISTORICAI: SOCIETY 02-0233250 pager
Business Transactions involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 28a, 28b, or 28¢.

{a) Narne of interested person (b} Relationship between interested {c) Amount of {d) Description of (? ;J:igggcgm?;
person and the organization transaction transaction o t?évenues?
Yes No
NORTHEAST DOCUMENT CONSERVBOARD MEMBER OF THE 15,109.[USED THE CO X

|.Part V. | Supplemental Information

Provide additional information for responses to questions on Schadule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

{(A) NAME OF PERSON: MERRIMACK COUNTY SAVINGS BANK

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT OF THE SOCIETY IS THE BOARD

CHATR OF THE BANK

(C) PURPOSE OF LOAN: LINE OF CREDIT

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NORTHEAST DOCUMENT CONSERVATION CENTER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF THE SOCIETY IS THE PRESIDENT OF THE CONSER. CENTER

(D) DESCRIPTION OF TRANSACTION: USED THE CONSERVATION SOCIETY FOR

CONSERVATION AND DIGITIZATION OF COLLECTIONS, CONSULTING AND FOR

COLLECTIONS CARE TRATNING WORKSHOPS.

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department af tha Treasury P Attach to Form 990.
intermél Fovenua Senvice P information about Schedule M {Form 990) and its instructions is at yww pe goirmoon 1.
Name of the organization Employer i
NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250
[Parth.i Types of Property
{a) (b) =] {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noneash contribution amounts
iterns contributed| Form 990, Part VIIL, line 1g
1 At-Worksofart ... | X 10
2 Art-Historical treasures
3 Art-Fractionalinterests .
4 Books and publications . ...
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes |
8 Intellectualproperty ...
9 Securities- Publiclytraded X 17 206,630.
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 CQualified conservation contribution -
Historic structures .. .
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Realestate - Commercial ...
17 Real estate - Other
18 Collectibles .. | X 3,044
19 Foodinventory . ...
20 Drugs and medical supplies ... ...
21 Taxidermy e
22 Historical artifacts X 24
23 Scientific specimens ... ...
24 Archeological artifacts
25 Cther P )
26 Other P { )
27 Other P )
28 Other P ¢ )
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 Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inftial contribution, and which is not required to be used for
exempt purposes for the entire holding PEAOA? | oo
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonestandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULONS? | e e e ce et ees e eeeeee e et e e e et eee e seee oo et er s e st ee e e oo
b If "Yes," describe in Part li.
33  If the organization did not report an amount in column (¢} for a type of property for which colurnn (a) is checked,
describe in Part II. N RO R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) NEW HAMPSHIRE HISTORICAL SQCIETY 02-0233250 Page 2

Partll] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the nurmber of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 33:

IN ACCORDANCE WITH SFAS 116, THE SOCIETY HAS ELECTED NOT TQO REPORT

COLLECTION ITEMS IN ITS STATEMENT OF FINANCIAL POSITION OR STATEMENT OF

ACTIVITIES. COLLECTION ITEMS ACQUIRED EITHER THROUGH PURCHASE OR

DONATIQON 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 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 AVATILABLE FOR SCHOLARLY USE BY THE PUBLIC AND

MAINTAINED UNDER APPROPRIATE SECURITY AND PRESERVATION CONDITIONS.

432142 08-12-14 Schedule M {Form 990) {2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6fi§2i”

{(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Forin 990 or 990-EZ or to provide any additional information. o
Department of the Treasury P Attach to Form 990 or 980-EZ. ) Open te: Public
Intemal Revenue Service Informati I For ¥ 980-E7Z) and its i jons i ire rewelformaar Inspection
Narme 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 590, PART VI, SECTION A, LINE 6:

MEMBERSHIP

MEMBERSHIP CATEGORIES:

THE SOCIETY SHALL CONSIST OF INDIVIDUAL, COUPLE, FAMILY, LIFE, BUSINESS,

AND INSTITUTIONAL MEMBERS IN GOOD STANDING BY VIRTUE OF THEIR HAVING PAID

THEIR DUES AND SUCH OTHER CATEGORIES OF MEMBERSHIP AS MAY FROM TIME TO TIME

BE ESTABLISHED BY THE BOARD OF TRUSTEES, INCLUDING COMPLIMENTARY MEMBERS

WHC ARE NOT REQUIRED TO PAY ANY DUES.

QUALIFICATIONS:

MEMBERSHIP SHALL BE OPEN TO ALL OF THE ABOVE WHO ARE INTERESTED IN

FURTHERING THE PURPOSES AND WORK OF THE SOCIETY, TO BE EFFECTIVE UPON

PAYMENT OF DESIGNATED DUES AND SHALL BE VALID FOR ONE YEAR FROM THE DATE OF

PAYMENT.

RIGHTS AND PRIVILEGES OF MEMBERSHIP:

ONLY THOSE MEMBERS OF ALL CATEGORIES THAT HAVE PAID THEIR DUES AND ARE IN

GOOD STANDING SHALL BE ENTITLED TO VOTE, ONE VOTE PER MEMBER, AT ALL

MEETINGS OF THE MEMBERS, AND TO THE FULL PRIVILEGES OF MEMBERSHIP IN THE

SOCIETY, AS DETERMINED FROM TIME TO TIME BY, AND SUBJECT TO SUCH

REGULATIONS AS MAY BE PRESCRIBED BY, THE BOARD OF TRUSTEES. VOTING IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) {2014)
432211
08-27-14
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Name of the organization Employer identification number

NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250

LIMITED TO PERSONS EIGHTEEN (18) YEARS OF AGE OR OLDER. VOTING MAY BE

EXERCISED IN PERSON OR BY PROXY AS DETERMINED BY THE TRUSTEES, IN WHICH

EVENT PROXIES SHALL BE COUNTED FOR THE PURPOSE OF DETERMINING A QUORUM.

DUES:

THE BOARD OF TRUSTEES SHALL FROM TIME TQ TIME DETERMINE THE AMOUNT OF

ANNUAL DUES PAYABLE BY MEMBERS OF EACH CATEGORY. WHEN ANY MEMBER SHATLIL

BECOME DELINQUENT IN THE PAYMENT OF DUES, HIS OR HER MEMBERSHIP SHALL

TERMINATE AND HE OR SHE SHALL NO LONGER BE A MEMBER IN GOOD STANDING.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS VOTE TO ELECT MEMBERS OF THE BOARD TRUSTEES AT THE ANNUAL

MEETING.

MEMBERS DO NOT VOTE TO ELECT OFFICERS OF THE BOARD. OFFICERS ARE ELECTED

BY THE BOARD.

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

THE COMPLETED FORM 990 IS PRESENTED TO THE BOARD OF TRUSTEES 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
frizin Schedule O {Form 990 or 990-EZ) {2014)

37




Schedule O (Form 990 or 890-E2} {2014) Page 2
Name of the organization Employer identification number

NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250

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 SOCIETY TO ENTER INTO SUCH

TRANSACTIONS ONLY IN ACCORDANCE WITH THE APPLICABLE PROVISIONS OF RSA

7 H 19"‘A.

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

COMPENSATICN PROCESS FOR TOP QOFFICIAL

THE NEW HAMPSHIRE HISTORICAL SOCIETY IS COMMITTED TO USING ITS RESQURCES

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 MARKES RECOMMENDATIONS TO THE FULL BOARD OF TRUSTEES IN MATTERS OF THE

PRESIDENT 'S TERMS OF EMPLOYMENT INCLUDING COMPENSATION AND BENEFITS.

THE COMPENSATION AND BENEFITS OF THE PRESIDENT ARE SET FORTH IN EITHER A

WRITTEN COMPENSATION AND BENEFITS TERM SHEET, OR IN A FORMAI, WRITTEN

EMPLOYMENT AGREEMENT EXECUTED BETWEEN THE SOCIETY AND THE PRESIDENT.

THE EXECUTIVE COMMITTEE WILL SUBMIT THE RECOMMENDED COMPENSATION TERM SHEET

OR FORMAL EMPLOYMENT AGREEMENT WITH THE PRESIDENT TO THE BQARD OF TRUSTEES

FOR DISCUSSION AND ACTIOQN.

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

A Schedule O {Form 990 or 990-E2) (2014)
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Name of the organization Emplover identification number

NEW HAMPSHIRE HISTORICAL SOCIETY D2-0233250

THE BOARD MEETING WHEN THE PRESIDENT IS EXCUSED FROM THE MEETING AND NOT

PRESENT.

THE TERM SHEET OR FORMAL AGREEMENT WITH THE PRESIDENT MUST BE APPROVED BY A

MAJORITY VOTE QOF 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 COMPENSATION ARE USED AND DOCUMENTED IN

DETERMINING THE PRESIDENT'S COMPENSATION, AS WELL AS FACTS AND

CIRCUMSTANCES RELATING TO THE PAST PERFORMANCE OF THE PRESIDENT.

THE PRESIDENT'S COMPENSATION PACKAGE IS REVIEWED REGULARLY BY THE BOARD OF

TRUSTEES.

COMPENSATION PROCESS FOR OFFICERS (SENIOR MANAGERS)

THE PRESIDENT 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 PRESIDENT EXERCISES FULL

SUPERVISION AND MANAGEMENT OF ALL PERSONNEIl., ASSIGNS DUTIES AND SO FORTH

WITHIN THE POLICIES APPROVED BY THE BOARD.

COMPENSATION FOR SENIOR MANAGERS IS DETERMINED THROUGH A DUE DILIGENCE

PROCESS THAT THE PRESIDENT 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 TO THE BOARD OF TRUSTEES

B Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Form 996 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

NEW HAMPSHIRE HISTORICAL SQCIETY 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 AVAILABLE ON THE SOCIETY'S WEBSITE, AT

WWW.GUIDESTAR.COM OR BY APPOINTMENT AT THE LIBRARY. THE SOCIETY'S AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE ON THE SOCIETY'S WEBSITE OR BY

APPOINTMENT AT THE LIBRARY. THE GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY AT AVAILABLE BY APPOINTMENT AT THE SOCIETY'S LIBRARY IN

CONCORD, NH.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 2,999,

FORM 990, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR.

fizace Schedule O (Form 990 or 890-EZ) (2014)

40



Fom 8868 Application for Extension of Time To File an
{Rev. January 2014) Exempt Organization Return

Department of the Traasury ) File a separate application f_or ea_ch retumn,
Internal Revenue Service P Information about Form 8868 and its instructions is at . irs.goviform8868 -

OMB No. 15451709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not completo Part lf unless  YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (fs) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Forrm @80-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form B870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

[Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of time
to file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
Ff NEW HAMPSHIRE HISTORICAL SOCIETY 02-0233250
ZI:.Z Zﬁi’ :or Number, street, and room or suite no, if a P.O. box, see instructions. Social security number (SSN)
fingyor | 30 PARK STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
CONCCORD, NH 03301

Enter the Return code for the retum that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For ) Code |ls For Code
Form 930 or Form 990-EZ 01 Form 996-T (corporation) 07
Form S80-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ANN-MARIE MILLER

® The books are in the care of 30 PARK STREET - CONCORD P NH 03301
Telephone No.p» 603-856-0602 Fax No. P
® If the organization does not have an office or place of business in the United States, checkthisbox ... P D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . [ this is for the whole group, check this
box D -l it is for part of the group, check this box Ej and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2016 , o file the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:
> U1 calendar year or
> tax yearbeginning QCT 1, 2014 ,andending SEP 30, 2015

2 K thetax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final returmn
Change in accounting pericd

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ c.
b If this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. sb| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| % 0.

Caution. If you are going to make an electrenic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form B&79-EO for payment
instructions.

L_ZI-SLBAH For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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