Form 990

Separtmant of the Treasury
Internal Revenue Service

OMB Np. 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4247(a}{1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The erganization may have to use & copy of this return to satisfy state raporiing requirements.

A For the 2012 calendar year, or tax year beginning  7/01

, 2012, and ending 6/30 v 2013

B Check i applicable: C

. Address changs

. Narrie change 2568 Mast Road
Initial return Durham, NH 03824

. Terminated
. Amended return
. Appiication pending

New Hampshire Public Broadcasting

D' Employer Identification Number

94-3443883

E Telephone number

(603) 868-1100

G Gross receipls $ 6, 297, 355.

F Name and address of principal officer:

Peter Frid
268 Mast Road Durham, NH 03824

H(a) Is this & group return for affiliates? Yes X No
Hib} Are all affiliates inchuded? Yes Ne

i Tax-exempl status [ X[501(0)(3) | [ 501¢e) ¢

) (insertno,)

| [9a@mor | J507

¥ 'Ne," attach a list. (see instructions)

J Website: »  www.nhptv.org H(e) Group exemption number *
K Farm of organization: EXI Corporation u Trust t J Assoctation ! I Other ™ lL Year of Formation: 1959 |M Sizle of legal domicile: NH
[Partl. |Summary
1
§ __________________
g _______________________________________________________________
21 2 Check thisbox » [ | if the organization discontinued its operations or disposed of more thar 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI line Ta) ... ... .. ... 3 18
‘:: 4 Number of independent voting members of the governing body Part V!, line Tb). .. ... ... ... ... . ... 4 17
21 5 Total number of individuals employed in calendar year 2012 (PartV, line2a)............ ... ... ... ... 1 B g7
2 6 Total number of volunteers (estimate if necessany). ... ... 4 250
Eé 7 a Total unrelated business revenue from Part VI, column (O, line 12 . . 7a 477,509,
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. ... . .. ... .. ... ... .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, ine Thy. .. ... .. .. . .. 3,040,095.
21 9 Programservice revenue (Part VI, line 2g) .. ... ..o 1,521,981.
g 10 investment income (Part VI, column (A), lines 3, 4, and 7dy ... ... ... .. ... ... .. 39, 806,
i | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 118).. ... ........ ... 1,392,314.
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), ling 12). . 5,594,196.
13 Grants and similar amounts paid (Part iX, column (A, lines 1-3). ... ... .. ... ...
14 Benefits paid to or for members (Part IX, column (&), line d) ... ... ... .. ... ... .. ..
N 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10) ... 1,995,763,
% 16a Professional fundraising fees (Part IX, column (A), tine Tle). .. ... ... .. ... ... 250,679,
:’-ﬂ. b Total fundraising expenses (Part 1X, column (D}, line 25) » :
W 17  Other expenses (Part IX, column Ay, nes Ma-11d, 11824e). ... ..o L 4,712,154,
18 Total expenses. Add fines 13-17 (must egual Part 1X, calumn (A), line 25). .. .. .. ... 6,958,636,
| 19 Revenue less expenses. Sublract line 18 from line 12....... ... 0 o ~964,440.
% g Beginning of Current Year End of Year
33 20 Totaigssﬁ;(?art)(,hng16}‘.......‘..‘..,.H..‘..H.H.,A\.‘...,\.H......‘..,... 7,792,055 6,592,527.
*6? 21 Totat tishilities (Part X, line 26) ... . 1,354,976, 1,046,674,
25 22 Net assets or fund balances. Subiract line 21 from line 20 ... ... ... ... 6,437,079. 5,545, 853,

| Signature Bldgk

Under penalties of perjury, | declare thaf g h
complete. Declaration of preparer {othef ban

thefl is based on all information of which preparer has any knowledge,

av%e agiinad this return, including accompanying schedules and stalements, and to the best af my knewledgs and belief, it Is true, correct, and

| )Y | 1-22-20y
Sign Signature of officer Date
retre PeterFrid EES
Type or print name and litle.
PrintfType preparer's name Preparer's signature Date Chack %} i |FTIN
Pa|d self-employed E

Preparer Fim's name
Use Only lriws agdress *

2 1Self-Prepared

L G e
May the RS discuss this return with the preparer shown above? (see instructions) . ... T Yes No

semeEe

Firm's EiN ™

S Phone no. 89 I

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAQTI3L  12/18/12 Form 990 (2012)




Form 990 (2012 New Hampshire Public Broadcasting 94-3443883 Page 2
Pari 1| Statement of Program Service Accomplishiments

Check if Schedule O contains a respense to any guestion in this Part Bi. ... e
1 Briefly describe the organization’s mission:

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

Form 990 or 990-EZ7 . . o . D Yes No
if Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in now it conducts, any program services?. ... D Yes No

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)(d) organizations and section 4947(a)(1) trusts are regquired to report the amount of grants and alfocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) Expenses § 4,417,236 including grants of $ } (Revenue 5 1,521,981 .)
See Schedule C

4 d Gther program services. (Describe in Schedule O.)
(Expenses  $ inciuding grants of  § y {Revenue S )
4 e Total program service expenses » 4,412,236,
BAA TEEAQIO2L 08/08/12 Form 890 (2012)




Form 990 (2012} New Hampshire Public Broadcasting 94-3443883 Page 3
{Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947(2)(1) (other than a private foundation)? If Yes,' compleie
Schedule A ... ..., e 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? ... ... ............ 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If Yes,' complete Schedule C, Part (... ... ... .. .. .. .. ... ... e 3 X
4 Section 501(c)(3) organizations  Did the organization engage in lobb?/ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part 1. ... ... .. .. ... O 4 X
5 s the organization a section 501(c)(4), 501{c)(3, or B0T{c}(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,  complele Schedule C, Part 1l ... . 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which denors have the right
Eg provide advice on the disiribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule [, ¥
arfl .o T, e g
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas or historic structures? If 'Yes, ' complete Schedule I3, Part .. ... ... ... ... ... . .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? if 'Yes,'
complefe Schedule D, Part 11l 8 X
9 Did the vrganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If Yes, complefe Schedufe D, Part IV . 9 X
19 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? i 'Yes,’ complete Schedule D, Part V. ... ... .. . ... ... ...
11 if the organization's answer to any of the foliowing questions is Yes', then complete Schedule D, Parts VI, VI, VI, X,

or X as applicable,

a Did the o‘r/ganization report an amount for tand, buildings and equipment in Part X, line 107 if 'Yes, ' complete Schedule
i

D, Part VIooo e 11a, X
b Did the organization report an amount for investments — ofher securities in Part X, fine 12 that is 5% or more of its lotal
assets reported in Part X, line 167 If Yes.' complete Schedule D, Part VL. 1Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI ... ... . . . Tic X
d Did the organization repcrt an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, line 167 {f Yes,  complete Schedule D, Part IX.. ... 11d X
e Did the organization report an amount for other labliities in Part X, line 257 If "Yes,' complete Schedule D, Part X... ... | Ne| #
f Bid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FiN 48 (ASC 74037 If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, andd XIL. .o 12a; X
b Was the organization included in consolidated, independent audited financial staterments for the tax year? If 'Yes, ' and
if the organization answered ‘No' fo fine 12a, then completing Schedule D, Parts X! and XIf is optional. .. ... ... ... 12b X
13 is the organization a school described in section 170()((AYD? If Yes,  complete Schedule £ ... ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .. ... ... .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forsign investments valued
at $100,000 or more? /f "Yes, complete Schedule F, Parts Tand IV, . . . 14b X
15 Did the organization repert on Part 1X, column (A, tine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' compiete Schedule F, Parts Nand IV .. .. ... .. . ... .. 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals |ocated outside the United States? If 'Yes,' complete Schedule F, Parts il and V. .. ... ... .. .. .. 16 X
17— Did the nrgamg@ﬁnn raport a total of more than $] R,ﬂﬂﬂ of axpensas for prnfaccimna! fundraising-senvices on Pagt !Y,
column {A}, lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I (see instructions). ... ... .. ... .. ... ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If Yes,' complefe Schedule G, Part Il .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, FPart 1 . 18 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H. ... ... ... .. .. ... .. 20 X
b if Yes' o line 20a, did the organization attach a copy of its audited financial statements to thisvetum? ... .. ... 20b

BAA

TEEADIQ3L 1211312
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Form 990 (2012)  New Hampshire Public Broadcasting 34~3443883 Fage 4
PartIV. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If Yes,' complete Schedule |, Paris fand it . .. ... ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the United Stales on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand M ... . . . 22 X
23 Did the organization answer "Yes' 1o Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key emp[oyees and hsghes{ compensaled employees? If 'Yes,  complete
Schedule J. . 23 A
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?. ... ... ... ... ... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any Yme during the year fo defease
any ax-exempl BONAS Y L 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ., ... .. 24d
25 a Section S50Hc)(3) and 5071(c)(4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pﬂor year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-E27 If 'Yes,’ complete
Schedule L, Part L. 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highest csmpensated employee, or
disqualified person outstanding as of the end of the orgamzation s tax year? ff 'Yes,' complete Schedule L Partll ... .. |26 X
27 Did the organization provide a grant or other assisiance to an officer, director, trustee, Key employee, substantial
contributor or employee thersof, a grant selection committee member of 1o a 35% controlled entity or famlEy member
of any of these persons? /f Yes,' complete Scheduwle L, Part Il ... ..
28.. Was the organization a party to a business fransaction with one of the following parties {ses Schedule |, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Scheduie L, Part V... . ... .. 128a X
b A family member of a current or former officer, director, frustee, or key employee? if Yes,' complete
Schedule L, Part IV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or & family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Part V. ... ... .. .. ... ... 28c¢ X
29 Did the organization receive more than $25,000 in noni-cash contributions? If 'Yes,' complete Schedule M. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? I 'Yes,” complete Schedufe M. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Part ! .. ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' compiele
Schedule N, Part Bl 32 X
33 Did the organization own 100% of an ent\ty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf 'Yes, ' complete Schedule R, Fart L. ... . . 33 X
3 Was the organization related to any tax-exempt or taxable entity? If Yes, ' complete Schedule R, Parts H, 1i, 1V,
and Ve L 34 X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)7. ... ... ... ... ... ... ... 35a X
b If 'Yes' to line 35a, did the crganjzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(bY(13)? If 'Yes,’ complete Schedule R, Part V., line 2 ... ... ... ... .. .. ... .. 35b
36 Section 501(c)(3) organizations. Did the orf%amzatton make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Fart V, line 2. . . 36 X
37 Did the organization conduct more than 5% of its activities fhroufgh an entity that is nol a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V... .. ... ... ... . . 137 X
38 Did the organization complete Scheduie O and provade explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule O. 38 X
BAA
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Form 990 (2012)




FOerQﬂ @012) New Hampshire Public Broadcasting 94-3443883

rt V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- # not applicable..............] 1a

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . ....] 1b

¢ Did the organization comply with bacxup withholding rules for reportable payments o vendors and reportable gaming
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endmg with or wnth:n the year covered by this returny . .. .. 2a

4a Al ary time during the calendar year, did the orgamzatmn 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 accouﬂt)

b 1f Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts.

6a Dces 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® .. .. .. .. .. L.

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible coniributions under section 170{c).
a Did the organization receive a_;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the DayoOr T o
b1 *Yes,' did the organization notify the donor of the value of the goods or services provided? . ... ... ... ... ... o

¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requnred to file
Form 82827

7h

7¢c X

{ Did the organization, during the year, pay prem!ums directly or indirectly, on a personal benefit contract?. ... ... ..

g i the Urgarélzatson received a coniribution of qualified inteliectual property, did the organization file Form 88589
as required?

hif the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... . ..

9 Sponsering organizations maintaining donor advised funds.
a Dld the orgamzatlon make any taxabie distributions under sectian 45667 .

10 Section 507{c)(7) orgamzattons Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... .. ... ... .

7f X

7g

b Gross receipts, included on Form 930, Part VI, line 12, for public use of ciub facximes ..... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders, ... ... ... . ...i1la
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received fromthem.) ... ... iib
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... ...
b if 'Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... [ 12b[

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls 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.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. .. . ... . .. ... 13h
cEnterthe amountofreserves onhand . ... .. .. 3¢
14 a id the organization receive any paymenis for indoor tanning services during the tax year?. .. .. ... ... ... ... ... 14a X
blf 'Yes,” has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ... ... . ... i4b

BAA TEEADIOSL 08/08/12

Form 990 (2012)




Form 990 (2012) New Hampshire Public Broadcasting 94-3443883 Page 8

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b beiow, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insiructions.
Check if Schedule O contalns a response to any questioninthis Part Vi ... .. ... ... .. P

Section A, Governing Body and Management

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

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

2 Did any officer, director, trustee, or key emp\oyee have a family relationship or a business refationship with any other
officer, dlrector trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the dsrect supervision

of officers, direciors or irusteas, or key employees to a management company or other person?. ... ... ... ... ... 3 X
4 Did the organization make any significant changes lo its governing documents

since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. ... ... ... . 5 X
6 Did the organization have members or stockholders?. .. ... .. . e [ X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more

members of the governing body? . 7a X

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

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the foilow:ng

b Each committee with authority to act on hehalf of the governing body? . 8h| X

9 s there any officer, director or trustee, or key empleyee listed in Part VI, Section A, who cannot be reached at the
organization’s malimg address? If Yes provide the names and addresses in Schedule O, ... ... 9 X

Section B, Policies (This Section B requests information about policies not reguired by the Internaf Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. . ... . . 10a X
b If "Yes,' did the organization have weitten policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
Dperatens are consistent with the organization's exempt purposes?. .. L .. 10b
11 a Has the organization provided a corplete copy of this Form 990 fo all members of its governing body before filing the form?. . ... . .. 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule o -
12a Did the organization have a written conflict of interest policy? /f No,"gotofine 13.. ... ... ... ... ... . ... . ... .. .. 12a
b Were officars, directors or trustees, and key emptoyees requnred to disclose annually interests that could give rise
b CONT IO S T 12h

X
X

¢ Did the organization regularly and consistently meniter and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this is done 12¢] X
X
X

13 Did the organization have a written whistieblower palicy?

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

15 Did the process for detarmining compensation of the following persons Include a review and appraval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQC, Executive Director, or fop management official. .. ... . .
b Cther officers of key employess of the organization. . .See .Schedule. 0. ... .. ... . . . . 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. {See instructions.)

16 a Did the organization invest in, contribute assels o, or participate In a joint venture or similar arrangement with 3
taxable entity during the year?

b if Yes,' did the organization follow a written policy or procedurs requiring the organization to evaluate #ts
parttmpation in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the
organization's exempt status with respect to such arrangements?

Section C:-Disclosure

17 List the states with which a copy of this Form 990 is required o be filed > NH

18 Section 104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)(3)s oniy) available for public
inspection. Indicate how you make these avaitable. Check all that apply.

. Own website D Another's website Upon request D Other (expiain in Scheduie O)
19 Deseribe in Schedule O whather {and if so, how) tha organization makes its geverning documents, conflict of interest palicy, and financial statements avallahle to
the public during the tax vear. See Schedule O

20 State the name, physical address, and tefephone number of the person whe possesses the books and records of the organization;
*Peter Frid 268 Mast Road Durham NE 03824 603-868-4303

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012) New Hampshire Public Breadcasting 894-3443883 Page 7

PartVll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VL D
Section A. Officers, Directors, Trustees, Key Eniployees, and Highest Compensated Employees

1 a Complets this table for all persons raquired to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -U- in columns (D), (&), and F) if no compensation was paid.

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

@ |ist the organization's five current highest compensated employees gother than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former direcior 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 fermer such persons.

D Check this box if nelther the organization nor any refated organization compensated any current officar, director, or trustee.

©)
(A) (B) Position (do net check more than (3) (E) (F)
harne zn Tice F@Ler;aggr Gngﬁ?‘gg; ggéesasd?ggt%?";fug?égjan wm?:é;jﬁ?ge}rom comiggs(:;tt?obriefrnm am%iﬁiinjf{i?her
week (list T TS e the_ ergani_zation reEatgd orgaf&zaiéc\ms compensation
any howrs | S 21 2T & &) 5 &1 AT (W-2/1093-MISC) (W-2/1093 -MISC) from the
Sroana | 3 & SEIRIEEIE e aaien
t}ieo'gfv % 5 g - 2 z g = crganizations
dotted = 3 2
lina) i e <« 8
& & 2
= g
_M Peter Frid _____ | A0
President & CEO 0 X X 133, 470. 0. 18,041,
_@ Jeffery Gilbert __ _ _ | L
Board Chair 0 X 0. 0. 0.
_& Ronald L. Abramscn, Esq| 1 _
Beoard Secretary 0 X 0. 0 0
_® William A. Barker _ __ | _
Trustee 0 X G. 0 Q0
_® Richard Chagnon _ _ _ _ _ | S
Trustee 0 X 0. 3] ¢
_® Colleen T. Chen _____ | 1
Trustee 0 X 0 0 0
@) Marjorie Chiafery _ __ | 1
Trustee 0 X 0. 4] g
_® Mark Collin ________ 1
Trustee 0 X 0. 0 0
_® Xatharine Eneguess ___ | 1 _
Trustee 0 X 0. 0. 0
00 Marilyn Higgins Forest | 1
Trustee 0 X 0. 0 G
01 _Lois Haskins _ _ | L
Board Treasurer 0 X 0. 0 0
02 Erin Hennessey ____ __ | S
Trustee 0 X 0 0 0
03 Edward MacKay _ __ _ | S
Trustee 0 X 0. 0 0
04 James T. McKim | S
Trustee 0 X 0. 0 0

BAA TEEAQIOIL 121712 Form 990 (2012)




Form 890 (2012) New Hampshire Public Broadcasting 94-3443883 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(B) ©
Posi
(A) A:erage §gdu notlchec?ksil,g?e. lh§n| one (0) (E) (F)
. i5lsH . £ 5 oih & + i
Nams and fitle gg? O?é"';na“?gigfggoirm"mee’; com?ggsoéttiagrgefrom :ﬂmgsgsgi?gr‘!efrom am%iﬁgn;t ?)?her
Ewe‘?k TR ST T TE T ] the erganization related crganizations compensation
Gstany 2 2] G121 S 8l e (W 211099 MISC) O-2/1093-MISC) from the
o BAElE g Bl T
Orregla:;‘?;la Y % .,:25_ 4 ;G.,“ = organizations
< i R ) =3 &
weiow | B S] (S 8
dotted [EHR A @
line} G = £
k &
L
3 Sean O'Kane _______________ 1
Trustee 0 i X 0. 0 0
(8 tZachary Slater ______ ___] _1
Trustee e | X 0. ¢ ]
07 John Swope ] LA
Trustee 0 I'X 0. 0 0
(8 Katherine Wells Wheeler | _d
Board ViceChair g 1 X 0. 0 G
as L _____] __
ey ____ N
ey o ___
@  ______] S
@ R
es ] o
@8 L ____] S
1bSub-total . ... . . B 133,470. G. 18,041,
¢ Total from continuation sheets to Part VI, Section A .. ...... ... .. .. L F 0. 0. 0.
d Total (add lines 1band Tc). .. ... ... e P 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
fram the organization ® 1

Yes I No

3 Did the or%amzatlon fist any former officer, director or trustee, key employee, or highest compensated empioyee
on fine 1a? If 'Yes,' complete Scheduie J for such individual, .. T T

4 For any individual listed on line 1a, is the sum of reportable compemsat:on and other compensation from
the grge&nszﬁ?is?’n and related organszatsons greater than $1580,0007 X Yes' complete Schedule J for
SUCH INTIVIAUEL

5 Did any person listed on line 1a receive ¢r accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person
Section B. Independent Contractors

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

(A) ) , ©)
Name and business address Description of services Compensation

WGBH Raucatiscnal Foundatiom Professional S&rvice 838 T

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

BAA TEEADIOR. 01/24/13 Form 990 (2012)




f All other contributions, gifts, grants, and
simifar amounts not included above . . . 11

896,874,

g Noncash contributions included in ins a1 §
h Total. Add fines Ta-11....... ... . ..

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE S GTHER SIMLAR AOUNT

Business Code

Form 990 (2012)  New Hampshire Public Broadcasting 94-3443883 Page 9
Part Vlli| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . . e [l
A} (8) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns 1a
b Membership dues.. ... ... ... tbi 2 110,875,
¢ Fundraising evends. .. ... ... 1c¢
d Related organizations ... ... | 1d
e Government grants (contributions) .. .. | 1e 32,346 .

5,554,156,

2a program Grants & Contract _ 1515100 1,521,881.1 1,521,981,
b
¢ TTTITTTTTTTTs
¢
e
f All other program service revenue. . ..
g Total, Add lines 2a-2f . .. ........ ... ... .. e, | 1,521,981.}
3 Investment income (including dividends, interest and
other similar amountsy ... .......... ... ... L 39, 806. 39, 806.
4 Income from invesiment of tax-exempt bond proceeds
5 Royaltles. ... ... .. . . >
{iy Reat (iiy Personal
6a Grossrents. ... ..., 707,381.
b Less: rental expenses 229,872.
¢ Rental income or {loss} . . . 477,509.
d Net rental income or (floss) ... ..o > 477,509,
7a Gross amount from sales of @ Securities i Other
assets ather than inventory.
b Less: cost or other basis
and sales expenses ... ..
¢ Gainor {loss). .......
dNetgamor (loss)........... ... .. ... ... ... -
wa| Ba Gross income from fundraising events
2 (not including. §
g of contributions reported on line 1c¢).
E See Part v, line 18..... ... ... al 509,380,
x| b less directexpenses. ... .. ..., b 73,287.
©| ¢ Net income or (loss) from fundraising events - 436,093,
9a Gross income from gaming activities.
See Part IV, line 19, ... ... .. a
b Less: direct expenses. . ..., ... ... b
¢ Net income or {lossy from gaming activities. ... ... ... >
10a Gross sales of inventory, less returns
and allowances. ........... ... a
h Lass: cast.of goods sold h
¢ Nel income or {oss) from sales of inventory ... ... .. >
Misceltaneous Revenue Business Code
1a Underwriting . 515100 410, 681, 410,681,
b Other Operating Revenue 515100 68,031, 68,031,
C
d All other revenue ...
e Total. Add lines Tla-1%d ... ... o ol > 478,712 .1
12 Total revenue. See instructions -

2,040,499,

477,509, 0

BAA

TEEAQICSL 12/17112

Form 290 (2012)




Form 980 (2012)  New Hampshire Public Broadcasting 34~3443883 Page 10
PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all celumns, All other organizations must complete column (A).

Check if Schedule O contains a response o any question in this Part [X

- : (A) B) C D
?g %%t !gg"ugﬁda%guggspgi? Oﬁ‘?ﬂ on lines 6b, Tetal expenses Program service Manag(enﬂ)lent and Fun(dra}ising
, o, 0, . expenses enerai expenses EXpENses

1 Granis and cther assistance to governments
and organizations in the United States, See
Part iV, line 21 . ... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. .

3 Grants and other assistance to governments,
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, dsrectors, '
trustees, and key employees ... ... 151,511, 151,511, 0. 0.

6 Compensation not included above, to
disqualified persons {(as defined under
section 4958(0(1)) and persons described
in section 4958(cy (3B . o 0. 0. 0. 0.

7 Other salaries and wages . .. ... ... 1,621,176. 966,303. 290, 861. 364,012,

g Pension plan accruals and contrlbuuons
(include section 401(k) and section 403(b)
employer contributions) . ... ... ... ... ..

§ Other employee benefits. ... . 223,076, 142,616. 32, 38C. 48,080,
10 Payrolltaxes ... ... ... ... ... ...
11 Fees for services (non-employees):

¢ Accounting
dlobbying.... ... ... ... o
e Professional fundraising services, See Part IV, line 17 . 250,679 ¢
f Investment management fees

@ Other. {If line 11g amt exceeds 10% of[me 25 ccﬂ o
umn (A} amt, list line Tlg expenses on Sch G). ... ... 536,744, 308, 403, 224,773, 3,568,

12 Advertising and promotion. ... ... . oL 343,541, 270,854, 817. 71,870.
13 Office expenses ... ..................... 31,658. 27,783, 1,250, 2,625,
14 Information technology. ... ... ... 55,048, 85,048.
15 Royalties.. ......... ... ... e
16 Occupancy
17 Travel ...

18 Paymentis of travel or entertainment
expenses for any federal, state, or local
publicofficials. ... ... ... ... ... ...

19 Conferences, conventions, and meetings. . .. 63,824, 35,426. 16,046, 12,352,
20 Interest .. ...

21 Payments to affitiates. . ... ... ... .. ...
22 Depreciation, depletion, and amortization. ... 775,157, D48, 444, 1,500. 229,213,

23 Insurance. . ... 96, 754 84,591, 4,191 7,872,
24 Other expenses. ilemize expenses not

covered above (List miscellanecus expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, lst line 24e

expenses on Schedule O.)

250,673,

a PBS Assessements & Fees 1,262,832, 1,262,832,

bPrinting and Publications 370,683, 27,033 1,762. 341,808,

c Dtilities 240,892 240,892

dTaxes__ ___ 209,442, 45,989, 163,453,

eAllotherexpenses. ... ... ... ... .. 681,699, 204,511. 136,288. 340, 900.
25 Total functional expenses. Add lines | through 2e. . .. 5,558,636, 4,412,236. 873,321, 1,673,079,

26 Joint costs. Compiete this line oniy if
the organization reporied in cofumn (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » a i following
SCP 98-2 (ASC 958-720)

BAA

TEEAGIHOL 12/18/12 Form 890 (2012)



Form 990 (2012)

New Hampshire Public Broadcasting

94-3443883

Page 11

[Part

| Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

G
Beginning of year

B
End of year

1 Cash —non-interest-bearing. ... ... ... . 2,128,328, 1 1,043,661,
2 Savings and temporary cash investments. . .. L 2
3 Pledges and grants receivable, net ... ... 134,132.1 3 29,963,
4 Accounts receivable, net. . 4 111,508
5 loans and other receivables from current and former officers, directors, "
trustees, key employses, and highest compensated employees. Complete
Pari It of Schedule E ............... e e
6 Lcans and other receivables from other discualified persons (as defined under
section 4958(1(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c3(3) volurtary employees’
beneficiary organizations {see instructions). Complete Part 11 of Schedule i ... . 6
’é 7 Notes and loans receivable, net. ... ... . 7
E 8 Inventoriesforsale oruse. ... .. 8
:T; 9 Prepaid expenses and deferred charges. .. ... ... ... 37,658 9 35,213.
10a Land, buiidings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. ... ............ 10a 16,607,473 L St S
b Less: accumuiated degreciation. .. ... ... ... 10k 12,732,685, 4,543,438.]10¢ 3,874,784,
M Investments — publicly traded securities. .. ... .. L e 11
12 investments — other securities. See Part IV, line 11.. ... .. ... . ... .. .. 876,805.]12 1,425,963,
13 Investments — program-related. See Part IV, line 11, ... .. .. ... .. ... .. 13
14 Intangible assels. . ... 4
15 Other assets, See Part iV, line 11 ... . . 71,684,115 71,435
16 Total assets. Add lines 1 through 15 (mustequal line 34). . ... ... ... .. ... .. 7,7592,055.116 5,592,527.
17 Accounts payable and accrued expenses ... . 543,461,117 373,408.
18 Grants payable .. .. . 18
19 Deferredrevenue . .. . 177,749,118 80,242,
£ 20 Tax-exempt bondliabilities. ... . ... . .
5\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ...,
? 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
b Complete Partlof Schedule L ... ... T
*E 23 Secured mortgages and notes payable to urrelated third parties ... ... ...
51 24 Unsecured notes and loans payable to unrelated third parties. .. ... ... .. ... 350,000.| 24 350, 000.
25 Other liabilities (including federal income tax, payvables 1o related third parties,
and other liabilities not included on knes 17-24). Comglete Part X of Schedule D. 283,766,125 243,024,
26 Total liabilities. Add lines 17 through 25. ... ., . ... . . 1,354,876, 26 1,046,574,
N Organizations that follow SFAS 117 (ASC 958}, check here *» and complete o
T lines 27 through 29, and lines 33 and 34. . -
8127 Unrestricted net assels. . . 6,008,196, 5, ]_'3'4, 344 .
g 28 Temporarily restricted netassels. . . ... ... 386,535, 369,461,
5129 Permanently restricted netassels. .. ... .. . 42,348 472,048,
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and compfete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, orcurrent funds .. ... .. .. 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund. ... ... . ... 31
.'i 32 Retained earnings, endowment, accumulated income, or other funds. ... ... . 32
E 33 Total netassels or fund balances. .. ... ... .. ... . 6,437,079, 33 5,545, 853.
5| 34 Tola! liabilities and net assetsfund balances. .. ... .. ... ... ... . ... ... 7,792,055, 34 6,592,527,
BAA

TEEAGTTIL 01/0313

Form 990 20Ty




Form 996 (2012} New Hampshire Public Broadcasting 94-3443883 Page 12
1Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL, . o

1 Total revenue (must equal Part VI, column {(A), line 120 ... oo o 1 5,994,186,

2 Total expenses (must equal Part IX, column (A}, line 25y, ... ... ... .. e 2 6,958,636,

3 Revenue less expenses. Subtractline 2 fromline 1. ... ... ... 0 e 3 -964,440.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 6,437,079,
5 Netunrealized gains (losses) oninvestments. . ... . ... 58
8 Donated services and use of facilities .. ... ... L 6
T Investment eXDeNSES .. 7
8 Pricrperiod adjustments ... .. P 8

9 Other changes in net assets or fund balances (explain in Schedule O)  See Schedule O . . . 9 73,214.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) .. S 10 5,545,853,

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1

1  Accounting method used to prepare the Form 930: DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie C.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... ... ..
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoiidated basis DBOE?’\ consolidated and separate basis

If "'Yes,' check a box below to indicate whather the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoHdated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant accountant?

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

3aAs a resuit of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Singls

Audit Act and OMB Circular A-1337 . R 3a X
b it "Yas," did the organization undergo the required audit or audits? if the arganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... L. 3b

BAA

Form 990 (2012

TEEADI12L  08/03/11




OMB ho. 1545.0647

et YA Public Charity Status and Public Support 2012

Complete if the organization is a section 507(c)(3) organization or a section
4947(2)(1) nonexempt charitable trust,

Depariment of the Treasury

internal Revenue Service = Attach to Form 990 or Form 998-EZ. » See separate insteuctions.
Name of the organization Employer identification number
New Hampshire Public Broadcasting 94-3443883

Part] | Reason for Public Charity Status (All organizations must cormplete this part.) See instructions.
The organization is not a privale foundation because ¥ is: (For lines 1 through 17, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bY}1XA).
2 A school described in section 170(b)(I)AXiH. (Attach Schedule £.)
3 A hospital or a cooperalive hospital service organization described in section 170(bY1 XA ID.
4 A medical research organization operated in conjuncticn with a hospital described in section 1706(b)(1)(AX). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170X D(AXIV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(bY1XAXV)-
7 |x| Ar organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXvI). (Complete Part [1)
8 A community trust described in section 170(b)1)A)vi}. {Complete Part 1)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activitias
related to its exempt functions — subject to certain excegtiqns, and (2) no more than 33-1/3% of its suggort from gross investment income and
unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975, Seesection 509(a)2).
(Complete Part Hi.)
10 An 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 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 DType f b DType It c D Type Il — Functicnally integrated d D Tyne (It ~ Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other thagegoundzaﬁon managers and other than one or more publicly supported organizations described in section 509¢a){(1) or
section @y(2).

f if the organization received a written determination from the IRS that is a Type |, Type H or Type U1l supporting organization,
check IS DOX. . . . O I:I

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (D) and {i R
below, the governing body of the supported organization?. .. ... ... ... ... ... .. . 11Ng®
(i A family member of a person described in (i) above? .. ... ... 11g (ii}
@i A 35% controlied entity of a person described in (i) or (i) above?. . ... e 1 g (i)
h Provide the following information about the supported organization(s).
() Name of supported () Bt (iii) Type of arganization (iv) s the (v} Did you notify {vi) is the i} Amount of manetary
organization {described on tines 1.9 arganization in - {the erganization in organization in support
above or IRC section cotumn (i) 4sted in | colutmn (/) of your column &
(see instructions)) YOUur governing support? organized in the
document? Us?
Yes No Yes No | Yes Mo
&)
(B)
©)
)
()
Yotal
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ7) 2012

TEFAQ4OTL  08/08/12




Schedule A Form 990 or 990-E2) 2012

New Hampshire Public Broadcasting 94-3443883 Page 2
Partil |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(T)(A}vi)
(Complete only i you checked the box on line 5, 7, or 8 of Part | or i the organization failed 1o gualify under Past 1 If the
organization fails {o quallfy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year
beginning im » (a) 2008 {b) 2009 (&) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do net
include any ‘unusual grants.). . .. .. .. 3,040,105.] 3,040,105,
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitspehalf. ... ... ... ... 0.
3 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge . .. 0.
4 Total, Add fines 1 through 3. .. 3,04G,105.
5 The portion of total
coniributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
€ Public support. Subtract line 5 '
fromlined .. .. ... .. ... .. i 3,040,105,
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 {c) 2010 (dy 2011 (e) 2012 N Total
7 Amounts from line 4. ..., 0. 3,040,105.| 3,040,105,
8 Gross income from interest,
dividends, payments received
on securities toans, rents,
royalties and income from
simitar sources . ... L 39, 806. 39,806,
9 Net income from unrelated
husiness activities, whether or
not the husiness is reguiarly
carried on. ... L L. 477,509, 477,508,
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV . oo 0.
11 Total su 1
through e : 3,557,420.
12 Gross receipts from related activities, etc (see instructions). . ... . . [ 12 1 0.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganization, check this box and stop here. .. ... B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (fy divided by line 17, column (Y. ... .. ... ... ... ... . ... 14 Y
15 Public support percentage from 2011 Schedule A, Part il line 14, .. .. . ... ... .. B 15 Y%

16a 33-1/13% support test ~ 2012, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here, The organization gualifies as a publicly sunported organization

L

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organizaticn qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012. i the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

o e QL OKR,-B0- DG OEDBRIZEON-meets the Hacts-and-circumstances testcheck-this-box-and stop-here—xplainin-Part V- hew

BT Oy OV

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on tine 13, 16a, 18k, or 17a, and line 16 is 10%
or mare, and i the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the

crganization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 160, 17a, or 17b, check this box and see instructions ..

[
~[]
_________ 1]
2

BAA

TEEAB4QZL

08/0812
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Schedule A (Form 990 or 990-£2) 2012 New Hampshire Public Breadcasting 94-3443883 Page 3
Partill |Support Schedule for Organizations Described in Section 509(a)2)

{Compiete only if you checked the box on fine 9 of Part | or if the crganization failed to qualify under Part 11, if the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in} * (a) 2008 {b) 2009 (c) 2010 (dy 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusdai grants.y. .. ... ..
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose. .. ... ...

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................. ...

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

6 Total. Add dines 1 through 5. ..
7 a Armounts included on lines 1,

2, and 3 received from
disqualified persons. .. ..

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

cAddlines7aand 70 ..... ... .

8 Public support (Subtract fine
Jefromline 6).......... ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 {b) 2005 (€ 2010 (d) 2011 (e)2012 (H Tota!
8 Amounis fromiine &..... .. ...

10 a Gross income from interest,
dividends, payments received
on securities loans, rants,
royalties and income from
similar sources. . ... ... ...

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

¢ Add lines 10aand 10b...... .

11 Net income from unrefated business
activities niot included in line 10h,
whether or not the business is
requiarly carried on ... L L.

12  Cther income. Do not include
gain or loss from the sale of

capital assets (Explain in
Pa;?tIV.)..‘..‘(..PH...‘..,A

13 Total support. (add ins 9, 10c, 11, ang 12)
14 First five years, If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a saction 501{c)(3)

organization, check this box and stophere 7. . L > H
Section €. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column () divided by line 13, column ). ..........................1 15 %
16 Public support.percentage from 2011 Schedule A, Part i $ine 15 ... 15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column () divided by line 13, column ) ... ... ... ... ... 17 %
18 Investrent income percentage from 2011 Schedule A, Part lll, ine 17 ... .. . . i8 %
192 33-1/3% support tests — 2072, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ... ... >

b 33-1/3% support tests — 2071, If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... » B

20 Private foundation. if the organization ¢id not check a box on line 14, 19a, or 19, check this box and see instructions L

BAA TEEAD4AG3L 08/09/12 Schedule A Form 980 or $90-E2) 2012




Schedule A (Form 990 or 990-E7) 2012 New Hampshire Public¢ Breoadcasting 94-3443883 Page 4

[Part1V | Supplemental Information. Compiete this part to provide the explanations required by Part I, line 10
Part 1|, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2012
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 261 2

» Complete if the organization is described below. » Attach to Form 990 or Form 990-E2.
Ewetgrar\rglnéglggégesgﬁ?;‘ Y » See separate instructions,

If the organization answered 'Yes," to Form 980, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
@ Seclion 501 (¢)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501 (c)(3)) organizations: Compiete Parts 1-A and C below. Do not camplete Part 1-B.
® Section 527 organizations: Complete Part 1-A only,
If the organization answered "Yes,” io Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations thal have filed Form 5768 (election under saction 501(h)): Complete Part 11-A. Do not complete Part I1-B,

e gec??!n/&sm (cX3) organizations that have NOT filed Form 5768 (election under section 501¢r)): Complete Part [1-B. Do not complete
art H-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (B5), or (6) organizations: Complete Part 1.
MName of organization Employer identification number
New Hampshire Public Breadcasting 94-3443883
LP- Complete if the organization is exempt under section 501(c) or is a section 527 organization.

i

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures . ... ... .. oL e g

Volunteer hours. .. ... ... . .. . O B

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

2 Enter the amount of any excise tax incurred by organization managers under section 4955, ... ... ... . L 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? ... ... ... . ... ... .. ... ... DYes DNO
daWas a correction made? .. DYes D No

"‘?{Complete if the organization is exempt under section 501(c) , except section 501{c)3).

Ent.er' the amount directly expended by the filing organization for section 527 exempt function activities ... . ]

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities . ........ ... ... e g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b..... ... ... .. e > 5
Did the filing organization file Form T120-POL for this Year?. .. ... o DYes Di\to

5 Enler the names, addresses and emplayer identification number (EiN) of all section 527 poiftical 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 1o a sedparafe political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a} Name ) Address {c) EIN (d) Amount paid from filing {e} Amount of polttical
arganization's funds. i contrivutions received and
nene, enter-0-. promptly and directly
delivered ta 3 separate
political erganization. If
none, enter -0-.
ay e
@ e
L it
@ ke
e -
® e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 980-E7) 2012
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Schedule € (Form 930 o 930-L7) 2012 Ny Hampshire Public Broadcasting 94-3443883 Page 2
{Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliaied group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check = D if the filing organization checked box A and 'limited control’ provisions apply,

Limits on Lobbying Expenditures (a) Filing (h) Afﬁua;e;d
(The term "expenditures’ means amounts paid or incurred.) erganization’s totals group totals

1a Total lobbying expenditures fo influence public opinion (grass roots lobbying)
h Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditUres . ... .
e Total exempt purnose expenditures {add lines 1c¢ and 1d}

f Lobbying nontaxable amount. Enter the amount from the following iable in
poth columns

If the amount on fine 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 156% of the excess aver $500,000.
Cvar $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over §1,500000,
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1. ... ... .. .. ... . ... ... ...
h Subtract line g from line Ya. if zero or less, enter -0~ ... ... ... ... ... . A
i Subtract line 1f from tine Yc. If zero or less, enter -0-

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 21)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal () 2009 (b) 2010 (c) 2011 (d) 2012 (e} Total
year beginning in)

2 a Lobbying non-taxable
amount . ... L.

b Lobbying ceiling
amount (150% of line
2a, column (). ... ..

¢ Total lobbying
expenditures ... ... .

d Grassroots nontaxable
amount ...

e Grassroocts ceiling
amount {150% of line
2d, column {g)). .....

i Grassroots Eobbymg
expenditures ..

BAA Scheduie C (Form 990 or 990-E7) 2012
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Sthedule C (Form 990 or 980-E7) 2012 New Hampshire Public Broadcasting 94-3443883 Page 3

B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 507(h)).

@ (b)

Yes | No Amount

For each Yes' response o lines a through 1/ below, provide in FPart iV a detailed description
of the iobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to infiuence public opinion on a legislative matier or referendum,
through the use of:

a Volunteers?

f Granis ic other organizations for lohbying purposes?. .. . e X 5,500.

h Rallies, demonstrations, seminars, conventions, speeches, leciures, or any similar means? ... ... .
i Other aclivities?

el Pl o

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 50T(c)}6).

Yes | No

1 Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 507(c)
(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered 'No' OR (b) Part lIl-A, line 3, is
answered 'Yes.'
E

1 Dues, assessments and similar amounts from members

2 Section 162{e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCUITENEYBEI ... . o
b Carryover from last year.
IOl

3 Aggregate amount reported in section 6033(e)(13(A) notices of nondeductible section 162(e) dues

4 If notices were sant and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to caryover to the reasonable estimate of nondeductible labbying and political
expenditure next year? I )

5 Taxable amount of lobbying and political expenditures {see instructions) ............. o E 5
2art IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I.C, line 5; Part 1-A (affiliated group list);
Partil-A, line 2; and Part II-B, line 1. Also, complete this part for any additiona!l information.

BAA Schedule € (Form 990 or 990-EZ) 2012
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OMB No. 1545-6047
SCHEDULE D : . | v
(Form 990) Suppiemental Financial Statements l 2012
= Complete if the organization answered "Yes,” to Form 980,
Department of the Trazsury PartlV, lines 6,7, 8, 9, 10, 11a, 11h, 11¢, 114, 11e, 114, 12a, or 12b. :
Intermal Revenue Service » Attach to Form 990. ™ See separate insiructions, : ection
Mame of the organization Employer identification number
New Hampshire Public Broadcasting 04-3443883
Pa Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
(&) Donor advised funds (b} Funds and other accounts

Aggregate coniributions to {during yean).. ..

1 Total number at end of year

2

3 Aggregate grants from {during year} .. ... ..
4

5

Aggregate value at end of year. . ... .. .

Did the organizaticn 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?. . ... ... ... ... ... .. E:[ Yes D No

6 Did the organization inform all grantees, dorors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . O [] Yes D No

fartil | Conservation Easements. Compiete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.q., recreation or education) BF’reservation of an historically important land area

Protection of naturat habitat Preservation of a certified historic struciure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. ... ... ... . ..., B 2a
b Total acreage restricted by conservation sasements .. ........ ... ... ..., 2b
¢ Number of conservation easements on a certified histeric structure included in (&) .. ... ..., 2¢c
d Number of conservation easemeants included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .. ... . 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the arganization during the

tax year »
Number of states where properiy subject 1o conservation sasement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enfarcement of the conservation easements it holds?. . . DYes D No

6 Siaff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year
-3

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

>3

& Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(M & BIDH

and section T700M@EBYIDT. . T DYes D No

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

conservation easements,
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' to Form 990G, Part 1V, 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 XHi, the text of the fooinote 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,
?istorigai treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
> " >

ALLEEL VLT AT

oy e e
POHCYHRG-GMOUTS-FeIdiRg - lOtReSCFeS

¢y Revenues included in Form 990, Part Vill, line 1 . )
() Assets included inForm 990, Part X ... ... ... ... .. ... ... . ... e 3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amourts required to be reported under SFAS 116 (ASC 958} relating to these Hems:

a Revenues included in Form 990, Part VIl line 1. ... B3
b Assels included in Form 890, Part X .. 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 New Hampshire Public Breadcasting 94~3443883

Page 2

Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 FF;rowc;(e ? description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ... ... .. ... .. D Yes

= Escrow and Custodial Arrangements. Complete if the organization answered "Yes' 1o Form 999, Part IV, line ¥, or
reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, o other intermediary for contributions or other assets not inciuded
on Form 990, Part X7 . o D Yes

b If "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
cBeginning balance . ie
d Additions during the year ... . 1d
e Distributions during the year. ... ... 0 e
f Ending balance. . | A 11
2a Did the organization mchde anamount on Form 990, Part X line 2172 ... .. . . . D Yes

b if Yes,' explain the arrangement in Part Xl Checl here if the explantion has been provided in Part Xl

Part ¥ |Endowment Funds. Complete if the organization answered Yes to Form 990, Part IV, line 10.
(a) Current {b) Prior year (€) Two years (d) Three years (e) Four years
1 a Beginning of year balance. .. .. 876,805. 0. 0. 0. 0.
b Contributions. . ... .. .. ... ... 475,686,

¢ Net investment earnings, gains,
and0SSes ... ... ... 113,278,

d Grants or scholarships

e Other expendltures for facilities

and programs . . ‘ 39,806, 0.
f Administrative expenses . ... ... .
g End of year balanca ... ... 1,425,363, 0. 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) heid as:
a Board designated or quasi-endowmeant » 100.00%
b Permanent endowment = %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the
organization by: Yes No
{fy unrelated organizations. . ........ ... ... ..., R e 3a(f) X
(i related organizations. ... . . L 3a(ii) b4
b If "Yes' to 3a(ii), are the related organizations iisted as required on Schedule R?. ... ..............................] 3b ]
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Bescription of property {a) Cost or other basis (b} Cost or other (c) Accumulated {d) Book value
{investment) hasis (other) depreciation
Taland . .. ... 25,585, | 25,585,
bBUldings. .. ... 3,907, 981. 3,178,983, 728,998,
¢ Leasehold improvements. ... ....... ... ...
S [ 0] £ 1 10,251,214 7,560,096 2,691,718
eOther. ... . 2,422,683, 1,993,610. 479,083,
Total. Add lines ta through le. (Cofurmn (d) must equal Form 390, Part X, colurmn (B}, line 100c).} .. ... ... ... ... .. L 3,874,784,
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990y 2012 New Hampshire Public Broadcasting 94-3443883 Page 3
Bé’ﬁi&iil'_ﬂjInvestments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or categary (b) Booik value {c) Method of valuation: Cost or
{including name of securily) end-of-year market value
(1) Financial derivatives. .. ... ... ... .. ... ... ...

(2 Closely-held equily interests ... ... ... .. ..
(3) Other  USNH Investment Pool 1,425,963.End of Year Market Value

Total. (Colum () must egual Form 990, Part X, column (8) line 12.). .. ¥ 1,425,963,
[PartVill | Investments — Program Refated. See Form 990, Part X, line 13. N/A

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

N
@
3
@
&)
(6)
)
(8
€
(10}
Total, (Column (b) must eqiial Form 590, Part X, column (B) ling 13} . . ® :
[PartIX | Other Assets. See Form 990. Part X, line 15. N/R
(a) Description (b) Boak value

O]
]
3
]
&)
)
7
(&)
)]
(10
Total. (Column (b) must equal Form 850, Part X, column (B), line 15.). .. ... . . . . . . . . . .. B
Part X | Other Liabilities, See Form 990, Part X, line 25.
{a) Description of liability (b} Book value
(1) Federal income taxes
{?) LongeTerm Accrued Employee Benefits 209,151,
@ Obligations Under Life income agree 2,989.
%) Short Term Accrued Employee Benefit 30,884.
)
)]

%,
(8
9
(o
amn
Total. (Column (b} must equal Form 950, Part X, cofumin (B) line 25.). . . . . . 243,024, E

2. FIN 43 (ASC 740) Footnote. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liabitity for unceriain tax positions
undar FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part Xill

BAA TEEAIZ0AL  12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 New Hampshire Public Breadcasting 94-3443883 Page 4
- - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Teta1 revenue, gains, and other support per audited financial statements. S i ] 6,797,355
2 Amounts inciuded on line 1 but not on Form 294, Part VI, tine 12 :

a Net unrealized gains oninvestments. . ... ... 2a

b Donated services and use of facities. ... .. .. ... 2b

c Recoveries of prior year grants ... ... ... L o 2c

d Other Describe inPart XBLY. ... ... o 0 2d

e Add lines 2a through 2d. . . . .

3 Sublract line 2e from e T . 6,297,355,
4 Amounts included on Form 990, Part VI, line 12, but not online 1t

a Invesiment expenses not included on Form 990, Part Vil line 7o, .. ... .. .. 4a

b Other (Describe in Part XI11) .. See . Part XIIT. ... . T o 4b -303,159.

¢ Add lines 4a and 4b. . dc -303,159,.
5 Total revenue. Add Emes 3 and 4c (Th.'s mist equa! Form 990 Part I Ime ;'2.) ............................ 5 5,994,196.

ﬁf‘art Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... . . . 7,261,795,
2 Amounts included on fine T but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ... ... ... ... . ... ... 2a

b Prior year adjustments. ... ...} 2b

e OMNer l0SSES. .. 2c¢

d Other (Describe in Part Xil1.) . See Part XIIT . ... . ... ... ... ... .| 2d 303,159,

e Add iines 2athrough 2d. .. L 303,159.
3 Subtract line 2e fromline 1. . . 3 6,958,636,
4 Amounts included on Form 990, Part X, iine 25, but not on line 1: ‘

a Investment expenses not included on Form 998, Part VI, line 7. ... ... ..., da

b Other Describe inPart XULY .. .o . o 4h

cAddlines Baand db o
5 Total expenses. Add lines 3 and 4c. (Tms mvst equal Form 990, Part 1 fine 18). ... ... ............. .. 6,958,636,

{Part Xl | Supplemental Information

Complete this part to provide the descriptions reguired for Part H, lines 3, 5, and 9; Part i, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
live 4; Part X, line 2; Part X, lines 24 and 4b; and Part X!i, lines 2d and 4b. Also complete this part to prc\nde any additional information.

Schedute D (Form 990} 2012
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2012 Schedule D, Part Xlll - Supplemental Information Page 5
New Hampshire Public Broadcasting 94-3443883
Schedule D, Part X|, Line 4b
Other Revenue Included Gn Form 850 But Not inciuded In FIS
Fundraising RevenUe. .. ... .. . . . e S -73,287.
Rental Expenses.. ... .. ... .. .. ... e e e ~229,872.

Total $ -303,159.

Schedule D, Part XIl, Line 2d

Other Expenses And Losses Per Audited ¥/$

Fundraising Expenses

......................................................................... $ 73,287,
Rental EXpenSes

229,872,
Total & 303,159.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 330 or 990-£7) undraising or Gaming Activities 2012

Compleie if the organization answered "Yes' to Form 990, Part 1V, lines 17, 18,
Depastment of the Treasur or 19, or if the organization entered more than $15,000 on 'Form 990- EZ, line 6a.
Intoral Raverin Sarma » Attach fo Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Empioyer ldentification number
New Hampshire Public Broadcasting 94~3443883

3 Fundraising Activities. Compiete if the organization answered "Yes' to Form 890, Part 1V, line 17.
Form 990-EZ filers are not required o complete this part.

1 Indicate whether the organization raised funds through any of the foilowing activities. Check all that apnly.

a Mail solicitations e Solicitation of non-government grants
b Internet and emaill sclicitations { Solicitation of government granis
[ Phone solicitations g Special fundraising events

d [X] . In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (ncluding officers, directors, trustees or key
employees listed in Form 930, Part V1B or entity in connection with professional funéralsmg services? .Yes DNO

b lf Yes,' list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundra'ser i5 to be
comnensated at least $5,000 by the organization.

@iy Name and address of individual (i) Activity (iis) Did fundraiser | {iv) Gross receipts {v) Amount paid to (vi} Amount paid to
or entity (fundraiser) have custady or coatrol from activity (cr retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 WGBH Educaticna 1 Guest Solicitati
Street Boston MA 02135 on X 1,510,259. 240,000, 1,270,259,
2 Aria Communicat 717 W St Solicitati
Germai St. Cloud MN 58301 |ons X 34’012 10, 679. 23,333,
3
4
5
G
7
8
9
10
Tolal > 1,544,271. 250,679. 1,293,592,
3 LIS§ all states in which the organization 15 registerad or licensed 1o solicit contrabutlons oF has been notified it is exempt from reglstratcon
or licensing.,
N M VT MR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedute G (Form 990 or 980-E2) 2012
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Schedule G (Form 930 or 990-EZ) 2012 New Hampshire Public Broadcasting

94-34

43883 Page 2

Part il | Fundraisin

Events. Complete if the organization answered "Yes' to Form 950, Part IV, line 18, or reported

more than %15,000 of fundraising event contributions and gross income on Form 290-EZ, lines 1 and 6b.
List events with gross receipis greater than $5,000.

(2) I?vent #]1 (b) Event #2 (c) Other events Eg)dg%tgliﬁﬁ?g

E Auiii-n?é}pe) Pas(fv[jn?ifpz) {total n%mber) through colurnn (<)
E 1 Gressrecaipts... ..o 414,538, 40,494, 54,348, 509, 380.
§ 2 less: Charitable contributions. .. ... ...

3 Gross income (line T minus line 2). .. 414,538, 40, 494, 54,348. 509,380,

4 Cashprizes ... .............. .......

5 Noncashprizes. ... .............. ..
E 6 Rentfacilitycosts. ... ... ....... .. ..
(T: 7 Foodand beverages ... ... ... ..... 16. 4,913, 4,929
% 8 Entertainment.. ... ... .. ... .. .. ...
g 9 Other direct expenses. . ....... ... .. 29,330 39,028 68,358,
s

Direct expense summary, Add lines 4 through 2 in column (d)
Net income summary. Combine line 3, column {d), and line 10

- 13,287,
> 436,053,

$15,000 on Form 990-E7, line Ga.

1Gaming. Complete if the organization answered 'Yes' to Form 990, Part iV, line 19, or reported more than

b if 'No," explain:

u (a} Bingo (h) Pull tabs/Instant {c) Other gaming (d) Total gaming
£ bingo/progressive {add column {a)
\é bingo through column {c)
N
u
E 1 Grossrevenue. ... ......... ... ......
2 Cashprizes . . ........ ....... .......
E
DX
Y Bl 3 Noncashoprizes. ... ...
E N
€s
FEl 4 Rentfacilitycosts ... ... ...
§ Otherdirectexpenses. ................
Yes % | |Yes % Yes %
6 Volunteerlabor ... . ... .. ... ... No No No
7 Direct expense summary. Add lines 2 through 5 inecolumn Y .. >
8 Net gaming income summary. Combine lines 1, column (Y and line 7. .. ... .. ... ... ... -
9 Enter the state(s) in which the organization operales gaming activities:
a |s the corganization licensed tc operate gaming activities in each of these states? .. ... ... . . . ... . ... ...... .. D Yes DNO

TEEA3702L

01GT73
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Schedule G (Form 990 or 990-EZ) 2012 New Eampshire Public Broadcastlng 94-3443883
11 Does the crganization operate gaming activities with nonmembers?. . P D Yes

12

Page 3

D No
is the organization a grantor, beneﬂcwary or trustee of a trust or a member of a partnership or other entily formed to
administer charitable gaming?. . . o D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

........................................................................... 13a %
b An outside facility. . . 13b s
14 Enter the name and address of the Derson who grepares the organizatmﬂ s gammglspectaé events bocks and records
Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. . DYes I:|No

b if Yes," enter the amount of gaming revenue received by the organization® $m
of gaming revenue retained by the third pary> $ .
clf 'Yes,' enter name and address of the third party:

and the amount

Name *

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the crganization reguired under state law to make charitable distributions from the gaming proceeds to retain the
state gaming licensa?

DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizalion's own exempt activities during the tax year » §

Part iV | Supplemental Information. Complete this part to provide the expianat ions required by Part {, line 2b,

columns () and (v), and Part I, Iines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also comp%ete
this part to provide any additional information (see ﬂstructlons)

BAA TEEA37O3L 0107713 Schedule G Form 990 or 990-E2) 2012




SCHEDULE J Compensation information OME Ho. 1545 6047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2

Compensaied Employees

Benartment of ihe T * Complete if the organization answered 'Yes' to Form 990, Part iV, line 23,
Inibrnat Reverue Serice © ® Attach to Form 990. ¥ See separate instructions.

MName of the organization

Employer identification number

Hampshire Public Broadcasting 94-3443883
fiuestions Regarding Compensation

Yes | No
1a Chack the appropriate box{es) if the organization provided any of the following to or for & person listed i Form 990, Par e '
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these fems.
D First-class or charter travel DHousEng allowance or residence for personal use
D Travel! for companions DF’aymeﬂts for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discreticnary spending account DPersonai services {e.g., maid, chauffeur, ched

b i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali 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 officers, directors,

3 Indicate which, f any, of the foliowing the filin Or%amzation used to establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain i Part 11l

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

4 During the year, did any person listed in Form 830, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l.

Only section b01(c)(3) and 501(c}4) organizations must compiete lines 5-9.

5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of,

b Any related organizalion? ..
if’Yes' to line ba or bb, describe in Part it

6 For persons fisted in Form 990, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:

If "Yes' to line Ba or 6b, describe in Part Il

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 [f 'Yes,' describe in Part WL . 7 X
& Were any amounts reported in Form 990, Part VII, paid or acerued pursuant fo a contract that was subiect
to the initial contract exception descriped in Regulations section 53.4958-4(a)(3)7?
If 'Yes, describe inPart Ut .. ... ... .. A e e ...1 8 X
gt Yes T e 8 dit e oremization aiso follow the rebuttatbie presumplion [rocsdlrs described in Regulations
section 53.4958-6(c)7 .. .. ... e R g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEALIOIL 121012




7102 (066 wiod)

r 8inpaYog

<L/l

R ERT

@
®

gl

)
®

Gt

)

i

)
®

gL

(i
0]

zlL

w

il

w
®

oL

w
0]

W
(0

w
®

)
(0

w
o

)

()]
e

@
o

@|||Il-
DL EET

)

090 % JUspissid 1
prig Ie3ed

(066 oy
so1id Ul patisgep
se payodal
uoizesuadiio {4}

{-({gysuwnjoo
50 ey (3)

Shjeuaq
ejqexejuon (@)

uonesuadiios
pausiep
isylo pue

Liojlesusdwiog
gicepodas
E=ieg i)

unpEsuadlLns
SARLERIL
pue snuog ()

uaijestadiuan
sseg {1

sweanay (9)

4oNesUBULI0 SN -650L J0/PuE Z-M JO Unepyeaig (8)

Sl pue ouig

NA{W)

‘lenpiaoul Jey) Jog sjunowe (T) pue {() Stwnios siged)dde '] suy Yy UoNIos ‘JIA HEd ‘D66 U040 JUNCLWIE [B]0) BU 12ND3 JShu [BNDIAIDUL palst o8 10) (ne-4

1A Hed 066 W0 U0 Pasl] 10U 2R Jau S|enp
UC SLIOHONIISU BL) U Pegiosap ‘suonezitiefio paieial ol pue () Mot uo vogeziuebio ay) wol ushesuaduicd Loded 'r onpaldg Ul paL0dsI 8¢ JSNILL UCHeSUSC

{c) sulnoo o wns i) 910N

inipul Aue 381 16U of] “(1) mod
LICT SSOUM [BNDIAIPLE 4288 104

‘pepasu 5l aoeds [eUOIIPPE | se1doa ajedljdnp @3N "seaAoldwg pajesuaduwio) ysaybiy pue ‘seahoduz Aoy ‘sasisnay ‘slo

199410 ‘4900 |1

Z obey

£R8EVIE-T6

butyseoproig 0TIONnd SITYSAWEH MSN

ZL0T (066 W) I npayss




2102 (066 UL0)  Binpaylg

[ARAR ¥rat

TEOIPYERL

‘UCNEWICHUL [eucllippe AL Joj ped siu)

10] ‘g pue ‘7 ‘49 ‘B9 'qG ‘BG 0% ‘g ‘ey ‘C ‘gL ‘B $8Ul| ‘| Hed Jo) pasinbal suondLiosep J0 TUDIEUEIGXS ‘UONRULIOJI Sif) SPIADI

a1eiduwion oSy ‘| Med
d o1 ped sy as(dwe)

UORULION] [F

Piuswaddng | d

¢ sbey

£88EPVE~-V6

BUTISROPROIg OTTANd SITUSAdWely Moy

P10z (D66 Wio) [ anpay2sg




SCHEDULE M

(Form 990) Noncash Contributions

= Complete if the organizations answered "Yes®
on Form 994, Part IV, lines 29 or 30.
= Aftach to Form 990.

Depariment of the Treasury
Internat Revenue Service

ORI No. 1545-0047

2012

Name of the organization

New Hampshire Public Broadcasting

Employer identification number

84-3443883

.1 Types of Property

P

(o)
Nurmber of
contributions or
items contributed

(@
Check if
applicable

©
MNoncash contribution
amounts reported
on Form 990,
Part VIli, line 1g

(d)
Method of determining
noncash contribution amounts

Art—Worksofart. ... ... ...

78 74,145,

selling price

Art — Historical treasures

Art — Fractional interests

Beoks and publications

Clothing and household goods

45,599,

selling price

Cars and cther vehicles

Boatsand planes. ... ... ... ... . ... ... ... ...

0~ Oy A B W

Intetlectual property. ... ... .. Lo

Securities — Publicly traded . ... ... ...

Securities — Closely held stock. . ............ ..

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous

Qualified conservation contribution —
Historic structures ...

14 Qualified conservation contribution - Other. ... ..

15 Real estate — Residential ... ... ... ... ..

16 Real estate — Commercial ... ... .. .. ... ..

17 Realestate — Other ... .. ... ... ... ... ...

18 Collectibles. . ... ... ..., T 376 49,872.

selling price

19 Foodinventory. . ... ... ..

20 Drugs and medical supplies

21 Taxidermy... .. ...

22 Historical artifacts . ... .. L L.

Scientific specimens. ... ...

24 Archeclogical artifacts. ... ... ... .. ... ...

25 Omer ™ (Cift Certificat 4,683 198,595.

selling price

26

1,235 54,617,

selling price

27

28 QOther® ( )

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

36a 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 inftial contribution, and which is not required 1o be used for exempt

purposes for the entire holding period?. .. L

b If 'Yes,” describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any nen-standard contributions? .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

.| 36a

32a

b If Yes,” describe in Part il

33 ¥ the organization did not report an amount in colurmn (¢) for a type of property for which column (a) is checked,
describe in Part 1.

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

TEEA4601L 12110712

Scheduia M (Form 9903 2012




Schedule M (Form 990) 2012 New Hampshire Public Broadcasting 94-3443883 Page 2

Partll.| Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32k,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a2 combination of both. Also complete this part for any additional information.

BAA TEEA4G02L 12010412 Schedule M (Form 9990} 2012



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

2012

(Form 990 or 9%0-EZ)

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Interaal Revenue Service = Attach to Form 990 or 990-EZ.

MName of e organization

Employer identification number

New Hampshire Public Broadcasting 943443883

Bullying.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAS90IL 12/8112 Schedule O (Form 290 or 990-E2) 2012




Schedule O (Form 980 or 990-E2Z) 2012

Mame of the organization

Page 2

Employer identification number

New Hampshire Public Broadcasting 94-3443883

BAA Scheduie O {Form 99C or 290-EZ) 2012
TEEALO0ZL 128112




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Mame of the organization EmpEoyer identification number

New Hampshire Public Broadcasting 54-3443883

BAA Schedule O (Form 990 or 990-E2) 2012
TEEAS0ZL  12/8/12




2012 Schedule O - Supplemental Information Page 2
New Hampshire Public Broadcasting 94-3443883
Form 990, Part Xi, Line 9
QOther Changes in Net Assets Or Fund Balances
Change in value of beneficial interest in perpetual trust... ... ........ .. 5 =-300.
Change in Value of beneficial interest in split interest agr... ... .. ... .. -717.
Investment Gainis ... . . 74,231,

Total $ 73,214




