CONCORDCOMM 12/22/2016 9:54 AM

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter seciat security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 890 and its Instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning 07 /01/15 ,andending O 6/;0/1 6
B Check if applicable: C Name of organization D Employer identlflcation aumber
D Address change CONCORD COMMUNITY TV
Ij Name change Doing business as _ . 02-0503677
Number and street {or P.O. box if mail is not delivered to sireet addrass} Room/fsuite E Telephone number
[ ] st veture 170 WARREN STREET 603-226-8872
Final relumn/ Cily or town, stale or province, country, and ZIP or foreign postal code
F Name and address of principal cfficer:
D Apphication pending MICHAFL O'MEARA H{a} Is this a group return for subordinates? D Yes @ No
170 WARREN STREET H{b} Are all subordinates included? D Yes [I No
CONCORD NH 03301 If "No," attach a list, {see instructions)
1 Tax-exempt status: D—ﬂ 501(c)(3) J‘! s01(cy ¢ } < {Insertno.} I—I 4847a){1} or ﬂ 527
J__website: I WWW . YOURCONCORDTYV . ORG H{s) Group exemplion number >
K Form of organization: m Corporation ﬂ Trust m Association m Other P ] L Year of formalion; 1999 1 M Stale of iegal domicile: NH
Summary
1 Briefly describe the organization's mission or most significant activities:
8 BB SO DL O
=
§ ............................................................................................................................................................
é 2 Check this box I if the organization discontinued its operations or disposed of more than 25% of its net assets.
6| 3 Numberof voting members of the governing bedy (Part Vi, line1ay 3| 10
& 4 Number of independent voting members of the governing body (Part VI, line by 4 | 10
:§ § Total number of individuals employed in calendar year 2015 (Part V., ine28) 5 10
E & Total number of volunteers (estimate if necessary) 6 25
7a Totat unrelated business revenue from Part VIll, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 ... ..o oo e n 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl linethy 265,782 318,563
:’:} 9 Program service revenue (Part VI, line2g) . 4,116 4,296
3 | 10 Investmentincome {Pari VIIt, column {A), lines 3, 4, and 70y 365 85
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 2,396 1,278
12 Total revenue — add fines 8 through 11 (must equal Part VI, column (A), line 12) ... ... .. 272,659 324,222
13 Grants and similar amounis paid (Part IX, column (A}, fines1-3y 0 0
14 Benefits paid to or far members (Part IX, column (A), lined) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 218,156 211,166
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§- b Total fundraising expenses (Part IX, cotumn (D), line 25)
W1 17 Other expenses (Part IX, column (A}, lines 11a~11d, 11624e) 67,369 87,176
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 285,525 298,342
49 Revenus less expenses. Subiract line 18 from line 12 . o -12,866 25,880
8 @ ' Beginning of Current Year .End of Year
85 20 Total assets (PartX,line 16) ... 367,042 390,870
<3 21 Total abilities (Part X, lne26) 9,474 7,422
25 22 Netassets or fund balances. Subtract line 21 from line20 357,568 383,448

Signature Block

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

Sty P L e | St 2 2/ &
SIQI'I Signature of officer Date
Here } DORIS BALLARD EXECUTIVE DIRECTOR
Type of print nams and fitle /)! /i

Print/Type preparer's name ! Tepdigna signgiure —_— / 4 7] A Date Check if{ PTIN
Paid CHARLENE T. VALLEE, CPA ““'M%@%&me’fs . gﬁﬁé& i 12/22/16 sesfempl!wzelu P00049215
Preparer Firm's name » HENNE SSEY & VALLEE y PLLC Firm's E:N P 4 7 - 5 0 1 2 6 4 9
Use Only 125 N STATE STREET

Firm's address P CONCORD, NH 03301 Phone no. 603-225-0941
May the IRS discuss this return with the preparer shown above? {(see instructions) .. . . . . . . . m Yes |—|ﬁo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015
DAA



