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Form  Under section 501(c) 527 or 4947(a)(1) of the Internal Revenue Code (exce t black luni - P 9. f .Depanmem of the Treasury benefit trust or private oundatlon) open to Public
,memai Revenue 5.,,,,ce P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B cheek ii

applicable

IIIQQ
Q
Q
Q

change

D Employer identification number

Na-inns We Doing Business As 02-0216783
Initial

Address

ch ge
retum
T

See

umm- Specificated Instruc­ O BOX 1175, 341 LOUDON ROAD UNIT 3
Number and street (or P.O. box it mail is not delivered to street address) Room/suite E Telephone number

603-228-9585
Amended
retum
Appluz­
tion
pending

tions
City or town, state or country, and ZIP + 4
ONCORD, NH 03301

F Name and address of pnncipal officer:MI CHAEL SOMERS
SAME AS C ABOVE

please CName of organization
uselRS

525125 Lonc-.ING AND RESTAURANT Assoc1AT1oN

G Grossreoeipts$
H(a) ls this a group retum

for affiliates? QYes IIXI No
mb) Are an affiliates iiiciiiuea? Q Yes Q No

I Tax-exempt status: I.X.I 501(c)-I 6 )4 Gnsert no.) Q 4947(a)(1) or Q 527 If "No," attach a list. (see instnictions)
J Website: ) WWW . NI-ILRA . COM
K Form of organization: I -I COYDOVHIIOH  I TYUSI IX.I ASSOCIHIIOH I I 01hBfP IL Year of formation: 197&I M State ofleqal domicile:NH

H(g) Group exem tion number P

I Part II Summary

t es & GovernanceAct v

1 Bnefly descnbe the organizations mission or most significant activities:

(ltfhWN

Number of voting members of the goveming body (Part VI, line 1a) U ,
Number of independent voting members of the goveming body (Part Vl, line 1b)
Total number of employees (Part V, line 2a)  ,

6 Total number of volunteers (estimate rf necessary) ,
7a Total gross unrelated business revenue from Part Vlll, column (C), line 12
b Net unrelated business taxable income from Form 990T, line 34

Check this box P Q rf the organization discontinued its operations or disposed of more than 25% of its net assets.

UIUI-#W

. 25
25

7
407a 0.7b 0.

Revenue

8 Contnbutions and grants (Part Vlll, line 1h) , , ,­
9 Program service revenue (Part Vlll, line 2g)
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) ,
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

Prior Year Current Year
239,484. 242,550.
348,241. 310,069.863. 109.1,142. 965.
589,730. 553,693.

Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) , N

283,228.

S-:OSC

SI SSIS Of
UIIEH BIICBS

318,634.
601,862.
448,169.5

15 Salanes, other compensation, employee benefits * . - . olumn (A), lines 5-10) U 3 1 0 , 1 0 0 .

16a Professional fundraising fees (Part IX, column (A), ine 11 EC ED .b Total fundraising expenses (Part IX, column (D), li eg f

17 Other expenses (Part IX, column (A), lines 11a-116 25 f-24,3# 3 4 4 , 8 3 8 .18 Total expenses. Add lines 13-17 (must equal Pa - El olu  6 5 4 , 9 3 8 .
19 Revenue less expenses Subtract line 18 from li : 1  , , 2 (6 5 , 2 O 8 . B

Beginning of Current Year End of Year20 Totalassets(PartX,line16) , , ,, , , , 78,713. 59,285.
21 Total liabilities (Part X, line 26) , , , N . A
22 Net assets or fund balances. Subtract line 21 from line 20 .

324,878. 353,619.
e246,165.b a294,334.s

efe

G" P MICHAEL SO S, EXECUTIVE DIRECTOR
Date

art II I Signature Block
Under penalties of puiury, l are that I ave e ined this retum, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true, correct,
and wmplete Declaration eparer (o er th ofncu) is based on all information of which preparer has any knowledgeEg. *, I 2?3fZ-*.245/C)i Signatur o icerC

Type or print name and titlelee .
ii-.i Pf**Paf""S ) Dale C"eP*" ?..2rfi:.:a:.222l*""g""*"b"signature 0 7 / 2 9 / 1 0.Timers  I gfrlifployed P I-I@ 5:2:*I"*"""(" IGELOW & MPANY , CPA, P.C. EIN P
@e0"" 3313351354 *soo com-LERCIAL STREETziP+-1" MANCHESTER, NH 03101 Phoneno. P 5036277659
May the IRS discuss this retum with the preparer shown above? (see instructions) , I-XJ Yes I Ng
eazoor c2414-1o LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)5



Form990 2009) NH LODGING AND RESTAURANT ASSOCIATION 02-0216783 Page2
lPart IHS Statement of Program Service Accomplishments
1 Bnefly descnbe the organization*s mission:

TO PROMOTE AND SUPPORT THE NH HOSPITALITY INDUSTRY.

2 Did the organization undertake any signiticant program services dunng the year which were not listed on lthe pnor Form 990 or 990-EZ? , A I:IYe$ No 1
lf "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program services? l:lYes No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue. if any, for each program service reported.

4a (Code: ) (Expenses $ 3 0 5 f 6 2 9 - including grants of $ )(Revenue $ 3 1 0 , 0 6 9 . ) 1
THE ORGANIZATION PROVIDES VARIOUS MEMBER PROGRAMS INCLUDING EDUCATION &
TRAINING SEMINARS, LEGISLATIVE SERVICES, AND AN ANNUAL TRADE SHOW.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P $ 3 0 5 , 6 2 9 ­mm Form 990 (2009)

02-04-10



Perm 996 zoos) NH LODGING AND RESTAURANT Assoc IAfr1oN 02 -o 2 1 6 7 8 3 Page 3
lPart Nl cheekiisi ef Required schedules

1

2

3

4
5

6

7

8

9

10

11

0

0

0

0

12

12A

13

14a
b

15

16

17

18

19

20

ls the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?If "Yes, " complete Schedule A , ,  H , U
ls the organization required to complete Schedule B, Schedule of Contnbutors? , 1 l
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl , ,, ,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill , ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part II ,
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " completeSchedule D, Part ll/ ,
Did the organization report an amount in Part X, line 21: 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 /V
Did the organization, directly or through a related organization, hold assets in term, pennanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V . , .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, orXas app//cable , , , .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part l/I.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.

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 16? If "Yes, " complete Schedule D, Part VIII.

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, line 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
S h d leD Part Xl XII dXlllc e u , s , , an . 12 X X
Was the organization included in consolidated, independent audited financial statements for the tax year? H No

Yes No

1 X2 X
3 X
4 X
5 X
5 X
7 X
3 X
9 X
10 X

If "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional , 12A
ls the organization a school descnbed in section 170(b)(1)(A)0D? If "Yes, " complete Schedule E , ,
Did the organization maintain an office, employees, or agents outside of the United States? ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part/ ,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part I/I , , , ,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ , , , ,
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll, lines
1c and 8a? If "Yes, " complete Schedule G, Part ll  . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes,"complete Schedule G, Part Ill , , , , , , N
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

13 X
X14a

14bDX
15 X
16 X
11 X
18 X
19 X

X20

%2(XJ3
02-04-10

Form 990 (2009)
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Form 990 2009) NH LODGING AND RESTAURANT ASSOCIATION 02-02 16783 Page4 NI"Part NS Checklist of Required Schedules (continued) i
21

22

23

24a

b

C

d
25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II I II I I I
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and //I .. . I I I I ,
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former ofticers, directors, trustees, key employees, and highest compensated employees? If "Yes, " completeSchedule J , . . . . . .. .
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 , 2002? If "Yes, " answer I/nes 24b through 24d and completeSchedule K. If "No", go to line 25 I, I . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds? II I I I I I I
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualitied person dunng the year? If "Yes, " complete Schedule L, Part/ I ..
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization*s pnor Forms 990 or 990-EZ? If "Yes," completeSchedule L, Part/ .
Was a loan to or by a current or fomier ofhcer, director, tnistee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax yeaf? If "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an ofhcer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " completeSchedule L, Part III I I I I I
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or fom1er officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV I
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

An entity of which a current or fomwer ofticer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M I
Did the organization recewe contnbutions of art, histoncal treasures, or other similar assets, or qualified conservationcontnbutions? If "Yes, " complete Schedule M I I
Did the organization liquidate, tenninate, or dissolve and cease operations?If "Yes, " complete Schedule N, Part/ I I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " completeSchedule N, Part II II
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? If "Yes, " complete Schedule R, Part/ I
Was the organization related to ai1y tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, III, Il/, and V, /ine 1 II
ls any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule Ft, Part V, line 2 I I I
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 I I
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI I
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .

Yes No

21 X
22 X

23 X

24a-.*.L
24b

244:

24d

25a

25h

26 X
27 X

28a Xzab X
28c X29 X

. so X
31 X
32 X
33 X
34 X
35 X
36

31 X
33 X

932004
02-04-10

Form 990 (2009)
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Form990 2009) NH LODGING AND RESTAURANT ASSOCIATION 02-0216783 Page5
IPart VI Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a
b

4a

b

5a
b

c

Ga

b

7

a

b
c

d
e

f

9
h

9

a
b

10

a

b
11

a

b

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Ftetums. Enter -0- if not applicable , 1a 1 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable I m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c

Enter the number of employees reported on Fom1 W-3, Transmittal of Wage and Tax Statements," I 23 I 7 Itiled for the calendar year ending with or within the year covered by this retum ,,
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-fi/e this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
lf "Yes," has it filed a Form 990-T for this year? lf "No, " provide an explanation In Schedule O ,
At any time dunng 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, secumies account, or other financial account)? ,

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Hnancial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? N
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ,
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? ,  , , ,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? U
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? ,
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and servicesprovided to the payor? ,
lf "Yes," did the organization notify the donor of the value of the goods or services provided? , ,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Fomi 8282? . . . .. .

Yes No..,-,qi

3a XLi.
4a X

If "Yes," enter the name of the foreign country: P .

5a Xsb X
SCD
Bax

7a
7b

7c

If "Yes," indicate the number of Forms 8282 filed dunng the year U I 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? , , , , ,
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Fonn 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdingsat any time dunng the year? , , , , ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person? , ,S ti 501 " t" E t "ec on (c)(7) organiza ions. n er.
Initiation fees and capital contnbutions included on Part VIII, line 12 l I 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders , ,, , , ,  , 11a

Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.) U , I , ,
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Fom1 990 in lieu of Form 1041 ? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

7e-"/fl?-791.?
..1*.*.....s,.e.,.....

.. 9a
.2.I?.,...,....z..

932w5
02-04-10

Form.990 (2009)



Form 990 72009) NH LODGING AND RESTAURANT ASSOCIATION 02-02 16783 Page6Il * u ii j
l

Part Vi Govemance, Management, and Disclosure For each Yes" response ro /ines2 through 7b be/ew. and fora No response
to line 8a, 8b, or 10b be/ow, descnbe the circumstances, processes, Or changes in Schedule O. See instructions.

Section A. Goveming Body and Management Y 0 i
1a Enter the number of voting members ofthe goveming body 1a 2 5b " III 25
2

Enter the number of voting members that are independent , , , , ,
Did any officer, director, tnistee, or key employee have a family relationship or a business relationship with any other
ofticer, director, trustee, or key employee? , , , ,

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was tiled?
5 Did the organization become aware dunng the year of a matenal dwersion of the organization*s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? , . , . . . . .
b Are any decisions ofthe goveming body subject to approval by members, stockholders, or other persons? , ,,

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:a The goveming body? , ,

b Each committee with authonty to act on behalf of the goveming body? , ,
9 ls there any ofticer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organizationls mailinq address? If "Yeslprovide the names and addresses in Schedule O

UtUlh67

BS

, 2 XEL*ix­Q-X­ll
X

Section B. POliCie$ (This Section B requests information about policies not required by the lntemal Revenue Code.)

10a Does the organization have local chapters, branches, or afliliates?
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, aftiliat

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Fomi 990 to all members of its goveming body before tiling the form?
1 1A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? lf "No," go to line 13 , ,

b Are ofticers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? , ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"descr1bein Schedule O how this is done , ,

13 Does the organization have a wntten whistleblower policy? , I I
14 Does the organization have a wntten document retention and destruction policy?

ES,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizationls CEO, Executive Director, or top management official , ,,
b Other officers or key employees of the organization , I

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
15a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the yeaf? , l ,

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its particip
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exempt status with respect to such arranqements? .

81lOf1

10a

12a

12b

12c

15b

16a

16b

BSY NoEX
10h
11 X

1-.L

13 X
14 l X

.15eX

...w,...J$.

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be tiled P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
E Own website ij Another*s website E3 Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 S1816 The flame. PhYSiCal addr(-BSS. and telephone nllmbef Of the PGFSOFI who possesses the books and records of the organization: P
MICHAEL SOMERS - 603-228-9585
341 LOUDON ROAD UNIT 3, CONCORD , NH 03301

932(D6
02-04-10

Form 990 (2009)

H 7a X., 1b X i
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Rmn%02ww NH LODGING AND RESTAURANT ASSOCIATION 02-0216783 P@e7
(Part Vila Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Tnistees, 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 organizationls tax
year. Use Schedule J-2 if additional space is needed.

0 List all of the organizationls current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization*s current key employees. See instmctions for definition of "key employee."
0 List the oiganization"s tive current highest compensated employees (otheithan an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ot more than $100,000 from the organization and any related organizations.

0 List all of the organization*sfom1er ofticers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

lj Check this box rf the organization did not compensate any current ofticer, director, or trustee.M) Bl ml D) (B
Name and Title Average Position Reportable Fleportable

hours (check all that apply) compensation compensationper -.li from from relatedweek E the organizations
organization (VV-2/1 099-M ISC)

(W-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

sine

trustee

Key amp oyee

H ghesi compensated
emp oyae

Ordnd vidua tru

nstltutlona

:-5 -E
CHRIS KOZLOWSKI
CHAIRMAN
ALEX BATES
VICE CHAIRMAN OF LODGING
SCOTT RICE
VICE CHAIRMAN OF RESTAUR
DAVID MARTINEAU
VICE CHAIRMAN OF ALLIEDS
JOEL BOURASSA
SECRETARY TREASURER
CHRIS FOKAS
DIRECTOR
DAN FRASER
DIRECTOR
MICHAEL GIBEAULT
DIRECTOR
KAREN MEYER
DIRECTOR
JEFF PELLETIER
DIRECTOR
PAUL RAMSEY
DIRECTOR
JEFF SAILER
DIRECTOR
BRIAN SHEA
DIRECTOR
KEVIN SHYNE
DIRECTOR
CHRISTOPHER SPENCER
DIRECTOR
SIM WILLEY
DIRECTOR
STEVEN CLUTTER
DIRECTOR
932007 02-04-10
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Rmn%02wQ NH LODGING AND RESTAURANT ASSOCIATION 02-0216783 Pmes
IP8l*f VHS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (Bl (Cl (D) (El (F)

Name and title Average Position Repoitable Reportable Estimated
hours (check all that apply) compensation compensation amount ofper .. from from related otherweek the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization- - - and related- E organizations

nd vldua trustee ord mc 0

nstitutlona tiustno

Otlloer

Kay emo owe

H ghost compensatnd
amp oyaa

CHRIS DIEGODIRECTOR X 0 . 0 . 0 .
LORRAINE DAYDIRECTOR X 0 . 0 . 0 .
JIM HILDRETHDIRECTOR X 0 . 0 . O .
STEVE LAMBERTDIRECTOR X 0 . 0 . O .
ANDY SANBORNDIRECTOR X 0 . 0 . 0 .
JOHN SMITHDIRECTOR X O . 0 . 0 .
ANTHONY EJARQUEDIRECTOR X 0 . 0 . 0 .
MICHELLE BOUCHARDDIRECTOR X 0 . 0 . 0 .
MICHAEL SOMERSEXECUTIVE DIRECTOR 45.00 X 86,635. 0. 0.
1b Total P 86,635. 0. 0.
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportablecompensation from the organization P 0

Yes No

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employee online 1a? If "Yes, " complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizationand related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual ,, X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? lf "Yes," complete Schedule J for such person , 5 X
Section B. Independent Contractors

1 Complete this table for your fwe highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE lA) (B) (C)

Name and business address Descnption of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than$100,000 in compensation from the orqanization P 0 I
Form 990 (2009)

982008 02-04-10



Form 990 2009) NH LODGING AND RESTAURANT ASSOCIATION 02-02 16783 Pa9e9lpart Vll(t-1 Statement of Revenue H g YM) (W C) ml
Total revenue Related or Unrelated exgsggglfom

exempt function business tax under
revenue revenue Sgfgfigf $113.

grants
cunts

18

Contr but ons, g fts,
and other s"m ar am

--- r

b
C-- a
8

9
h

.A
0

Federated campaigns
Membership dues
Fundraising events
Related organizations ,
Govemment grants (contnbutions)
All other contnbutions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines ta-tl* S

Total. Add lines 1a-1f P I 2 42 , 550 .  K

242,550.1

Proggam Serv ceevenue

2a

t

b
c
d
e

9

TRADE SHOWS AND EVENTS
Business Code
900099 169,478. 169,478.

MEETINGS AND SEMINARS 900099 75,880. 75,880.
WORKERS COMP MANAGEMEN 900099 61,889. 61,889.
PUBLICATION SALES 900099 2,822. 2,922.
All other program service revenue
Total. Add lines 2a-2f P 310,069.2 f"s

3

4
5

6a

Ta

c

8a

Other Revenue

9a

c
10a

C

b
c
d

b

d

b
C

b

b

Investment income Gncluding dividends, interest, and
other similar amounts) .
Income from investment of tax-exempt bond proceeds
Royalties

P 109. 109
v
b .

Real

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) .

ii Personal EP i
Gross amount from sales of Securtties
assets other than inventory
Less: cost or other basis

and sales expenses ,,
Gain or (loss) .
Net gain or (loss)  .
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). See
Part IV, line 18 , . , , a
Less: direct expenses  ,, b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV. line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less retums
and allowances

Net income or (loss) from sales of inventory

ii Other 3

* ,

-M,
a
b

, I

Less: cost of goods sold ,, b
P

Miscellaneous Revenue Business Code
11a

c

e
12

b

d

MISCELLANEOUS OTHER 900099 965 . 965 .

All other revenueTotal. Add lines 11a-11d P 9 6 5 . I
Total revenue. See instructions P 55 3 , 6 9 3 . 3 1 1 , 0 34 . 0 . 1 O

932009
02-04-10 F0m1 990 (2009)

9.



Form 990 2009) NH LODGING AND RESTAURANT ASSOCIATION 02-02 16783 Page10
Part IX) Statement of Functional Expenses

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

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

(Al (B) (C) (D)
Total expenses Program service Management and Fundraising

expenses general expenses X expenses
Grants and other assistance to govemments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ,
Compensation not included above, to disqualified

persons (as defined under section 4958(t)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management ,, ,, , ,,
Legal

Accounting

Lobbying , , , ,
Professionalfundraising services See Part IV, line 17

Investment management fees ,  ,
Other

Advertising and promotion
Office expenses
information technology
Royalties

OccupancyTravel , ..
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates ,
Depreciation, depletion, and amortizationInsurance , ,
Other expenses Itemizo expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below) . .. .
CONTRACT SERVICES

86,635. 47,649. 38,986

137,064. 65,128. 71,936

37,990. 37,99021,539. 21,539
14,978. 14,978(352.8 (35219
38,000. 38,000
2,999. 2,919 . 80.

19,766. 7,299. 12,4675,780. 5,780
36,161. 36,1617,472. 4,519. 2,953

2,039. 2,039
1,258. 1,258707. 707

72,005. 68,194. 3,811
TRADE SHOWS AND EVENTS 54,196. 54,196
MEETINGS AND SEMINARS 48,411. 48,356 . 55.
POSTAGE AND SHIPPING 4,598. 1,589

Lx)

,009
EQU IPMENT RENTAL 1,160.

I-I

,160
All other expenses 9,456.

KD

,456
Total functional expenses. Add lines 1 through 24f 601,862. 305,629

IN)
&D
ON

,233. 0.
Joint costs. Check here P Il iffollowing
SOP 98-2 Complete this line only ifthe organization

reported in column (B) ioint costs from a combined

educational campaiqn and fundraising solicitation9:32010 02-04-10 Form 990 (2009)



Form990 2009) NH LODGING AND RESTAURANT ASSOCIATION 02-0216783 Page11
isVPai*t X Balance Sheet NI @)

Beginning of year End of year

Assets

U1&(Jl0-l

6

7

8
9

10

11

12

13
14

15

16

b

Cash - non-interest-beanng

Savings and temporary cash investments
Pledges and grants receivable, net H ,
Accounts receivable, net , , , .
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part IIof Schedule L
Receivables from other disqualilied persons (as defined under section

4958(1)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L ,
Notes and loans receivable, net
lnventones for sale or use ,
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation , 1 0b 60,

62,878855. 2,481.1m

13,778.

-I

12,757.
14,225.

N

24,804.

W

25,261.

5

17,123.

................. ..

NCI

498.

KD

. . . . ...

2,023.
Investments - publicly traded securities ,
Investments - other secunties. See Part IV, line 11

Investments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

19,970. Q
13
14

2,500. 15 2,500.
78,713.18 59,285.

tesL"ab

17

18

19
20
21

22

23
24
25
26

Accounts payable and accrued expenses ,
Grants payable ,
Deferred revenue , ,
Tax-exempt bond liabilities , ,
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors trustees, key empl 665,. oy
highest compensated employees, and disqualitied persons. Complete Part Ilof Schedule L ,, , U ,
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D . .
Total liabilities. Add lines 17 through 25

94,629. H 131,546.
18

203,249. w 172,073.
20

31

22

27,000. n 50,000.
24

25

324,878. gm H353,6l9.

Net Assets or Fund Ba ances

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P @I and co
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restncted net assets ,
Permanently restncted net assets ,
organizations that do not follow sims 117, check here P II
complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund ,
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances , , ,
Total liabilities and net assets/fund balances

mplete

and

(247,675.pm 4296,844.)
1,510. M 2,510.

I I . . . . . . . . .

30
31

32

c246,165.Paa 4294,334.)
78,713. M 59,285.

93201 1 02-04-10

Fonn 990 (2009)



Form 990 2009) NH LODGING AND RESTAURANT ASSOCIATION 02-0216783 Page12
I-Part Xfi Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990: CI Cash Accrual E Other 3

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. I i
2a Were the organization"s tinancial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe audit,

review, or compilation of its tinancial statements and selection of an independent accountant? ,
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

2a X2b X

d If "Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the year were issued on a f 5
consolidated basis, separate basis, or both:
lil Separate basis I3 Consolidated basis lj Both consolidated and separate basis I

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? ,, ,
b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

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

3a X
ab

Form 990 (2009)

932012 02-04-10
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sciiEoui.E c Political Campaign and Lobbying Activities OMB "0 imc"
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9

nepammi of me Treasury P Complete it the organization is described below. Opento Pubiic
Internal Revenue Sem" P Attach to Fomi 990 or Form 990-EZ. P See separate instructions. inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Fomi 990-EZ, Part VI, line 46 (Political Campaign Activities), U16"

0 Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

0 Section 501 (c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
0 Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have tiled Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B.

0 Section 501(c)(3) organizations that have NOT tiled Fom1 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

0 Section 501(c)(4), (5), or (E-5) organizations: Complete Part Ill.Name of organization Employer identification number
NH LODGING AND RESTAURANT ASSOCIATION I 02-0216783

l lPart3-Ai Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization*s direct and indirect political campaign activities in Part IV.2 Political expenditures 1 , ,, P $
3 Volunteer hours ,

I Part 1-Bi Complete if the organization is exempt under section 501 (Q)-(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P $
3 If the organization incurred a section 4955 tax, did it tile Form 4720 for this year? Il Yes ij No4a Was a correction made? , . . i-Zi Yes i:i No

b If "Yes " descnbe in Part IV.

I Part I-Ci Complete if the organization is exempt under section 501(c), except section 501(c)(3).1 PEnter the amount directly expended by the tiling organization for section 527 exempt function activities , $
2 Enter the amount of the tiling organization*s funds contnbuted to other organizations for section 527exempt function activities , P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Fom1 1120-POL,line 17b ,, P $
4 Did the filing organization tile Form 1120-POL for this year? , ij Yes il No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization*s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). lf additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
tiling organizations contnbutions recewed and

funds. lf none, enter -0-. PFOFHPUY and dlfeCfiY
delivered to a separate
political organization.

lf none, enter -0-.

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

$32041 02-04-10



schedule c (Form 990 or 990-Ez) 2009 NH LODGING AND RESTAURANT ASSOC IAT ION 02-0 2 1 6 7 8 3 page 2art it-A Complete if the organization is exempt under section 501(c)(3) and filed Fonn 5768
(election under section 501 (h)).

A Check P Ll if the tiling organization belongs to an affiliated group.
B Check P ij rf the tiling organization checked box A and "limited controljnrovisions apply.

(a) Filing (b) Affiliated groupLimits on Lobbying Expenditures orgamzatlorvs totals(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1
d Other exempt purpose expenditures

aand1b)

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

llthe amount on Iine1e, column (a) ni(b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1 ,ooo,ooo.

g Grassroots nontaxable amount (enter 25% of line 1f) ,
h Subtract line 1g from line 1a. lf zero or less, enter -0- , , H
i Subtract line 1f from line 1c. lf zero or less, enter -0- , ,
j If there is an amount other than zero onreporting section 4911 tax for this year? lj Yes lj Ngeither line 1h or line 1i, did the organization file Form 4720

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

columns below. See the instructions tor lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

%2042 02-04-10

Schedule C (Form 990 or 990-EZ) 2009



schedule c perm 990 or 990-Ez) 2009 NH LODGING AND RESTAURANT ASSOC IAT ION 0 2 -0 2 1 6 7 8 3 page 3Part Il-B Complete if the organization is exempt under section 501 (c)(3) and has
(election under section 501 (h)).

NOT filed Form 5768

(8) (bl
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matteror referendum, through the use of: Ea Volunteers? , .

b Paid staff or management Gnclude compensation in expenses reported on lines ic through 10?
c Media advertisements? , ,
d Mailings to members. legislators, or the public?
e Publications, or published or broadcast statements? ,
f Grants to other organizations for lobbying purposes? , .
g Direct contact wrth legislators, their staffs, govemment officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV ,j Total. Add lines 1c through 1i ,

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912

lf the tilinq orqanization incurred a section 4912 tax, did it tile Form 4720 for this year?d

lPari Ill-Al Complete if the organization is exempt under section 501 (c)(4), section
501 (c)(6).

501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization aqree to carryover lobbyinq and political expenditures from the pnor year?

Yes No

w

XXX

Iliarllllll-Bl Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501 (c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes.Il

1 Dues, assessments and similar amounts from members , , 1 2 4 2 I 5 5 0 ­
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total ,

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess i

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 3 lexpenditure next year? , , , , U

2a 38,000.
2b

26 38,000.3 84,893.La
5 Taxable amount of lobbying and political expenditures (see instructions) 5 (4 6 , 8 9 3 . P

Supplemental lnfonnation
Complete this part to provide the descriptions required for Part I-A, line 1: Part I-B, line 4g Part I-C, line 5: and Part ll-B, line 1i. Also, complete this part
for any additional information.

962043 02-04-10

Schedule C (Form 990 or 990-EZ) 2009



Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV line 6 7 8 910 11 or 12.I P I I 1 , ,
Effmmm" Reesfrfufggveffeury P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number

NH LODGING AND RESTAURANT ASSOCIATION 02-0216783
IParH I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe

organization answered *Yes* to Fomi 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

0151010-5

Total number at end of year ,
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization infonn all donors and donor advisors in writing that the assets held in donor advised funds
are the organizations property, subject to the organization*s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impennissible pnvate benefit?

Dves EN

mYes DN
l,P8l"1 ft 1 C0l1$el*Va12i0n Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
lj Preservation of land for public use (e.g., recreation or pleasure) E.) Preservation of an histoncally important land area
E Protection of natural habitat L-I Preservation of a certified histonc structure

N 2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
Preservation of open space

day of the tax year.
Held at the End ul the Tax Yeara Total number of conservation easements , , 2a

b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 , , 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? , ,
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 170(h)(4)(B)(iD"7 H ­

conservation easements.

Ilves CIN

ljYes lj N
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet and

include, if applicable, the text of the footnote to the organization*s financial statements that descnbes the organization*s accounting for

Complete if the organization answered *Yes* to Form 990, Part IV, line 8.
IPGFI itll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

1a

the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to repoit in its revenue statement and balance sheet works of art histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vlll, line 1 ,, , P $
(ii) Assets included in Form 990, Part X , , I P $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 1
b Assets included in Form 990, Part X ,

VV
men

lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV the text of

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Fonn 990) 2009
932051
02-01-10

oivis No 15450047

Open to Pubiic



schedule" iiform 990) 2009 NH LODGING AND RESTAURANT Assoc 1AT1oN o 2 -02 1 6 7 8 3 page 2
Using the organization*s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
D Public exhibition d D Loan or exchange programsb lj Scholarly research I*-I Other

Preservation for future generations

4 Provide a descnption of the organization*s collections and explain how they further the organization*s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? Fl Yes III No

I-*Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)3 .
8

e
C III

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

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Part X? , I , ,,
b If "Yes," explain the arrangement in Part XIV and complete the following table:

lzlves CIMO

Amountc Beginning balance , 1cd Additions dunng the year 1de Distnbutions dunng the year 1ef Ending balance , , , 1f
uYes L-iNo2a Did the organization include an amount on Form 990, Part X, line 21? ,

lf fYes " explain the arrangement in Part XIV.
I Paflg-HYHHIHII-,Endowment Funds. Complete if the organization answered *Yes* to Fomi 990, Part IV, line 10.

a Cunent year (t3)Pnoryear e Two years back() Three years back e Fouryeais back
1a Beginning ofyear balance , llll  ,,,, um* , , ,I I I I: ,,,,,  M hb Contnbutionsc Net investment eamings. gains, and losses   ,,,,,  Hd Grants or scholarships H
e Other expenditures for facilitiesand programs  Y 7 W  Yf Administrative expenses   U  I , I Hg End of year balance 7

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Tenn endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations . . .
GD related organizations , , U U ,

b If "Yes" to 3aGD, are the related organizations listed as required on Schedule R? , ,, ,
Descnbe in Part XIV the intended uses of the orqanization"s endowment funds.

IllIIIH
Z
O

4

lPar,1,,Ylm,l Investments - Land, Buildings, and Equipment. See Form 990, Pan X, ime 10.
(d) Book value

basis (investment) basis (other) depreciation1a Land . . . . . . . . . . . . . . . . . . . . . . . . . . ...
b Buildings ,
c Leasehold improvementsdEquipment .. ,,  , 621878- 60,855. 2,023.
e Other . .

Total. Add lines 1a through 1e. (Column (Q must equal Form 990, PartX, column QL line 10(5)-) P 2 , 0 2 3 .
Descnption of investment (a) Cost or other (b) Cost or other t (c) Accumulated

Schedule D (Form 990) 2009

932052
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Schedule D Form 990) 2009 NH LODGING AND RESTAURANT ASSOC IATION 0 2 -0 2 1 6 7 8 3 Page 3
Vffart Vlllllnvestments - Other Securities. See Fomi 990, Pan X, line 12.

(a) Descnptlon of secunty or category (b) Book val (c) Method of valuation:including name Of Security) ue cos: or enaef-year market vaiue
Hnancial denvatives

Closely-held equity interests
Other

Total. (Col b must equal Form 990, Part X, col (Q) line 12 ) P y Y
I Part wld Investments - Program Related. See Form 990, Pan X, line 13.

(c) Method of valuation:
(a) Descnptlon of investment type (b) Book value Cost or end-ofvear market value

Tntal.(CoI b must equal Form 990, Part X, col@)Iine13)P
I Partixtf) Other Assets. see Form 990, Pan x, ime 15. A A(a) Descnptlon (b) Book value

Total. (Column @) must equal Form 990, Part X, col @) /ine 15.) P
1 Other Liabilities. see Form 990, Pan x, line 25.
1. (a) Desciiption of liability (b) Amount - - - - I I I I I - - - - I I I I I A I - I - - - I IH
Federal income taxes

Total- (C0/Um" (9) musf equal Form 990. Pan x. co/ (B) /ine 25.) D ................................................. .. . ...... .,
2. FIN 48 Footnote. In Part XIV, provide the text ol the footnote to the organization*s financial statements that reports the organization"s liability for

uncertain tax positions under FIN 48.
93205302-o1-10 Schedule D (Fonn 990) 2009



sqameofmmswumm NH LODGING AND RESTAURANT ASSOCIATION 02-0216783 P@e4lPart Xl Reconciliation of Change in Net Assets from Fom1 990 i0 Audited Financial Statements1 1Total revenue (Form 990, Part VIII, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25) ,
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments ,
Donated services and use of facilities

Investment expenses ,,
Pnor penod adjustments
Other (Descnbe in Part XIV.) , . . ,
Total adiustments (net). Add lines 4 through 8 , , U

lD@NUO(h&U

10 Excess or (deficit) for the year per audited tinancial statements. Combine lines 3 and 9 10

2 601,862.
(48,169.)

@@NCiUl5W

448,169.)
lI,lFaI1jI,,XllI1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited Hnancial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities

c Recovenes of pnor year grants
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1 ,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Fomi 990, Part Vlll, line 7b
b Other (Descnbe in Part XIV.) .
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Fon-n 990, Part I, line 12.)

.L12­
2a

IEIlil
IZI

2e

. , 4c
5

i,,E8t*Z,XlHi Reconciliation of Expenses per Audited Financial Statements Vlfith Expenses per Retum1 1Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Pnor year adjustments
c Other losses
d Other (Describe in Part XIV)
e Add lines 2a through 2d , ,

3 Subtract line 2e from line 1  . , ,
4 Amounts included on Form 990, Part IX, line 25. but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b
b Other (Descnbe in Part XIV.) M
c Add lines 4a and 4b

Total ex nses. Add lines 3 and 4c. (T his must equal Fonn 990, Part I, line 18.)

2alillil
III

2e, 3i.. 4C
55

I Part XM-S)iipplemental lnforrnation
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 45 Part

X, line 2: Part Xl, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE o Supplemental Information to Form 990 OMBN" "mo"
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional infonnation. Open to Publicaetwpmm" Rmecsrfutgggmry P Attach to Fonn 990. inspection
Name of the organization Employer identification number

NH LODGING AND RESTAURANT ASSOCIATION 02-0216783

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION CONSISTS OF

MEMBERS WHO PAY A FEE TO JOIN.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS ELECT THE BOARD OF

DIRECTORS EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

PRESIDENT OF THE ASSOCIATION PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15A: THREE PERSON PANEL INDEPENDENTLY

INTERVIEWED AND RESEARCHED COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT*S

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule 0 (Fonn 990) 2009
932211
02-03-10



1

ron ease Application for Extension of Time To Fiie an(Rev. Aprll 2009)   rn OMB N0. 1545-1709
Department ofthe Treasury
inteinei Revenue seniioe P Hle a separate application for each retum.
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box , P
0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (On Page 2 Of this f0fm)­
Do not complete Part Il unless you have already been granted an automatic 3-momh EXTENSION On 8 PFEVIOUSW flied F0011 8368­

Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePanionw . -. . . . . .. P EIJ
All other corporations Hnc/uding 1120-C filers), partnerships, REMlCs, and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-ile). Generally. you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Fonns 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic tiling of this form, visit
www.irs.. ov/efi/e and click on e-Hle for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print

NH LODGING AND RESTAURANT ASSOCIATION 02-0216783
Hlebythe
du., dai, fu, Number, street, and room or suite no. If a P.O box, see instructions.

fggnvitsllge PO BOX 1175, 341 LOUDON ROAD UNIT 3
Inswdions City, town or post oflice, state, and ZIP code. For a foreign address. see instructions.

coNcoRD, NH 03301
Check type of retum to be fiIed(tiIe a separate application for each retum):

Q Fonn 990 Q Fonn 990-T (corporation) Q Form 4720
Q Fonn 990-ai. Q Fonn 990-T (seo. 4o1(e) or 4oa(a) trust) Q Fonn 5227
Q Form 990-Ez Q Fonn 990-T (inisi other than eioove) Q Fonn 6069Q Fonn 990-PF Q Fonn 1041-A " Q Fonn aero

MICHAEL SOMERS
o The books are in the care of P 34 1 LOUDON ROAD UNIT 3 - CONCORD , NH 0 330 1

Telephone No.P 603-228-9585 FAX No. P
0 If the organization does not have an oftice or place of business in the United States, check this box P Q
0 If this is for a Group Retum, enter the organization*s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P Q . If it is for part of the group, check this box P Q and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to tile Form 990-T) extension of time until
AUGUST 1 5 f 2 0 1 0 ,to tile the exempt organization retum for the organization named above. The extension

is for the organization"s retum for:
P IX) calendar year 2 0 0 9 orP Q tax year beginning , and ending .

2 lf this tax year is for less than 12 months, check reason: Q Initial return Q Hnal retum Q Change in accounting period

3a If this application is for Fomt 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a $
b If this application is for Fonn 990-PF or 990-T, enter any refundable credrts and estimated

tax payments made. Include anlpnor year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, wwwwwwww H

deposit with l-TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).See instructions. 30 N/ A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
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