| OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

2015

Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning July 1 ; 2015, and ending June 30 ,20 16
B Check if applicable: |C Name of organization New Hampshire Public Radio, Inc. D Employer identification number
[ Address change Doing business as 02-0338667
[:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] initial return 2 Pillsbury Street 600 (603) 228-8910
E:] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[] Amended return Concord, NH 03301 G Gross receipts $ 8,062,986
| Application pending |F Name and address of principal officer:  Elizabeth Gardella Hia} Is this a group retum for subordinates? [ vYes No
Same as C above Hib) Are all subordinates included? D Yes D No
| Tax-exempt status: 501(c)(3) [l 501(c) { ) < (insert no.) ] 4947(a)(1) or [ 527 If “No," attach a list. (see instructions)
J Website: » www.nhpr.org H(c) Group exemption number »
K Form of organization: Corporation [:] Trust [:| Association D Other b l L Year of formation: 1981 | M State of legal domicile: NH
Summary
1 Briefly describe the organization’s mission or most significant activities: NHPR is the state’s only statewide radio news serv-
] ice. NHPR produces balanced, in-depth news and information in an effort to create a more informed public, one challenged and
E enriched by a deeper understanding and appreciation of state, national and worldwide events, ideas and culture. B
§ 2  Check this box &[] if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, line 1a). . 3 16
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 80
Z| 6 Total number of volunteers (estimate if necessary) . e 6 70
& | 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . 7a 1220
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 220
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 6,820,865 7,590,291
E 9  Program service revenue (Part VIll, line2g) . . . . WoEOE & & 3 12,625 0
2 110 Investment income (Part VI, column (A), lines 3, 4, and 7d) @ % ow & & @ 38,187 79,940
%141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 369,766 344,399
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,241,443 8,014,630
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 3,581,358 4,033,692
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 57,979 21,515
E b Total fundraising expenses (Part IX, column (D), line 25) » 1,480,181 : S .
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e¢) . . . . . 2,972,366 3,282,141
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,611,703 7.337,348
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 629,740 677,282
5 § Beginning of Current Year End of Year
$5(20 Totalassets (Part X, line16) . . . . . . . . . .. ... L. 9,884,545 10,617,031
e 21 Total liabilities (Part X, line 26) . . . . o won a4 a 1,489,194 1,604,375
=i Net assets or fund balances. Subtract line 21 from Ilne 20 i g s s & & 8,395,351 9,012,656

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp!ete Declaration of prepar%v (other than officer) is based on all information of which preparer has any knowledge.

f\fw}ﬂﬁn’\ X~ Rk — TR

Sign ‘Signature of officer Date

Here } /ELi 'Zé(\“j(}}'\ sz v’7\ ol \\ A

Type or print name and title

Paid Print/Type preparer’s name WW " ~].:)Aa‘te U 8 nqgheck [] PTIN
Preparer Kirk B. Leoni . Ly || self-employed P00356595
Use Only Firm'sname » Nathan Wechsler & Companv. P.A. Firm's EIN > 02-0327524
Firm’s address » 70 Commercial Street, 4th Floor, Concord, NH 03301 Phone no. 603-224-5357
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 990 (2015) Page 2
=lgdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartitt . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:
Expanding minds, sparking connections, building stronger communities. NHPR fosters civil discourse by producing and distributing_
objective, in-depth reporting and engaging content. We are New Hampshire's independent and trusted source for news and

information.

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

prior Form9900r990-EZ? . . . . . . . . .« +« « .« 4+« v v i v e w v v v [OYes [FINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEVICES? = o % oW ol E B % B F o8 8 W oW & W & W W W w5 3 & # % ¢ B s om o W [JYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a

)(Revenue § )

award for Overall Excellence as well as four regional Murrow awards in categories including Investigative Reporting and Hard News.

4b

(Code: ) (Expenses $ 1,412,287 including grants of § ) (Revenue $ )

4c

Fresh Air, Studio 360, The TED Radio Hour, Wait Wait...Don't Tell Me!, Car Talk, This American Life, The Moth, Dinner Party Download,
Wits, Bullseye, and Snap Judgment.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 5,071,020

Form 990 (2015)



Form 990 (2015) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES, " COMPIBLE SCHBAUIE A ..\ oottt en e e e et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 . et 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 C, Part Il ||| 4 X
5 Is 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 98-197 If "Yes, " complete Schedule C, Part Il . 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I ... . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAFE Il ...\ o oot 8 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?
1F"Y65, CompIeta: SERBAUISE D, BEFEING | | . e L T S e e B ey 9 X
10 Did the organization, directly or through a related orgaﬂlzat;on hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . . .. T 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAFEVE . ....o.vonssssssenmssossmsonsasisemmsessas s shetoes o b o e o A e e SRR A8 st B B T e S T 1a| 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 If "Yes," complete Schedule D, Part VIl e 11b 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 167 If "Yes," complete Schedule D, Part VIl 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, line 167 If "Yes," complete Schedule D, Part IX . ... s | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedile B Bafe MandXl: oo s e s e s 12a| X
b Was the organization included in consolidated, |ndependent 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 Xl is optional . N 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
GEROIAY I *YES  Bonplets Schedule B PartS TBHI I s s s s B 0 s 14b X
15 Did the organization report on Part IX, 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 1 and 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
or for foreign individuals? If "Yes," complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa’? If "Yes,"
complete Schedule G, Part Il ..o R e 19 | X
Form 990 (2015)
532003
12-16-15



Form 990 (2015) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 11l 22 X

23  Did 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? If "Yes," complete
Schedule J 23 | X

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

Schedule K. If "NO", GO 10 INE 258 | ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
dijytaceremphboods? o e e e e e e e s s e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(¢c)(3), 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 | TR 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, " complete
SOREAUIE L, Part e e R 25b X

26 Did the organization report any amount on Part X, line 5, 6 or22 for recelvabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, PArt Il e e .. |26 X

27 Did the organization provide a grant or other assistance to an offlcer dlrector trustee, key emp]oyee substantial
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 Il | . ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part v/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... ... . ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes;"completeiSchedule N PartT ..o vmeinmpnmm e s s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Pt I e ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . ... ... R 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, Ill, or IV, and
L 34 X
35a Did the organization have a contralled entity within the meaning of section 512(0)(13) 2 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lENYes, Meomplete Behog o FPar VAdINBE: ... vossonnsssmossessseston s somess s 3 AR O A 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule O ...................... o T, s R 38 | X
Form 990 (2015)
532004
12-16-15



Form 990 (2015) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 73
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... 1b A
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZ& WINMEIST ... ... .ottt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 80
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... o 3a | X
b If "Yes," has it filed a Form 920-T for this year? If "No," fo line 3b, provide an explanation in Schedule O .. ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5Bb X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886 T 7 5c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
wersnottaxdediehible? «onne s e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T il FOMM B2B27 ettt ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or sharenolaers 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fJIlng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . ... R R 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢: (Enterthe amount:obresenvesionBant ... oo e e s s T T 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15



Form 990 (2015) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. ‘

Check if Schedule O contains a response or note to any lineinthisPart VI ................. s S s S e X1
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing bedy at the end of the taxyear ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committeg, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, dIrector, trUSIEE, OF KBY BIMPIOYEET | . . . . i iiiiiiiieeeessi e s sie et et sabedebssasbas st ass e s ereses e s sma e s sms st e s e s e ec e 2

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

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was flIed’P _______________

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or Stockholders? ... ... s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

L&)

@ G |h W

more members of the QOVEIMING DOTY 7 et 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other thanthe QOVOMINGIDOAYT .o mimmiimme i o o s s i 52 S K S B S S 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
T O O G O T S A S 8a | X

b Each committee with authority to act on behalf ofthagaVemmiigbody? o e s sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O __............cooooovveeeiiiinn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o T - S - o R e o B ]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters aﬁrllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .. ... R 12a
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ... U SU U UUTUR USROS N 12¢
13  Did the organization have a written whistleblower policy? ... . ... e 13
14 Did the organization have a written document retention and destruction policy? ... 14
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. .. .. T 15a
b Other officers or key employees of the organization e ... | 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity QUING N8 YOAI Y et 16a X
b If"Yes," did the organization 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
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed B>NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [X] Another's website [jﬂ Upon request L—_l Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 2
Scott McPherson, VP for Operations and Finance - (603) 228-8910
2 Pillsbury Street, Suite 600, Concord, NH 03301

532006 12-16-1&
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Form 990 (2015)
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Form 990 (2015) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) )
Name and Title Average | (oo dz ‘;fg';;‘than e F{eportabl'e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/tustes) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related E "_5 . % (W-2/1099-MISC) organization
organizations E = S i, and related
below = § 5 E E§: = organizations
line) HEIHESEIE
(1) Elizabeth Gardella 40.00
President & CEO X X 244,396. 0.l 19,034.
(2) Janet Prince 2.69
Board of Trustees X 0. 0. 0
(3) Stephen J. Reno 1.67
Secretary X X 0 . 0 . 0 .
(4) Carolyn Mertz 5.62
Chair X X 0. 0. 0.
(5) Peter W, Powell 1:54
Board of Trustees X 0. 0. 0.
(6) Rob Carrigg, Jr 0.98
Board of Trustees X 0. 0. B
(7) Susan Chollet 1.75
Board of Trustees X 0. 0. 0.
(8) Peter Burger 1.67
Treasurer X X 0. 0. 0.
(9) Geoffrey Clark 1.27
Board of Trustees X 0. 0 . 0.
(10) Jane McLaughlin 2.04
Board of Trustees X 0. 0. 0.
(11) Alan Reische 0.81
board of Trustees X 0. 0. 0.
(12) Marshall Rowe 1.33
Vice Chair X X 0. 0 . 0.
(13) Jane Stabler 1.40
Board of Trustees X 0.« 0. 0.
{14) Michael Wilson 1.38
Board of Trustees X 0 Qs 0
(15) Susan Zankel 1.27
Board of Trustees X 0. 0. 0.
(16) Barbara Russell 1.56
Board of Trustees X 0.s 0. 0.
(17) James McCann Jr 40.00
Director of Corporate Support X 113 y 294. 0. 17 7 844.
532007 12-16-15 Form 990 (2015)



Form 990 (2015) NEW HAMPSHIRE PUBLIC RADIQ, INC. 02-0338667 Page8
l Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) E) (F)
Name and title Average onek cfe 2?332“” - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any S the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | £ | & Z (W-2/1099-MISC) organization
organizations| £ | g |E and related
below E £ = s B = organizations
line) |22 |£|5 |58 5
(18) Nancy Jones 40.00
VP Development & Communications 109 i 865 0. T P 296.
(19) Scott McPherson 40.00
VP Operations & Finance 109,478. 0. 23,095.
s R > 577;033. 0.l 67,269.
¢ Total from continuation sheets to Part VII SectionA ... [> 0. 0. 0.
d Total Edd lings 10 and TeY summsmnrm s v s B> 577,033. 0 : 67,269.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a7If "Yeos," complete Schedule JTOrsuch MOVITUAL ... . i s s S s s S0 T st b ceveren 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ... L in e sanad A e A S B 5 X

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

(A) (B) (©)
Name and business address NONE Description of services Compensation

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

Form 990 (2015)
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Form 990 (2015) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667  Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ..........coooiiiiiiiiiiiiiiiiiiie e I:l
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmg‘egfoﬁgder
revenue revenue 512 -514
2 £| 1a Federated campaigns ... 1a
g 2| b Membershipdues ... 1b
,,;E ¢ Fundraisingevents . ... 1c
'EE d Related organizations ... 1d
) E| e Govemment grants (contributions) |1e| 390,304,
gg f All other contributions, gifts, grants, and
as similar amounts not included above 1#(7,199,987.
E% g Noncash contributions included in lines 1a-1f. $ 337 ' 934.
O] h Total Addlinesta-1f ... i » [7,590,291.
Business Code
g |22
=1
£g
T d
B f All other program service revenue .
g Total Add ines2aDf .. . ..o |
3 Investment income (including dividends, interest, and
other similar amounts) B 79,940. 79,940.
4 Income from investment of tax-exempt bond proceeds B
5. RoValiescommmmemmmues o |
(i) Real (i) Personal
6 a Grossrents ... 40,865.] 1,552.
b Less:rental expenses . 4 P 242. 332.
¢ Rental income or (loss) .. 36,623.] 1,220.
d Net rental iNCOME OF (I0S8) - voveieieeieee oo =S 37,843. 1,220.] 36,623.
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
¢ Gainor{oss) ...
d Net gain or (I0SS) ..o |
o | 8 a Grossincome from fundraising events (not
f,::, including $ of
F contributions reported on fine 1c). See
o "
> Part IV, line 18 .. ... ... a
-FC':' b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
Part IV, line 19 ... a|345,554.
b Less: directexpenses .. b| 43,782.
¢ Net income or (loss) from gaming activities ............... | 2 301,772, 301,772.
10 a Gross sales of inventory, less returns
BN -AlBWANCES v s a
b Less:costofgoodssold .. .. ... b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a Other income 900099 4,784. 4,784.
b
¢
d Allotherrevenue .. e e
e Total. Addlines 11a11d ... ... > 4,784.
12 Total revenue. Seeinstructions. ... B |8,014,630. 0. 1,220.] 423,119,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

NEW HAMPSHIRE PUBLIC RADIO, INC.

02-0338667 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to) any. ine MRS PArE X ......ceeveneimnioicis i i i i oy s [ ]
Do not include amounts reported on lines 6b, (A B) )] D) .
75, 80, b, and 10 of Part Vil Toral expenses i el Q- Fé‘?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 252,841. 63,210. 189,631.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 3,073,347, 2,146,632. 249,270. 677,445.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 60,499. 41,470. 6,850. 12179,
9 Other employee benefits 403,623. 287,627. 33,851, 82,145.
10 Payrolltaxes ... 243,382, 167,955. 23,194. B2y 234,
11 Fees for services (non-employees):
a Management ...
B LeGal .o 24,812. 6,482. 18,330.
¢ ACCOUNtNG . e, 29,200. 29,200.
d  EOBDYING: oo simsy
e Professional fundraising services. See Part IV, line 17 21.515. 21,515,
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... ... 7,802. 7,802.
13 Office eXPenses. 39,465. 28,478. 6,449. 4538,
14 Information technology .. ...
15 Royaties’ . . vcemmnnmnnnnmaes
16 OCCUPANCY oo, 151,241. 102,364. 16,801. 32,076,
17 TrAVEL e 124,975, 63,980. 30,158. 30,827,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 IMtEreSt 21,428, 14,571. 2,357. 4,500.
21 Paymentstoaffiiates .. ... 618,335, 618,335.
22 Depreciation, depletion, and amortization . 628,488. 527,351 28,953. 72,184.
23 INSUMANCE 77,667. 57,848. 6,813. 13,006.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Independent contractors 502,491. 309,139. 71,307. 122,045.
b Transmitter/signal 219,242, 219,242,
¢ Bond Issuance Costs Wri 171,374. 116,534. 18,851, 35,989.
d Dues & subscriptions 125,054. 98,891. 20,271 5,892,
e All other expenses 540,567. 193,099. 25,343. 322,125,
o5  Total functional expenses. Add lines 1through 24e 7,337,348.] 5,071,020. 777,629, 1,488,699.
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 > [ i following S0P 98-2 (ASC 858-720)

532010 12-16-15
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Form 990 (2015) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page it
[Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X ..o D
G ®)
Beginning of year End of year

1 Cash - NOMMEIESDRANNG ..ot 432,896. 885,839.
2 Savings and temporary cashinvestments 693,538.] 2 611,657.
3 Pledges and grants receivable, net 1,091,688.] 3 1,423,679.
d Acoopnfemssabobie 0l o0 e nas e 280,620.] 4 422,308.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part 10f Schedule L e 5
6 Loans and other receivables from other dlsquallfled persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

0 employees' beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesand loans receivable, net ... 7
< 8 |Inventories forsaleoruse . ... 8
9 Prepaid expenses and deferred charges 135,017.] 9o 115,043.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 10,889,007.
b Less: accumulated depreciation 10b 5,224,997, 5,647,484.| 10¢ 5,664,010.
11 Investments - publicly traded securities 1,071,023.] 11 1,100,259,
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... S R R R G 14
15 Other assets. See Part IV, line11 532,279.] 15 394,236
16  Total assets. Add lines 1 through 15 (must equal line 34) 9,884,545.| 18 10,617,031,
17 Accounts payable and accrued expenses ... 343,018.] 17 372,995.
18 Grants payable ... ... OO 18
19 Deferred revenue N 56,872.] 19 50,273,
20 Taxexempt bond liabilities 1,089,304.| 20 0.
21 Escrow or custodial account liability. Complete F‘art [V of Schedule D 21
o Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. ]
3 Complete Part Il of Schedule L ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 0. 23 1,181,107,
24  Unsecured notes and loans payable to unrelated third parties . . .. 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25

26 Total liabilities. Add lines 17 through 05 e 1,489,194.| 2 1,604,375.
Organizations that follow SFAS 117 (ASC 958), check here B> [X] and

- complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... 5,875,312.]| 27 5,930,529.
= |28 Temporarily restricted net assets 2,298,020.| 28 2,850,108.
T 29 Permanently restricted net assets e 222 P 019.] 20 232 g 019.
il Organizations that do not follow SFAS 117 (ASC 958), check here P> D
<] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets orfund balances ... i 8,395,351.| 33 9,012,656.
34 Total liabilities and net assets/fund balances ... 9,884,545, 34 10,617,031.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ..., B it T Er T T TE P ar T T L]
1 Total revenue (must equal Part Vill, column (&), line 12) T T L 8,014,630,
2 Total expenses (must equal Part IX, column (&), ine25) . e 2 7,337,348,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 677,282,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 8,385 P 351.
5 Net unrealized gains (losses) on investments ... OO 5 -59,9717.
6 Donated services and use of facilities eaessenaa Srae R R e e 6
7 Investmentexpenses ... ... ki e R L R A B S S AR BT R A S s R e 7
8 Prior period adjUSTMENTS . s 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
COMIMN (B)) oo i 10 9,012,656,
| Part XIi Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part X1l ........ooooooiiiin e [x]
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ ] consolidated basis [_1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2p | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis [ Consolidated basis |:| Both consolidated and separate basis
¢ lf "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? T 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Pt SROMBICITOUIA BABEE | o oreressinsiissaes e e R 0 A MR BT B G WA 5 3a X
b If "Yes," did the organization undergo the requ1red audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2015)
532012
12-16-15

12



SCHEDULE A . . . OMB No. 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support 2015

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

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

Name of the organization

NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667

] Part | | Reason for Public Charity Status (All 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.)

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

2 [ Aschool described in section 170(b)( 1){A)ii). (Attach Schedule E (Form 90 or 990-EZ).)

3 L__} A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,

1

5

city, and state:

Employer identification number

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

U0 MO

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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 Ill.)

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 I:J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b f:] Type II. 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.

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.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this boxif the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe:ntmberof:suppoted OrGaNIZAtONS  ..ocumesrenuimososes syt s S e U T P s

g _Provide the following information about the supported crgamzatuon(s)

(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v} Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) [G2¥erning document? instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6079716.| 6116789.| 5830760.| 6820865.] 7590291.[32438421.

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 6079716.] 6116789.| 5830760. 6820865.| 7590291.32438421.

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

column@®
6 Public support. Subtract line 5 from line 4. 32438421.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromline4 ... 6079716.] 6116789.| 5830760.] 6820865.] 7590291.32438421.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,135, 4,385, 27,555.| 38,844, 79,940.] 152,859.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartVI) .. 3,355, 1.,235. 2,091. 1,701. 4,785. 13,167.
11 Total support. Add lines 7 through 10 32604447.
12 Gross receipts from related activities, etc. (see instructions) 12 | 51,372.
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, chieck this box and sStop here ... s s s s e p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () _........... e 14 99.49 9%
15 Public support percentage from 2014 Schedule A, Part Il line 14 o, 15 99.71 %
16a 33 1/3% support test - 2015. 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 ... ... »[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... e - ]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Izne 15is 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 ... ... 2 D
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 ......... | = D

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Pages
Part 11l [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P~ (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtractling 7¢from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -----oooeee
13 Total support. (add lines g, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis box and Stop HBre .. .counsmermn s e sy G S o S v e A ey 84 e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 .......... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . U | (]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Pagea

Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509()(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b 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. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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02-0338667 Pages

Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (2) or (b) above?If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported 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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI 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 all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

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 yeafsee instructions):

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

c l:l The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain ~ how these 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 involvement, one or more
of the organization’s supported organization(s) would have been 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 (b) below.

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

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

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 NEW HAMPSHIRE PUBLIC RADIQ, INC. 02-0338667 Pages
[PartV | 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. - ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
a_Average monthly value of securities 1a
b Average menthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 [:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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INC. 02-0338667 Page7

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

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)
6 Other distributions (describe in Part VI). See 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 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(M (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

TK ™o |0 |0

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

-

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

F-Y

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

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

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

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

8 Breakdown of line 7:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Pages
] Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 5

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. D .
Open to Public

Department of the Treasury P> Attach to Fo_rm_990. . '

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667

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

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

Gk WN -

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

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

are the organization's property, subject to the organization’s exclusive legal control? .. . . ... .. T D Yes D No
Did the organization inform all grantees, donors, and donoer 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

e S SIS PRV E e D eI o S S T S |:| Yes [ INo

| Partll ‘ Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.

1

o o0 T o

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

|:] Preservation of land for public use (e.g., recreation or education) l:[ Preservation of a historically important land area

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

D 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 numberof conservation ASEMBNTS. ... ... i iiiiaiesiesiosiosmssdeisies isis sihss v iessa s ans 2a

Total acreage restricted by CONSeNVation aSemMeNES e ie e eaaesaan 2b

Number of conservation easements on a certified historic structure includedin{@) ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . ... ... 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 NOIAS T |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

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

AN SECHON 17OMMANBYI? ..ot Cdves [lno

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

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X e

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 Revenue included on Form 990, Part VI, line 1 |

b_Assets included in Form 890, Pat X ... ... S e s T e | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 NEW HAMPSHIRE PUBLIC RADIQO, INC. 02-0338667 Page2
| Part Il | 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 items

(check all that apply):
a [ Public exhibition
b D Scholarly research
c I:J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:] Loan or exchange programs

d
e I:I Other

[ Ino

DNo

Amount
e \BeEINRING BAIANCES oo s T S SO P S T e T A YT ic
d: Additiopsidurngthieyear . o s s seene s s s s e e 1d
e Distributions during the year s 1e
f OENdING DAIANCE | s 1f
2a Did the organization include an amount on Form 990, Part X, Ime 21; for escrow or custodlal account liability? ... l:] Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl ... l:l
| PartV I Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
(a) Current year (b) Pricr year (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance ... ... 273,257, 256.,178. 215,050, 168,019, 18,019,
b Contributions . 10,007. 10,000. 44 000, 150,000,
¢ Net investment earnings, gains, and losses -292, 7,079 41 128, 3,031,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ..
Administrative expenses ...
g Endofyearbalance . ... ... 282,972, 273 257, 256,178, 215,050, 168 019,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P> 81.99 %
¢ Temporarily restricted endowment P 18.01 %
The percentages on lines 2a, 2b, and 2c 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
() unrelated ONGANIZAYIONS .. . . ... 3ai) X
(i) related organiZationg ... om0 S S Y S R e S SR S 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . 3b

Describe in Part X!l the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

A BER e e 290,400. 290,400.

b BUldINGS 5,185,436.] 1,299,416.] 3,886,020.
¢ Leasehold improvements . ...

d EQUIPMENt 5,244,068.] 3,862,491.] 1,381,577.

e Other .. 169,103. 63,090. 106,013.

Total. Add Ilnes 1athrouqh 1e (Columnfd) must equai Form 990, Part X, column (B), line 10¢c.) .. . P 5,664,010.

Schedule D (Form 990) 2015
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Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Boock value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Cther

A

B

©)

()]

(E)

(F)

(€]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

Part VIll] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(e) Method of valuation: Cost or end-of-year market vaiue

(1

(2)

(3)

(4)

(5)

(6)

7

(8)

9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(@

(8)

(9)

Total. (Colomn:(b) mustequal Form 990, Part X .col 1Bl 151} . o sossumsssas iy |

Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

(
(

(=

(3)

(4)

(5)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... »

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

532053
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Schedule D (Form 990) 2015 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page4
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 8,127,515,
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) on investments ___ 2a -56,977.
b Donated services and use of Tacilities 2b 124,506.
¢ Recoverles:oF Prioryear OrailS:| . ... o uimmmmmsissssbinmss s st s son oss saedzes 2c
d Other (Describe in Part XUL) ... 2d 48,356.
& Peldihesathonfudll oS R S S 2e 112,885.

3 8,014,630.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

Other (Describe in Part X1 |_4b
¢ Add lines 4a and 4b

=2}

....................................................................................................................................... 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) ........ 5 8,014,630,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements s 1 7,510,210.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 124,506.

b PHOTyear adiUBtMENtS | o reeosreesreessassen st s T A 2b

C OHhErIOSSES et e s 2c

d Other (Describe in Part XII1.) 2d 48,356.

e Addlines 2athrough 2d e R 2¢ 172,862.
3 Subtractline 2e fOM NE 1 e 3 7,337,348.
4  Amounts included on Form 990, Pan IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) e 4b

© ADGENES 43 AN 4D e e 4c 0.

7,337,348,

(4]

Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Pan‘ I BCT8:). o inysmmemsasavnsnitm
[ Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Permanently restricted net assets consist of investment principal

maintained in perpetuity. The income earned may be used to support

operations. Temporarily restricted net assets are comprised of the portion

of perpetual endowment funds subject to a time restriction under UPMIFA.

Part X, Line 2:

The Corporation has adopted the provisions of FASB ASC 740, Accounting for

Uncertainty in Income Taxes. Accordingly, management has evaluated the

tax positions of the Corporation and concluded the Corporation had

maintained its tax-exempt status, does not have any significant unrelated

business income and had taken no uncertain tax positions that regquire
AT he Schedule D (Form 990) 2015
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[Pé‘rt X | Supplemental Information (continued)

adjustment or disclosure in the financial statements. With few

exceptions, the Corporation is no longer subject to income tax

examinations by the U.S. Federal or State tax authorities for fiscal years

before 2013.

Part XI, Line 2d - Other Adjustments:

Rental expenses included in Form 990, Part I, Line 11 4,574.
Car raffle expenses included in Form 990, Part I, Line 11 43,782,
Total to Schedule D, Part XI, Line 2d 48,356.
Part XII, Line 2d - Other Adjustments:

Rental expenses included in Form 990, Part I, Line 11 4,574.
Car raffle expenses included in Form 990, Part I, Line 11 43,782.
Total to Schedule D, Part XII, Line 24 48,356.

532055
09-21-15
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OMB No. 1545-0047

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

(Form 990 or 990-EZ)

2015

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667

Name of the organization

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e 'E Solicitation of non-government grants
b [X] Internet and email solicitations £ [ X] Solicitation of government grants
¢ [XJ Phone solicitations g [X] Special fundraising events
d EXw] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

o iii) Did . v) Amount paid ; "

(i) Name and address of individual o fsn raiser | (iv) Gross receipts tg %or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody |~ o otivity e il to (or retained by)

contributions? listed in col. (i) organization

Comnet Marketing Group - 1214 Yes | No

Stowe Ave Medford, OR 97501 [relemarketing X 26,579, 21 516, 5. 064,

O Bl oottt et et e e eae e eeeeeas | o 26.579. 21 515, 5 064,

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
08-14-15
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Schedule G (Form 990 or 990E7) 2015 NEW HAMPSHIRE PUBLIC RADIO, INC.

02-0338667 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type)

(total number) i

Gross receipts

Revenue

Less: Contributions

Direct Expenses

8 Entertainment ...

9

Other direct expenses |
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

......... | <

Part lll
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

. (b) Pull tabs/instant : (d) Total gaming (add
@
2 (ay Binge bingo/progressive bingo (c) Other gaming (a) through col. (c))
2
i
1 GrOSSTeVENUE ..o, 345,554. 345,554.
o | & Gashprzes! .. .....ocosssesssaes
2
§ 3 Noncashprizes 25,863. 25,863.
L
13
£ 4 Rent/facilitycosts ...
B
5 Other direct expenses ... 17 919, 17,919,
D Yes % [[__]Yes % D Yes %
6 Volunteerlabor I:] No EI No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . e, B2 43,782.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o > 301,772,
g Enter the state(s) in which the organization conducts gaming activities: NH
a Is the organization licensed to conduct gaming activities in each of these states? || ... Yes [__INo
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [Tves No

b If "Yes," explain:

532082 09-14-15

31
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Schedule G (Form 990 or 990-E7) 2015 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Pages

11 Does the organization conduct gaming activities with nonmembers? e Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GamING? ..._.____............ooccoooeooocoeeeeeeeoeeeeee oo e [ Ives [XINo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ... e 132[100.00
b An outside facility ... e T e R O e 8 S S T 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p» New Hampshire Public Radio
Address > 2 Pillsbury Street - Concord, NH 03301
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes Ifiﬂ No

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

Name P

Address P

16 Gaming manager information:

Name p Nancy Jones

Gaming manager compensation P $ 1,084.

Description of services provided B General oversight by the Vice President, Development
& Communications.

[:] Director/officer @ Employee i:, Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetainthe State gaming ICBMSET | . . o rcesermensmssnssantonansmsmssa sbhe fitabme o bes Ee A o B s e s s S e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to P.Ubiic
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667
'Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel [ ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[ ] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain . ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ... .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
m Compensation committee |X| Written employment contract
@ Independent compensation consultant l}] Compensation survey or study
D?_] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... R R e S S S e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’? ____________________________________________________________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . e e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... R SR R SR A A A e S e e R Sa X
b Any related organization? ... e et 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A e T — 6a X
b Any related organization? s R 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe N Part 1l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . . ... .. 8 X
9 [If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.49586(C)2_ ... ... ccessneanssssnnnn G Rsa as sy e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15

34



5102 (066 Wiod) r ajnpayos

S€

St-vi-0Ob
cLL2eS

(n}

m
0

n

()
)

(1)
)]

m
0]

W
(0

()

. O . o . o . O . o . o . o ﬁ_: 08D ¥ JuapIsaad
‘0 "0EV "E9C ‘€G66°CT *T80°9 *G9Z 8T EEE *G9L'T6T |W BTIePIed Y3eqeziid (1)
uolyesuadwos uonesuadilos
066 uu04 Joud uo s|qeyodai ELNELIT uonesuaduwod TR T )
pallajap se pauodal uopesuadwos Jeuyi0 () » snuog (1) aseg (1) 1L pue swep (v

(g) uwnjoo ut
uonesuadwon (4)

@-0@

suLwnjoo o [e1o] (3)

spyeusq
algexeuoN (Q)

palajep 1ayjo
pue juawamay (D)

uoiesusdiod OSIN-GE0 | J0/PUE Z:M JO umopyeaig (g)

‘[ENpIAIpUl JBY} J0) SIUNoWE (3) pue () uwnjoo a|geoljdde ‘e| aul| "y UON0aS ||\ Hed ‘066 W04 JO JUNOWE [B10} 8y} [enba 1snw [enplialpul pals yoea Joy ()-()(g) suwnjoo 1o wns ay] 310N

‘1A LUEd ‘066 ULIOS UG Pajsi| 10U 81e JeU} S[ENPIAIpUI AUE 1SI| 10U 00
(1) mo1 uo ‘suononiisul ayy Ul paquosap ‘suoheziueBio pejejes wody pue () mos uo uocieziuebio ayy woly uoiesusdiod Hodal ‘r 8inNpayog uo papodas aq 1SNW LOIESUSdLLIOD 8SOUM [BNPIAIPU] YOS 104

‘pepasu s| 8oeds [BUOIIPPE JI s81do2 a1ed|jdnp asn s@afojdwg pajesuadwos JsaybiH pue ‘sasAojdwg A3)| ‘saalsni] ‘si010adiq ‘S120140 _ 11 }ed _

¢ abed

L998EE0-C0

*ONI "OIdVy OITdNd HYIHSIWVH MEN

§102 (066 Wio4) M 8inpayog



SL-pL-0L
m m ELLZES

5102 (066 Wiod)  3jnpayog

‘ucewolul [euoippE Aue Joj ped siy) 918|dwod os|y °|| Hed 10} PUB ‘g pue '/ ‘qg ‘eg 'qs ‘es ‘of ‘ap ‘ep '€ ‘gl "B} Sau|| ‘| Ued Joj palinbal suondiiosep Jo ‘uojjeue|dxe ‘UoIeLLIo] 8yl 8pIAOLd
uoneulou| [eyuawe|ddng [ |j| Med _
€ ebed L998¢£¢€0-¢0 *ONI "OIAV¥ OITHENd HYIHSdWVH MAN G102 (066 Wo4) r 8npayos




SCHEDULE M Noncash Contributions
(Form 990)
P~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2015

Department of the Treasury P> Attach to Form 9290. Open To Public
Intemal Revene Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667
|Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart _......coammmimanns
2 Art-HistoricaltreasureS ... .......ocooiiiiis
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles X 165,286.Fair market wvalue
¥ Boatsand PlaRes ... nmerensmmss
8 Intellectualproperty . .
9 Securities - Publicly traded X 9 155,261 .Fair market wvalue
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
tShIDLereslsS! ovvsssmmasmsmoseeren
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Realestate- Residential
16 Real estate- Commercial . ...
17 Realestate: Other ...
18 Gollectibles: . . - oo o0 e e
19 Foodinventory ... X 20 11,486.Fair market wvalue
20 Drugs and medical supplies ... .
21 Taxddermy ..
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ..
25 Other B ( Tickets ) bt 42 3,082.Fair market value
26 Other P ( Trip ) X 1 2,819.Fair market wvalue
27 Other B ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
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 initial contribution, and which is not required to be used for
exempt purposes forthe entire holding PENOA? ... i i s st e T e s 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page 2

Part Il | 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 number of items received, or a combination of both. Also complete

this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667

Form 990, Part VI, Section B, line 11:

The Form 990 was fully vetted by the Finance Committee, and was submitted

to the full Board of Trustees for review before filing.

Form 990, Part VI, Section B, Line 1l2c:

Compliance with the conflict of interest policy is overseen and enforced by

the Nominating and Governance Committee. New board members are introduced

to the conflict of interest policy annually during the new member

orientation.

Form 990, Part VT, Section B, Line l5a:

The Board's Executive Performance and Compensation Committee is chartered

by the Board to evaluate the CEO's performance based on the organization's

strategic plan and Board approved annual goals; a salary review is

conducted by the committee, comparing the CEO's compensation to CEO's

compensation in media companies of similar size across the country and to

nonprofits of similar size and complexity in the region; salary surveys are

also consulted. The EPCC develops its evaluation and salary recommendation

annually and presents that recommendation to the full Board of Trustees in

an executive session of the Board.

Form 990, Part VI, Section C, Line 19:

Financial statements are available online at www.nhpr.org, and

www.guidestar.org; the organization's governing documents and conflict of

interest policy are available for public inspection during business hours.

'5_}:';:1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
3
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number

NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667

Form 990, Part XII, Line 2c

No change from prior year.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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