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Return of Organization Exempt From Income Tax

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

B Goto wwwirs.gov/Form880 for instructions and the latest information.

o 990

Deparimont of the Troasury
Internal Revenue Borvice

A For the 2021 calendar year, or tax year baginning 07-01 2021, and ending 0830 ,2022

B Check fappicable: C_Namo of orgarizatioNEW HAMPSHIRE PUBLIC BROADCASTING b Employer identification number

[:] Address ehangs Doing business g8 94-3443883

D Name changs Nurbar gnd strest {or P.O. box f mail is nol delivered (o slreet addreas) Room/suile E Telsphone number

] wiat returo 268 MAST ROAD (603) 8681100

D Fingl returnfarmingted Chy or town, slate o provines, countty, and ZIP or foreign posiad code G OGross receipls

[] Amendedreium DURHAM, NH 03824 $ 7,055,199

[j Apploation perding ¥ Name and address of principal officer PETER  FRID Hia} i tnis a group mtum for sisbondinates? D You E] Na
SAME AS C ABOVE Hib) Aro il subordinates inciuded? [} Yos D Ho

i Tax-exempt status: E] falins] E] e y 4 {insart no.} E] As4T{ai i or D 527 i *No,” attgeh a list. Sos instructions

4 Website; » NHPBRS ., ORG H(e) Group oxemption rumbar &

K Form of organization: E] Corpoeation [] Trust [:] Assosiation [] Oithar B § L Year of foooation 1959 2 M State of lagal doraiclle:  NH
: Summary

1 Briefly describe the organization's mission or most sighificant activities: NEW HAMPSHIRE PUBLIC BROADCASTING ENGAGES
g MINDS, CONNECTS COMMUNITIES AND CELEPRATES NEW HAMPSHIRE.
&
3 2 Check this box & [] if the organization disconfinued Iis operations or disposed of more than 25% of its net assets.
g 3 Number of voling mambers of the governing bady (Part Vi ling1a) ~ « « v v v o v o v v e v v v v a s | 3 21
@ 4 Number of independent voiing members of the governing body (Part Vi, line1b) . « « « v v o o v 0 s cvs | A 20
3‘§ 5 Total number of individuals employed in calendar year 2021 (PartV,line 2a) . . . . . - . PR § ' 3%
B8 § Tolal number of volunteers (estimate ifnecessarny)  + « v+« « v v v e s v o v s v i s s e s s e | B 100
< 7a Total unrelated business revenue from Part VIIL column (C), line 12 v« « v o v« v 0 . P | 7a 568,143
b Net unrelated business taxable income from Form 990-T, Part L ling 11 . . . . e e e e s vl Th 567,143
Prioy Yoar Current Yoar
8§ Contrbutions and grants (Part Vil line thy . .. . .« ., e e e e e s . . PN 4,146,337 4,983,532
% 8 Program service revenue (PartVillLline2g) » - -+« o - v o4 & e e e e e s . 1,042,596 1,359,837
£ |10 Investment income (Part VIl column (A), lines 3,4, and 7d) + » « v« o v v o oo 975,354 0
é‘:’ 11 Otherrevenue {Part VI, column (A), lines 5, 6d, 8c, 8, 10c, and 118} » « v v« o v o 0 v 1,255,265 462,886
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) . .« <« . 7,419 582 6,775,855
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . -+« « . 4 P 0
14  Benefils paid to or for members (Part B, column (AL Ine 4) - » « v« v v 0w s v v e 0
w |18 Salaries, other compansation, emplovee benefils (Part IX, column (A}, ines 510) .+ . . . 1,980,257 1,813,143
§ 18a Professional fundraising fess (Part IX, column (A), fine Tle) ~ + « « 2 v 4 4 & .. . 610,513 572,361
2 b Total fundraising expensas (Part IX, column (D), line 258) » 1,536,875
B 117 Other expenses {Part X, column (A), lings T1a-11d, 1152463+ « o v v va v v o v v v s 3,222,832 3,408,001
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A} tine 25) . . . . « . . « . 5,813,402 5,891,808
19  Revenue less expenses. Sublractiine 18fromline 12 . . . « . v v o o . e e 1,808,150 884,450
‘6§ Berinning of Gurrent Year Brvel of Yaar
gé 20 Totalassels PartX,lne 18) « + 5+ ¢ « s v 4 v s v i s s v s v s e s e s s 9,883, 700 10,145,618
2y 21 Totalligbilities Pa X, ine 26) . « . o v v oo i e e e e e e e e . 2,188,015 1,556,481
%é 22 Netassets orfund balances. Sublractline 21 fromiine 20 . . . . « v v« o v v v v W . 7,704,685 8,589,135
B | Signature Block
Under panaltios of parjury, | declara that | have examinad this relurn, Inchuding scoompanying sthadides and statements, antd lo the bast of my knowledge and balisf, tis
frug, correct, and complsts. Devlaration of preparer {olher than officer} 5 Based on gl information of which preparer has any knowledge.
PETER FRID
Sign } Signaturs of oficer Date
Here } PETER FRID, PRESIDENT AND CEO
Type or print narme and lille
PrintlType preparar's name Praparar's signature Dais Chatk [:] i | PTIN
Paid Mara Michaud Mare Michaud 05042023 seft-omployed 01275623
Preparer |pmsnane Marc Michaud & Associates LLC Firm's EIN P
Use OnlY | Fows addess # One Liberty Lane Bast STE 212 Phans o
Hampbon NH 03842 603-601-4515
May the IRS discusgs this return with the preparer shown above? Seg instruclions . « « « v « v v v v 00 o & O + 4 I (1 [:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2021)
EEA




Form 980 (2021) NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883 Page 2
iPartiitsl Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anylineinthisPart il « <+ ¢ « < v o o o o e v v v o v o a v o s asasna .0
1  Briefly describe the arganization's mission:
NEW HAMPSHIRE PUBLIC BROADCASTING ENGAGES MINDS, CONNECTS COMMUNITIES AND CELEBRATES NEW
HAMPSHIRE .

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOrM 990 0r990-EZ? + ¢ « « « s s s 4 e s s e s s s s atononenrosrassansnasnsaeeansss-]Yos [g]No
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducls, any program
services? ..DYBS E]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. Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations {o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,479,583 including grants of $ ) (Revenue $ 1,359,537)
NEW HAMPSHIRE'S ONLY STATEWIDE LOCCALLY OWNED AND OPERATED TELEVISION NETWORK ENGAGES MINDS,

CONNECTS COMMUNITIES AND CELEBRATES NEW HAMPSHIRE WITH PROGRAMS THAT ENTERTAIN, EDUCATE AND
ENRICH., BEYOND ITS AWARD-WINNING LOCAL AND NATIONAL TELEVISION PROGRAMS, NHPBS IS A LEADER IN
EDUCATIONAND COMMUNITY OUTREACH. FOR MORE THAN HALF A CENTRY, NHPBS HAS PROVIDED AWARD-WINNING
LOCALLY FOCUSED AND PRODUCED TELEVISION PROGRAMS, PBS AND INDEPENDENTLY PRODUCED PROGRAMS THAT
ENGAGE, EDUCTATE AND ENRICH THE LIVES OF EVERYONE IN THE COMMUNITY. NHPBS' ORIGINAL PROGRAMMING
CAPTURES THE PEOPLE, PLACES AND ISSUES OF THE GRANITE STATE. NHPBS' PRODUCTION ACTIVITIES ALIGN
WITH ITS COMMUNITY OUTREACH. LOCAL PROGRAM PRODUCTIONS HAVE INCLUDED WINDOWS TO THE WILD, GRANITE
STATE CHALLENGE, AND OUR HOMETOWN. NHPBS IS RECOGNIZED AS A PARTNER AND CONNECTOR BY OTHER
EDUCTIONAL AND NONPROFIT ORGANIZATIONS.

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

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

4d Other program services (Dascribe on Schedule O.)
{Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses » 3,479,583
EEA

Form 990 (2021)




Form 990 (2021 NEW_HAMPSHIRE PUBLIC BROADCASTING 94-3443883 Page 3
- Checklist of Required Schedules
Yos | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complate SChBAUIB A + « ¢ v v ¢« v v o b i i s s et e e h i e e s e et et e e s e e 11 %
2 s the organization required to complete Schedule B, Schedule of Contribufors? Seeinstructions « + « « « v+ ¢« = - ¢ v - v e s x| 2 | X
3 Did the organization engege in direct or indirect political campalgn aclivities an behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . v « « v « v« « t st e s s e s st s oossenssns| B X
4  Soctlon 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yos,"complete Schedule C, Partll  + « « « « « « ¢« c s e s s s et s s o s enaas]| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"complete Schedule C, Partili . ... ... .. 5 X
6 Did the organization maintain any donor advised funds or any simiter funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yos,"completa SChedule D, Part] « « « + « « « « « 4 s 4 vt s e et et e e s e e e . 6 X
7  Did the organization recelve or hold a conservation easement, including easements 1o preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll < « « « « « ¢ ¢« v v v s s e 0 o] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,”
completa Schadula D, Partill « « « « o v v o o o s o ot s o e v st o st e s et e a e 8 X
9 Did the organization report an amcunt in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i “Yas,"complate Schedule D, PartlV. - . « « « + v ¢ ¢« s v s s s s et v o e ana s s asansa .. 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complefe Schedule D, PartV  « « v v « v v v o 0 o v s v s s s st e i s e s
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complate Schedule D, PartVl « « « @« s v v e sttt s s s st s e nssas s sessssssanesrrrssses|Malx
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, tine 187 If "Yes,"complete Schedule D, Part VIl + « « « « ¢« « o e e s e s v e s s |j1DI X
¢ Did the organization report an amount for investments - program related in Part X, tine 13, that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl . . . . . e e et et e e .o o |Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complefe Schedule D, PartIX . « + « v o vt s s v s e vt v et can v e Md] x
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . .. .. .. .|1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatfon's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . . . « « . | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, PartsXlandXll « « « « v « & o o i o i e et e e e e s e e e e e h e a e ae s «.o|12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . . . « . |[12b X
13 is the organization a school described in section 170(b)(1)(A)(i)? if "Yes," complete ScheduleE . - . . - < < . « . v v o o o 13 X
14a Did the organization maintain an office, employees, or agents outside oftheUnited States? . . . « - « o ¢« v v et v v e aa s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I "Yes,” complete Schedule F, PartsfandlV . . . . . . . . .. e I L] X
16 Did the organization report on Part I1X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts H1and IV « . « « « v o ¢« i it e v v v e c v n v o -] 15 X
16  Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Paris illandtV  « « « « « v o v o v . . e s r s e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,"complete Schedule G, Part| Seeinstructions . . + . « + « « ceercanes |17 ] x|
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yas,"complote Schedule G, Partll  + + « « o « ¢ ¢ oo e 0o o e o s 0o n s sr s s cearess]| 18| x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Partili . . . . . Ve st s e a e s e e s e e e a et v ees| 19 b
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule M . - « « + = « v« v v 2 v v v v -+ - | 208 X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . + « . « « ¢ ¢ ¢« « « « .« . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? If “Yes," complete Schedufe I, Partsfandll . . . . . . . . . .. cee | 21 X
EEA Form 990 (2021)
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Form 990 (2021) NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883 Page 4
BartiNG  Checklist of Required Schedules confinued
Yes No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Iif “Yes,"complete Schedule l, Partstandill . « . « . « v « v ¢ s v v v it e s v v s s v onsso| 22 b4
Did the organization answer "Yes" to Part VII, Section A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule . . . . .. .. ... s e s e e s et a3 x
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes," answerlines2 b
through 2 d and complete Schedule If"No,"gotoline2 a - . . . . . et e et s e e et et et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? « « « « « ¢ v o v v s 0 o & 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year ’
todefease anytax-exemptbonds?. « « v « o v 4 e v it e e et e e s s e s e e et e e e s o] 246
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. « « « + « « v ¢ o o+« o | 24d
Section 501(c)(3), 561(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? /f "Yes," complete Schedule L, Partl. « « + « « « ¢« v o v s s« v o o« .| 250 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Farms 990 or 990-EZ?
if "Yos,"compiate Schedule L, Part] . . « . « v ¢ « v e i v s e e s e e e es s aen s eanone ]| 25D X
Did the organization report any amount on Part X, iine 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? /f "Yes,"complete Schedule L, Partll. « « « « « « v « ¢ v« 0 ¢« s «| 28 X

2r

28

239
30

k|
32

35a

36

37

38

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controiled entity (including an employee thereof) or family member of any of these
persons? If Yes, complete Schedule L, Partill. . . « « « ¢+« o o e e s s e e e e et e e
Was the organization a party to a business fransaction with one of the following parties (see Schedule L,

Part |V instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

Yes, complote Schedulo L, PartIV « « « v o « « o« t o 4 s s s 0 s s s s s s s savasassssssensivesesaess| 280 X
A family member of any individual described in line 28a? if Yes, complete Schedulel, PartlV. . . . . . « . « v o v v o e v o 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

Yes, complete ScheduleL,PartiV . « « v « o« vt i i s i et i s e e s e s et e e e e 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. . . . . . « <« . < . . 29 | x

Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,“complete ScheduleM +» . . + + v « . ¢ . o .. T e - X
Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,"complete Schedule N, Part!. . . . . . . . .| 31 %
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,”

completo Schedule N, Partif . . ... .. f e m e e e e s s e e e s e e s e E e e v ees e} 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! . . . . . « . . . .. s e e e f et e e e e 33 b4
Was the organization related to any tax-exempt ar taxable entity? Jf "Yas,” complate Schedufe R, Part i, i,
orfV,andPartV,line 1 « « « v c ¢ ¢ s v v v v s e v s st s e e e e 8 X
Did the organization have a controlled entity within the meaning of section512(b}(13)% « « « ¢+ ¢ v e v e v v e v s e s s o s« + | 35 X
If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of sectien 512(b)(13)? /f "Yes," complete Schedule R, PartV,lilne2 ... ......... .| 35b

Soction 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable

related organization?/f “Yes," complete Schedule R, PartV, line2 . . . . . e e e se e B X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVl. . . . « + . « .« 37 X _
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 980 filers are required to complete Schedule O. 38 X

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

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. « . . . . . . . . . sessaa| 1a

Enter the number of Form W-2G included in line 1a. Enter -0-if notapplicable: « « « « « « « v v o c v o u| 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

reporiable gaming (gambling) WinRINGStOPHIZE WINNGS?  « ¢ v ¢ ¢ ¢ « o v ¢ 4 s o o o o s s s a o o a oo

Form 980 (2021)




Form 90 (2021) NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883 Page &

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .~ + <« . .| 2a
b If at least one is reported on line 2a, did the srganization file all required federal employment tax ratums? « « + 4 « v o v 4 o 4 &
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
da  Did the organization have unrelated business gross income of $1,000 ormore during the year? + « « » s « o v v 0 v v« 0
b If"Yes," has it filed & Form 990-T for this year? If "No™ o line 3b, provide an explanaionon Schedwle O. « « « « o v v v v o v o s
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authorily over,
a financial account in a forsign country (such as a bank account, securifies account, or ather financialaccound)? « + + « + + « .+
b i "Yes," enter the name of the foreign country  »
See instructions for filing requirernients for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Ba  Was the organizalion a parly to a prohibited tax sheller transaction at any time during the faxyear? .+ « v - v« « v ¢ & s e s
b Did any taxable parly nolify the organization that it was or is 3 parly lo 2 prohibiled tax shelter trangaction? . . . . .. . . . . . . ib X
¢ H'™es" toline Sa or Bb, did the organizafion fle Form 8886-T2 . .+ « «» v v b v v v 00 n s e e e e e ek .1 Be
6a Does the organization have annual gross receipts that are normally graater than $100,000, and did the
arganization solicit any contributions that were nol lax deductible as charitable contributions? » . <. . . v o« v v oo v o o] B8 X
b HYes" did the organization include with every solisitation an express statement that such contributions or
gifts were not tax deductible? » . « « « 0 L. L e sy e s e e s e e e e vy e e
7 Qrganizations that may recelve deductible contributions under section 170(c).
a  Did the organizalion receive a payment In excess of $75 made partly g5 a contribution and partly for goods
and services provided IO ThE PAYOI? + « v o 0 v v s v e C s e n ek ek e s e e e s A e ks e
b If"Yes,” did the organization notify the donor of the value of the goods or services provided?. « + « « « + + « & R
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e St e h e e e e e s ey e e
d  If "Yes," indicate the number of Form& G282 filed during the year « » « » « > . s h e s e e e ) ,
¢ Did the organizafion recsive any funds, directly or indirectly, to pay premiums on a personai beneft contract?. e ) %
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontraet?. . .~ . . v ¢ « o L 7t X
g i the organization received a contribution of qualified inteflectual property, did the organization file Forra 8899 as required?. . . 74 %
h  Ifthe organization recelved a contribution of cars, boals, airplanes, or other vehicles, did the orgarization file a Form 1098-C%
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durlng the vear? . . . . . « . . . .
8  Bponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49662, . . . . . . . . .. .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? < . . o « .+ .
10 Baction 501{c)(7) organizations. Enter:
a Iniliation fees and capital contributions included on Part Vil line 12, . . . . . . . e e e
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faciiities. « « - . « « <o o o
11 Section 801{c)(12) organizations. Enter:
8 Gross Income from members orshasholders « . o ., o0 - o 4 4 4 e s s e e e e e
b Gross income from other sources (Do not net amounts dus or paid fo other sources
against amounts due or recelved fromthem). . . .. . . . 0 0. . e e s e e
12a  Bection 4947(a){(1) nor-exempt charitable trusts. Is the organization filing Farm 990 in lieu of Form 10417 . . -
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year. + . . . . .« PP % 12h ! ;
13 Bection 501(c){29) qualified nonprofit health Insurance issuers.
a s the organization licensed to ssue qualified healthplans nmore thanonestate? « <+ « « o v v e s v v« v 0 o s
Note: Sea 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 llcensed tolssue qualified healthplans + <+« « « v o v v L v v it o v v b v s s s
¢ Entertheamountofreservesonhand + o « « s o v v e v s s w s e e e s e e e e e
143 Did the organization receive any payments for indoor tanning services during ihe taxyear? .+ o . 0w .. s e e ¢« j14a X
b if"Yes," has it filad a Form 720 to report these payments? If 'No,” provide sn explanstionon Schedule O -+« « v v+ o . .1 14b
15 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . e s e e e e e s e e e e e
If “Yes," see insiructions and file Form 4720, Schedule N.
16 Is the organization an educational inslitution subject to the section 4968 axcise tax on nat investment income? « « .
If "Yes," complete Form 4720, Schedule Q.
17 Bectlon 504(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
aclivities that would result in the Imposition of an exclge tax under section 4851, 4952 0r40532 . . . . . . v v v v v o s v v s 17
If "Yes,” complete Form 8069,
EEA Form 890 (2021)
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Independent Contractors

Check if Schedule O contalns a responss or note to any line in this Part VI

HEW HAMPSHIRE DUBLIC BROADCASTING

94-3443883

Page 7

CEE I

Yoe a5 oo w

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

)

Section A,

Officers, Directors, Trustess, Key Employees, and Highest Compensated Employaes

1a Complete this table for all persons required to be listed. Report compansation for the calendar vear ending with or within the

organization's tax year.

& List all of the organization's current officers, directors, lrustees (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- in columng (D), {(E), and (F) if no compengation was paid.

@ List all of the organization's surrent key employees, If any. See Instructions for definition of "key employee.”
@ List the organizalion's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (box 8 of Form W-2, Form 1098-MISC, andfor hox 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
& List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related arganizafions.
& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compengation from the organization and any related organizations.

$ee instructions for the order In which o list the persons above.
E} Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee,

4]
w ® {do not chaci?::fznthan sng ®) & ®
Nams gng title Average bow, untess person i3 hoth an Reportabia Raponable Estimatad amount
hours officar snd o directorfirugien) compangation compansation of othar
par wask feom the from ealated compensation
(it any zation (W2¢ wrganizationg W2/ fran the
— g H g g % é Z & ?@%ﬂ&?i 109984150/ ofganzaam ang
related ] § % g gl g g g 0P-NEC) 1085-NEC related organizations
arganizaiions | R 2 B B B3
balow &l § "%
dotted fine) 3 & &
3
() PETER KRID . ._.__...|.30.00
PRESIDENT AHD CEQ X % p.4 154,811 O U]
() snM SHIELDS | .. oo %.00
DIRECTOR P4 0 Q 0
(8) SCOTT MILNE . o cwnfan 1.00
DIRECTOR % Q 0 0
@) mMeEs T MCKIM .. _._|_.1.00
DIRECTOR % Q 0 0
() aMY LABELLE .. ....oobl.. 1.00
DIRECTOR X 0 0 Q
(6) EDWARD MACKAY . .l 1.00
DIRBCTOR b4 0 0 0
(7) _OHN MORISON IIX .. .. ...L.. 1.00
DIRECTOR % 0 0 0
(8) scOTT TRANCHEMONTRGNE . | .. 1.00
DIRBCTOR % 0 0 0
(9) OHN SWOPE .. .. _........|.. 1.00
DIRECTOR EMERITUS X 0 ) Q
(OZACHARY SIATER  _ . ... ... lon 1.00
DIRECTOR A g Q 0
(DseaN omaNe o .. L. 1.00
DIRECTOR .4 4] 0 4]
(I2)IERESA ROSENBERGER ... __ .| _. 1.00
DIRECTOR X 0 Q 0
(I2PBTER RAYNO . . . o mnwn 2.00
TREASURER X 4] 0 Q
OAMARK B COLLIN .. .|.. 1.00
PAST CHAIR P4 Q 0 0
EEA Farm 980 (2021)




Form 990 (2021) NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883 Page 8
Lt Soctlon A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employeas {continuad)

(G}
Position
@ & {do nol chesk more than one ) @ )
Hama and litle Avatags box, unless peson is both an Raeportabls Repuriabis Estimaled amount i
hours afficer and 8 dirsctoritrusiss) corapensation compensation of olher 5
per weak fromthe froms refated eompensation i
Gist any arganization (W | orgenizations (W-2/ from the ;
a8 B 2 F 85 28 10991801 1099-MIS07 srganization and ]
Roursfor | e @l £ §l < 2% OBBNES) 1099-NEC) et organizations
related g a8l B % 824 8 N
orgenizations | 8% B :g 83a
below § g 2 §
dotted fine) & & 7
3
CSIKATHERINE ENEGURSS | _. 1.090
SECRETARY % 0 0 ¢]
(8EFFREY GILBERT L. 3.00
BOARD CHAIR % 0 0 0
(I7)XKATHERINE WELLS WHERLER | 1.00
DIRBCTOR EMERITUS % 0 0 ¢
(18)HOWARD BRODSKY ... ____| . .00
DIRECTOR p.4 0 Q 0
(IOMARILYN HIGGINS FOREST | 1.00
DIRBCTOR % Q 0 Q
(POWILLIAM HINKLE ..l .. 1.00
DIRECTOR p A 0 Q 0
@lnrz BVANS L b.- 1.00
DIRBCTOR A Q 0 G
(R2COLLEEN CHEN . __ . _____.|l.. 1.09
DIRBCTOR b4 0 Q 0
(23MARGE CHIAFERY .. _ . __ L. %.00
DIRBCTIOR x 0 0 g
B
@) e I R
ib Subtotal . ... .. s G ek s e w e e e s ek B
¢ Total from continuation sheets toPart Vil Bection A . . . . o0 B
d Total(addiinestbandde) ... ., .. .. . 0 0, s e s s s 154,811 0 0

2 Total number of Individuals (ineluding but not timited to those fisted above) who received more than $100,000 of
reporiable compensation from the grganization &

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated

employee on ling 1a? i "Yes, " complele Schedule Jfor suchindiidiual o« « o v s s v s o v s v s s s v s v s s 0 5 s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related arganizations greater than 5150,0007 # "Yes," complete Schedule J for such

individual « « « . < . . e e e e e e e e S e e h e e e s e e e C e ke e e
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services randered to the organization? I "Yes,” complate Schedula J for such person B T

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

A} \ (8 <)
Mama and business address (macription of servicas Compenzstion
WGBH EDUCATIONAL FOUNDATION, 1 GUEST STREET BRIGHTON MA 02198ROFESSIONAL SERV 286,157
NATIONAL EDUCATIONAL TELE ASSC, PO BOX 50008 COLUMBIA SC 29%:&‘}38810% SERV 132,001

2 Total number of independant contraciors (including but not limited to those listed above) who
recaived mora than $100,000 of compensation from the organization » 2

Form 990 (2021)
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Form 990 (2021) NEW HAMPIHTRE PUBLIC BROADCASTING 94-3443883 Page 9
PartVIily  Statement of Revenue

Check if Schedule O contalns a response ornote to any line inthis Part VIl o« v v v o v s 0 v v oo v vix v v o vs v v []
() (8) et} ]
Total revanue Related or exempt Unrelated Revenue excluded
function trevenue business revenue from tax under
settions 512-514
1a Federated campaigns « . + « . . . - 18
2g b Membershipduas . . .. ... ... 1b 3,178,118
gE ¢ Fundralsingevents ..« . ..« .. 1e
"“.‘% d Related organizations « « + « + i W 1d
G e Govemment grants (contributions) . . 1e 390,600
2: f Al other contributions, gifts, granis,
%g and similar amounts not included above | 1f | 1,384,814
§§ g Noncash contributions included in
58 linesta-tf « . v v o v s oo ig |5 391,772
O% | h Total AddIines1a-l . i b |
__Business Code £
bt 22 PROGRAM GRANTS & CONTRB 515100 1,359,537 1,359, 537
£ o b
® g ¢
g5 | ¢
§7°‘ e
& f Al other program service revenue « « « « + « .
g Total, Addlines28-2f . . . v« v v v s i s i e B 1,359,537
3 Invastment income (Including dividends, interest, and
other similaramounts) « . « « v+ v o s v e s e B
4 Income from investment of tax-exempt bond proceeds .+ - « B
S Royalies + « « v v v« v v v v v v s s e e . B
{ Real (i} Personal
6a Grossrents . .... . Ba 847,387
b Less: rental expenses . . | Bb 279,244
¢ Rental income or (loss) | 6c 568,143 - - .
d Netrentalincomeor{loss) « . ¢ v v v v v v e v v e cw B 568,143 568,143
74 Gross amount from () Sscurities {ii) Other ;
sales of assels
other than inventory Ta
b Less: costor other basis
% and sales expenses ¢ . {7b
g ¢ Gainor(loss) «....|7c
a“:’ d Metgainor(Ioss) « v « v ¢« v v v e s s s e s e B
& | 8a Gross incorme from fundraising
g events (not including $ e
of contributions reported on line
1¢). See Part V. line 18 . . . . .. .. |8a 259,195
b Less: diréctexpenses . . .. .. ... |8b e S ‘
¢ Netincome or (loss) from fundraisingevents . . . . ... & 259,195 259,195
9a Gross income from gaming *
activities, See Part 1V, line 18 .« . . . . |9
b Less:directexpenses .. . .. .. .. |[9b
& Netincome or (loss) from gaming activities . . . .. ... b
10a Gross sales of inventory, less
returns and allowances « + + « ¢« . .
b Less: costofgoodssold « . .. .0 . _
€ Netincome or (loss) fromsalesofinventory « + « « v v v v B
Business Code
gﬁ 11a UNDERWRITING 515100 266,539 266,539
gg b OTHER OPERATING REVENUE 515100 89,915 89,915
13% ¢ INVESTMENT TL.OSSES 515100 {(720,906) {720 ,8086)
i d AHOItHBrrevenue « « « « « « v o v v v o v 4
e ¢ Total, Addlines11a-11d .« . . . « v v oo v i v v v B (364,452
12 Total revenue, Seeinstructions .« . v« v o v oL B 5,775,955} 995,085 568,143 | 250,198

EEA Form 990 (2021)




Form 990 (2021) NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883 Page 10
' Statement of Functional Expenses
Section 501(¢)(3) and §01(c)(4) arganizations must complete all columns. All other organizafions must complete column (A).
Check if Schedule O contains a response ornote toanylineinthisPartIX .+« « v v v o v s v s v v s v v o o n v e v 4 v 0 v & s Eﬂ
Do not include amounts reported on fines 6b, 75, Totat eignsas Pragrangsas)amce . Managa(rgém and Fundfzgiing
8b, 9b, and 10b of Part Vill, axpenges general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ‘s
2 Grants and other assistance to domastic
individuals, See Pat MV, line 22 . . v v« o s o v 0y
3 Grants and other agsistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lings 15 and 168 . . . «
4 Benefilspaidtoorformeambers - « « .« « . 4 s v .
8  Compensation of current officers, direciors,
trustees, and keyomployees » « « « + + ¢ o0 v o 154,811 154,811
&  Compensation nol included above, lo disqualified
persons (as defined under section 4958(H (1)) and
persons described in section 4958@3XBY - . - .«
7 Otherselaries and wages - « > v « o« « + 0 s . 1,387,706 787,442 221,324 388,940
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
g Otheremployeebensfits « .« « « v« v v n v v b 370,626 192,262 96,163 82,201
10 Payrolltaxes « v v v v o x v a v e v a e s
11 Fees for services (nonemployeas):
g Managemeant « » « « « v v v s x e e ek s e s
BoLegale o« v v v vt s v v s e e .
G ACCOUNHNG + « v v o « v v ot v s 0 v v o n s a0 s
d o Lobbying « « o v h v e b s e e e e
e Professional fundraising services. See Part IV, line 17 . 572,361 572,381
f [Investmentmanagementfees . « « . .« . .. . .
g Other. {if line 11g amount exceeds 10% of line 25, cclumn
(A amount, list line 11g expenses on Schedule O.) .+ 161,018 829,477 231,542
12 Adverlising and promotion v+ « 5 s s w0 s s 30,923 162 20,761
13 Office expenses « -« « « v . s e e 161,822 10,182 18,343 133,297
14 Informationtechnology « « -« v« v v o w s s 85,925 85,925
18 Royallies « « « s v« v v ¢« wv v x Ve e 3 e
16 OCOUPANGY » + « s « « 5 v 3 « v s s 5 s v s x5 s s 203,508 202,450 1,059
17 Travel . . ... . s e e e e ek s 17,497 9,834 4,476 3,487
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . .,
18 Conferences, conventions, and meetings + . » . . . .
20 Interest. . o« v v o o . D 16,584 {24) 16,608
21 Paymentsfoaffiliates « « . . . oo v o s
22 Depreciation, depletion, and amortization .+ . « . . . 273,418 167, 666 152 105,001
23 lnsurance <. . oa v » : 139,426 121,831 6,148 11,447

24 Other expenses. ltamize expenses not coverad
above (List miscellaneaus expenses on line 24e. I
ling 24e amount excesds 10% of line 25, column
{A) amount, list line 24e expensas on Schedule Q)

a MEMBERSHIP DUES 49,829 1,268 39,861 8,600

b pBS ASSESSMENT FER 982,606 974,598 8,008

¢ TAXES 142,875 142,875

d PLEDGE PREMIUMS 86,600 2,265 84,335

& Al other expenses 483 964 241,667 84,0860 128,237
25 Total functional expenses, Add lines 1 through 24e . . 5,891,505 3,479,583 875,247 1,536,675

26 Joint costs. Complete this line only if the
organization reported in colurmn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [:} if
following SOP 98-2 (ASC 958-720)

uuuuuuuuu

EEA

Form 990 (2021)
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Page 11

Balance Sheet

Check if Schedule O containg & response or note to any line in this Part X. . . .« & Ve s s a4 e x e s e ks . e
{A) (8)
Beginning of vear End of year
1 Cash-non-interest-bearing  « » + « « v 4« v o 0 v s e e s s 2,278,828 1 2,108,189
2 Bavings and tfemporary cash invesiments + « « v« 4 v 0 v 0 e s e x e e s 2
3 Pledges and grants receivable, net . .« « . . . oo 0 o s e ey . 27,0061 3 102,600
4  Accountsreceivable,net .. . .. . .. et s e . Sk ek e s 4 2.5
&  Loans and other receivables from any current or former officer, director, - i
trustee, key emplayee, craator or founder, substantial contributor, or 35%
controlled entity or family membaer of any of these persons et ‘
8§  Loans and other receivables from other disqualified persons (as defined ;
under section 4888{f)(1)), and persons described in section 4858(c)}3)(B) » . .~ .
a 7 Notes and loansreceivable,net . .« « o o« oL S r ot e e e e e e e s
3 8  lnventories forsale oruse - « v v v i o i i s e
f:’ 9  Prepaid expenses and deferred charges  « « v« v« v 0 0 0 5 0 . ' e .
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D . . . . .., < 10a 20,717,518 :
b Less: accumulated depreciation v « « « v o o0 o u 10b 17,117,388 3,375,856 | 10 3,600,130
1 Investmenis - publicly traded securities < . . . o v oo cn e c s 1
12 Investments - other securlties, SeaPartV,line 11 .« « o o o v 00w o . 1,675,958 | 12 2,085,257
13 Investments - program-relaied. See PartMline 11 . . « « + ks e x e s 13
14 niangxbfaassats.‘.”,.“..,....u...h s e s ks e 14
16 Otherassets. SeePart IV line 11 « v ¢ v v« v v« 6 v v e s w v a o v x o v b o 2,465,154 | 15 2,184,301
16 Total assets, Add fines 1 through 15 (mustequal ine33) . . « L o« v v s o v o s 9,893,700 1 18 10,145,616
17 Accounts payable and acerued eXpenses « « « « > s« x s o s b s I 277,850 17 286,091
18 Grantspayable « « « ¢ « c v v o x v v a v e e e e e
18 Deferred reVenuE  + v s v v s v s 4 n v o x s v n s e e e s e e e
20 Tax-exempt bond liabilites . -+ » « . . . Ah e e fv e ae s
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
2 22 Loans and other payabies to any current or former officer, diractor,
?‘__3 trustes, key emploves, creator or founder, substantial contributor, or 35%
§ sontrolied entity or family member of any of these persons .+ + » « «
= 1 23 Secured morigages and noles pavable o unrelated third parties .« . . .« <+ . . 605,621 | 23 708,895
24 Unsecured notes and loans pavable fo unrelated third parties .« . « .« « + + o o 4 24
25 Other lisbilities {including federal income tax, payables 1o related thirg
parties, and other liabilities not included on lines 17-24), Complete Part X
ofSchedule D . « « « .+« <« e e e e s e e ek e 1,215,444 1 28 B0, 3585
26  Total liabilitivs, Add lines 17 through 25 .. . . . D T
Organizations that follow FASB ASC 9588, check here b I
§ and complete lines 27, 28, 32, and 33.
§ 27 Netassels without donor restrictions < .« v« « v o . . . R 4,955 069 | 27 6,188,132
B | 28 Netassets with donor restrictions  + + . » .+ . e ek e e e e s 2,749,616 | 28 2,431,003
B Organizations that do not follow FASH ASC 958, check here  » [ |
”3 and complete lines 28 through 33.
9 29 Capital stock or rust principal, orcurrentfunds  + « « « v < 0 0 v e w v 0w .
g 30 Paid-in or capital surplus, or land, building, orequipmentfund < « .« « <« o < 30
g 31 Retained earnings, endowmend, accumulated income, orother funds . . . . . . . 31
ko 32 Tolal netassets or fund balances « « + « + <+ ., & C e e e ek e s 7,704,685 | 32 8,589,135
% | 33 Total liabiliies and net assels/und balances  « « « v« o v v vt vt v e a s 9,893,700 | 33 10,145, 616
EEA Form 980 (2021)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part Xl . . . . . . e n ke e e e ks e s s .1
1 Total revenue {must equal Part VIII, column (A), line 12) .« « « . PR Cxe e 8,715,855
2 Total expenses (mustequal Part IX, column (AL In@ 25) + « « « s v« v v v v o v s o s e e e s el 2 %, 891,508
3 Revenue less expenses. Subtractiine 2fromline 1+ « « v « v o v L L i c e s i e s s e s s e a ] 3 884,450
4 Net assets or fund balances at beginning of year (must equal Pard X, line 32, column (A)) « + « « <« <« e ] 4 7,704,685
§ Netunrealized gains (losses)oninvestments .« - » « o « v 0 v v . . . ks e s e e e e 5
6 Donated services and use of facilities » + » » « v+ o v o o v v a0 e e e e s sl B
7 InvesimenieXpenses  « « « « « s o ¢ v v s s 1 s s ke v e st aa ks s ekt e st s s s sl T
8 Priorperod adfustmenis « « « v r o v i e e i e e e e e e e ke e e ke e e s .| 8
9 Other changes in net assets or fund balances (explain on Schedule O} . . . . . . . . .. e e e e s 9 ¢]
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A Tl (=) I I I I I I T T T caa | 10 6,589,135
Financial Statements and Reporting
Chack if Schedule O contains aresponse ornote toanyline inthis Pat Xl .« « 0« v v v v v v v a v s e vt v a s s
1 Accounting method used to prepare the Form 990: {:] Cash @ Accrual [] Other
if the orgarization changed iis method of accounting from & prior year or checked "Other,” explain on
Schedule O.
Za Were the organization’s financial statements compiled or reviewad by an independent accountant? « + « v o « « v v v o s
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, congolidated basis, or hoth:
l:[ Separate basis [:] Consolidaled basis [] Both consolidated and separale basis
b Were the organization’s financial statements audiled by an independent accountant? . . . . « . . . .. s v e e e coee s
If “Yes," check 2 box below to indicate whether the financial slatemants for the vear werg audited on a
separate bagis, consolidated basis, or both;
@ Saeparate basis D Consolidated basis [:] Hoth consolidated and separate basis
¢ if "Yes" 1o line 22 or 2b, does the organization have a committee that assumes responsibility for oversight of
the audlt, review, or compilation of its financial statements and selection of an independentaceountant? « + » « v v v v s ¢« v+ L 28] X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircdlarA-1337  « « « v v o st i b i i b s s i i s e s e s s s ] B8 %
b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and desoribe any steps fakento undergo suchaudits .« . v . v o v L . <] 3h
EEA Fom 890 {(2021)
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iCHEg;:'LEA Public Charity Status and Public Support

( orm ) Complete if the organization Is a section 501(c)(3) arganization or a section 4847{a){1) nonexsmpt charitable trust, 202 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. penitoRub
Intemal Rf""““e Service > Go to www.irs.gov/Form930 for instructions and the latest information. IS Pe
Namo of the organization Employer identification numher

NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 D A hospital or a cogperative hospital service organization described in section 170(b)(1)AXHi).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(lii). Enter the
hospital's name, city, and state:

5 D An arganization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b)}{1){A)(iv). (Complete Part 1l.)

] L—_I A federal, state, or local government or govemntental unit described in section 170{b}{1}{A}(v).

7 An organizafion that normally receives a substantial part of its suppert from a govemmental unit or from the general public
described in saction 170(b){1}(A)(vi). (Complete Part Ii.)

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

9 D An agricultural research organization described in section 170(b)(1}(A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An arganization that narmally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Hl.)

1" EI An organization organized and operated exclusively to test for public safely. See soction 509(a){4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a){1) or section 509(a){2). See section 508(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

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

b D Type |l. A supporting organization supervised or controlled in connecticn with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Soctions A and C.

D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
{ts supported organization(s) (see instructions). You must complste Part IV, Sections A, D, and E.

d D Type lii non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1il

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

Enter the numberof supported organization  « = « « v o+ s e« st s s E e e b e s e e e ey ey [:I

f
g Provide the following information about the supported organization(s).

(1) Name of supported organization G)EN () Typo of organization | (iv) la the organization | (v} Amount of monetary {vi) Amount of
{(described an linas 1-10 listed in your goveming support {seo other support (see
above (see instructions)) document? instructions) instiuctions)

Yos No
A
(B)
©)
D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instmcﬁons for Form 990 or 990-EZ. ) . Schedule A (Form $90) 2021




Schedule A (Form 880) 2021 NEW_HAMPSHIRE PUBLIC BROADCASTING 94-3443883 Page 2

Support Scheduile for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part {il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | ({a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .... [3,010,554 12,846,951 [3,207,767 3,692,975 4,055,494 |16,813,741
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ......
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge . . ...
4 Total. Add lines 1through3 ..... 3,010,554 P 846,951 13,207,767 13,692,975 K,055,49¢ [16,813,741
5 The portion of total contributions by i | i e I
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ... :
_ 6  Public support. Subtract line 5 from line 4 416,813,741
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2017 (b) 2018 (c) 2019 {d)2020 | (e) 2021 {f) Total
7 Amounts from line 4 . «+.... [B,010,55¢ [2,846,951 [3,207,767 [3,692,975 4,055,494 [16,813,741
8 Gross income from lnterest dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ... 324,664 | 207,531 | 239,822 | 511,865 | (373,646) 910,236
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . ....... 390,220 397,485 471,244 497,906 496,906 | 2,253,761
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
11 Total support. Add lines 7 through 10 FilEisgis it e s a
12  Gross receipts from related activities, etc. (see instructions) . .. ......... cee e
13  First 5 years, If the Form 920 is for the organization's first, second, third, fourlh or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . ... ... . 00, S, . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 8, column (f), divided by line 11, column(f)) ...... | 14 84.16 %
18  Public support percentage from 2020 Schedule A, Partll,line14 . ...... ... ... ... 15 81.15 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supportedorganization . . . . . .. ... . .... ... ... >
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . « . . .o oo v e s i v » 0
17a 10%-facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . .4 v v v v i it e e e e e e e e s e A e e e e >
b 10 -facts-and-clrcumstances tost - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstancss test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ........ 0000000 e et e e e et e » O
18  Private foundation. If the organlzatton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUGIONS & + v v v v o v v v vt v e e e G e e cieneaos p []

EEA

Schedule A (Form 930) 2021




Schedule A (Form 980) 2021 NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443882 Page 3

Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» | (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees

recaived. (Do not include any "unusual grants.”) -«

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . .

Gross receipts from acfivities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ......
The value of services or facilities
fumished by a governmental unit to the
organization without charge ... ..
Total. Add lines 1 through5 ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7aand7b .........
Public support. (Subtract line 7c¢ from

Calendar year {(or fiscal year beginning inj» | (a) 2017 (b) 2018 (c) 2019 {cf) 2020 {e) 2021 {f) Total

9 Amountsfromiine6 .........
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ........
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPatVl) . .........
13  Total support. (Add lines 9, 10c, 11,
and12) .. o0 v
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . ........... .. 00t Gttt s i e B
Section €. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column (f), divided by line 13, column(®)) ....... 18 %
16 Public support percentage from 2020 Schedule A, Part Iil, line15 . . ............ .o 16 %
Sectlon D. Computation of Investment Income Percentage
47  Investment Income percentage for 2021 (line 10c, column (f), divided by fine 13, coumn () . . . | 17 %
18  Investment income percentage from 2020 Schedule A, Partlll, line17 .......... ..., 18 %
19a 3313 support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» [
b 33 1/3% support tasts - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . » []
EEA Schedule A (Form 880) 2021




Schedule A (Form 980) 2021 ___ NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883 Page 4
igartlilyl Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporfing Organizations

1

3a

Sa

10a

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

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

2 l- I
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer [l T f’
lines 3b and 3c below.

! e

R

A

3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and [&:
satisfied the public support tests under sectton 509(a)(2)? If “Yes," describe in Part VI when and how the §
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supporied organization not organized in the United States ("foreign supported organization")? If
"Yos, " and If you checked 12a or 12b in Part I, answer lines 4b and 4¢ below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discrelion
despite being controlled or supervised by orin connection with its supporfed organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
puIposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide delail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes," complete Part | of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section §09(a)(1) or (2))? If “Yes, " provide detail in Part VI,
Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

i

EEA

Schedule A (Form 930) 2021




Section B. Type | Supporting Organizations

ScheduleA(Form §90) 2021 NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?
A persan who directly or indirectly contrals, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described in line 11a above?
A 35% controlled entity of a person described in 11a or 11b above? i "Yes”to line 11a, 11b, or 11c,
rovide detail in Part VI.

1

Did the governing body, members of the goirerning body, officers acting in their official capacity, or membership of one or
more supported arganizations have the pawer to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization's activities. if the organization had mors than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condilions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type I S Supporting Org: Organizations

1

Section D. All Type Il'S Supporting Org Organizations

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

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iil) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organizatton's officers, directors, or trustees either (i) appointed or elected by the supported :
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how ; A
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the crganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Iil Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions).
[] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢
2
a

|:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yas," explain In Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

EEA
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e A (Form 830) 2021 NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883 Page 7
Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions {describe in Part V). See instructions, 6
7 Total annual distributions, Add lines 1 through 6, 7
8§ Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10

(i (il
Underdistributions Distributable
Pre—2§}21 Amount for 2021

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

-

Distributable amount for 2021 from Section C, line 8

2 Underdistributions, Iif any, for years prior to 2021

{reasonable cause required - explain in Part Vl). See

instructions.

Excess distributions carryover, if any, to 2021

From2016 . .......

From2017 . ... ....

From?2018 .. ... ...

From2019 . .......

From2020 ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remaindar. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from

Saction D, line 7: 5

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

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

5§ Remaining underdistributions for years prior to 2021, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain In Part Vi, See instructions,

8 Remalning underdistiibutions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI, Bee Instructions.

7 Excess distributions carrvover to 2022, Add lines 3§
and 4¢.

8 Breakdownofline 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

BEA Bchedule A (Form 990} 2021
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Schedule B (Form 990) (2021)

Page 2

Name of organization

NEW _HAMPSHIRE PUBLIC BROADCASTING

Employer identification number
94-3443883

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

CAROLYN HACKETT

PO BOX 600

$ 147,214

HOLLIS NH 03049

Person Kkl
Payroll O
Noncash O

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

ERIC BONNEM

20 REMINGTON RD

MONT VERNON NH 03057

100,000

Person kl
Payroll O
Noncash  []

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

PAUL _TRINGOSON

262 BROAD 8T

HOLLIS NH 03049

$ 227,181

Person Kl
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RICHARD LYNCH

603 NORTH INDIAN RIVER DR

FORT PIERCE FL 34950

$ 112,196

Person kl
Payroll ]
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person 0
Payroll |
Noncash []

{Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash []

(Complete Part il for
noncash contributions.)

EEA
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SCHEDULED

o 390) Supplemental Financial Statements | oma o 1845.0047
» Complote if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 980
Intemnal Revenue Service > _Go to www.irs.gov/Form980 for instructions and the latest information. 2
Name of the organization Employer identification number
SHIRE PUBLIC BROADCASTING 94-3443883

irtllll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . - . - - < . . oo v 0
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) .. ...
Aggregate value atendofyear « . .+« ¢ v v o u a0
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal control? . . . . - ta s e m e . D Yes |:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Ce e e e e Ce e {1 Yes []no

N & W N -

Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. « « « <+ v v ¢« a0 v v o0 e e e e e
b Total acreage restricled by conservation easements . . . . . . . . . e e e s
¢ Number of conservation easements on a certified historic structure mcluded in(@.....- e e e s
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . « « o « ¢« o v o s v v v e “ . 2d
3 Numbar of conservation easements modified, transferred, released, extinguished, or terminated by the organizatlon during the
taxyear P
4  Number of states where property subject to conservation easement is located »

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? « « « « + ¢ v v e o v e v s c e v v v u s e [ Yes [ no
8  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expensas Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of secfion 170(h)(4)(BX1)
and section 170MH4)BYIN? « « + ¢ ¢ o e v e v v o et e ieiicierienreeass Oves [dno

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

ERarlllE] Organizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 8.

1a  If the organizalion elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the fooinote fo its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue stalement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVIILlIne1 « « v o v v v e v v v vt anecr s necaee P $
(i) Assets included In Form 980, PartX . . . . . et e e e et e A B

2 Ifthe organization recelved or held works of ari, historical treasures, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under FASB ASC 958 relating to these items:

a RevenuaincludedonForm880,PartVHLENE T .+« ¢« « v v o n e v s i e s e s N
b Assets includedin Foom980,PartX - . . . . . . . . . . s e s s e e i a s e e asneeaass P §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadulo D {Form 890) 2021

EEA
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Schadulo D (Form 990) 2021 NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883 Page 3
investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{2} Deseription of sscurity or category {b} Book valus {€) Melhod of valuation:
{ncluding name of saourity) Cost or ardd-of-year market valug
(1} Financlalderivatives « « « « « o v o v v v o v o s v v e e s
{2) Closely-held squityinferests + « « « « v « o« v o v b it oL R
{3) Other
{AINVESTMENT ROCL 2,055,257 | ¥Mv
8
©)
L)
(E)
)
S
)}
Total (Cclumr: {b) must equal Form 980, Part X, col. (Bl line 12) . . . . « . B 2,085,257
7 Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c, See Form 890, Part X, line 13.

{a) Description of nvestmant {b} Book value {#} Mathod of valuation:
Cost o enddofyear matket value

U]
(2}
(3
%)
8
(6)
{7)
{8)
(9
Tctal (Column (b} must equal Form 990, Part X, col. (B} ling 13) . T
: Other Agsets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Desoription {b} Book valug
(1ENVESTMENTS ~DONOR RESTRICTED 167,168
{(ZBENEFICIAL INTEREST-PERPETUAL TRUST 1,886, 535
(3)
(4}
(8)
{8)
{7}
(8)
(9)
Total. (Column (B} must squal Form 990, Parf X, col (B fine 15.) « « v v v « v v e v v v v w P 4 2,154,301
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of fiability {1} Book vaiue
(1) Federal income laxes
(ZACCRUED VACATION 227,241
ChEFRERRED REVENUE 38,314
(AREFUNDABLE ADVANCES ON GRANTS 284,840
(5)
)
4]
(8)
G)]
Tatal, (Column (b) must equad Form 990, Part X, col, (B line 25) . ¥ 550,395 f
2. Liability for uncertain tax positions. In Part X1, provide the fext of the footnote to the brganization's financial statements that reporis the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . . . . [:]

EEA Schedule D (Form $90) 2021




Schedula D (Form 550) 2073 NEW HAMPSHIRE PUBLIC BROADCASTING 543443883 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 TTotal revenue, gains, and other support per audited financial statements. « v « « v v x5 v w v v e s s 7,085,199
2 Amounts included on fine 1 but not on Form 890, Part Vil line 12;

a Net unrealized gains (losses) oninvestments. ~ » « « « + v « <+« 4 P 2a

b Donated servicesanduse offacilities 5 » « v v v o v s v b v o v 0w a s .. b

¢ Recoveriesof prioryeargrants « « v« v o v« vt v s e e 2¢

d Other(DescribeinPart XY + « o o o o v v i i s i e s e e s 2d 279,244

e Addlines Zathrough2d .. ... . e e et a e e e e 279,244
3 Sublractline 2e frombned .. ... ... .. P s e ey e e 6,775,855
4 Amounts included on Form 990, Part VIII, ling 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vil line 7« « « « « & 4a

b Other (Describe in Part XLy . o« 0 ¢ & K e x e e e e e e ke ks 4ab

¢ Addlinesdaanddb . . <« - e e e e e s . e e e e e e RN 4c
8  Totalrevenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], lme (77 B s s 8 6,775,985

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

1 Total expenses and losses per audited financlal STABMENIE « « ~ « + v v o o v e v s e o n e o .. 1| 6,170,749
2 Amounts included on line 1 but not on Form 880, Part X, line 25;

a Donated services and use of facilites « . . « « P 2a

b Priorvearadiustments . . .« o x v v v i s e a0 e Cae e e 2b

¢ Otherlosses . « v « v s <0 v v« fa e e e e PPN 2c

d Other(DescibeinPart XL} -+« v v s s v o v u s et e P 2d 278,244

e AddlinesZathrough2d « ¢ « o s ¢ o v n v v s e e e e s e e e e e s 279,244
3 Sublractline Zefromiling T « + v « v 6 = s e s s e s e e s [P S e e e s e e s - 5,891,508
4 Amounts included on Form 990, Part [X, line 25, butnotonfine 1:

a Investment expensas not included on Form 990, Part Vill line b« » » « v+« s An

b Other@escribemPartXHL) « v v v 0 v v v o o C e e ab

e Addlines4aand 4B« ¢« o « 5 v 4 x s e s e n s e e x e kst A s s e s P -
5 Totalexpenses. Addiines 3 and 4c. (This muséa{;uai Form 990, Part ], line 18.). Cr e e s R 5 5,881,505

XN Supplemental Information.
Provide the descriptions required for Part U, ines 3, 6, and 9; Part 1L, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complets this part to provide any additional information.

EEA Schedule D {Form 599) 2021




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete If the organization answared "Yes" on Form 890, Part [V, line 17, 18, or 18, or if the
organization enterad more than $15,080 on Form 980-EZ, line 6a.

Dapartment of the Treasury P Attach to Form 930 or Form 990-EZ.
frternal Revenue Service »Go to www.irs.gov/Form980 for Instructions and the latest information.

Nemoe of the organizaton Employer ldentification mlmho; .
NEW HAMPSHIRE PUBLIC BROADCASTING _ 94-3443883
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e E] Solicitation of non-govemment granis
b Internet and email solicitations f D Solicitation of government grants

¢ [g] Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 880, Part VIl) or entity in connection wilh professional fundraising services? Yos D No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to 1} Amount paid to
(i) Name and address of individual ) Aciiity ('ghgwgggsﬁro?i‘;" (Iverross dzpeipts (or retained by) (v(,),, remr‘ledpaiby)
or entity (fundraiser) contributions? m activity ﬁmdra;s:’ei.r(lli)sted in arganization
Yes No
1 WGBH EDUCATIONAL FNDTN IASSITED IN
1 GUEST STREET B MA 02135 FUNDRRAISING X 3,178,118 286,157 2,891,961
2
3
4
5
8
7
8
]
10
TOLAN « « « « v o s s s s a s e s v s s o a1 s s v esanverasacss 13178 118 286,157 2,891,961

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

New Hampshire, Massachusetts, Vermont, Maine

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 980) 2021
EEA
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SCHEDULE J
{Form 980)

Department of the Treasury
{nternal Ravenue Service

Compensation Information

For cortain Offlcers, Diractors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes" on Form 990, Part IV, line 23,

» Attach to Form 990.
» Go to www.irs.gov/Form930 for instructions and the latest information.

| OMB No. 1545-0047

Name of tho organization
NEW HAMPSHIRE PUBLIC BROADCASTING

Employer identification number —
94-3443883

Questions Regarding Compensation

990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding thése items.
[0 First-class or charter travel [0 Housing allowance or residence for personal use

[J Travel for companions [0 Payments for business use of personal residence
[0 Taxindemnification and gross-up payments [ Health or social club dues or iniliation fees

[] Discretionary spending account [0 Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
= o - 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustess, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? « i i i e e e et e e e et e e e

3 Indicate which, if any, of the following the organization 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 CEO/Executive Director, but explain in Part lll.
Compensation committee [0 written employment contract
[J Independent compensation consuitant [0 Compensation survey or study
[] Form 990 of other organizations K] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Paticipate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

-------------------------

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . .. v v v vt i it it it ittt R
b Anyrelated organization? . .. ... ... . o e i ey s e
If "Yes" on line 5a or 5b, describe in Part Ill,

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . ... .. oo ottt i it ittt s e e acat e seesoarnnansans
b Any related organization? . craa et e e b e e -
If *Yes" on line 6a or 6b, describe in Part III

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartil . .......... PN
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53, 4958-4(a)(3)? if "Yes." describe
inPartill ........0covvinn., e e e e e e s e e e

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)? - - -« .t ittt it a s e e 9
For Paperwork Reduction Act Notice, sae the Instructions for Form 990. Schedule J (Form 990) 2021

EEA




Schedule J (Form 980) 2021 NEW HAMPSHIRE PUBLIC BROADCASTING .
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if add
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from relate
instructions, on row (ii). Do not list any individuals that aren't listed on Form 980, Part VIi.
Note: The sum of columns (B)()-({li) for each listed individual must equal the total amount of Form 980, Part Vi, Section A, line 1a, applicable column (D) and (E) amount

(A) Name and Title

l(B)Breakdown of W-2 andlor 1088-MISC and/or 1089-NEC compensation

{i) Baso
compensation

{i1) Bonus incentive
compensation

{lil) Other
reportable
compensation

©) and
other deferred
compensation

(0) Nontaxable
bensfits

(E

1 PRESIDENT AND CEO

2

PETER FRID

U]

154,811

o

(i)

0

{1

(i

3

U]

{t

U]

(i)

(U]

(i

)

(L]

{i)

(1)

U]

(1

®

(i)

10

(U]

(i)

"

]

(1)

12

()

n

13

U]

(L]

14

M

(6

15

U]

1)}

16

(]

(m

EEA




SCHEDULE M
{Form 990)

b Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.

B Attach fo Form $90,
Dapartmant of the Treasury

Internal Rovenus Servics

Noncash Contributions

¥ Go to www.irs.gov/Form890 for instructions and the Iatest information.

| OMB No. 1545-0047

2021

Name of the organtzation

NEW HAMPSHIRE PUBLIC BROADCASTING

Employer identification
943443883

Types of Property
a b v (e} d
Chéc}k if | Number of c(()n)tributions or F:g:ﬁ,ﬁg ;:eogct}rgggig;\ Method a(fcgeiermining
applicable ttems contributed Form 990, Part VI ine 1g | noncash contribution amounts

1 At-Worksofat v % 93 8,079 | SELLING PRICE
2 Ar-Historical treasures » « . 4 . .
3 Ar-Fraclionalinlerests . . . . « -
4  Booksand publicationg . . . . v o T 2,948 |SELLING PRICE
§  Clothing and household

goods R v % 17,892 | SELLING PRICE
6 Cars and other vehicles . « . . . .
7 Boatsandplanes - ..« .. 5 .
8  Intellectual property -« « « 5 < 5+
8  Securilies - Publicly traded -~ - . . . .
10 Securlties - Closely held stock . . .
11 Securifies - Partnership, LLC,

orirustinterests .« <« « <« .
12 Ssouriffes - Miscellaneous . . « . .
13 Qualified conservation

contribution - Historic

struciures  « « « « - s . v s .
14 Qualified conservation

contribution - Other « » -« « 5+ < &
15 Kealestale - Reskdential . . . . . .
16  Real estate - Commercial . « .
17  FRealestale-Other . .. . ... .
18 Collectibles . « <+ « v s o v o s % 14 783 |9ELLING PRICE
18 Food inveniory s e s s e s s
20 Drugsand madical supplies « » - « »
21 Taxidermy . o« s s o 00 s e s
22 Historical arlifacts . . « . . .
%3 Solenfificspecimens  « « 5 1 v .«
24 Amsheological artifacts .« -« «
25 Other» (CRAFTS ) % 125 8,028 |SELLING PRICE
28 Other»{(GIFT CERTIFICAT ) % 2,850 163,193 |8BLLING PRICE
27 Other »{(8TUDIO EQUIPMEN J b4 1 175,000 |ESTIMATED FAIR VALUR
28 Other b (MISCELLANEQUS ) 3 245,824 |SEE SCH M, PAGE 2
25 Number of Forms 8282 recaived by the organization during the tax year for contribulions for

which the organization completed Form 8283, PartV, Donee Acknowledgement  « « v v« « « v v 0 o s o s 28
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn'i required

{0 be used for exempt purposes for the entire holding perdod? - « + ¢ v v v v v c v v e 0 e .
b If"Yes,"” describe the arrangemant in Part Il
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard

contributions? e e e e s e v e e e e e e e e e
32a Does the organization hire or use third parties or relaled organizations to solicit, process, or sell noncash

contributions? . .« . e e st ke s e e e e e e e [P .

b If “Yes" describe in Part Il

33 If the organization didn't report an amount in eolumn (¢) for a type of property for which coluran (a) is checkad,

describe in Part 1.

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

EEA

Schedule M (Form 880) 2021




Schedule M (Form 990) 2021 NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883 Page 2

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

0L, BAdditional Information Ffor Schedule M

INCLUDED IN MISCELLANEOUS:

. ADVERTISTHG AND PROMOTION § 170,591 (ESTIMATED FAIR VALUE)
.. PROFESSIONRL FEES 11,8508 {(E3TIMATED ¥AIR VALUE)
MEETTNGS AND EVENTS 28,300 (ESTIMATED FAIR VALUE)
BUPELIES AND OTHER 6,022 {ESTIMATED FAIR VALUE)
MISCELLANEQUS 29,052 (SELLING PRICE)
TOTAL $ 245,824

EEA Schadule M {Form 990} 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(FOI‘I‘I‘I 990) Complete to provide Informatlon for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-E2.

Department of the Treasury

tntemal Revenue Service » Go to www.irs.gov/Form930 for the latest information. i
Name of the organization Employer identificati
NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883

01. Form 990 governing body review (Part VI, line 11)

THE 990 IS REVIEWED BY SENIOR MANAGMENT AND THEN THE FULL BOARD OF DIRECTORS. 2

02. Conflict of interest policy compliance (Part VI, line 12¢)

THE ORGANIZATION'S ATTORNEY AND THE FULL BOARD REVIEW THE CONFLICT OF INTEREST POLICY AND

COMPLIANCE WITH THFE POLICY ON AN ANNUAL BASIS.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE PRESIDENT/CEQ'S SALARY IS REVIEWED AND DECIDED UPON BY THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS.

04. other officer or key employee compensation (Part VI, line 15b

THE PRESIDENT/CEQ REVIEWS AND DETERMINES THE SALARY OF KEY BMPLOYEES.

05. Governing documents, etc, available to public (Part VI, line 19)
THE IRS FORM 990 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX AND ANNUAL REPORT CAN BE
FOUND ONLINE AT WWW.NHPBS.ORG. A COPY OF IRS FORM 990, 990-T, AND ANNUAL REPORT ARE ALSO

AVAILABLE AT THE DURHAM, NH BROADCAST FACILITY. ADDITIONALLY, ANY MEMBER OF THE PUPLIC

CAN REQUEST A COPY OF THESE FORMS EITHER VERBALLY OR IN WRITING,

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

NON-CASH CONTRIBUTIONS SOLD AT AUCTION FUNDRAISER $206,231

07. List of other fees for services expenses (Part IX, line 11q)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form £80) 2021
EEA




Page 2

Schedule O (Form 880) 2021

Name of the organization Employer Identification number
NEW HAMPSHIRE PUBLIC BROADCASTING 94-3443883

(B) (B) {C) (D)

. PROGRAM MANAGEMENT FUND-

. TOTAL SERVICES & GENERAL RAISING

PROFESSTIONAL & FINANCIAL SVC $903,267 $684,116 $219,151 $-0-

EEA Schedule O (Form 980) 2021




4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2021
b Attach to your tax return.
Depariment of the Troasury . Attachment
Internal Revenua Sarvice (99) » Go to www.lrs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Nama(s) shown on retum Business or activity to which this form relates leenﬂfylng number
4-3443883

NEW HAMPSHIRE PUBLIC BROADCASTIN FORM 990T - 1
PATEEY Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinsfructions) . . . . .. - i i it i i e e s
2 Total cost of section 179 property placed in setvice (see instructions) ... .. G h e e e e
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ........
4
5

Pl IN =

Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . .. .. .. o oot ns

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . ... ... 0 il oL, e e e e e e e e e e
6 (a) Description of property (b} Cost (business uge only) (c) Elected cost

7 Listed property. Enter the amount from line29 . ............. [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . .........
9 Tentative deduction. Enter the smaller ofline5orfine8 ... ............. e e
10 Carryover of disallowed deduction from line 13 of your 2020 Form4562 .. ........ ... ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5. See instructions. . . « 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline 12 » | 13|
Note Don't use Part Il or Part III below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions. . . . . .. ... oo e, e h s et i s 14
15 Property subject to section 168(f)(1)election. . . . . . . v o it i i i e e 15
16 Other depreciation (INCIUdINGACRS) « + « + v v v vt v et v e e e e e e e 16
iRartillli MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years baginning before 2021 . .........
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetacoounts, ChECKHBIE & « v v v - o ¢ v v s v s o o o s s o a s e a e n e a e e >
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation Syshem
(a) Classification of property M M&Z’t’:‘:ﬁ"ﬁ‘r"m (éﬁl;i?\i‘i‘srﬂ'ﬁv'é’s?ﬂé’ﬁ{“&;? @ plzm"efv (e) Convention () Method (g) Depraciation deduction
19a 3-year properly [Remeriilnil
b 5-year properly [
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
__ 8 25-yearproperty [T 25 yrs, SiL
h Residential rental 27.5 yrs, MM S
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property [ MM Sl
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SRR SiL
b 12-year ' 5 i 12 yrs. SiL
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM Si.
ant .
21 Listed propeity. Enter amount from e 28 ¢ ittt i ittt et e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . .

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts ... ........... 23

For Paperwork Reduction Act Notice, sao separate instructions. Fom 4562 (2021)
EEA




8 8 68 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rav. January 2022) OMB No. 1545-0047
Depertment of the Treasury » File a separate application for each raturn.
Internal Ravenue Service > Go to www.irs.gov/Form8868 for the latest information.

Etectronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Cerlain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print W _HAMPSHIRE PUBLIC BROADCASTING L4-3443aa3

Filo by the Number, street, and room or suite no. If a P.O. box, see instructions.

m‘xrf 68 MAST ROAD

cetum, Seo City, town or post office, slate, and ZIP code. For a foreign address, see instructions.

nstructions. URHAM NH 03824

Enter the Retum Code for the retum that this application is for (file a separate application foreachretum) « + « « « ¢ v o 0 o o ve e e ﬂ
Application Return Application Return
Is For GCodo Is For Codo
Form 990 er Form 980-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 i 12 _
Form 980-T (corporation) 07 e ; ; At L

® The books are in the care of » PETER FRID, 268 MAST ROAD DURHAM NH 03824

Telephone No» 603-868-1100 FAX No.» -
® i the organization does not have an office or place of business in the United States, checkthisbox « .+« « o v v v iaai oy P D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) fthisis
for the whote group, check thisbox . . . . . . .. »> I:I . If itis for part of the group, check thisbox . . . P D and attach

a list with the names and TINs of all members the extenston is for.

1 | request an automatic 6-month exdension of time until 05-18 .20 23 , tofile the exempt organization return for
the organization named above. The extension s for the organization's retum for:
» [] calendaryear 20 ___or
» [ tax year beginning 07-01 ,20 21, and ending 06-30 .20 22 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum I:I Final return
I:] Change in accounting period

3a If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Cautlon: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
EEA




DEDUCTIONS DIRECTLY CONNECTED WITH INCOME

Form 990-T Schedule A:TOWER RENTAL

DESCRIPTION

BUILDING & GROUNDS
COMMUNICATION

FIRE SYSTEM EXPENSE

INFORMATION & EQUIPMENT SERVICES
INTEREST

LEGAL EXPENSE

MAINTENANCE AND REPAIRS
PROPERTY TAX EXFENSE

SALRRIES WAGES AND FRINGE BENEFITS
SNOW REMOVAL

SUPPLIES AND FEES

TRUCK EXPENSE

UTILITIES

TOTAL

Property: TOWER RENTAL AND TELECCM AGREEMENTS, Address: 268 MAST ROAD DURHAM NH 03824

AMOUNT
9,258
330
2,062
7,633
24
7,230
28,121
39,085
18,902
12,244
593
2,251
84,165

, Federal Supporting Statements 2021  PcO1
Name(s) as shown on retum Tax ID Number
NEW HAMPSHIRE PUBLIC BROADCASTING 94-~-3443883
990-T SCHEDULE A PART II - LINE 14 Statement #9
OTHER DEDUCTIONS
Form 990-T Schedule A:TCWER RENTAL
DESCRIPTION AMOUNT
SERVICE PROVIDER AND CONSULTING 11,304
TOTAL 11,304
PGO1
990-T SCHEDULE A PART 1V - LINE 4 Statement #11

211,898

STATMENT.LD




FOR YOUR RECORDS ONLY

Federal Supporting Statements 2021

PGO1

Name(s) as shown on retum

NEW HAMPSHIRE PUBLIC BROADCASTING

Tox (D Number

04-3443883

INVESTMENTS - OTHER

FORM 990 -~ SCHEDULE D - PART VI - LINE 1lE STATEMENT #D1E

DESCRIPTION COST/BASIS COST/BASIS BOOK

OF INVESTMENT : (INVESTMENT) (OTHER) DEPR VALUE
FURNITURE & FIXTURES 0 9,934 9,934 0
COMPUTERS 0 2,144,214 2,140,043 4,171
TOTAL 0 2,154,148 2,149,977 4,171

STATMENTLD




