rm 990

Return of Organization Exempt From Income Tax | OV8Me 1540047

2013

Open to Public

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

Department of the Treasury )
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 20183 calendar year, or tax year beginning 07/01 , 201 3, and ending 06/30 , 20 14
B Check if applicable: fC Name of organization New Ham pshire Public Broadcasting D Employer identification number
[ Address change Doing Business As 94-3443883
D Name change Number and street (or P.0. box if mail is not delivered to street address} Room/suite E Telephone number
L] itial retum 268 Mast Road 603-868-1100
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum Durham. NH 03824 G Gross receipts $ 5,781,733.
] Application pending | F Name and address of principal officer:  Peter Frid H(a) Is this a group retum for subordinates? [ Yes No
268 Mast Road, Durham, NH 03824 H{b} Are all subordinates included? ] Yes [ No
| Tax-exempt status: 501(c){3) ] 501{c) ( )« finsertno.y [_] 4947(a)(1) or [ so7 if “No,” attach a list. (see instructions)
J Website: » www.nhptv,org H{c} Group exemption number »
K  Formof organization: Corporation |:| Trust D Association [:I Other > I L Year of formation: 1959 I M State of legal domicile: NH
Summary
1 Briefly describe the organization’s mission or most significant activities: New Hampshire Public Broadcasting engages
§ minds, connects communities and celebrates New Hampshire. T
(1]
E 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . co .o 3 18.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 17.
2] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 71
% 6  Total number of volunteers (estimate if necessary) e e e 6 250.
< | 7a Total unrelated business revenue from Part VIII, column ©C),line12 . . . . . . . . 7a 459,019,
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 409,307.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 3,040,095. 2,755,668.
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 1,521,981, 1,210,779.
3 | 10 Investment income (Part VIIi, column (Al lines 3,4,and7d) . . . . . . 39,806. 65,623.
“ 141 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 1,392,314. 1,495,948,
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), fine 12) 5.994.196. 5,528.018.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part X, column (A), line 4) ..
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,995,763, 1,987,517,
g | 16a  Professional fundraising fees (Part X, column (A), line 11¢) o 250,679 360,624.
& b Total fundraising expenses (Part IX, column (D), line 25) » 2,035,147.
di 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) . . . . . 4,712,194. 4,182,318,
18  Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 25) . 6,958,636. 6,530,459.
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . -964,440. -1,002,441.
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,line 16) . . . . . . . . . . . . . . .. 6,592,527 7,522,208.
§§ 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . .| 1,046,674. 1,094,115.
| 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . 5,645,853. 6,428,093.

I Signature Biock

Under penalties of perjury, | declare that | have examined this return, includ ing accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here

Type or print name and title

3 ’ \ H IN
Paid Print/Type preparer's name Preparer's signature Date Check |:| if PTI
Pr eparer self-employed
Use only Firm’s name  » Fim's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . ., . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2
eladll}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylfineginthisPartin . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

New Hampshire Public Broadcasting engages minds, conneets communities and ¢celebrates New Hampshire.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ?........................... CJYes [¥]No
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  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $___ 3,699,133. including grants of $ ) (Revenue $ 1,210,779.}

See Schedule 0.

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

4c (Code: ) (Expenses $ inciuding grants of $ } (Revenue $ )

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

{Expenses $ including grants of $ } {Revenue $ )

4e  Total program service expenses P 3,699,133.

Form 990 (2013)
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Page 3
EEXY Checkiist of Required Schedules

Yes | No
Is the organization deseribed in sectjon 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|y
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? z 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . R Sl s & 3R 3 v
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 . M R - 4 |V
Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C,
Part il . R A O R s L S s ou 4
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part | Bt o Lom e ORI E et ATy i o bl o h o 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il A T s 3 N T R T PR TR AP« SR 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . i 9 v

10

1

12a

13
14 a

15

16

17

18

19

203
b

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI L I R e S L ST . P R I,
Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . I3 A s
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . o B
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 1 % LMY N a &
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)i))? If “Yes, ” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? P T
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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e O D Ny
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. I 2o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) :
Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ¥ 1o [ et b & o o e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 927

If “Yes,” complete Schedule G, Part Ill WA ST iy SR P A

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a| v

11ib| v

1ic v
11d v
ie| v

11f v
12a Y

12b v
13 Y
14a v
14b v
15 v
16 v
17 | v

18 | v/

19 Y
20a Y
20b

Form 990 2013)



Form 990 (2013)

21

22

23

24a

o

25a

26

Page 4
XY Checkiist of Required Sohedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and /! S e Y 21 Y
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), iine 27 If “Yes,” complete Schedule I, Parts | and Ji Y R TR T 29 v
Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . AT BT o SR i - R VE N 23 (Vv
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a NGO S LA A, i ) 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? B s BRI A R e & e S > W o B 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | SR 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . W m e gl T g vingae et o o BT 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Ii g 28 v

27

28

29
30

31

32

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . A
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M T DL ot oG Pa ot e ety o3
Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part II T Ay L IO i S T YL A BV R WS By o I it X,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part I . ST . B et Y
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, lll,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 5120)(13)? . . . . . . .

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 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . p

28b

28c

<

29

30

31

32

< |S <~ -~ -~ <~

35b

36

37

38

v

Form 990 (2013)
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Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

1a
b
c

2a

b

3a

4a

5a

o

6a

oo

Jo 0o

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 24

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 71

Yes | No

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

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . S O R A el W

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 80-22.1 . Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or &b, did the organization file Form 8886-T7 203 DAY & et Mg
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? . b

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? A g, o el ok f B eGP MY

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . S Ty AW M iRl herale o toE

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . >
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If *Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . |_7d |

5c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? : S
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . §

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line12 . . . . . . . 10a

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders . . . . . . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | 7

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . : 13¢

Did the organization receive any payments for indoor tanning services during the tax year? . "
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduje O

v

14b

Form 990 (2013)



Form 990 (2013)

Page 6

CIAY]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“NO »

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

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? . . . . . . . . . . . . L 8a |V
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a] ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12k | ¢
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . Ce e e e e e e e e e 12¢c| v
13  Did the organization have a written whistleblower policy? e, 13|V
14 Did the organization have a written document retention and destruction policy? . . . 14|V

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

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  New Ham pshire

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.
Ownwebsite  [] Another's website Upon request [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year. See Schedule O.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® peter Frid, 268 Mast Road, Durham, NH 03824 603-868-4303

Form 990 (2013)



Form 990 (2013) Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part\VIl . . . . . . . . _ i e 0 M
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.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List 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.

* List 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.
(©

Position
® ® (do not check more than one © © _(F)
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week (list any e = =T @ = < from related other
hours for aa 2 g 2|3&| ¢ the organizations compensation
related | = | F| § |2 |55 | 3| organizaton | (W-2/1099-MiSC) from the
organizations 35 AR E $ ol |(W-2/1099-MISC) organization
below dotted| S = | 3 - and related
ling) E 5 2 k=] organizations
2la 2
: g
Qo
(1) Peter Frid 40
President & GEQ 0 v v 133,470. 0. 18,041.
(2) Jeffery Gilbert 1
Board Chair 0 4 0. 0 0
(3) Ronald M. Abramson, Esa. 1
Board Secretary 0 v 0 0. 0
(4} Wiliam A. Barker 1
Trustee 0 v 0 0 0
(5) Colleen Chen 1
Trustee 0 v 0 0. 0
(8) Marjorie Chiafery 1
Trustee 0 v 0. 0 ]
{7) Mark H. Collin i
Trustee 0 v 0. ] 0
(8) Katharine Eneguess 1
Trustee 0 v 0. 0 0
(9) Marilyn H, Forest 1
Trustee 0 v 0 0. 0
(10) Lois Haskins 1
Board Treasurer 0 v ] 0 0
(11) Erin Hennessey 1
Trustee 0 v 0 0. 0
(12) Edward MacKay 1
Trustee 0 v 0 D, 0
(13) James T. McKim 1
Trustee 0 v 0. 0 0
{14) Sean 0'Kane 1
Trustee 0 v 0. 0. 0

Form 990 (201 3}



Form 890 (2013) Page 8
UGIAIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(€
Positicn
(A) . B (do not check more than ane © B (7
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list any o= sl ol = = from related cther
hoursfor | ~3 | 2| x| & |35 ¢ the organizations compensation
relasted | =< | 51 8|0l 53| 3| organization | (W-2/1099-MISC) from the
organizations gg g3 B | ™ |W-2/1099-MiSC) organization
below dotted| S 5 | g8 and related
line) 5 5 3 E organizations
8|2
oD =
a
(15) Zachary Slater 1
Trustee 0 v 0. 0. 0.
(16) John Swope 1
Trustee 0 v 0. 0. 0.
{17) Cynthia Wentworth 1
Trustee 0 v 0. 0. 0,
(18) Katherine Wells Wheeler 1
Board Vice Chair 0 v 0. 0. 0.
(19) L
(20)
(21)
(22)
{23) =
(24)
(25)
1b Sub-total . ST A LT 12 S AT g e > 133,470. 0. 18,041.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0, 0.
d Total {add lines 1b and 1c) . S Yy S (B i et ADE 133,470. 0. 18,041,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual Pt nod s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5

Section B. Independent Contractors

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

(B) ©)
Name and business address Description of services Compensation
WGBH Educational Foundation Professional Services 570.000.

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those listed above) who

1

Form 990 (2013)



Form 990 (2013)

PageQ
[EAT Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPatVIl . . . . . . . ... .. . 0O
: o (B) (© (D)
Related or Unrelated Revenue
exempt business axcluded from tax
0 function revenue under sections
7 R : revenue 512-514
£ £| 13 Federated campaigns . . . | 1a ‘
g 3| b Membershipdues . . . . [1b 2,246,021.
52| ¢ Fundraisingevents . . . . [1c
%E d Related organizations . . . | 1d
'é% e Govemment grants (contributions) | 1e 36.554. [’
o T All other contributions, gifts, grants,
22 and similar amounts ot included above | 1§ 473,003,
£ é 9 Noncash contributions included in lines a1t §
88| h TotalAddlinesta1f. . . . . . . TR
E Business Code
§ 2a Program Grants & Contract 515100 1.210.778. 1,210,778,
| b
S| ¢
§ | d
w
% e
=2 f Al other program service revenue .
a 9 Total. Addlines2a-2f . . . . . . . . _ »
3 Investment income (including dividends, interest,
and other similar amounts) . t an . 65,623, 65.623
4  Income from investment of tax-exempt bond proceeds »
§ Royaltes . . . . . . . . . . . .. w»
(i) Reat (i) Personal
6a Grossrents . . 674,127.
b Less: rental expenses 215,108.
¢ Rental income or (loss) 459.019.
d Netrentalincome or (loss) . . . .
7a  Gross amount from sales of (i) Securities (if) Other e
assets other than inventory 4»
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor(loss) . . . . . . Ao
§ 8a Gross income from fundraising
g events (not including $ ® ke
2 of contributions reported on line 1c).
E SeePartlV,line18 ., . . . . a 451.955,\
o b Llessidirectexpenses . . . . b 38,607. |1 ;
¢ Net income or (loss) from fundraising events . b o
9a Gross income from gaming activities. gz)’/ ﬁ;%ﬁ i
SeePartlV,line1® . . . . . g &;«%
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code 3
Ma Underwriting 515100 379,441. 379.441.
b Other Operating Revenue 515100 234.140. 234.140.
c
d Allotherreverue . ., . . .
e Total Add lines 11a—11d . . . . . . . P 613,581.
12  Total revenue. See instructions. , . . . > 5,528.018. 1,889,983T 459,019, 0

Form 990 (2013)



Form 990 (2013) Page 10
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 line in this Part IX ; - ]
Do not include amounts reported on lines 6b, 7b, i e(:)enses = rag?)sewice ¥ (C) i > {0)
8b, 9b, and 10b of Part VIll, Lanes pane genera) expantes i
1 Grants and other assistance to govemments and
organizations in the United Staies. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 CGrants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees . . . . 151.511. 151 511. 0. 0.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Othersalariesandwages . . . . . . 1,604,931, 956,804 288,057, 360.070.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 231,075, 147.657. 33,506, 49.912.
10  Payroll taxes . > ey s Tt
11 Fees for services (non-employees):
a Management . . . . . . , .
B LEOED By 2 we e oD e & 2 o 5
¢ Accounting
d Lobbying . . . . . . . . . . .,
e Professional fundraising services. See Part IV, line 17 360,624, |77 360,624.
f Investment management fees o b
9 Other. (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule O.) 692,074, 307.196. 318,674. §6.904.
12  Advertising and promotion 106.620. 80,522. 192. 15.906.
13  Office expenses 589,255. 33,928. 38,563. 516.764.
14 Information technology 75,882, 75,882. 0. 0.
15 Royalties ,
16 Occupancy
17 Travel s E o W F, B Tae oedmued 35,105, 13,483. 12.726. 8.896.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest SACHE B b fa 11,998. 0. 11,998. 0.
21 Payments to affiliates . . . . . . .
22  Depreciation, depletion, and amortization 616,847. 408,882. 1,405. 208,560.
23 Insurance . S B (o a) o B e i 02.047. 4,490. 8,368.
24  Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses in line 24e. If |:
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) bk
a Pledge Premium 122,652, 175. 0. 122,477,
b PBS Assessments and Fees 945,447. 945,447. 0. 0.
¢ Taxes 212,771. 39,923. 154,792. 18,051.
d Utilities 241,713. 241,713, 0. 0.
e All other expenses 429,908. 196.816. 133.527. 99,564.
25 Total functional expenses. Add lines 1 through 24e 6,530,459. 3,698,133 997.930. 1,833,396,
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)




Form 990 (2013) Page 11
IEEEd Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X 5 7 []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,043,661, 1 922,038,
2  Savings and temporary cash mvestments 2
3  Pledges and grants receivable, net 29,963.| 3 26,286,
4  Accounts receivable, net : 111,508.| 4 112,700.
5 Loans and other receivables from current and former off[cers dlrectors e
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L w Sw LM PR LSS LE w e an
6  Loans and other recaivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . 6
ﬁ 7 Notes and loans receivable,net . . . . . . . . ., . . . 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 35,213.; 9 26,137.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 16,595,280. I
b Less: accumulated depreciation 10b 13,352,698. 3,874,784.110c 3,242,591,
11 Investments—publicly traded securities - 11
12 Investments—other securities, See Part IV, line 11 1.425,963,| 12 1,600,262,
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Iine 11 %o 71.435.{ 15 1,592,194,
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 6.592,527.| 16 7,522,208,
17 Accounts payable and accrued expenses . 373,408.| 17 850,267.
18  Grants payable . 18
19  Deferred revenue 80,242.| 19 105,765.
20 Tax-exempt bond |labI]ItIeS
21 Escrow or custodial account liability. Complete Part IV of Scheduie D
$ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated empioyees, and
% disqualified persons, Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 350,000.; 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . I 243,024.| 25 138,083
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34. p
& | 27  Unrestricted net assets ; 5,134,344.| 27 4,778,968
2128 Temporarily restricted net assets . 369,461.] 28 87,956.
T |29 Permanently restricted net assets . ; 1,561,168
z Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and ; (
5 complete lines 30 through 34,
#8130 Capital stock or trust principal, or current funds . g
§ 31 Paid-in or capital surpius, or land, building, or equipment fund
5 32  Retained earnings, endowment, accumulated income, or other funds .
g 33 Total het assets or fund balances . 7 5,545,853.| 33 6,428,093
34 Total liabilities and net assets/fund balances 6,592,527.| 34 7,522,208

Form 990 (2013)



Form 990 (2013)

Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI i 2 ooh [
1 Total revenue (must equal Part VIII, column (4), line 12) . 1 5,528.018.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6.530,459.
3 Revenue less expenses. Subtract line 2 from line 1 e BT L A & e 3 -1,002,441,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . 4 5,545,853,
3 Net unrealized gains (josses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . A T N A T 8
9  Other changes in net assets or fund balances (explain in Schedule O) . r ool Y e A3 9 1,884,681.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . R R T e G A SR SE T i B 10 6,428,003,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . -
Yes | No

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  [JOther

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 basis, consolidated basis, or both:

[]Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? b N A

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organjzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. d Tl R bg S e B S MLS L TN
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury »- Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

! OMB No. 1545-0047

2013

Open to Public
Inspection

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

Name of the organization Employer identification number
New Hampshire Public Broadcasting 94-3443883

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(3]

10

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

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

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.).

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

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

[J A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

Oan organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

[L] Ant organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type li-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box . S 3 b wow W L€ By e el 8 Eeal e i w0 e e e e ow v L]
g  Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii)) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a persondescribed in (jabove? . . . . . . . . . . . . . . . . 11g(ii}
(iti) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . . | 11gii)|
h__ Provide the following information about the supported organization(s).
(i) Name of supported {i)) EIN (i) Type of organization | (iv) Is the organization |  {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 | in col. [ listed in your | the organization in organization in col. support
above or IRC section governing documerit? col. (i} of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
B8)
(C)
(D)
(E)
Total P : : e
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 590-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or @90-EZ) 2013

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
than a |
publicly

each  person  (other
governmental unit  or
supported organization) included on

line 1 that exceeds 2% of the amount |;

shown on line 11, column (f) .
Public support. Subtract line 5 from line 4.

{a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

3,040,105

2,755,668,

5,815,773.

0.

5,815,773.

3,040,105

2,755 668.

5,815,773.

0.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sources e % el
Net income from unrelated business
activities, whether or not the business
is regularly carried on A
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

{a) 2009

(b) 2010

(c) 2011

{d) 2012

(€) 2013

(f) Total

0.

0, 0.

3,040,105.

2,755,668,

5,815,773.

39,806.

65,623.

105.429.

477,509.

459,018,

936.528,

0.

6,857.730.

Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and stop here

12 |

0.

> [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part |, line 14

3313% support test—2013. If the organization did not check the box on llne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3312% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

Y%

s ]
> 0O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . .

Private foundation. if the organnzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see

instructions

> O
|

Schedule A (Form 990 or 880-EZ) 2013
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CETeall]l Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 70 from
line 6.) . g - N

{(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

"

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b ;

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) .

Total support. (Add lines 8, 100 11
and 12.) :

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Il, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part il line 17 . ; 18 %
19a 33'3% support tests—2013, If the organization did not check the box on line 14 and hne 15 is more than 33'3%, and line
17 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33's% support tests—2012. If the organization did not check a box on line 14 ar fine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Scheduie A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

Schedule A {(Form 990 or 990-EZ} 2013



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ} 2 @ 1 3

Open to Public
Department of the Treasury | P> See separate instructions. P Information about Schedule C (Form 990 or 990-E2Z) and its Fl’ ti
Internal Revenue Service instructions is at www.irs.gov/form990. nspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

» Section 501(c) (other than section 501(c)3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number

For Organizatlons Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

New Hampshire Public Broadcasting 94-3443883
mﬁ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2  Politicalexpenditures . . . . . . . . e e e e e e e e e 8
3  Volunteer hours .

Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . P $ 0.
2  Enter the amounit of any excise tax incurred by organization managers under section 4955 . » $ 0.
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes E! No
4a Wasacorrectionmade? . . . . . . . v v i e i i i e oo oo oo OYes [[INo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . A
2  Enter the amount of the f Img organlzation s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . N
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
linei17b . . . . T
4  Did the filing organ[zatlon flle Form 1120—POL for ’thls yeal“? e e o _D-\_'_é;_m]:]"ﬂl?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c} EIN (d) Amount paid from {e) Amount of political
) filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered fo a separate
political organization. if
none, enter -0-.
M
@
3
@)
(5}
©

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C {Form 990 or 990-E2) 2013
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XY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

l.imits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a

Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- Y
j If there is an amount other than zero on either line 1h or Ilne 1|, dud the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . « @« . v v e v o« . . . [lYes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
beainning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (&)
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e QGrassroots ceiling amount
(150% of line 2d, column (e))
i Grassroots |obbying expenditures

Schedule € (Form 990 or 990-EZ) 2013
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ETadIB=] Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
(election under section 501(h}).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @) (®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .o .
b Paid staff or management (mctude compensatlon in expenses reported on Imes 10 through 11)
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’?
e Publications, or published or broadcast statements? e e e e
f Grants to other organizations for lobbying purposes? . . . e v 20,700,
g Direct contact with legislators, their staffs, government offucuals ora Ieglslatlve body'? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? . v
i  Other activities? v
j Total. Add lines 1¢ through 1| .
2a Did the activities in line 1 cause the organlzataon to be not descnbed in sectlon 501 (c)(3)’?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

E||N:Y Complete if the organization is exempt under section 501(c}(4), section 501(c}(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e e e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . Coe 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? L 3

Complete if the organization is exempt under section 501(c){(4}, section 501{(c)(5), or sectlon
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1  Dues, assessments and similar amounts from members . . . [ 1
2 Section 162{e) nondeductible lobbying and political expendltures (do not mclude amounts of L :
political expenses for which the section 527(f) tax was paid).
a Currentyear . .
b Carryover from last year .
¢ Total
3 Aggregate amount reported in sect|on 6033(e)(1)( A) notices of nondeductible section 162{e) dues .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .o .
Taxable amount of lobbying and political expendstures (see mstructlons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part li-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information {continued)
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SCHEDULE D . . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes,” to Form 990,

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

en to Public
Department of the Treasury . > Attach to Form 990. _ Op ) Pub
internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990, inspection
Name of the organization Employer identification number
New Hampshire Public Broadcasting 94-3443883

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year . .
5 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? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No

Il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mc[uded in (a) .o 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 extmguushed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(i} and section 170y BYi? . . . . . . . . . . . . . . . . . . . .+ .+ . .« < <« [[Yes [ No

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

XAl 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 Xllf, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . P §
{ii) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other smtlar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl fine1 . . . . . . . . . . . . . . . . .» 8§

b AssetsmcludedlnFoerQO PatX . . . . e e e e .S

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Cat. No. 52283D Schedule D (Form 990) 2013
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Im Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
[J Pubilic exhibition

[ Scholarly research

] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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

d [] Loan or exchange programs
e [ Other

[ Yes []No

=Z13d\'A Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . [J Yes [ No
b If “Yes,” explain the arrangement in Part XHI and comp!ete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . o oo oL ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . o . . .. 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21'? . . o 1 Yes [1No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prov1ded inPart Xl . . . . £
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 1,425,963. 876,805.
b Contributions 475,686.
¢ Net investment earmngs gams and
losses . T 238,151 113,278.
d Grants or scholarships
e Other expenditures for facilities and
programs . 63,852, 39,806.
f Administrative expenses .
g End of year balance 1,600,262. 1,425,963,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00%
b Permanentendowment » %
¢ Temporarily restricted endowment » | %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations . 3ali)] v
{ii) related organizations . 3alii) v
b If “Yes” to 3a(ii), are the related orgaruzatlons Ilsted as requnred on Schedule R’7 3b

Describe in Part Xlli the intended uses of the-organization’s endowment funds.

Part "/l Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desgcription of property (a) Costor other basis | (b} Costor other basis {c} Accumulated {d) Book value
(investment) {other) depreciation

1a Land 25,585, 1 25,585.

b Buildings . . . 3,931,624 3,314,127, 617,497,

¢ Leasehold :mprovements

d Equipment 10,253,968. 7,960,868. 2,293,100.

e Other 2,384,112, 2,077,703. 306,409.
Total. Add hnes1athrough 1e. (Co!umn (d) must equal Form 990, Part X, column (B), fine 10(c).) . . . . W 3,242,591,

Schedule D (Form 990) 2013
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Investments--Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriptipn of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives . . . . . .
(2) Closely-heid equity interests . .

(3) Other USNH Investment Pool 1.600,262.] End of Year Market Value
A)

(H)

Total. (Column (b) must equal Form 990, Part X, col, (B} line 12) P> 1,600,262 __
Investments— Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

1)
2
3
&)
()
(6}
@
@
©
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13, »
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue

{1

2

3)

@

&)

)

{7)

(8)

©)

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

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) Description of liability {b} Book value
(1) Federal income taxes
2 Long Term Accrued Employee Benefits 123,226
3 Obligations Under Life income agreement 1,165, |;
4) Short Term Accrued Employee Benefits 13,692
(5)
(6)
U]
(8)
9)
Total. (Column {b) must equal Form 990, Part X, col, (B} line 25.) » 138,083. |

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statemenits that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll 7]

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ., . . . . . . . 1 5,622,830.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments . . . . ., . . . . .. . | 2a
b Donated services and use of facilites . . . . . . . o 0 . | 2
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . 1 2¢
d Other (DescribeinPartXu) . . . . . . . . . . . . . 2d
€ Add lines 2a through 2d .
3  Subtract line 2e from line 1 e e e e e e e e, 5,622,830.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a
Other (DescribeinPartXily. . . . . . . . . . . . . . . [ap
¢ Addlines4aanddb . . . . . . . . . T N K 1 -94,812,
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12.) Ce 5 5.528.018.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 6,435,647,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilites . . . . . . . . . . . |oa
b Prioryearadjustments . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . . . . . . . . . . . . . .. .. T2
d Other(DescribeinPartXit)y. . . . . . . . . . . . . . . l2d.
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 e e e 6,435,647
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, iine7b . . | 4a
b Other (DescribeinPart Xy . . . . . . . . . . . . . . . [ab 94,812.
¢ Addlines4aand4b . . . . . . . . . . . . . . T .. | 4e 94.812.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . . 5 6,530,459.

[EE{ Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 4b - Other Revenue Inctuded of Form 990 but not Included on the F/S

Net Fundraising Revenue: $49,359.

Net Rental Expenses: $-144,171.

Total: $-94,812.

Part XIl, Line 2d - Other Expenses and Losses per Audited F/S

Net Fundraising Expenses: $-49,359.

Net Rental Expenses: $144,171.

Total: $94,812.
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Supplemental Information Regarding Fundraising or Gaming Activities

LOMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service » Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

New Hampshire Public Broadcasting

Open to Public
Inspection

Employer identification number

94-3443883

2013

Fundraising Activities. Complete if the organization answered “Yes”
Form 990-EZ filers are not required to complete this part.

to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds throu

gh any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ ] No
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.
{i) Name and address of individual o {iii) Did fundraiser have (iv) Gross receipts (v%oﬁr\‘;.le?gi?lte%ati)?/)to {vi) Amount paid to
orenty unchaise) A sonss © | romaciy | tcraserisegn | Crenedoy
Yes No
TW@BH Educational Foundation /
1 Guest Street, Boston, MA 02135 Solicitation 1,988,018. 360,624. 1,627,394.
2
3
4
5
6
7
8
9
10
Total . . . . . .. L s 1,988,018. 360,624. 1,627,394,
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

New Hampshire, Massachusetis, Vermont, Maine

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

Cat. No. 50083H
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m Fundraising Events. Complete if the organization answered “Yes”
than $15,000 of fundraising event contributions and gross income

Page 2

gross receipts greater than $5,000.

to Form 990, Part IV, line 18, or reported more
on Form 990-EZ, lines 1 and 6b. List events with

{a) Event #1

{b) Event #2

{c) Other events

(d) Total events

Auction Passport 3 {add col. ([a) through
{event type) {event type) {total number) cot. {e)
3
% 1 Gross receipts . 375,925. 33,515. 52,515. 461,955,
o
2 Less: Contributions 0. 0. 0. 0.
3  Gross income (line 1 minus
line2) . 375,925. 33,515. 52,515. 461,955.
4 Cash prizes . 0.
5 Noncash prizes 0.
m e
& | 6 Rent/facility costs . 0.
5
o
@ | 7 Food and beverages . 0.
8
5 8  Entertainment 0.
9  Other direct expenses 661. 37,948. 38,607.
10  Direct expense summary. Add lines 4 through 9 in column {d} & 38,607.
11 Netincome summary. Subtract line 10 from line 3, column (d) » 423.348.

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

EA Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, Tne 19, or reported more

. {b) Pull tabs/instant ) {d) Total gaming (add
§ {a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. {c})
T 1 1 Gross revenue .
81 2 Cashprizes .
)
2| 8 Noncash prizes
w
8| 4 Renvfacility costs .
=
§  Other direct expenses :
] Yes % J Yes %
6 Volunteer labor . [J No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8  Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? J Yes [] No
b If “No,” explain: )
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [] Yes (] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . .« . . . . [OYes ] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . L L L L O Yes [ ] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . . 13a %
b An outside facility T 7T %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name »
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e . + « + « « < . . . [ Yes [ No

b If*Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party®» ¢
¢ If“Yes,” enter name and address of the third party:

Name »

Address b

16 Gaming manager information:

Name »>

Gaming manager compensation »  $

Description of services provided »

(T Director/officer CJEmployee {Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . .. . . . J Yes [J No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v), and

Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2013



SCHEDULE J

patigoiek Compensation Information |_oMB No. 15450047

m For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Gompensated Employees
P Complete if the organization answered “Yes” on Form 890, Part IV, line 23. Open to Publi

Department of the Treasury 2 » Attach to Form 890. P See separate instructions. P Sl
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
New Hampshire Public Broadcasting 94-3443883

x:4dl Questions Regarding Compensation

|Yes No
T

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part (il to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [l Payments for business use of personal residence
(] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[ Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,"” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? . . o e e € o

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 CEQ/Executive Director, but explain in Part IIl.

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

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . s
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? % - &
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

o

Only section 501(¢)(3) and 501(c)(4) organizations must complete lines 5-9,
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? T
b Any related organization? . . . . . .
If “Yes” to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . SR s
b Any related organization? . . ., . . .
f “Yes” to line 6a or 6b, describe in Part Iil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il . . . . . . . . . . . . . 7 v

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2a)(3)7 If “Yes,” describe

VPRI s 5o K0 g o "™ e T B o ol B o P

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 290, Cat. No. 50053T Schedule J (Form 990) 2013
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(S,:i:'rﬁ%g(')‘f M Noncash Contributions | oM No. 1545-0047

2013

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,

Rt e » Attach to Form 990. Open To Public
sl L P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization ‘ Employer identification number
New Hampshire Public Broadcasting 94-3443883
Types of Property
(a) (b) 1 (d)
Check if | Number of contributions or :;r;iistz f:n;';'ttégg: Method of determining
applicable items contributed Form 990 Parfc) ViIl, line 1g noncash contribution amounts
1 Art—Worksofart . . . . . v 261. 13,767.[Selling Price
2  Art—Historical treasures .
3  Art—Fractional interests . ;
4 Books and publications . . . v 3.726.[Selling Price
5 Clothing and household
goods . . . . . . . . . v 5,306.[Selling Price
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12 Securities —Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other . .
18 Collectibles . . . . . . . v 239. 17,366.[Selling Price
19 Foodinventory . . . . . . v 84. 3.910.|Selling Price
20 Drugs and medical supplies .
21 Taxidermy oF e r g
22  Historical artifacts . . . . |, v 25. 1,539.|Selling Price
23  Scientific specimens
24  Archeological artifacts

25  Other P ( Gift Certificates ) v 4,773, 284,402.|Selling Price
26  Other» ( Travel/Entertainmen ) v 21. 927.|Seiling Price
27  Other» ( Family/Education ) v 161. 4,064. [Selling Price
28  Other» ( Misceilaneous ) v 1,218. 40,918.iSelling Price
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not reqguired to be
used for exempt purposes for the entire holding period? . . . . ., . . . . . . . . . . . . 30a =
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2013)




Schedule M (Form 990} (2013) Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 326, and 33, and whether
the organization is reporting in Part [, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Scheduie M {Form 990) (2013}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oMmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

2013

Open to Public
Inspection

Name of the organization

New Hampshire Public Broadcasting

Employer identification number
94-3443883

Form 999, Part Ill, Line 4a - Program Service Accomplishments

New Hampshire's only statewide locally owned and operated television network engages minds, connects communities and celebrates

New Hampshire Public Television is a leader in education and community outreach

For more than 50 years, NHPTV had provided award-winning tocally focused and produced television programs, PBS and independently

preduced programs that engage, educate and enrich the lives of everyone in our community.

community outreach. Local program productions include Windows to the Wild, Granite State Challenge, and Tiger Takes on Bullying.

NHPTV is recognized as a partner and connector by other educational and nonprofit organizations. Through programs and educational

initiatives and collaborations, NHPTV was able to connect on-air, online and community out-reach to extend theirimpact around New

Hampshire and the region.

materials, and collaborative activities. This reach into communities and ¢lassrooms is seen in all locally produced programs and

special initiatives.

NHPTV's educational focus continued on delivering fewer workshops to larger crowds, All of the content delivered to pre-K children

and caregivers focused on extending the value of children's on-air programming. The health, science and math concepts delivered to

lowerincome areas centered around the materials received from PBS icon children's series and the

LiveFIT NH (Recipes for Health),

and MESY (Math, Science, Engineering & You) initiatives.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is reviewed by senior management and then the full board of directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O {Form 990 or 980-E2) (2013)

Page 2

Name of the organization

New Hampshire Public Broadcasting

Employer identification number

94-3443883

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The CEO's salary is reviewed and decided upon by the Executives Committee of the Board of Directors, The CEO reviews and determines

salary of other key executives.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The IRS Form 990 Return of Organization Exempt From Income Tax and Annual Report >can befound online at www.nhptv.org. A copy

of IRS form 990, 990-T, and Annual Report are also available at the Durham, NH facility. Additionally, any member of the public can

request a copy of these forms either verbally orin writing.

Form 890, Part X, Line 11g - Other Fees for Services

Professional and Financial Services - §692,074.

Form 990, Part XI, Line 9 - Other Changes in Net Assets or Fund Balances

Change of value in beneficial interest in perpetual interest: $1,519,121.

Ghange of valug in beneficial interest in split interest agreement: $127.409.

Investment Gains: $238,151.

Total: $1,884,681.

Schedule O {Form 990 or 980-EZ) (2013)



