SCANNED DEC 16 2015

| OMB No 1545-0047

- 990 Return of Organization Exempt From Income Tax

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

2014

Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning July 1 L2014, and ending June 30 ,20 15
B Check if applicable JC Name of organization New Hampshire Public Radio, Inc. D Employer identification number
] Address change Doing business as 02-0338667
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsurte E Telephone number
|:| Insal retum 2 Pilisbury Street 600 (603)228-8910
|:_| Final retumAerminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
O Amendedretum  |Concord, NH 03301 G Gross receipts $ 7,316,752
[ Application pending |F Name and address of principal officer  Elizabeth Gardella Hia) s this a group retum for subordinates? [ ves No
Same as C above H(b) Are all subordinates included? Cves [ No
| Tax-exempt status 501(c)(3) [ 5010 ¢ )« nsert no) [ 4947@(or (527 If “No,” attach a ist (see instructions)
J Woebsite: » www.nhpr.org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » l L Year of formation 1981 I M State of legal domicile NH
Summary
1 Briefly describe the organization’s mission or most significant activities: NHPR is the state’s only statewide radio news ser-
§ vice. NHPR produces balanced, in-depth news and information in an effort to create a more_ informed public, one challenged and
] enriched by a deeper understanding and appreciation of state, national and worldwide events, ideas and culture.
§ 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a). . . . 3 22
: 4  Number of independent voting members of the goverming body (Part VI, line 1b) Coe 4 22
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 65
2| 6 Total number of volunteers (estimate if necessary) L. coe 6 70
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e 7a 1,228
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 228
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h). . . . . . . . . . . . 5,830,760. 6,820,865.
?, 9 Program service revenue (Part VIl line2g) . . . e e 7,500. 12,625.
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 27,555. 38,187
111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . . . 283,544. 369,766.
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 6,149,359. 7,241,443,
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0. 0.
14  Benefits paid members (Part IX, column (A), lined4) . . . . 0. 0.
@ 1r Sysgge@@k Jﬁn‘aensatlo employee benefits (Part IX, column (A), lines 5—1 0) 3,286,375. 3,581,358.
2116a P Ssional-furrdraisin (Part IX, column (A), line 11¢e) . . 57,979.
3 \ TotaI fundrais % )‘ Part IX, column (D), line 25) » 1,330,301. RS = 5 5 K
o 17°°R0th @)dp sés (9 § mn (A), ines 11a-11d, 11f-24¢) . . . . . 2,843,806, 2,972,366
otal expenses. T3H17 (must equal Part IX, column (A), ine 25) . 6,231,360. 6,611,703
] e g ehé& Subfract ine 18 fromline12 . . . . . . . . -82,001. 629,740
58 \/' Beginning of Current Year End of Year
£5| 20 \““Totalassets (Part X, line 16) . . . . . . . . . . . . . . . . 9,497,517. 9,884,545.
%; 21 Total liabilities (Part X, ine26) . . . . . e 1,715,628. 1,489,194
22 22 Net assets or fund balances. Subtract line 21 from l|ne 20 e e 7,781,889. 8,395,351.

Signature Block

Under penathies of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complelte Declaration of preyar/-zbther than officer) 1s based on all information of which preparer has any knowledge

. N oa/olv&—xf/z/ |
Sign {Signature of officer Date
Here € Lizah Mn Cawa\ eln Py mCE O N 12, 2015
Type or pnnt name and title
. Print/Type preparer's name Prepager,s signature Date PTIN
Preparr K 8.Leon /S - WU 12 205225
Preparer Kirk B. Leoni, CPA A4 . seli-employ P00356595
Use omy Firm's name > Nathan Wechsler & Company, P.A. Firm's EIN » 02-0327524
Firm's address ®» 70 Commercial Street, 4th Floor, Concord, NH 03301 Phone no 603-224-5357
May the IRS discuss this retum with the preparer shown above? (see instructions) . . e e e e Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
W Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . [
1 Biriefly 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.

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 890-EZ? e e .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. ... ... .. ... OYes INo
if “Yes,” describe these changes on Schedule O.

4 Descnbe 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.

Yes No

the environment, arts, politics, business and education. NHPR broadcasts 7 to 10 hours of locally produced news each week. In 2014-
2015, several in-depth series explored topics of particular interest to New Hampshire including The First Decade: Early Childhood

NHPR.org is home to more than radio content, it also features digital-only stories, interactive maps, infographics, photography, blogs,
audio, and supplemental program content. In 2014-15, the newsroom added a central webpage for 2016 Primary coverage, as well as
pages for the politics and policy initiative State of Democracy, special news series, and topical news blogs. NHPR’s mobile app has
been downloaded by 20,000 active users who rely on it to access the latest news, listen to NHPR's livestream, and download audio
and podcast content on-demand through smartphones and tablets. In 2014-2015, NHPR News was awarded a national EdwardR________
Murrow award for Overall Excellence as well as four reqgional awards in categories including Investigative Reporting and Hard News

4b (Code: ) Expenses$ 1,223,478 ncluding grantsof $ )(Revenue$ )
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 information and ideas, exploring current events - national_
and international; arts and culture; and intelligent entertainment programs. NHPR airs the following nationally produced news

News from the BBC, Science Friday, Living on Earth and On the Media. Cultural and entertainment offerings include Fresh Air, Studio
360, The TED Radio Hour, Wait Wait... Don’t Tell Me!, Car Talk, This American Life, The Moth, A Prairie Home Companion, Dinner Party
Download, Wits, Bullseye, and Snap Judgment.

4c (Code: ) (Expenses $ 1,506,929 including grantsof$ )(Revenue$ 10,000)
Local Programs: NHPR produces approximately 25 hours of local programs and specials each week. All content is available via radio
broadcast, streamed on nhpr.org, via NHPR's apps {(Apple and Android); online/podcast; and in print on nhpr.org. Included are The __
Exchange, a daily public affairs call-in show hosted by Laura Knoy; Word of Mouth, a weekday magazine about emerging trends,
culture and innovation hosted by Virginia Prescott: and The Folk Show, a three-hour Sunday night music show hosted by Kate
McNally. 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 and the power of philanthropy. Regular features include On the Political Front, The Bookshelf and
and Foodstuffs. In 2014-2015, NHPR was awarded a national Gracie Award for host Virginia Prescott and two Best of New

Hampshire Awards for Best Radio Station and Best Radio Program for The Exchange.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 125)

4e Total program service expenses P 4,368,164

Form 990 (2014)




Form 990 (2014) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutorg . 2 X
3 Did the organization engage in direct or indirect poirtical campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, histonical 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 habiity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X : % ?ﬁ
as applicable. g
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,* complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl 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 16? /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other hiabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1{A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV R 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), nes 6 and 11e? If "Yes, " complete Schedule G, Part 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ine a? If "Yes,*
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospttal facihes? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of s audited financial statements to this retum? 20b
Form 990 (2014)
432003
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Form 990 (2014) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 paged

{ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If "Yes,“ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part i 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmuly member
of any of these persons? If "Yes," complete Schedule L, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T ’
instructions for applicable fitng thresholds, conditions, and exceptions). T o
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 | X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled 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-chartable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2014)
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Form 990 (2014) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338

667 Page5

| Part Vl Statements Regarding Other IRS Filings and Tax Compliance

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

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 50
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable _ . 1b 1
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 65 . o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) T N
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securthies account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: » i £ .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) * “§ &
5a Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or I1s a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ] ’_’%ﬁff Rd L
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | sl g -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? | 79
h If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the " ;§§ ‘@ _ -
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N R
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIII, line 12 10a ¥ -
b Gross receipts, ncluded on Form 990, Part VIIl, line 12, for public use of club facilities . 10b f t
11 Section 501(c){12) organizations. Enter. fe : 4§ P
a Gross ncome from members or shareholders 11a TN
b Gross income from other sources (Do not net amounts due or pad to other sources agalnst
amounts due or received from them.) 11b _fi_ . o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year I 12b g ’;§, u
13 Section 501(c){29) qualified nonprofit health insurance issuers. " Pl
a |s the organization licensed to 1ssue quaiified health plans in more than one state? 13a
Note. See the instructions for addrional information the orgaruzation must report on Schedule 0 #
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s icensed to issue qualified health plans B 13b .
¢ Enter the amount of reserves on hand 13c i % 7
14a Did the organization receive any payments for ndoor tanning services dunng the tax year? 14a X
b If "Yes," has rt filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form990f2014) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667

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

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year i 1a 22
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 commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22 H -
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other ] 3
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: U I
a The goveming body? _ g8a| X
b Each committee with authortty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /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 )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activihes of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. __f_ s
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnibe
in Schedule O how this was done ) 12¢| X
13 Did the organization have a wntten whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
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? . 0%/ _ _33;_
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Scheduie O (see nstructions) & :
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a d: I S
taxable entity dunng the year? 16a
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation .
In joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization’s N R
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s 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 [X] Another’s website Upon request Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. P>
Scott McPherson, VP for Operations and Finance - (603) 228-8910
2 Pillsbury Street, Suite 600, Concord, NH (03301
432006 11-07-14 Form 990 (2014)
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Form990§2014) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 pPage?

Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response or note to any line in this Part VI ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Forrm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |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.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average [ .o Cfgfﬂggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/rustee) from from related other
(st any g the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related g % 2 (W-2/1089-MISC) organization
organizations| = 1 5 g cg“m and related
below g § = | E %’ HIES organizations
line) HEHEISIE
(1) Barbara Couch 2.00
Board of Trustees X 0. 0. 0.
(2) Todd Mayo 1.00
Board of Trustees X 0. 0. 0.
(3) Janet Prince 3.80
Board of Trustees 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 0. 0. 0.
(9) Carolyn Mertz 2.20
Chair X X 0. 0. 0.
(10) Peter W, Powell 1. 30
Board of Trustees X 0. 0. 0.
(11) Vijay (VG) Govindarajan 1.50
Board of Trustees X 0. 0. 0.
(12) Rob Carraigg, Jr 2.20
Board of Trustees X 0. 0. 0.
(13) Susan Chollet 1. 70
Board of Trustees X 0. 0. 0.
(14) Martha Macomber 1.50
Board of Trustees X 0. 0. 0.
(15) Peter Burger 1.00
Treasurer X X 0. 0. 0.
(16) Geoffrey Clark 1.30
Board of Trustees X 0. 0. 0.
(17) J. Christpher Williams 1.00
Board of Trustees X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Forrn 990 (2014) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 page8
|P_art ‘M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (€) (F)
Name and trtle Average (do not cfﬁiﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and @ drrector/trustee) from from related other
(stany |5 the organizations compensation
hours for | § ; organization (W-2/1099-MISC) from the
related 2 :g (W-2/1099-MISC) organization
organizations| £ | = 8 | and related
below Slel. |2 EE s organizations
CEHEHH
(18) Jane McLaughlin 1.00
Board of Trustees X 0. 0. 0.
(19) Alan Reische 1.00
board of Trustees X 0. 0. 0.
(20) Marshall Rowe 1.00
Board of Trustees X X 0. 0. 0.
(21) Jane Stabler 1.00
Board of Trustees X 0. 0. 0.
(22) Michael Wilson 1.00
Board of Trustees X 0. 0. 0.
(23) Elizabeth Gardella 40.00
President & CEO X 240,478. 0.] 21,405.
(24) James McCann, Jr. 40-00
Director of Corporate Support X 105,484. 0. 20,373.
1b Sub-total » 345,962. 0. 41,778.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 345,962. 0. 41,778.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indvidual B
4  For any individual listed on Iine 1a, 1s 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 indwidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

%

g8

3
5%{3‘ ) ..,.’%}4
4

5 X

Section B. Independent Contractors

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

(A) (8) ()
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
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Form 990 (2014) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page9
l Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil |:|
! (A (B) (©) gD)
Total revenue Related or Unrelated R%’g%umfﬁﬂggsd
i exempt function business sections
revenue revenue 517-514
% £| 1a Federated campaigns 1a
58| b Membership dues 1b 5 g ;
#&| ¢ Fundrasing events 1c 24,971.
-:-;;f d Related organizations 1d < % i g e
2“% e Govemment grants (contnbutions) [1e| 428,544.
= t All other contributions, gifts, grants, and : .
3£ similar amounts not included above 1#[6,367,350. * »
25
"g"-u g Noncash contnbutions included i lines 1a-1f $ 5 7 ' 6 3 6 Ll T S . - %
35 h Total. Add lines 1a-1f p |6,820,865. ¥ i §
BusinessCoddd &\ o A i
g | 2a Programming sponsor 900099 12,625. 12,625,
>
3| d
a f All other program service revenue
__g Total. Add hines 2a-2f > 12,625. T 1. ¢
3 Investment income (including dividends, interest, and
other similar amounts) . > 38,844. 38,844.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Gross rents 43,823.] 2,024.
b Less. rental expenses 4,038.
¢ Rental mcome or (loss) 39,785.
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securrties (i) Other |-
assets other than inventory
b Less. cost or other basis N
and sales expenses 657. i :
¢ Gan or (loss) -657. R I
d Net gain or (loss) » -657. -657.
o | 8 a Gross income from fundraising events (not “ K
2 including $ 24,971. o 7 S A T
é contnbutions reported on line 1c) See : ; ”“ 3 2\;
5 Part IV, line 18 a| 26,870.]..; s 2 340 bE .
g b Less direct expenses bl 21,169. o ® P
¢ Net ncome or {loss) from fundrasing events > 5,701.]  : 5,701.
9 a Gross income from gaming activities See f : f‘
Part IV, ine 19 al370,000. F k
b Less direct expenses . b| 48,6489. N f_% # i _r@g}:_ 3
¢ Net income or (loss) from gaming activities > 321,351. 321,351.
10 a Gross sales of Inventory, less retums $ RN ® . v ¥
and allowances a § .
b Less cost of goods sold . b &7 ’ B i § & o
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod 84 1x & # s A fﬁ'@“ﬁ
11a Other income 900099 1,701. 1,701.
b
c
d All other revenue
e Total. Add Ines 11a-11d > 1,701. ’ . ’
12  Total revenue. See instructions. p (7,241 ,443. 12,625. 1,228.] 406,725.
13-07-14 Form 990 (2014)
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Form 990 (2014)

NEW HAMPSHIRE PUBLIC RADIO,

INC.

02-0338667 pPage10

{ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Iine in this Part IX |
Do not include amounts reported on lines 6b, Total expenses Program service Manag(-!:g)ent and FuncSBa)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations i 9
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indwviduals See Part IV, line 22 - 5
3 Grants and other asststance to foreign i
organizations, foreign governments, and foreign . é i
individuals See Part IV, lines 15 and 16 N L
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 238, 653. 238 ’ 653.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 2,685,375- 1,838,976- 238,395. 608,004-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 67,676. 41,834. 6,902. 18,940.
9  Other employee benefits 371,922. 244 ,368. 39,047. 88,507.
10  Payroll taxes 217,732. 145,185, 25,106. 47 ,441.
11 Fees for services (non-employees):
a Management
b Legal 17,401. 9,690. 7,711.
¢ Accounting 24,750. 24,750.
d Lobbying i
e Professional fundraising services. See Part IV, line 17 57,979. B 1 57,979.
f Investment management fees
g Other (If ine 11g amount exceeds 10% of iine 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2,954, 2,954,
13 Office expenses 35,816. 22,869. 8,073. 4,874.
14 Information technology
15 Royalties
16 Occupancy 140,772. 90,484. 18,678. 31,610.
17  Travel 104,494. 47,628. 36,272. 20,594.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 832. 541. 108. 183.
21 Payments to affilates 583,722. 583,722,
22 Depreciation, depletion, and amortization 664,839, 541, 645. 38,723. 84,471.
23 Insurance 75,351. 54,186. 7,861. 13,304.
24  Other expenses. [temize expenses not covered 5 A
above. (List miscellaneous expenses in ine 24e. If line ¢ 3 ;? '
24e amount exceeds 10% of line 25, column (A) 3 § T %& . B é% . .
amount, st ine 24e expenses on Schedule 0.} SR ks ¥
a Independent contractors 403,740. 282,062, 66,772. 54,906.
b Transmitter/signal 190, 357. 190, 357.
¢ Thank you gifts 140,089. 140,089.
d Dues & subscriptions 122,607. 95,657. 19,531. 7,419.
e All other expenses 464,642. 176,006. 23,989. 264,647.
25 Total functional expenses. Add hines 1 through 24e 6,611,703.] 4,368,164. 800,571.] 1,442,968.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrasing solicitation.
Check here Jp- D o following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page11
[Part X | Balance Sheet
Check if Schedule O contans a response or note to any line in this Part X ]
(R) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 325,689.] 1 432,896.
2 Savings and temporary cash investments 796,008.] 2 693,538.
3 Pledges and grants recemvable, net 321,873.| a3 1,091,688.
4  Accounts recevable, net 304,475.| 4 280,620.
5 Loans and other receivables from current and former officers, dlrectors # 4 e
trustees, key employees, and highest compensated employees Complete J
Part Il of Schedule L B 5
6 Loans and other receivables from other disqualified persons (as defined under B % 3\ !
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting : i
employers and sponsoring organizations of section 501(c)(9) voluntary %‘_, e o Y \M,,._
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 96,883.] 9 135,017.
10a Land, buildings, and equipment. cost or other ) o w2 .
basts Complete Part VI of Schedule D 10a| 10,299,690. N B3 L
b Less: accumulated depreciation 10b 4,652,206. 6,125,540.] 10c 5:647 484-
11  investments - publicly traded securtties 1,039,280.] 11 1,071,023.
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 intangible assets 14
15 Other assets See Part IV, l|ne11 487,769.] 15 532,279.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,497,517.] 16 9,884,545.
17 Accounts payable and accrued expenses 513,757.] 17 343,018.
18 Grants payable 18
19 Deferred revenue 73,035.] 19 56,872.
20 Tax-exempt bond liabilthes 1, 128,83 6.] 20 1, 089,304.
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
.g 22 Loans and other payables to current and former officers, directors, trustees, . §§ '
= key employees, highest compensated employees, and disqualified persons. 1N Mg_"
5 Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated thurd parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labilties (including federal mcome tax, payables to related third
parties, and other habilities not included on hines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1 7 15 ’ 628.] 26 1 . 489, 194.
Organizations that follow SFAS 117 (ASC 958), check here | 2 - and % . % p N
o complete lines 27 through 29, and lines 33 and 34. o N e
% 27 Unrestncted net assets ) 6,095,038.] 27 5,875,312.
&_'j 28 Temporanly restncted net assets 1,474,832.[ 28 2,298,020.
2 29 Permanently restncted net assets 212 , 0 19.] 29 222,0 19.
e Organizations that do not follow SFAS 1 17 (ASC 958), check here P> L__J : . . i
5 and complete lines 30 through 34. ___:‘g ’ § k4 !
% 30 Caprtal stock or trust pnncipal, or current funds 30
;a”a 31 Paidn or capttal surplus, or land, building, or equipment fund 31
% {32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,781,889.| 33 8,395,351.
34 Total liabiles and net assets/fund balances 9,497,517.( a4 9,884,545.
Form 990 (2014)
gAY
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Form

990 (2014) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page12

[Part XI | Reconciliation of Net Assets

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

]

© O ~NOGO H WN =

s
o

Total revenue (must equal Part VI, column (A), iine 12) 1 7,241 ,443.
Total expenses (must equal Part IX, column (A), line 25) 2 6,611,703.
Revenue less expenses Subtract line 2 from line 1 3 629,740.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,781,889,
Net unrealized gains (losses) on Investments 5 -16,278.
Donated services and use of faciities 6

Investment expenses 7

Pnior penod adjustments 8

Other changes in net assets or fund batances (exptain in Schedule O) i 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) . 10 8,395,351.

| Part Xll| Financial Statements and Reporting

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

2a

3a

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

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

|:] Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-

Separate basis l:] Consolidated basis E] 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 audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgaruzation changed either its oversight process or selection process durng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audnt
Act and OMB Circular A-1337 i
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

T el

|
i
xéw
B,

3b

432012

11-07-14
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 14
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to i’jUbliC

Internal Revenue Service P> Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www, [E_goyﬂ m990. Inspection

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

[Part1 | Reason for Public Charity Status (All organizations must complete this part ) See nstructions

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

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

] A school descnbed in section 170{b)(1){A){ii). (Attach Schedule E.)

1
2

3 []
a []

L4)]

00 &80 O

10
11

0

A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hosprtal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)(1){(A){iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unt or from the general public described in
section 170(b}(1){A)(vi). (Complete Part i )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a){2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety See section 509(a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){ 1) or section 509(a)(2) See section 509{a}{3). Check the box in
Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A supporting organization operated, supervised, or controlled by tts supported organization(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:‘ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type HI

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations R | ]
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i1i) Type of orgamzation [} Is the organization| (v} Amount of monetary {vi) Amount of
K itsted in your
organization {described on lines 1-9 support (see other support (see
above or IRC section  govorming documant? Instructions) Instructions)
{see Instructions)) Yes No
B
Total . ‘ «
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14

13




Schedule A (Form 990 or 990-E2) 2014 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 page2
- Support §cﬁe§ ule Tor Organizations Described in Sections T70(b)(){A)(iv) and 170(b)(T){A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11 If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 4340922.| 6079716.[ 6116789.] 5830760.| 6820865.29189052.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilihes
furmished by a governmental unit to
the organization wrthout charge

4 Total. Add lines 1 through 3 4340922.] 6079716.] 6116789.] 5830760.] 6820865.29189052.

5 The portion of total contnbutions . g . L N
by each person (other than a ’ :
govemmental unit or publicly H
supported organization) included & ;4
on line 1 that exceeds 2% of the .
amount shown on line 11, .
colurnn (f) #° §

6 _Public support. Subtract tine § from hine 4 . = . &IZ 9189052.

v we

P
i
;

o

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total
7 Amounts from line 4 4340922. 6079716.] 6116789.] 5830760.] 6820865.[29189052.
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
and income from similar sources 2,400. 2,135. 4,385. 27,555. 38,844. 75,319-
9 Net income from unretated business
actwvrties, whether or not the
business i1s regularly carried on

10 Other income Do not include gan
or loss from the sale of caprtal

assets (Explain in Part V1) 2,150. 3,355. 1,235. _3,091. 1,701. 10,532.
11 Total support. Add lines 7 through 10 [ % 22 t 3 1 < fr e DK » 129274903.
12 Gross receipts from related activities, etc (see instructions) 12 ] 63,461.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) 14 99.71 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 99.71 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B >

b 33 1/3% support test - 2013. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N > D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13, 163, or 16b, and ne 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization N D
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization B D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 |:]

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 980-EZ) 2014 Page 3

] Eart ||| ]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 falled to qualify under Part Il. If the organization fails to
qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 _(d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitiies furmished in
any activity that 1s 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-
1ization's benefit and either paid to
or expended on its behalf

§ The value of services or facihties
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

€ Add ines 7aand 7b

8 Public support (ﬁublmcl ing Z¢ from jing 6 ) é‘% o - g # # i i > “‘3§ iﬁ e %‘s@v g
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltes
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 ncome from unrelated business
activities not included in line 10b,
whether or not the business ts
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part V1)

13 Total support. (add tines 9, 10c, 11, and 12)

14 First five years. |f the Form 990 I1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()} 15 %
16 Publc support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment ncome percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies 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
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NEW HAMPSHIRE PUBLIC RADIQO, INC. 02-0338667 pages
] Eart |9 | Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B f you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E f you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s goverming -
documents? /f "No" descnbe in papt vy how the supported organizations are designated If designated by
class or purpose, describe the designation. If listonc and continuing relationship, explain. 1
2 Did the organzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in pg. v how the organization detfermined that the supported I A
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer : 4
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and §§
satisfied the public support tests under section 509(a)(2)? /f "Yes, * descnbe in pa \yy when and how the N
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) i
(B) purposes? If "Yes," explain in pgyy vy what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f A e _&;
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign N 1
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion #): M’
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination M ¥
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan in part yy what controls the organization used % 4.
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) N A _ﬁ__
purposes 4c
8a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes," ‘Fﬁ *
| answer (b} and (c) below (if applicable) Also, provide detall in pgrt Vi, including (i) the names and EIN )
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, @
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action %, .
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already N R
designated in the organization’s organizing document? 5b
i ¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to N *
anyone other than (a) ts supported organizations, (b) individuals that are part of the chantable class - .
benefited by one or more of its supported organizations; or (c) other supporting organizations that also : :
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in T w'
Part VI. 6 .
i 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial - ;
i contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent e R
controlled entity with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 77 o
If "Yes, " complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more .
: disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed R N &
N section 509(a)(1) or (2))? If "Yes," provide detall in part v, 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entrty in which P B
the supporting organization had an interest? /f "Yes, " provide detail n pgrt vy, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit [ R
‘ from, assets in which the supporting organization also had an interest? If "Yes," provide detail in part vy, 9¢
| 10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) &
(regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated supporting NS T
organizations)? /f "Yes, " answer (b} below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to f_ I R
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part IV'| Supporting Organizations /ontnied)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organzation?
b A family member of a person described in (a) above?
c A 35% controlied entity of a person descnbed in (a) or (b) above?!f "Yes® to g, b, or ¢, provide detail in part .

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If "No," descnbe in pgrt vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explamn in
Part vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnibe in pgyt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's govermning documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in part \y how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes duning the tax year? If "Yes, " describe in pgy y the role the organization's
supported organizations played in this regard

ROV

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yearsge instructions):

a [_1The organization satisfied the Activiies Test Complete ynq 2 below
b []The organization is the parent of each of its supported organizations Complete jing 3 below

c |:| The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions,

2 Actwities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes," then in part vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activihies described in (a) constritute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in pgrt yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt v,

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

Yes

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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02-0338667 pages

[Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
{optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

[LEE-SIZ NI R Y

On|d|W|N |-

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

(]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securtties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o|a|o |o|w

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from ine 1d

w

H

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

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

Multiply line 5 by 035

Recovenes of prior-year distnbutions

®|IN|® |

Minimum Asset Amount (add line 7 to line 6)

AR RLRIGEE

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

rn %%) ﬁ&

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

Enter greater of line 2 or iine 3

Income tax imposed in prior year

Q& |W|N |=

DO &[N |=

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

6

7 ] Check here if the current year Is the organization's first as a non-functionally-integrated Type lll supporting organization (see

Instructions)

432026
09-17-14
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INC.

02-0338667 Page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontnued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, n excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (pror IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

9

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, ine 6

ot

2 Underdistnbutions, if any, for years pnor to 2014

(reasonable cause required-see instructions)

3
3g -
§

&

3 Excess distnbutions carryover, If any, to 2014

3 e
: i i ¢

#

o5

B

o+ gihd

LS %

. ki)

‘?% .

«s% w;é;{,@r

>%‘§"

nad
s

% & k%

From 2013

Total of lines 3a through e

Applied to underdsstnbutions of pnor years

a
b
c
d
e
f

9
h

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see nstructions)

=

Remainder. Subtract Iines 3g, 3h, and 3 from 3f

Distnbutions for 2014 from Section D,

line 7+

$

o
“
E:Y
S

Applied to underdistnbutions of pnor years

e
e
e

-

Applied to 2014 distnbutable amount

0

Remainder Subtract ines 4a and 4b from 4.

i
B

Rematning underdistributions for years pnor to 2014,

any. Subtract ines 3g and 4a from fine 2 (if amount

greater than zero, see instructions).

r—
5

Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

nstructions)

)
o

g g §

Excess distributions carmryover to 2015. Add ines 3)

and 4c

po

Breakdown of iine 7

«

Ed
%
# b

e

1 &

i &

i

el | o

He

P
] e,
s DR

Eory

Excess from 2013

Excess from 2014

13
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I Eart !I I Supplemental Information. Provide the exptanations required by Part II, ine 10, Part Il, ine 17a or 17b, and Part llI, line 12.

Also complete this part for any addrtional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements SR
{Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
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. Open to Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gou/f Inspection '
Name of the organization Employer identification number
NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes l____| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? D Yes D No
| Part il | Conservation Easements. Complete 1f 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 a historically important land area
[ Protection of natural habrtat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G o WwN -

day of the tax year.
; | Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i i i 2b
¢ Number of conservation easements on a certified histonc structure mcluded n@) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:l No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements durlng the year p»
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements durnng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(i)? Llves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in s revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
|Part 1] | 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 X!lI,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included in Form 990, Part VI, ine 1 i > 3
(ii) Assets included in Form 990, Part X B

2 Iif the organization received or held works of art, histoncal! treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included in Form 990, Part VIII, iine 1 B p s

b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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NEW HAMPSHIRE PUBLIC RADIO, INC.

02-0338667 page2

Schedule D {Form 990} 2014
[Part T T 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 rits collection tems

(check all that apply):
a Public exhibrtion
b l:l Schotarty research

d ,:] Loan or exchange programs

e D Other

c D 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 Xlll

5 Dunng the year, did the organization solicit or receive donations of art, histonicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

| Part IV l 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 contnbutions or other assets not included

on Form 990, Part X? L ves D No
b If "Yes," explain the arrangement in Part Xlil and complete the following tabie:
Amount
¢ Beginning balance i i i 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year B B e
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? [j Yes |:] No
b_If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided in Part Xl D
[Part V. |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 256,178, 215,050, 168,019, 18,019,
b Contnbutions 10,000, 44,000, 150,000, 18,019,
¢ Net investment eamings, gains, and losses 7,079. 41,128, 3,031,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 273,257, 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> 81.25 %
¢ Temporanly restricted endowment p 18.75 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations i 3atii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4__ Descnbe in Part Xl the intended uses of the organization’s endowment funds

|Part Vi ]Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 290,400.[ - Pk 290,400.
b Bulldlngs 41920,287- 1,122,295- 3,797,992.
¢ Leasehold mprovements
d Equipment 4,916,862.] 3,471,605.| 1,445,257.
e Other . 172,141. 58,306. 113,835.
Total. Add Iines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), ine 10c) » 5,647,484.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page 3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11b See Form 990, Part X, Iine 12.
(a) Description of security or category (including name ot secunty) {b) Book value {¢) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B)
©
()]
(3]
(5]
_G)
H
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) > . = -
| Part Vllll Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
]
2
()]
4
©)
©
@
@
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> ’ £ ;

[Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) Station licenses, net of accumulated amortization 265,372.
o) Bond issuance costs, net of accumulated amortization 171,374.
@ Deferred compensation investment 95,533.
@
©
6
(]
8)
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 532,278.

| Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Book value % 8 £
(1) Federal Income taxes
(2) . §
@) b LR B

)
©)
©

¥
() .5 %
(8) B n
@) P I T X T T
Total. (Column (b) must equal Form 990, Part X col (B) line 25) | 2 ’ i %

2. Liability for uncertain tax positions In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertamn tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page4
]Part xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gamns, and other support per audited financial statements B 1 7,390,304.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains (losses) on investments 2a -16,278.

b Donated services and use of faciliies B 2b 139,136.

¢ Recovenes of prior year grants . i . 2c

d Other (Describe in Part Xill.) 2d 26,003.

e Add lines 2a through 2d 2e 148,861.
3  Subtract lne 2e from line 1 3 7,241,443.
4 Amounts included on Form 990, Part VilI, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b i 4a

b Other (Describe in Part XIII.) i 4b o

c Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 7,241,443,

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

Total expenses and losses per audited financial statements 1 6,776,842,
Amounts included on tine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pnor year adjustments
Other losses 2c
Other (Describe in Part Xill ) 2d 26,003.] 3
Add lines 2a through 2d i i 2e 165,139.
3 Subtract line 2e from line 1 3 6,611,703.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VIli, ine 7b 4a
Other (Describe in Part Xl ) 4b

¢ Addlines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18)

[Part X1l Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lnes 1b and 2b, Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any addritional nformation.

N =

139,136.

By

o a o oo

oo

0.
6,611,703,

Part V, line 4:

Permanently restricted net assets consist of investment principal

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

operations. Temporarily restricted net assets are comprised of the portion

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

Part X, Line 2:

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

Uncertainty in Income Taxes. Accordingly, management has evaluated the

tax positions of the Corporation and concluded the Corporation had

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

business income and had taken no uncertain tax positions that require

o 1a Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 pages
[Part XNl Supplemental Information (continued)

adjustment or disclosure in the financial statements. With few

exceptions, the Corporation is no longer subject to income tax

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

before 2012.

Part XI, Line 24 - Other Adjustments:

Rental expenses included in Form 990, Part I, Line 11 4,834.

Fundraising event expenses included in Form 990, Part I,

Line 11 21,1689.

Total to Schedule D, Part XI, Line 2d 26,003.

Part XII, Line 2d - Other Adjustments:

Rental expenses included in Form 990, Part I, Line 11 4,834.

Fundraising event expenses included in Form 990, Part I,

Line 11 21,169.

Total to Schedule D, Part XII, Line 24 26,003.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organzation

Supplemental Information Regarding Fundraising or Gaming Activities
Complete 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, line 6a.
P> Attach to Form 990 or Form 990-EZ.

NEW HAMPSHIRE PUBLIC RADIO,

P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at

INC.

OMB No 1545-0047

2014

Open to Public
Inspection *

Employer identification number

02-0338

667

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

1 Indicate whether the organizatton raised funds through any of the following activities. Check all that apply.

Mail solicitations

0O oo

Phone solicitations
d [X‘ In-person solicitations

e Solicitation of non-government grants
Solicttation of govemment grants
g Special fundraising events

Intemet and email solicitations f

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 V1I) or entity in connection with professional fundraising services?

Yes

DNO

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.

iili) Did . (v) Amount paid .
(i) Name and address of individual . ﬁ(m aiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entrty (fundraiser) (i) Activity M contorof | from actiity fundraiser to (or retaned by)
n [2)
coninbutions? hsted in col (i) organization
Opus Advisors - 454 Court Yes | No
Street, Portsmouth, NH 03801 Managment Services X 40,850, 0. 40,850,
Comnet Marketing Group - 1214
Stowe Ave, Medford, OR 97501 [relemarketing X 19,065, 0. 17,129,
Total . > 59,915, 57,979.
3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
NH

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

432081
08-28-14
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Schedule G (Form 990 or 990-£7) 2014 NEW HAMPSHIRE PUBLIC RADIO,

I Eart “ l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

INC.

02-

0338667 Page 2

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E #
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
P . None (add col (a) through
Trivia Night col (c)
° (event type) (event type) (total number)
>
c
[+}
g(:a 1 Gross receipts 51,841. 51,841.
2 Less Contnibutions 24,971. 24,971.
3 Gross income (Iine 1 minus line 2) 26,870. 26,870.
4 Cash pnzes
5 Noncash pnzes
8
w
5| 6 Rentfacity costs
&
g 7 Food and beverages
=]
8 Entertainment
9 Other direct expenses . 21,169, 21,169.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 21,1689.
11 Net mcome summary Subtract Iine 10 from line 3, column (d) » 5,701.
l ?art, |!| | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo | (G OMNer9aMNg 0" ) through col (c))
1 Gross revenue 370,000. 370,000.
@ 2 Cash pnzes
(%)
c
§ 3 Noncash prizes 30,350. 30,350.
w
°
21 4 Rent/facility costs
o
5 Other direct expenses 18,299, 18,299.
LI ves % (L] Yes % [L_] Yes % g@ .
6 Volunteer labor D No D No No %’
7 Drrect expense summary Add lines 2 through 5 in column (d) 48,649.
8 _Net gaming income summary_ Subtract ine 7 from Iine 1, column (d) 321 , 351.

9 Enter the state(s) in which the organization conducts gaming activities: NH

a Is the orgamization licensed to conduct gaming activities in each of these states? DE Yes | No
b If "No," explan:
10a Were any of the organization's gaming licenses revoked, suspended or termmated during the tax year? l:] Yes No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E2) 2014 NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 pPage3

11 Does the organization conduct gaming activities with nonmembers? iYes L No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charttable gaming? D Yes No
13 Indicate the percentage of gaming activity conducted n.
a The organization's facility ) 13a[100.00 o
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon 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? o I:, Yes @ 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 Nancy Jones

Gaming manager compensation p- $ 1,058.

Descniption of services provided p» General oversight by the Vice President, Development
& Communications.

|:] Director/officer |Z| Employee ‘:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes E No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year » %
[Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v}, and Part i, ines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

432083 08-28-14 Schedule G {Form 990 or 990-E2Z) 2014
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Schedute G (Form 990 or 990-E2) NEW HAMPSHIRE PUBLIC RADIO,

INC.

02-0338667 Pages

{Part IV | Supplemental Information (continued)

432084
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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 IV, line 23.
Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at j
Name of the organization | Employer identification number

NEW HAMPSHIRE PUBLIC RADIO, INC.

02-0338667

[PartT [ Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part V11, Section A, ine 1a. Complete Part lIl to provide any relevant information regarding these tems.

First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or intiation fees
|:] Discretionary spending account [:J 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 descnbed above? If "No,” complete Part Il to explain
2 Did the organization require substantiation pnor to reimbursing or allowing expenses curred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems 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 Dunng the year, did any person listed n Form 990, Part Vi, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recewe a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each rtem in Part 1.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe In Part lll.
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of

Yes | No

e

SR JPUN DR, -

a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il E -%
7 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments R P
not described In hnes 5 and 67 If "Yes," descnbe in Part I . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the b 0w 4
nitial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization atso follow the rebuttable presumption procedure descnbed in e -
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

P 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

Department of the Treasury
Interna) Revenue Service

Noncash Contributions

Name of the organization

NEW HAMPSHIRE PUBLIC RADIO,

INC.

OMB No 1545-0047

2014

Open To Public
Inspection

at i
Employer identification number
| 02-0338667

|Part1 | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Securthes - Closely heid stock
Securtties - Partnership, LLC, or
trust interests

12 Securties - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

b md
-0 O 0O ~NOOHEWN

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies
Taxidermy

Histoncal artifacts

Scientific specimens
Archeological artifacts
Other P

(Raffle & auct)

(a)
Check i
applicable

(b)
Number of
contnbutions or
tems contnbuted

(c)
Noncash contnbution
amounts reported on
Form 990, Part Vill, Iine 1g

(d)
Method of determining
noncash contnbution amounts

10

30,503.

Falr market value

23

14,381.

Falr market wvalue

59

12,752.

Falr market value

Other P (

)

Other P (

)

Other P>

)

BRIIRIBRESB

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it A
must hold for at least three years from the date of the inttial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding period?

b If "Yes," descnbe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If "Yes," describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il.

Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

I I N
X

b

LHA

432141
08-12-14

40

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedulie M (Form 990) (2014)



Schedule M (Form 990) (2014) NEW HAMPSHIRE PUBLIC RADIO, INC. 02-0338667 Page 2
IPart ] |

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1S reporting in Part I, column (b), the number of contnbutions, the number of items receved, or a combination of both Also complete
this part for any additional information

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. B . .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public’+%

Internal Revenue Service P> Information abo hedul rm 990 or 990- nd its instructions i Q90 Inspection "~ * '
Name of the organization Employer identification number
NEW HAMPSHIRE PUBLIC RADIO, INC. ’ 02-0338667

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

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

to the full Board of Trustees for review before filing.

Form 990, Part VI, Section B, Line 12c:

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 15a:

The Board's Executive Performance and Compensation Committee is chartered

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

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

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

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

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

also consulted. The EPCC develops its evaluation and salary recommendation

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

an executive session of the Board.

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

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

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

interest policy are available for public inspection during business hours.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14

42




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

Page 2

Name of the organization

NEW HAMPSHIRE PUBLIC RADIO, INC.

Employer identification number

02-0338667

Form 990, Part XII, Line 2c

No change from prior year.

432212
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014)



