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Open to Public

Form 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.

Department of the Treasury
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Inspection

A For the 2013 calendar year, or tax year beginning July 1 , 2013, and ending June 30 ,20 14
B Check if applicable: {C Name of organization New Hampshire Public Radio, Inc. D Employer identification number
] Address change Doing Business As 02-0338667
[] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] Initial return 2 Pillsbury Street 600 {603) 228-8910
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return Concord, NH 03301 G Gross receipts $ 6,224,912
] Application pending | F Name and address of principal officer:  Elizabeth Gardella Hia) Is this a group return for subordinates? U Yes No
Same as C above H(b) Are all subordinates included? [_] Yes [ No
I Tax-exempt status: 501(c)3) [:I 501(c) ( )« (insert no.) D 4947(@)(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 D Trust E] Association D Other > I L Year of formation: 1981 | M State of legal domicile: NH
Summary
1  Briefly describe the organization’s mission or most significant activities: New Hampshire Public Radio (NHPR) offers high
é’ quality news, information, and cultural programming with the goal of creating a more informed public, and is the only statewide
s radio news service.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 62
2| 6 Total number of volunteers (estimate if necessary) .o 6 70
£ | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 1,271
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 6,116,789 5,830,760
g 9  Program service revenue (Part VI, line 2g) 5,345 7.500
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,385 27,555
141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 243,785 283,544
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 6,370,304 6,149,359
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 3,061,594 3,286,375
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . : 0 101,179
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,193,435
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . 2,796,405 2,843,806
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,857,999 6,231,360
19  Revenue less expenses. Subtract line 18 from line 12 512,305 -82,001
5 § Beginning of Current Year End of Year
1'39._3 20 Total assets (Part X, line 16) 9,359,159 9,497,517
§§ 21 Total liabilities (Part X, line 26) . 1,572,005 1,715,628
=7 Net assets or fund balances. Subtract line 21 from Ilne 20 7,787,154 7,781,889

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer Kirk B. Leoni, CPA self-employed P00356595
Use Only Firm’s name  » Nathan Wechsler & Company, P.A. Firm's EIN » 02-0327524

Firm's address » 70 Commercial Street, Suite 401, 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 (2013)



Form 990 (2013) Page 2
mn] Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

New Hampshire Public Radio (NHPR) offers high quality news, information, and cultural programming with the goal of creating a more
informed public, and is the only statewide radio news service. NHPR is broadcast from 14 different sites and online, is the choice of more
than 165,000 weekly listeners, and is supported by over 19,000 members and by hundreds of businesses around the state.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ7 . . . . . . . . . . . . . . . . . . . . . . . . ... [JYes [INo
If “Yes,” describe these new services on Schedule O.

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

Services? . . . . L L L Lo ool JYes [INo
If “Yes,” describe these changes on Scheduie 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

(Code: )} (Expenses $ 2,006,727 including grants of $ - ) (Revenue $ 2,500)

News and Digital Coverage: NHPR delivers local, national and world news to over 165,000 weekly listeners in New Hampshire and beyond.
In-depth reporting and analysis is provided online and on-air to listeners, creating a more informed, educated and engaged public. An
award-winning local newsroom provides in-depth coverage of business, health, environment, arts, politics and education. NHPR broadcasts
an average of 81.5 hours of news weekly. In 2013-2014, several in-depth series explored topics of particular interest to New Hampshire
including How We Work, A Matter of Degrees, and Medicaid Expansion. NHPR.org is an award-winning, dynamic website with blogs and
listener forums that hosts over 28,000 unique weekly visitors. In 2013-2014, two new sections were added to the website -News Primer and
Ad Audit -to report on and reflect news of the day or moment. NHPR's mobile phone apps have been downloaded over 13,100 times.

4b

(Code: )} (Expenses $ 1,253,701 including grants of $ )} (Revenue $ 5,000)

Local Programming: NHPR broadcasts approximately 25 hours of locally produced programs and specials each week that reach over
165,000 weekly listeners. Included are The Exchange, a daily public affairs call-in show; Word of Mouth, a weekday magazine about
emerging trends, culture and innovation; and The Folk Show, a three-hour Sunday night music show. Short-form programs include
Something Wild, about New Hampshire's flora and fauna, and Giving Matters, a spotlight on the state's non-profit sector. The NHPR
newsroom airs approximately one hour of local news daily, including coverage of election season, the role of New Hampshire in national
politics, the implementation and impact of the Affordable Care Act in New Hampshire, development of the new women's prison in Concord,
continued reporting on environmental issues, and the impact of arts and culture on the New Hampshire economy. In 2013-2014, NHPR was
awarded eight regional and national awards - four regional Edward R. Murrow Awards in the Large Market Category, competing against the
Boston market stations, for Best Hard News, Best Feature Reporting, Best Use of Sound, and Best Website, a National Gracie Award, a
National Award from the Association of Health Care Journalists, an Early Learning New Hampshire Champion Award, and two Best of New
Hampshire Awards for News Radio Station and Radio Program for Word of Mouth.

4c

(Code: ) (Expenses$ 1,008,301 including grantsof $ ) (Revenues }
National programming: NHPR broadcasts a variety of programs distributed by NPR, Public Radio International, American Public Media, and
the Public Radio Exchange. These programs provide a range of in-depth exploration of current events, cultural trends and intelligent
entertainment for audiences throughout the listening area. The programming enriches listeners through a deeper understanding and
appreciation of events, ideas and culture. National programs on NHPR include Morning Edition, All Things Considered, The Diane Rehm
Show, Fresh Air, Here ond Now, On the Media, The TED Radio Hour, Studio 360, Wait Wait... Don't Tell Me!, Car Tolk, This American Life, A
Prairie Home Componion, Science Friday, As It Happens, and Living on Earth. In 2013-2014, new programs Wits, Bullseye, and Snap Judgment
were added to the programming schedule.

4d

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

4e

Total program service expenses P 4,268,729

Form 990 (2013)



Form 990 (2013) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 paged
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)?

IF YRS, COmplete SChEAUIE A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? e, 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, Part I 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 1l 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 98-19? If "Yes," complete Schedule C, Part lll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 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 Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part Il 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?
If "Yes," complete Schedule D, Part |V 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Ve 11a| 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 VI 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 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 1 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 liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule £ . . 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
or more? If "Yes," complete Schedule F, Parts | and IV 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 l1and IV 15 X
16 Did the organization report on Part 1X, 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes,  complete SCheaUIe G, Part 1l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If Yes, "
complete Schedule G, Part 1l 19 | X
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 statementstothisretum? ... 20b
Form 990 (2013)
332003
10-29-13



Form 990 (2013) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 page4d

Checklist of Required Schedules (continued)

21

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

o

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts I and If
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts 1and Ill e
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SOOI J s
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 to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPY DONTS Y ettt et
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SORCAUIE L, Part | e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedUIE L, Part I e e e s nneenn
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? If "Yes," complete Schedule L, Part Ill e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

Yes | No
21 X
22 X
23 | X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X

director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribULIONS? If "YES, " COMPIEte SChEUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

I 1Yes, " COMPIEte SCHEOUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete

SCREAUIE N, Part e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule B, Part | X

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lii, or IV, and

PtV e T 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? ... . ... 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?

I "Yes, " complete SChedUle B, Part V, N6 2 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 197

Note. All Form 990 filers are required to complete Schedule O .. 38 | X

Form 990 (2013)

332004
10-29-13



Form 990 (2013) NEW HAMPSHIRE PUBLIC RADIQ, INC. 02-0338667 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. . ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. .. ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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 retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

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)?
If “Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file FOrmM 8886 T2
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fUl FOI B2 e
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ___
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, orrelated person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHIL, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM Tt M) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 of reServes ON AN 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13



Form 990 (2013) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Ppage6
‘Part VI:| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora “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 line inthis Part VI .. .o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a
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 similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . .. . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, AIreCtor, TrUSIE, OF KBY O OV O Y
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 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIAEIS ? i,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINMING DOTY 2 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING DOAY i,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TN QOVEINING DOAY
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

()]

Lo e I o i o I

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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," goto fine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 153 | X

b Other officers or key employees of the organization 15b X
If “Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG e YOaI T
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? ..o iiiiiiieiieiii:
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »-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 Another’s website Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Scott McPherson, VP for Operations and Finance - (603) 228-8910
2 Pillsbury Street, Suite 600, Concord, NH 03301
332006 10-29-13 Form 990 (2013)
6




NEW HAMPSHIRE PUBLIC RADIO,

INC.

02-0338667

Page 7

Form 990 (2013)

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.”
® | ist 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.
® | ist 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.
® | ist 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.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | (oot cl’i 2f$'c?rgm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |3 = organization (W-2/1099-MISC) from the
related | g § ) g (W-2/1099-MISC) organization
organizations| = | = g |g and related
below |[S|2|.|E[EEs organizations
in)  |E|E |2 |3 [BE| S
(1) Barbara Couch 2 . 0 0
Board of Trustees X 0. 0. 0.
(2) Todd Mayo 1.00
Treasurer - Part Year X X O . O . O .
{3) Janet Prince 3 . 80
Chair X X 0. 0. 0.
(4) Christine Chapin 1.00
Board of Trustees X 0. 0. 0.
(5) william Gillett 1.70
Board of Trustees X 0. 0. 0.
(6) Alex Ray 1.00
Board of Trustees X 0. 0. 0.
(7) Stuart "Mike" V. Smith 1.30
Board of Trustees X 0. 0. 0.
(8) Stephen J. Reno 1.00
Secretary X X O . O . O .
(9) Carolyn Mertz 2.20
Vice Chair/Treasurer - Part Year X X 0. 0. 0.
(10) Peter W. Powell 1.30
Board of Trustees X 0. 0. 0.
(11) Rob Carrigg, Jr 2.20
Board of Trustees X 0. 0. 0.
(12) Susan Chollet 1.70
Board of Trustees X 0. 0. 0.
(13) Martha Macomber 1.50
Board of Trustees X 0. 0. 0.
(14) Peter Burger 1. 00
Board of Trustees X 0. 0. 0.
(15) Geoffrey Clark 1.30
Board of Trustees X 0. 0. 0.
(16) J. Christpher Williams 1.00
Board of Trustees X 0. 0. 0.
(17) Elizabeth Gardella 40.00
President & CEO X 219,139. 0. 29,299-
332007 10-29-13 Form 990 (2013)



Form 990 (2013) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (©) (D) (] F
Name and title Average (do not crigfirgoorgm o one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |5 the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related z|£ Z (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below E| % . 2 gfg - organizations
1b SUb-total » 219,1389. 0.] 29,299.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (add lines 16 and 1C) .......ooooooooioi oo > 219,139. 0.[ 29,299.
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 P> 1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual @ e
4  For any individual fisted 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 . .
5 Did any person listed on fine 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

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) (B8
Name and business address Description of services

NONE

©

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 P 0

332008
10-29-13

Form 990 (2013)



Form 990 (2013) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page9
VIll:] Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthis Part VIl ... ... .. . ... ... l:‘
(B} D)
Total revenue Related or Unrelated Rt};}/enut%ex%dred
exempt function business Og]ectﬁ)ﬁs €
revenue revenue 512-54

2 £| 1a Federated campaigns . . 1a
g 3|l b Membershipdues 1b
.,,-E ¢ Fundraisingevents . .. ... fc 36,297.
'gi d Related organizations 1d
g‘ ‘% e Government grants (contributions) ie 376,940.
.g . £ All other contributions, gifts, grants, and
_.E% similar amounts not included above 15,417,523,
E% d Noncash contributions inciuded in lines 1a-1f: § 8 6 7 8 2 9 .
O%| h Total.Addlinesta-1f ... » 15,830,760.
Business Code
g | 2a Programming sponsor 900099 7,500. 7,500.
ol b
B2| ¢
58|
o f All other program service revenue .
g _Total. Add lines 2a-2f 7,500.
3  Investment income (including dividends, interest, and
other similar amounts) > 27,555. 27,555.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o >
(i) Real (i) Personal
6a Grossrents ... 8,344- 1,965-
b Less: rental expenses . 2,879. 694.
¢ Rentalincome or (loss) .. 5,465.] 1,271.
d Net rental income or (10SS)  «....o.ovveeieeeeeeen | 6,736. 1,271. 5,465.
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(loss) ...
Net gain or (I0SS) «...oooeoeie oo »
g 8 a Gross income from fundraising events (not
g including $ 36,297. of
EE contributions reported on line 1c). See
. Part IV, linet8 al 26,677.
g b Less:directexpenses ... .. b| 30,280.
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part WV, lne19 al320,020
b Less:directexpenses ... b| 41,682.
Net income or (loss) from gaming activities .............. ) 278,338.
10 a Gross sales of inventory, less retums ' ’
and allowances a
b Less:costofgoodssold . . ... b
¢ Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11a Other income 900099 2,016. 2,01e6.
b
c
d Allotherrevenue .
e Total. Addlines11a11d . > 2,016.
12 Total revenue. See instructions. ... » 309,828.
o-29-13 Form 990 (2013)



Form 990 {2013) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 page10
X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule Q contains a response or note to any lineinthis Part IX . . ... ... i I_]
Do not include amounts reported on lines 6b, Total g(\genses Prograg?)service Managé%)ent and Funér?ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... ... 233,278. 233,278.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages .. ... 2,436,944. 1,768,679. 187, 216. 481,049.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 67,320. 47,904. 3,659. 15,757.
9 Other employee benefits ... 338,865. 236,508. 32,346. 70,011.
10 Payrolitaxes 209,968. 146,690. 23,814. 39,464.
11 Fees for services (non-employees):
a Management
b Legal 12,926- 7,045. 5,881.
C AcCoUNtiNg 24,000- 24,000.
d LobbYiNG
e Professional fundraising services. See Part IV, line 17 101,179. 101,179.
f Investment managementfees . ... ... .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 648. 648.
13 Office exXpenses L 38,440. 19,854. 17,436. 1,150.
14 Informationtechnology ...
15 Royalties
16 OCCUPANCY 138,717. 95,638. 20,742. 22,337.
17 Travel 99,104. 28,866. 46,782. 23,456.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest 1,205- 879. 157. 169.
21 Paymentsto affiiates ... 571 ’ 845. 571 ’ 845.
22 Depreciation, depletion, and amortization . 660 ’ 425. 559,561. 39,403. 61,461.
23  INSUranCe 66,485- 51,911. 7,178. 7,396-

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

a Independent contractors 430,739. 318,810. 70,111. 41,818.

b Transmitter/signal 157,050. 157,050.

¢ Dues & subscriptions 115,985. 89,305. 20,415. 6,265.

d Bank & credit card fees 99,445, 11,504. 5,737. 82,204.

e All other expenses 426,792. 156,032. 31,041- 239,719.
25 Total functional expenses. Add lines 1 through 24e 6,231,360.| 4,268,729. 769,196, 1,193,435.

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 Jp- D if following SOP 98-2 (ASC 958-720)

332010 10-28-13 Form 990 (2013)
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Form 990 (2013) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338B667 page 11
P: Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 137,455, 4 325,689.
2 Savings and temporary cash investments 774,017.] 2 796,008.
3  Pledges and grants receivable, net 3 321,873.
4 Accounts receivable, Ne 480,505.[ 4 304,475.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
& 7 Notes and loans receivable, Net 7
< 8  Inventories for Sale OF USe 8
9 Prepaid expenses and deferred charges . 102,370.] o 96,883.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10 , 2 18 ’ 005.
b Less: accumulated depreciation ... 4,092,465. 6,436,503. 10c 6,125,540.
11 Investments - publicly traded securities 936,500.] 11 1,039,280.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 AN DI S SO S 14
15 Other assets. See Part IV, line 11 491,809.] 15 487,769.
16 Total assets. Add lines 1 through 15 (must equal fine 84) ... _ 9,359,159.] 1 9,497,517,
17  Accounts payable and accrued eXPenSeS 333,539.} 17 513,757.
18 GraNTS PAYAD S 18
19 Deferred revenue 75,098.] 19 73,035.
20 Tax-exempt bond Habilities 1 ] 163 ’ 368.| 20 1 ’ 128 ’ 836.
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part l of ScheduleL.
= |23 Secured mortgages and notes payable to unrelated third parties .. ...
24 Unsecured notes and loans payable to unrelated third parties ... ...
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
SCNCAUIE D 25
26 Total liabilities. Add lines 17 through 25 1,572,005.| 26 1,715,628.
Organizations that follow SFAS 117 (ASC 958), check here P> LX] and
@ complete lines 27 through 29, and lines 33 and 34. -
::é 27 Unrestricted netassets . 6,174,741- 27 6,095,038-
T |28 Temporarily restricted net assets 1,400,394.( 28 1,474,832,
T 29 Permanently restricted netassets 2,,1 2,019.] 29 212,019.
z Organizations that do not follow SFAS 117 (ASC 958), check here P E] . ‘
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, orequipmentfund ... ... ... 31
% |32 Retained eamnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfund balances 7,787,154- 33 7,781,889-
34 Total liabilities and net assets/fund balances ... 9,359,159.] 3 9,497,517.
Form 990 (2013)
%5t
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For

990 (2013) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VII, column (A), line 12) 1 6,149,359.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,231,360.
3 Revenue less expenses. Subtract line 2 from ine 1 3 -82,001.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... 4 7,787,154.
5 Net unrealized gains (losses) on investments 5 76,736.
6 Donated services and USe Of faCtOS 6
T INVESIMENt XD OIS S 7
8  Prior period adiustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)Y) oo e e e e e e e e e s e enn e eennnnnnsn 10 7:781,889-

ll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ...

1 Accounting method used to prepare the Form 990: :| Cash Accrual :| 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?
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 :l Both consolidated and separate basis
b Werethe organization’é financial statements audited by an independent accountant?
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 :l Consolidated basis :l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB CIrCUI AT A B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ..................................ccooooo...... 3b
Form 990 (2013)

332012
10-29-13

12



SCHEDULE A

I OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
nteral Revenue Service D> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. S
Name of the organization Employer identification number
NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667

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

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

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

I:] A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
I:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

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

section 170{b){1){A)(iv). (Complete Part 11.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:] Typel b I:] Typell c I:] Type lil - Functionally integrated d D Type Il - Non-functionally integrated
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

hON =

00 B0 O

10
1"

[0

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type IlI
SUppPOrting organization, CheCK this DOX et e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? [ 114d(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iif) Type of organization [iv) s the organization| (v) Did you notify the (yi)tlgs the 1| (vii) Amount of monetary
organization (described on lines 19 n col. (i) listed in your| organization in col. ((’ir)ggr”g'ggi'zoerb'ﬂ] e support
above or IRC section ~ [governing document?| (i) of your support? Us.?
(see instructions)) Yos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 NEW HAMPSHIRE PUBLIC RADIO,

INC.

02-0338667 page2

Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b)(1)(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5198518.| 4335011.] 6079716.| 6401353.| 5830760.]27845358.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on itsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 5198518.] 4335011.] 6079716.] 6401353.] 5830760.127845358.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(y
6 Public support. Subtract line 5 from line 4. 127845358.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 {c}) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlined . 5198518.| 4335011.| 6079716.] 6401353.] 5830760.[27845358.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 12,813. 2,400. 2,135. 10,526. 30,005- 57,879.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,950. 5,083. 7,033.
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) . 6,712. 2,150. 3,355. 1,235. 2,091, 15,543.
11 Total support. Add lines 7 through 10 7925813.
12 Gross receipts from related activities, etc. (see instructions) 7,500.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check thisbox and StOP here ... » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column () ... ... 14 99.71 %
15 Public support percentage from 2012 Schedule A, Part il line 14 15 99.75 o

16a 33 1/3% support test - 2013. 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

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ} 2013 Page 3
: Il 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c}) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

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

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

b Amounts included on tines 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 theyear

cAddlines7aand7b ...

8 Public support (Subtract line 7 from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ---oeevee
13 Total support. (add tines 9, 10c, 11, and 12.)

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

check this boxX and StOP MeIe ... . i iieiiiiiiiiiesei.iessiesisiceeisisisssasiiiiiiiiiiiiiiiiiiiiiiiiiieccioiiioi | - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®) ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part il fine15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, line 17 . 18 %
19a 33 1/3% support tests - 2013. 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 . ... ... .. > D

b 33 1/3% support tests - 2012. 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 . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __...................... > D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 pages
1 Supplemental Information. Provide the explanations required by Part 11, line 10; Part If, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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- - |  OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. O -

Department of the Treasury P> Attach to Form 990. D ub

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/f;

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i D Yes D No
{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:‘ Protection of natural habitat [:‘ Preservation of a certified historic structure
Preservation of open space

G b WN =

2 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

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structureincludedin(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National RegiSter e 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year »$
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S6CtON 170 @ BN oo L lves [ INo
9 In Part Xll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIil,
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) Revenues included in Form 990, Part VIil, line 1
(i) Assetsincluded in Form 890, 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 Revenues included in Form 990, Part VI, line 1 e |

b Assetsincludedin FOrm 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 page2
artdlli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 d |:] Loan or exchange programs
b |:] Scholarly research e |:] Cther
c |:] 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 XIil.
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? ................................... |:| Yes E] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [INo

b If "Yes," explain the arrangement in Part Xlll and complete the foliowing table:
Amount

C BeginNINg DalaN O ic

d AdAIONS QUING I Y AT 1d

e Distributions during the year 1e

B ENAING DA ANCE 1"

2a Did the organization include an amount on Form 990, Part X, INe 212 e L_IYes L _INo

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XUl ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ) 215,050. 168,019, 18,019,

b Contributions 44 000, 150,000, 18,019,
¢ Net investment eamings, gains, and losses 41,128, 3,031,
d Grants orscholarships . .. ...
e Other expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance .. 256,178, 215,050, 168,019, 18,019,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment p 82.77 %
¢ Temporarily restricted endowment P 17.23 %

The percentages in 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
(i) unrelated organizations __ L 3al(i) X
(i) related OrQanizalions 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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
tfa Land 290,400. ’ 290,400.
b Buildings 4,920,287. 949,139, 3,971,148.
¢ Leasehold improvements ..
d 4,838,670.] 3,090,997.] 1,747,673.
e 168,648. 52,329. 116,319.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... | 6,125,540.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 page3
Vi Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

©)

E)

9]

@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) >
VIil] Investments - Program Related.

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

&)
2
)]
@
&)
(6)
)
8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue
1) Station licenses, net of accumulated amortization 218,303.
@) Bond issuance costs, net of accumulated amortization 178,825.
@) Bequests receivable 12,500.
4 Deferred compensation investment . 78,141.
&)
©®
@
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) fin€ 15.) ... i i e » 487,769.
2| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form
1. (a) Description of fiability (b) Book value

(1) Federal income taxes

@

(©)]

@

)

©®

)

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .............. » el e :
2. Liability for uncertain tax positions. In Part Xill, 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 XIIl
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 6,391,886.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . 2a 76,736.

b Donated services and use of facilties L 2b 131,920.

c Recoveries of prior year Qrants e 2c

d Other Describe in Part XIL) 2d 33,871.

e AAAIINES 2athrOUGN 20 242,527.
B SUDIrACE N 20 M e A 6,149,359,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) e 4b

¢ Add lines 4a and 4b 0.

Total revenue. Add lines 3 and 4c, {This must equal Form 990, Part |, line 12.) 5 6,149,359.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1| 6,397,151,

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

a Donated services and use of facilities 2a 131 ’ 920.

b Prior year adjustments 2b

C Ot 0SSO 2c

d Other (Describe in Part XUL) o 2d 33,871.

e AdAINES 2athroUGN 2d 165,791.
B SUDIACT N 20 IO INC A 3 6 ’ 231 ’ 360.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine7b ... .. . 4a

b Other (Describe in Part XU e, 4b

C AdA NES Aa AN AD 0.
5 5 6,231,360.

{Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part VvV, line 4:

Explanation: 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:

Explanation: 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
et Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 pages
{Part Xlll{ Supplemental Information (continued)

significant unrelated business income and had taken no uncertain tax

positions that require 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

years before 2011.

Part XI, Line 2d - Other Adjustments:

Rental expenses included in Form 990, Part I, Line 11 3,573.

CD sales expenses included in Form 990, Part I, Line 11 18.

Fundraising event expenses included in Form 990, Part I,

Line 11 30,280.

Total to Schedule D, Part XI, Line 2d 33,871.

Part XII, Line 2d - Other Adjustments:

Rental expenses included in Form 990, Part I, Line 11 3,573.

CD sales expenses included in Form 990, Part I, Line 11 18.

Fundraising event expenses included in Form 990, Part I,

Line 11 30,280.

Total to Schedule D, Part XII, Line 2d 33,871.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities I

Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, iine 6a.

P Attach to Form 990 or Form 990-EZ.

NEW HAMPSHIRE PUBLIC RADIO,

D> Information about Schedule G (Form 990 or 990-EZj and its instructions is at www irs gov/fo

INC.

OMB No. 1545-0047

2013

Employer identification number

02-0338667

Fundraising Activities. Compiete if the organization answered “Yes" to 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.
e Solicitation of non-government grants

Mail solicitations

0O T o

Phone solicitations
d In-person solicitations

Intemet and email solicitations

f Solicitation of government grants

g Special fundraising events

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?

Yes

l:lNo

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.

. - iif) Did i . {v) Amount paid . :
(i) Name and address of individual o ) oie (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have ovstod | from activit fundraiser to (or retained by)
Y coniributions? y listed in col. (i) organization
Comnet Mkt, Group - 1214 Yes | No
Stowe Av,, Medford, OR 97501 [relemarketing X 25,596, 17,829, 7,767.
oAl > 25,596, 17,829, 7,767.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
09-12-13
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Schedule G (Form 990 or 990-£7) 2013 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page 2
1 Fundraising Events. Complete if the organization answered "Yes" to 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) O;Ihe;fvents (d) Total events
Trivia Night one (add col. (a) through
col. (c

© (event type) (event type) (total number) (c)

3

[=

(5}

E 1 Grossreceipts . 62,974' 62,974-
2 \Less:Contributions . 36 ’ 297. 36 ’ 297.
3 Grossincome {line 1 minusline2) . ... . 26,677. 26,677.
4 Cashoprizes
5 Noncashprizes .

3

2]

& | 6 Rentfaciitycosts

&

B |7 Foodandbeverages ... ...

[a]
8 Entertainment .
9 Otherdirectexpenses . . .. ... 30,280. 30, 280.
10 Direct expense summary. Add lines 4 through 9 in column (d) 30,280.
11 Net income summary. Subtract line 10 from line 3, column (d) -3,603.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

! (b) Pull tabs/instant : (d) Total gaming (add
[+ . .
S (@) Bingo bingo/progressive bingo (c) Other gaming | (a) through col. (c))
1 GroSSrevenue ......................................... 320,020- 3201020-
8 2 Cashprizes
2]
=
§ 3 Noncashprizes . . 27,012. 27,012.
w
k=l
214 Rentfacilitycosts
a
5 Otherdirectexpenses ... ._................ 14,670. 14 ’ 670.
L Ives %[l _lves % [ Yes
6 Volunteerlabor [:l No [:l No No
7 Direct expense summary. Add lines 2 through 5 in columN (A) | 2 41,682.
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ..., » 278,338.

9 Enter the state(s) in which the organization operates gaming activities: NH
a Is the organization licensed to operate gaming activities in each of these states? . . o (X Yes B No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. .. . LI Yes @1 No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 NEW HAMPSHIRE PUBLIC R.ADIO, INC. 02—0338667 Page 3

11 Does the organization operate gaming activities with nonmembers? [Xlves |_iNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
1o administer Chantable GamMiNG T |:] Yes No
13 Indicate the percentage of gaming activity operated in:
A e OrGaN ZAtON S RO Y 13a|100.00 «
b An outside facility 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 p» 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 E No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name p Alexandra Urbanowski

Gaming manager compensation p $ 1,279.

Description of services provided p» General oversight by Vice President for Marketing and
Development.

D Director/officer Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamMING FCONSE T I:] Yes E No
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|:Part lVl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part I}, fines 9, 9b, 10b, 15b,

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

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE J Compensation Information

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

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service »- Information about Schedule J (Form 990) and its instructions is at yyw irc gov/for

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

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 880,
Part VII, 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

|:] Travel for companions |:] Payments for business use of personal residence
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 lll to explain

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 in line 1a?

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 lll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in 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? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TN ONGaNIZAION T e
b ANy related OrGaNIZAtON T e e
If “Yes" to fine 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TRE OGN ZAEON ? e
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part |ll.
7 For persons listed in Form 990, Part VlI, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," desCribDe IN Part Il i
8 Were any amounts reported in Form 990, Part Vil, 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," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 58.4058-6(C) 2 .. i i i i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013

NEW HAMPSHIRE PUBLIC RADIO,

INC.

02-0338667

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns {(B){)-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

{D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ot other deferred benefits (B)(HD) reported as deferred
. i) Base i) Bonus iii er i in ori
{A) Name and Title compensation incentive reportable compensation in prior Form 990
compensation compensation

(1) Elizabeth Gardella m| 170,453. 30,877, 17,800. 7,020, 22,279. 248,438, 0.
President & CEO (ii) 0. 0. 0. 0. 0. 0. 0.

M

(i)

()

(i)

{0

(ii)

{i

(i)

0]

{ii)

0]

(i)

(i)

{ii)

(i}

{ii)

i)

{ii)

U]

(i)

U]

(i)

0]

(i)

(i}

(ii}

®

(i)

(i)

(ii)

Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013
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SCHEDULEK
(Form 920)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds
P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
P Attach to Form 990. P> See separate instructions. P> Information about Schedule K {Form 990} and its instructions is at i jre oov/formagn I

OMB No. 1545-0047

2013
B

Name of the crganization

NEW HAMPSHIRE PUBLIC RADIO,

INC.

Employer identification number

02-0338667

Bond Issues See Part VI for Column (f) Contlnuations
{a) Issuer name {b) Issuer EIN {c) CUSIP # (d) Date issued {e) Issue price (f) Description of purpose  |(g) Defeased|(h) Cn behal| (i) Pooled
ofissuer | financing
Yes | No |Yes | No [ Yes | No
New Hampshire Busilness Construction,
A Finance Authority 52-1304598/644610AA8| 06/26/08 [5,400,000.[furnishing and eq X X X
B
C
Proceeds
A B D
1 Amountofbonds retired ... 4,260,000,
2 Amount of bonds legally defeased
3 Total proceeds Of ISSUE L. .. i iiiiiiiiiieeri s st et e e eeea 5, 400 , 0 00.
4  Gross proceeds inresenve FUNGS ... ... i
5 Capitalized interest from proceeds ... ... 44 ’ 465,
6  Proceeds in refunding ©SCrOWS ... i et
7 Issuance costs from pProceeds . i eiiiieaiiieieae 223 ’ 531.
8 Credit enhancement from proCeeds  ................ccocooiiiiiiiieieieiiiasii i e
@  Working capital expenditures from proceeds
10 Capital expenditures from procesds ... ieiiiiiieiiiiieaea 3 7 264 ’ 344.
11 Other Spent ProCeBOS ... i ittt iiiisieasiiiiiiiesieieieieiieeiiioiireiiiies
12 Otherunspent proceeds ... ...
13 Year of substantial completion . ... ... 2009
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... X
15 Were the bonds issued as part of an advance refunding issue? ... X
16 Has the final allocation of proceeds been made?  ...........oooiiiiiii s X
17  Doss the crganization maintain adequate books and records to support the final aliocation of proceeds? ............ X
| Private Business Use
A B D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed propemty? . X
2’8?35.’13 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 32 Schedule K (Form 990) 2013



Schedule K (Form 990) 2013 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page 2

Private Business Use (Continued)

3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts refating to the financed property?
¢ Are there any research agreements that may result in private business use of bond-financed property? X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ............
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501(c){3) organization or a state or local government ... > % % % %
5 Enter the percentage of financed property used in a private business use as a resuit of
unrelated trade or business activity carried on by your organization, another
sectiocn 501(c)(3) organization, or a state or local government ... ... » % % % %
6 Totalof INes 4 and B i iiiiiieiiiiiieeeeieeiiieerieeeeiiei % % % %
7 Does the bond issue meet the private security or paymenttest? ... ... X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X

b If "Yes" to line Ba, enter the percentage of bond-financed property sold or disposed
of % % % %

¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114912 and 114527 e
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the reguirements under
egulations sections 1.141-12and 114522 .. .
Arbitrage

Pd

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Bebate? ... ... e
2 if "No" toline 1, did the following apply? . s
a Rebate notdue yet? e
b Exceplion to rebate? ... e e
C Norebate dus? e e e e e X
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computation was performed ... .. aaaa e
3 Isthe bond issue a variable rate iSsue? ... ... X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... ... e X
b Name of provider .....
€ Term Of NBAgE i ee s s et
d

Was the hedge superintegrated? ... ... reea e

M b4l ||z

e Was the hedge terminated?

Tooo3a Schedule K (Form 990) 2013




Schedule K {Form 990) 2013 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667

Page 3
; | Arbitrage (Continued)
A B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ................ X
b Name of provider e
C T Of Gl i eiieaiiieieriiieeeeeieieiieeiieiiieeeiieiiiiin
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ................ X
7 Has the organization established written procedures to monitor the requirements of
0N 1487 oo e e e X
Procedures To Undertake Corrective Action
A B
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax reguirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
FEQUIAT I ONS Y L i iiieiiiieiieieeiieiiiiiiieieeiiiiieiaieeii X

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Schedule K, Part I, Bond Issues:

(a) Issuer Name: New Hampshire Business Finance Authority

(f) Description of Purpose:

Construction, furnishing and equipping of new office condominium

Schedule K, Part IV, Arbitrage, Line 2¢:

{(a) Issuer Name: New Hampshire Business Finance Authority

Date the Rebate Computation was Performed: 08/02/2013

3324923

10-08-13

Schedule K {Form 990) 2013



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at vy irs gov/

Noncash Contributions

Name of the organization

I OMB No. 1545-0047

2013

Employer identification number

NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667
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 VIl line 1g
1 At-Worksofart .
2 Art-Historical treasures ...
3 Art-Fractionalinterests . .. ...
4 Books and publications ...
5 Clothingand household goods ... . ..
6 Carsandothervehicles . ...
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded ... X 18 41,543. FMV less fees
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate-Residential . ...
16 Real estate- Commercial ...
17 Realestate-Other .
18 Collectibles
19 Foodinventory X 16 17,304. [Fair market value
20 Drugs and medical supplies ...
21 TaxidermyY
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ...
25 other » (Raffle & auct) X 85 27,982. [Fair market value
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING DO 0T ? e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEI UL ONS e, 32a X
b If "Yes," describe in Part .
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 Il e =
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13

35



Schedule M (Form 990) (2013) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page 2

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

332142 09-03-13 Schedule M (Form 990) (2013)

36



- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ '

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service > Informati

Name of the organization Employer identification number

NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667

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

Explanation: 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 1l1l2c:

Explanation: 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 VI, Section B, Line 1l5a:

Explanation: 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:

Explanation: 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13

37



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
....... June 30, 2014

Prepared for

New Hampshire Public Radio, Inc.
2 Pillsbury Street No. 600
Concord, NH 03301

Prepared by

Nathan Wechsler & Company, P.A.
70 Commercial Street, Suite 401
Concord, NH 03301

Amount due Not applicable

or refund

Make check Not applicable

payable to

Mail tax return

and check (if Department of the Treasury
applicable) to Internal Revenue Service Center

Ogden, UT 84201-0027

Return must be

iled
gfﬂ;bﬁ? November 17, 2014
Special The return should be signed and dated by an officer of the

Instructions Corporation

300941
05-01-13



rom 990-T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e})
For calendar year 2013 or other tax year beginning JUL 1 s 2 O 1 3 ,and ending JUN 3 O 7

Exempt Organization Business Income Tax Return
2014 .

OMB No. 1545-0687

»>- Information about Form 990-T and its instructions is available at . irs gov/formogot.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)}(3).

2013

Open to Public Inspection for
501(cX3) Organizations Only

A [__|Check box if Name of organization { L_| Gheck box if name changed and see instructions.) Dé’:‘n"gl‘gye;e‘;’.egﬁgfaég‘ number

address changed instructions.)

B Exemptunder section | Print [NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667
501e)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B eate Dpeioss activity codes
[ Jaos(e) [_1220¢e)| ™P¢ |2 PILLSBURY STREET, No. 600
:l 408A ESBO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) CONCORD, NH 03301 900002

Book value ofall assets | F Group exemption number (See instructions.) »
, ) , 517 . laCheckorganizationtype > [ X 501(c) corporation || 501(c) trust [T 401(a) trust [__T other trust

H Describe the organization's primary unrelated business activity. > BROADCASTING TOWER SPACE RENTAL

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes,” enter the name and identifying number of the parent corporation. | 4

» [ Ives

LX ] No

JThebooksarelncareof » Scott McPherson, VP for OperationsTelephonenumber B (603) 228-8910

Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Cost of goods sold (Schedule A, line 7) . 2
3 Gross profit. Subtract line 2 from line 1c . . 3
4a Capital gain net income (attach Form 8949 and Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part [l, line 17) (attach Form 4797) . . 4b
¢ Capital loss deduction for trusts 4c
5 1Income (loss) from partnerships and S corporations (aftach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule B) . ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)._ . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10
11
12 1,965 1,965.
13 1,965.] 1,965.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) e
1B SAINES AN WAGES i, 142.
16  Repairs and maintenance
17 Baddebts . ...
18  Interest (attach schedule)
19 TaXeS AN CBNSES
20  Charitable contributions (See instructions for limitation rules.)
21 Depreciation (aHaCh FOTmM 4562) et
22  Less depreciation claimed on Schedule Aand elsewhere onreturn ... 22a 22h 152.
28 DEDIB 0N e 23
24  Contributions to deferred COMPENSAtON PIANS e 24
25 EMPIOYEE DOMCI PrOG A e 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) i See Statement 2 28 400.
29 Total deductions. Add lines 1410rough 28 e 29 694.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .. . .. 30 1,271.
31 Net operating loss deduction (limited to the amountonine 30) . . ... See Statement 3 | 31 419.
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 .. ... .. ... ... 32 852.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) . 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If fine 33 is greater than line 32, enter the smaller of zero or
B8 B2 oo oo ee oo eos oA eeaeee oLtz 34 0.
%3 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)



Form 990-T (2013) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page 2
{Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(M s | @8 CRE |
Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax {not more than $100,000) 1% ]
Income tax on the amountontine34
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate scheduleor [ Schedule D (Form 1041)
37 Proxy tax. See instructions

o

o

38 Alternative minimum tax

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

Other credits (see instructions) 40b

b Other credits (see Instructions) e
¢ General business credit. Attach Form3800
d Credit for prior year minimum tax (attach Form 8801 or 8827)

¢ Total credits. Add lines 40a through 40d 40e

41 SubtraCt iNe 408 TOM NG 30

42 Other taxes. Check if from: | Form4255 [ | Form 8611 [__] Form 8697 [__| Form 8866 [ Other (atiach schedule)
43 Total tax. Add fines 41 and 42

44 a Payments: A 2012 overpayment credited to 2013 44a

b 2013 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheid at source (see instructions) 44d

e Backup withholding (see inStructionS) 44e
t Credit for small employer health insurance premiums (AttachForm8941) 441
g Other credits and payments: [ Form 2439
(I Form4136 [ Other Total P> | 44g
45 Total payments. Add lines 44a through 44g
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> :] _________________________________________________________
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .~ >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax P> | Refunded »
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account {bank,
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here

2  During the tax year, did the organization receive a distribution from, or was it thg grantor of, or ransteror 1o, a foreign TUst?
If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year p»>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory atbeginning of year 1 6 Inventoryatendofyear . .
2 Purchases . 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter hereand in Part I, line2
42 Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... 5 the organization? ... ...
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,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } Pres ident / CEO the preparer shown below (see
Signature of officer Date Title instructions)? Yes [:[ No
Print/Type preparer's name Preparer's signature Date Check |1 if PTIN_ -
Paid . . self- employed
Preparer Kirk B. Leoni, CPA P00356595
Use Only | Firm's name p Nathan Wechs]_.er & Company, _ P.A. FrmsEIN » 02-0327524
70 Commercilal Street, Suite 401
Firm's address p Concord, NH 03301 Phoneno. 603-224-5357
323711 12-12-13 Form 990-T (2013)

41



Form 990-T (2013) NEW HAMPSHIRE PUBLIC RADIO,

INC.

02-0338667

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

()
@
@)
4
2. Rentreceived or accrued
- - 3(a)Deducﬁons directly connected with the income in
a) From personal property {(if the percentage of b) From real and personal property {if the percentage
( ) rent for personal property is more than ( )of rent for personal property exceeds 50% or if columns 2(a) and 2(b} {attach schedule}
10% but not more than 50%) the rent is based on profit or income}
1
@
3)
4
Total 0. | ot 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzd"‘?m"i-
. nter here and on page 1,
here and on page 1, Part |, line 6, column (A} ... » 0. |Part!, iine 6, column B) ... P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or aliocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation

{attach schedule}

(b) Other deductions
{attach schedule)

)

2

)]

4

4, Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis

of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column &

7. Gross income
reportable {column
2 x column 6)

8. Aliocable deductions
(column 6 x total of columns
3(a)and 3(b))

(1) %

@ %

3) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A). Part |, line 7, column (B).

T 8IS > 0. 0.

Total dividends-received deductions included in column 8

> 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied organization

Exempt Controlled Organizations

Employer id;ntiﬁcation

Net unrelated income

3

Total of s;:: ecified

5. Part of column 4 that is
included in the controlling

6. Deductions directly

connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
)
@
3
@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

{see instructions}

9. Total of specified payments

made

10). Part of column 9 that is included

in the controlling organization's

gross income

11. Deductions directly connected
with income in column 10

0)]
2
S
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part [,
line 8, column (A). line 8, column (B).
Totals

0.

0.

323721 12-12-13

Form 990-T (2013)



Form 990-T (2013) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. set-asides 5. Total dedustions

directly connected
(attach schedule)}

(attach schedule)

and set-asides
{col. 3 plus col. 4}

Q)
@
3
“)
Enter here and on page 1 Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column {B).
Totals > 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

0.

1. Description of
exploited activity

3. Expenses
2. Gross directly connected
unrelated business with production
income from s

trade or business

of unrelated

4. Netincome {loss}
from unrelated trade or
business {column 2
minus column 3}. If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

attributable to

7. Excess exempt
expenses {column
6 minus column 5,
but not more than

6. Expenses

column &

business income through 7. column 4).
)
@
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part ], on page 1,
line 10, col. (A). line 10, col. (B). Part 1i, fine 26.
Totals ..o » 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or {foss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6.

7. Excess readership
costs (column 6 minus
column 5, but not more
than column 4).

Readership
costs

1. Name of periodical ag,‘.’eeﬂrgis:g advfr{igri:;?osts
income
(1)
@
@)
)

Totals (carry to Part 11, line (5))

>

0.

0.

0.

Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each pericdical listed in Part I, fill in

4, Advertising gain 7. Excess readership
o Ev (:‘tr.o.ss 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periadical a inzoﬁgg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
coals. 5 through 7. than column 4).
M
@
3)
4
Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 11, col. (A). line 11, col. (B). Part i, line 27.
Totals, Part Il (lines 1-5) .............. > 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Zercem d0f 4. Compensation attributable
1. Name 2. Title tlmZu:i:;tses to to unrelated business
) %
@) %
©)] %
(4) %
Total. Enter here and on page 1, Part 1L ine 14 . oo e » 0.
Form 990-T (2013)
323731
12-12-13



NEW HAMPSHIRE PUBLIC RADIO, INC.

02-0338667

Form 990-T Other Income Statement 1
Description Amount

Rent- Radio Broadcasting Tower Space- Berlin, NH 1,965.
Total to Form 990-T, Page 1, line 12 1,965.

Form 990-T Other Deductions Statement 2
Description Amount

Utilities and upkeep 400.
Total to Form 990-T, Page 1, line 28 400.

Form 990-T Net Operating Loss Deduction Statement 3
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/13 419. 0. 419. 419.
NOL Carryover Available This Year 419. 419.

43 Statement(s) 1, 2, 3



.. 4562 Depreciation and Amortization 990-T 2013

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service ~ (99) P> See separate instructions. ) Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
NEW HAMPSHIRE PUBLIC RADIO, INC. Form 990-T Page 1 02-0338667
| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amouUnt (See INStUCHONS) e 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . . . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- ... ... .. 4
5 Doliar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromine29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... .. . . ... 8
9 Tentative deduction. Enter the smaller of Ine 5 Or iNe B e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . ... .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 ...

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 »| 13 |
Note Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for quaiified property (other than listed property) placed in service during
8 B YT e 14
15 Property subject to section 168(0(1) €leCtioN e 15
16 Other depreciation (iINCIUAINg ACRS) . i 16 152.

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . .. ... ..
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... >
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method () Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

; ] / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

1 Summary (See instructions.)
21 Listed property. Enter amount from e 28 s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. .................... 22 152.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ... 23 e

?;?125_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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P, Listed Prop;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L Ives L _INo|24bif "Yes," is the evidence written? L Tvesl_INo
(a) [()g%e Bugi:r!ess/ (d) Basis for Si!:x)lreciation W (@) (h') i Elet(:lt)ed
RSy | veootn | ivesnt | S oseenment TR cyetion | detucion | secton 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use ... ..., 25
26 Property used more than 50% in a qualified business use;
%
%
. %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
o % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand onfine21,page1 . ... [ 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e} 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles
ANVeN
33 Total miles driven during the year.
Addlines30through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 s another vehicle available for personal
USE? et e e e e e e eaans
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BT O YOS e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal US@? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INformation reCeIVEA ? el
41 Do you meet the requirements concemning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

(a) {b) (c) (d) (e} ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2018 tax Year s
44 Total. Add amounts in column {f). See the instructions for where to report
316252 12-19-13 Form 4562 (2013)
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