OMB No. 1545-0047

. . | .
o 990 Return of Organization Exempt From Income Tax 20 1 3

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

Department of the Treasury
Intenal Revenue Service »_Information about Form 990 and its instructions is at www.irs.govform950,
A For the 2013 calendar year, ortaxyearbeginning JUL 1, 2013 andending JUN 30, 2014
B checkif |G Name of organization D Employer identification number
applicable;
e | CONCORD COMMUNITY TV
Nemee | Doing Business As 02-0503677
lr'lltE?zI\ Number and street {or P.0. box if mail is not deliverad o strest address) Room/suite | E Telephone number
[ JTemin- 170 WARREN STREET 603-226-8872
Amended| ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 268,023,
[ feeie=- | CONCORD, NH 03301 Hfa} Is this a group return
Penci® | £ Name and address of principat officer DORIS BALLARD for subordinates? _____. [ ] Yes No
SAME AS C ABOVE ) H(b} Are all subordinates includ Yes No
|_Taxexempt status: [X] 501cy3) L. 501(c)( ) (insertno.) ] 4947¢aytyor [ | 527 If *No," attach a list. (see instructions)
J Website: » WWW.YOURCONCORDTV.ORG - | Hie) Group exemption number P
K_Form of organization: | X | Gorporation [ | Tmst { | Association [ | Other ¥ [ L Year of formation: 19 9 9] M State of legal domicile: NH

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE LOCAL, RESIDENTS AND
g ORGANIZATIONS OF CONCORD WITH THE OPPORTUNITY, FACILITIES, AND
g 2 Check this box [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VL, ine 1a) e, 3 10
g 4  Number of independent voting members of the governing body (Part VL, line 10 ... 14 10
$| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... 9 7
£ | 6 Total number of volunteers (estimate ifnecessary) ... |8 25
:6 7 a Total unrelated business revenue from Part Viil, coiumn (C), lina 12 SO SO I (- 0.
b Net unrelated business taxable income from Form 990-T,line 34 ..., | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHIl, line 1h) ..o 250,490. 260,373,
E 8 Program service revenue (Part VI, line 2g) .. et 6,652. 5,272,
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 411. 550.
11  Cther revenue {Part Vill, column {A), lines 5, &d, 8¢, 9¢, 10¢, and 11e) 8,410. 1,828.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), llne 12) ......... 265,963. 268,023.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line d) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5 10) ,,,,,,,,, 197,908. 195 ’ 088.
g 16a Professional fundraising fees (Part IX, column (A}, line 11€) ..., 0 0
&| b Total fundraising expenses (Part X, column (D), line 25) P> 12,179, L
W 1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f:248) _. 85,057. !
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A) Ilne 25) 282,965, 288,730.
18 Revenue less expenses. Subtract line 18 fromline 12 .. ... oo -17,002. -20,707.
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, N6 18) oo 401,270. 380,539.
<3| 21 Total liabilities (Part X, e 26) ... 10,129. 10,105.
25| 22 Net assets or fund balances, Subtract line 21 from llne 20 391,141. 370,434.

Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schadules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here DORIS BALLARD, EXECUTIVE DIRECTOR
Type or print name and title 3, T
Print/Type preparar's name P, ighatu el C_/@ Date Cheek PTIN
Paid CHA.I{pLEp!NpE VALLEE Leé%%:%mfz ¢ 11/13/ 18] Srenpore [P00049215
Preparer |Firm's name _p CHARLENE T. VALLEE, CPA, PLLC FrsENp 46-3714820
Use Only | Firm’s address . 30 SOUTH MAIN STREET, SUITE 107
CONCORD, NH 03301 Phoneno.603-856—-8467
May the IRS discuss this return with the preparer shown above? (seeinstructions)  .............................................. Yes D No
sazont 102093 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) CONCORD COMMUNITY TV 02-0503677 Page?2
Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any line in this Part Ml oo e oo D

1  Btiefly describe the organization’s mission:
TO PROVIDE LOCAL RESDENTS WITH ACCESS T0 CREATE CONTENT FOR THE LOCAL

CABLE TELEVISION LINES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or o1 o 1 =7 SO
If *Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?__.............. DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishrments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the arnount of grants and allocations to cthers, the total expenses, and

T [Cves [XINe

revenue, if any, for each program setvice reported. _ ] _

a2 (oo )lespersesS____ 210,738 . wnosdnggrntsof ) (Revenue$ 7,440,
70 PROVIDR RESIDENTS AND ORCANIZATIONS OF CONCORD WITH THE QPPORTUNITY,
FACILITIES, AND ACCESS TO CABLE TELEVISION FOR THE PURPOSE OF PRODUCING
AND CABLECASTING PUBLIC INTEREST, CULTURAL, EDUCATIONAL , AND GOVERNMENT
PROCRAMS OVER THE T.0CAT: CABLE TELEVISION LINES.

4b  (code: ) {Expenses $ Including grants of $ } {Revenue § )

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

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of$ )} (Revenue$ )
4e Total program service expenses P 210,734, :

Form 990 (2013)

332002
10-29-13



Form 990 (2013) CONCORD COMMUNITY TV 02-0503677  Paged
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501 {c)(3) or 4947(@)(1) {other than a private foundation)?

IF "Yes, " COmDIte SCRETUIB A .. __..........coovcecorercemerssmsseseemsess s SO OO H. H A4
2 s the organization required to complete Schedule B, Schedule of ContiibUTOrS? .. 2 X
3 Did the organization engage in direct or indirect political carpaign activities on behalf of or in opposition to candidates for

public office? i "Yes," complete Schedule G, Lt AU TOUO OO S T SNSRI 3 X
4 Section 501(c){3) organizations. Did the organization engage In lohbying activities, or have a section 501(h) election in effect | .

duting the tax year? If "Yes," complete SChEOUIE G, PAITH . ... ... vt s 4 X
5 s the organization a section 501(c)(4}, 501 {c)(5), or 501(c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 08-197 If "Yes," complete Schedule G, Part il ..o B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or jnvestment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part] | _6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, e 1
_ the environment, historic land areas, or historic structures? /f *Yes, " complete Schedle Dy PatHooocece s szonssiee L X
8 Didthe 6Fgani£ation ‘maintain collections of works of art, historical treés'uTe’s,ior other similar asse '7‘IfTYes_, ;_Ebmﬁété- o

Schedule D, Part Ml —............cco... ' o |8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
ametnts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 7Y, COMIEte SCHETUIE D, PAt IV _._____. oo oottt svemeeoeererens s oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule Dy Part Vo oo v e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes, " complete Schedule D,

o U U R S S X
b Did the organization report an amount for investments - other securities in Part X, iine 12 that is 5% or mote of its total
assets reported in Part X, line 167 Jf "Yes," complate Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... 11¢ 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 Jf "Yos," complete SCheaUle Dy PAFTIX ...................uccwerreeeeeceeee oo 11d X
& Did the organization report an amount for other lisbilities in Part X, line 257 If "Yes," complete Schedule D, Part b 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yas," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain sepérate, independent audited financial statements for the tax year? If "Yes," complete
SOROOUIE Dy PAFS X GG XI o eoeooooo oo oeeesee oo 12a] X
b Was the organization included in consolidated, Independent audiied financial statements for the tax year?
If "Yes," and if the organization answered "o to fine 12a, then complefing Schedule D, Parts X! and XH js optional __........... 12b X
13 Is the organization a school described in section 170{B)(1)(ANM? I *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues of expenses of tnore than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrents valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ............o et 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule E, Parts Hand IV oo s 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complefe Schedule F, Parls 1T e £ L AT T U U USROS 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn {A), lines 6 and 11e7 If "Yes," complete Schedule G, = SO oo URUR VOO B ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
ic and 8a7 If "Yes," cornplete SChadule G, PAItI ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPISte SCREOUI® Gy PAFt Il ______.___. . eecereseeesssmersoeees oo e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H o e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this return? 20b

Form 990 (2013)

332003
10-20-13



Form 990 (2013) CONCORD COMMUNITY TV 02-0503677  Paged

Checklist of Required Schedules (continued)

column (A}, line 27 if "Yes,” complete Schedule |, Parts f and Il
Schedule J ...

Schedule K. If "No"; go fo line 25a

any tax-gxemptﬁlgoqc_!s?

Schedule L, Part I

. Yes.| No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), ine 17 Jf "Yes," complete Schedule |, Parts | and If e |20 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1%,
23 Did the organization answer "Yes® to Part Vil Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
24a Did the orgarization have a tax-exempt bond jssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b through 24d and complete
24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e | 240
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time duting the year to defease
4 Did the organization act as an "on behalf of* issuer for bonds ottstanding at any time d ]
DBa Section 501(c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? If "Yes," complete Schedule L, Pat] . ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SOOI PO OO OUPOUOUPR OSSO I - .- X
26 Did the organization report any amount on Part X, line 5, 6, o 22 for receivables from or payables to ény current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
26 X

complete Schedule L, Part 1l
27  Did the organization provide a grant or other assistance to an officer, dirsctor, trustes, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedufe L, Partilf ...

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, PartlV ... |28b X
& An entity of which a current or former officer, director, trustee, or key employee {or a farnily member thereof) was an officer,
director, trustee, or direct or indirect own er? If "Yes," complete Schedule L, Part IV ... 28¢ X
28  Did the organization receive more than $25,000 in nen-cash contributions? If "Yes, " complete Schedufe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yos," COMPIOte SCHEAUIB Ny PEITI ...._.__ .  ceersssteeeeseesseseeeeereses s e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCROAUIE N, PAE I e oot eoeeoes £t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedla R, Part] oo eeeeeemeeee e eeearae e 33 X
24  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i1, Hil, or iV, and
Part V, line 1 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(p)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part Vi@ 2 | .o 35k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " COMplete SCHEOUIE By PAFE V, 18 2 ...o.oocooossesseeeeeceeeeesessssssesssmess s b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule B, PartVl ..o | BT X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Eorrn 990 filers are reguired to complete Schedule © oo s 38 | X
Form 990 (2013)

332004
10-28-13



(2013) CONCORD COMMUNITY TV 02-0503677 Pageb
7 Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a tesponse of note to any lineinthis Part V. e 1
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......cococvvvveene 12
b Enterthe number of Forms W-2G included In line 1a. Enter -0- if not applicable __................ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize T S OO PSR OOV PPSIE

2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?  .._..eiiies
b If "Yes," has ii filed a Form 990T for this year? if "No," to fine 3b, provide an explanation in Schedule O ...
4a_ At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities acoount, or other financial account)?

" b [f "Yes.® enter the name of the foreign country: P>
See instructions for fling requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
¢ If "Yes,” to line 5a or 5h, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONIIBUTIONST it eeceeeeees e e eaere e emreramteeneeeesaessaaae s e

b If "Yes," did the organizétion include with every solicitation an express statement that such contributions or gifts

6a X

were Not 12X dedUGHBIET et emnerra oo o s n e e e s
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchangs, of otherwise dispose of tangible personal property for which it was required

1O 118 FOME B2BRT  +eeeeeeeeeeeseereesevssresessesesee e es i romsm e e eSS Tc X
d I "Yes," indicate the number of Forms 8282 filed during the year :
e Did the organization receive any funds, directly or incirecily, to pay premiums on a personal benefit contract? ... | T X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or ralated Person? .. ...
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities ................ 10b
11 Section 501(c)(12) organizations. Enter:
a Grose income from members or shareholders ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TrOM them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is recuired to maintain by the states in which the
organization is licensed to issue qualified health Plans ... ..o 13k
¢ Enterthe amount of reserves on hamd ... 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a
b If "Yes," has it filed a Forrn 720 to report these payments? Jf "No," provide an explanation in Schedule O e 14b
Form 990 (2013}
332005

10-29-12




2013} CONCORD COMMUNITY TV 02-0503677  Pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

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

Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

b

2

3

4
5

Enter the number of voting members of the governing body at the end of the tax year 1a

Jithare are material differences in voting rights among members of the goveming body, or if the goveming
body delegated broad authority to an executive committes of similar committee, explain in Schedule O. "
Enter the number of voting members included in Tine 1a, above, who are independent ... 1b

Did any officer, director, trustese, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employse?
Did the organization delegate control over management duties customarily performed by or under the direct su petvision
of officers, directors, or trustees, or key employees to a management company or other person?
_ Did the organization make any y significant changes to fts governing documents s since the prior Form 990 was filed?

Did the organ!zat:on become aware during the year of a S|gnn‘" jcant diversion of the organization’ s as assets?

6
7a

b
9

Did the organlzatlon have members of stockholders? ...

Did the organization have members, stockholders, or other pe:sons who had the power to eleci or appolnt one or

more members of the governing body? ...

Are any govermnance decisions of the organization reserved to (or sub]ect to approval by) members stockhoiders, or

persons other than the govemning body? -

Did the erganization contemporansously document the meetlngs held or wrlttan actlons undertaken durlng the year by the fo!lowmg
The governing body? . .

Each committee with authonty to act on behatf of the governmg body?

s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Scheduile [0

Section B. Policies (This Section B requests information about pelicies not required by the lntema! Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? ..

H "Yes," did the organization have written policies and procedures govemlng the ac‘thlt'Ies of such chapters, aff l:ates

and branches to ensure thelr operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by ithe organization to review this Form 890.
Did the organization have a written conflict of interest poficy? f "No," go fo fine 13

Ware officers, directors, or trustees, and kay employees raquired to disclose annually interests that could gwe rise to conﬂlcts'?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrfbe
inn Schedule O how this was done _.___.......

Did the organization have a written wh lstieblower po]tcy’?

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

bid the precess for determining compensatlon of the following persons include a review and approval by independent

persons, comparability data, and contempotanaous substantiation of the deliberation and decision?

The organization’s GEO, Executive Director, or top managemant official ...

Other officers or key employees of the organization ____........
If "Yes® to line 15a or 15b, describe the process in Schedule O (see ms’tructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a wntten pollcy of procedure requlnng the orgamzatnon 'Io evaluate ns par‘tu:lpation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such ATANGEMENTST ...isueviepeesessse e ezzzze ez es e sz oztantnzezia

Yes [ No
10a X

10b

12a | X
12b | X

12¢ X

15a X
15b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NH

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501{c)(3)s only) available

for public inspaction. Indicate how you made these available. Check alf that appiy.
- Own website |:| Another's webslte - Upon request |____| Other (explain in Schedule Q)

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

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

DORIS BALLARD - 603-226-8872

170 WARREN STREET, CONCORD, NH 03301

332006 10-29-13

Formn 990 (2013)




2013) CONCORD COMMUNITY TV 020503677 __ Page?.
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in colurmns D), (B, and (F) if no compensation was paid.

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

® | ist the organization’s five surrent highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations.

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

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
_and former suich persons.

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

A B8) {c) D) {E) #
Name and Title Average | .. o Cf;fﬂg: than one Reportabl‘e F{eportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week iﬁw and a directorftrustee) from from related other
flist any é the organizations compensation
hoursfor |5 z organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| B | & g g and related
below _§ 2ls E %% B organizations
line) E|E|5 |2 258
(1} GENE CONNOLLY 1.00
DIRECTOR X 0. 0. 0.
{2) JESSICA FOGG 2.00
SECRETARY X X 0. G. 0.
(3) JULIA FREEMAN-WOOLFPERT 1.00
AT LARGE X 0. 0. 0.
{4) JACE DUNN 1.00
DIRECTCR X 0. 0. 0.
{5) DAVID MURDO 2.00
CHAIR-ELECT X X 0. 0. 0.
{6) EIM MURDOCH 2.00
TREASURER X X 0. Q. 0.
{7) GLENN MATHEWS 1.00
AT LARGE X 0. 0. 0.
(8} MICHAEL O'MEARA 1.00
AT LARGE X 0. 0. 0.
{5) BILL WHITMAN 1.00
AT LARGE X 0. 0. 0.
(10) TONYA ROCHETTE : 2.00
CHAIR X X 0. 0. 0.
(11) DORIS BALLARD 40.00
EXECUTIVE DIRECTOR X 46,042, 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) CONCORD COMMUNITY TV 02-0503677 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B} ) {D} {E) : F)
Name and fitie Average Fosition Reportable Reportable Estimated
{do not check moze than one
hours Per | pox, unless person Is both an compensation compensation amount of
week offier and a direckortustec) from from related other
{list any g the organizations compensation
hours for s T organization {(W-2/1008-MISC) from the
related | g § g (W-2/1099-MISC) organization
, B} _jorganizations| £ | Z | [ BiE | e s 1 andrelated
below Elg 2 |2g| izati
€ 2|8 E B2 organizations
e |5 2|85 85
1b Sub-total .. T 46,042. 0. 0.
¢ Total from contlnuatuon sheets to Part VII Sectlon A ______________________________ > 0. 0. 0.
d Total (add lines Thand 1€) .....ooooeroioie e > 46,042. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a7 If "Yes," complete Schedule J for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd1v1dual for services

rendered to the organization? Jf "Yes," comnplete Schedule J for such person ..
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A {B) ©

Name and business address NONE Description of services Compensation

2 Total number of independent contractots (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0

Form 890 (20155'

332008
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013) CONCORD COMMUNITY TV

02-05

03677 Page9

Statement of Revenue

nis
lar Amounis

imi

Ceontributions, Gifts, Gra

and Other S

-0 00 oo

FQ

Federated campaigns  .............

Check if Sch dule O contains a response of note to an

S B

line in this Part Vill
(A}

Total revenue

B
Related or
exempt function

revenue

Membership dues __........ccoeeee. | 1B

Fundraising events ................. L1e

Related organizations 1d

Govermnment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1%

Noneash contributions included in lines 1a-1% $

Total. Addfines 1a-df ....o.oooreenienenn

1ce

Program Servi
Revenue

n =0 a o U o

PROGRAM EVENTS

611143

(C)

Unrelated
business
revenue

(]
Revenue excluted
from fax under

sections
hi2~514

SERVICE FEES

515100

4
2,560.

All other program service revenue ...

Total. Add lines 2a-21 ..

e P

5,272,

B

Other Revenue

10

-0 =T+ I - ]

[+ 2~ 3

investment income {i ncludlng leldends, |nterest and

other similar amounts),.,

210.

210.

Income from investment of tax-exempt bond proceeds P

ROYAHIES ...evvereecemimmmnerer ez e

BN -

{i} Real

Grossrents ...

(i) Personal |

| ess: rental expenses ..

Rental income or (loss)

Net rental income or floss) ..o

Gross amount from sales of (i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss} ..............

Net gain or (loss} ......

Gross income from fundralsmg events (n ot
including $ of
contributions reported on line 1¢). See
Part IV, line 18 e
Less: direct expenses .

Net income or (joss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 19 e

Less: direct expenses ...

Net income or {loss) from garning actlvmes
Gross sales of inventory, less retums

and allowances .. e, B
Less: cost of goods soId eeerrreneeeeas b

Net income or (loss) from sales of lnventory

Miscellaneous Revenue

Business Code;

11

12

[ = T e B - o

MISCELLANEQOUS INCOME

i,479.0

1,479,

HEALTH INSURANCE CREDI

349.

349.

Al otherrevenue ... .........ccocoeeeeeens

Total. Add I|nes1‘1a—11d
Total revenue. See instructions.

1,828.

268,023.

7,440.

0. 210.

332008
10-28-13

Form 990 (2013)




Form 990 (2013) CONCORD COMMUNITY TV
Statement of Functiohal Expenses

02-0503677  Pags10

Section B01(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column {(A).

[l

Check if Schedule O contains aresponse ornotetoanylineinthis Part IX ..o e e
Al B]

?; ;gf;’;’:g; ?;"bog;':;::‘fzfed on lines 6b, Total e(xpenses Prog;gr;’tnsseersvice Manage(%)ent and Funé]r)a)ising
1 Grants and ofher assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in _
the United States. See Part IV, line 22
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 18 .,
4 Benefits paid fo or for members
5 Compensation of current officers, d!rectors.
trustees, and key employees ... 48,935. 32,787. 13,212, 2,936.
6 Compensation notincluded above, to dlsquanﬁed
persons (as defined under section 4958(f}(1}} and
persons described in section 4958{c}{(3)(B}
7  Other salaries and wages .. 118,048. 79,093. 32,138. 6,817.
8 Pension plan accruals and cnntrlbutlons (mclurie
section 401(K) and 403(b} employer contributions) 3,300. 2,211. 891. 198.
g  Other employee benefits 11,443. 7,611. 3,112. 720.
10 Payrolltaxes ... 13,362. 8,899, 3,629. 334.
11 Fees for services (non-empioyees)
a Management .. ...
b Legal ...
c Accounting ...........cooieeiie 5,000. 5,000.
G LobBYING ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If fine 11g amount exceeds 10% of Ime 25
column (A) amount, list line 119 expensas on $ch 0.) 1,752. 1,167. 476. 109.
12  Advertising and promotion ... 5,199. 5,199.
13 Office BXPENSES oo oeoeeeeeeeeeeieeenes 9,067. 6,039. 2,463. 565.
14 |nformation technology ...
15 Royallies ...
16 OCCURANCY _....ooiiiieeseeceeecarcrsrmneemenane ez
17 Travel i,713. 1,713.
18 Payments of travel or entertajnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 2,148. 2,148.
20 Interest o
21 Payments to affiliates . .
22 Depreciation, depletlon and amomzatlon ______ 50,609. 50,197. 412.
23 INSUMANCE  L.ovceencecinr et
24  Other expenses. lternize expenses not covered
above. (List miscellansous expenses in fing 24e_if line
24g amount exceeds 10% of line 25, colurmn (A)
amount, list line 24a expenses on Schedule 0.) .. :
a STUDIO AND WORKSHOP SUP 4,732. 4,732.
b REPATRS AND MAINTENANCE 2,437. 2,437,
¢ VOLUNTEER AND STAFF EXP 1,487. 1,487.
d OTHER 390. 390.
e All other expenses 391. 266. 125.
25  Total functional expenses. Add fines 1 through 24e 288,730. 210,734. 65,817. 12,179.
26  Joint costs. Gomplete this line only if the organization
reported in column {B) joint costs fram a combined
educational canpaign and fundraising solicitation.
Gheck hes > | if oitowing SOP 98.2 (ASC 958.720)

33201¢ 10-29-13

Forrn 990 (2013)




CONCORD COMMUNITY TV

02-0503677  Page 11

Balance Sheet

Check if Schedule O contalns aresponse ornote toany lineinthis Part X ...t

L

(A) (B)
Beginning of year End of year
1 Cash - noninterestbeaning ............cocccoovovvoeoeeecis . 183,358.] 1 154,787.
2  Savings and temporary cash investments 52,101.] 2 52,160.
3  Pledges and grants receivable, net 3
4 Accounts receivable,net ... 4
5 Loans and other receivables from current and former off‘ icers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L ... .............
6 Loans and other receivables from other dlsquajlf ed persons (as def ned under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
] emplovers and sponsoring organizations of section 501{c){9) volunt
% employees’ beneficiary organizations {see instr). Gomplete Part Il of SchL ...
A 7 Notes and loans receivable, net
< 8 Inventories for sale or use et
9 Prepaid expenses and deferred charges ......................................................
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 602,338. :
b Less: accumulated depreciation ... 10b 428,746. 173,592.
11 Investments - publicly traded securities .......................
12 Investments - other securities. See Part IV, ine 11 .
13 Investments - program-related. See Part IV, line 11
14 Intangbleassets ...
15 Other assets. See Part IV, Ilne '11
16 Total assets. Add lines 1 through 15 (must equalline34) ... 401,270. 380,539.
17  Accounts payable and accrued eXPEnSeS . .....cocieecenenes 10,129. 10,105.
18 Grants payable ...
19  Deferred revenue |
20 Taxexempt bond I!abllitles ...........................................................................
21 Escrow or custodial account lability. Complete Part IV of Schedule D ...
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complets Part Il of Schedule L ...
= | 23 Secured mortgages and notes payable to unreiated thlrd pames
24  Unsecured notes and loans payable to unrelated third partles ...
25  Other liabilities (including federal income tax, payables to related third
pariles, and other llabilities not included on lines 17-24), Complete Part X of
Schedule D
26 Total liabilities. Add llnes 17 throuqh 25 ......................................................
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NetaSSets ...
g 28 Temporarily restricted net assels ...
E 29  Permanently restricted net assets
= Organizations that do not follow SFAS 11 7 (ASC 958), check here P D
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, of cuIrent funds ...
ﬁ 31 Paidin or capital surplus, of land, building, or equipment fund ...
% |32 Retained eamings, endowment, accurnulated income, or other funds ...
Z |33 Total net assets or fund balances . 391,141.| 33 370,434,
34 Total liabilities and net assets/fund balances 401,270.] 34 380,539.
Forrn 990 (2013)

332011
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Forrn 990 (2013) CONCORD COMMUNITY TV 02-0503677 page1?2
Reconciliation of Net Assets

. Check if Schedule O contains a response or notetoany line Inthis Part Xi- ..ot ]

1 Total revenue {must equal Part VIl column (A), ine 12) e 1 268,023,

2 Total expenses {must equal Part X, column {A), line 25) ... 2 288,730,

3  Revenue less expenses. Subtract line 2 from line 1 3 -20,707.

4 Net assets or fund balances at beginning of year {must equal Pan X hne 33 co!umn (A)) ______________________________ 4 391,141.
5 Net unrealized gains (osses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments .............. 8

9 Other changes in net assets or fund balances (explaln in Schedule O) 2] 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
_—__column(B) 10 370,434.
i Financial Statements and Reportlng )
Check if Schedule O contains a response or note to any line inthis Part Xl .o [ |

1 Accounting method used 1o prepare the Form 990: D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial staternents compiled or reviewed by an independent accountamt? e
If "Yes," check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [ consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s
consolidated basis, or both:
Separate basis [ Consolidated basis [_I Both consolidated and separate basis
e If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financlal statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Circutar A-1337 ... e | 3a X
b I “Yes," did the organization undergo the requared audlt or audlts” If the organlzation dld not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such AUdItS e | BB
Form 990 (2013)
332012

10-29-13




SCHEDULE A
{(Form 990 or 990-EZ)}

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Intormation about Schedule A {Form 860 or 000-EZ) and its instructions is at www.irs.gov/Torm990.

Depariment of the Treasury
Internal Revenue Service

Name of the organization

CONCORD COMMUNITY TV

2013

Employer identification number

02-0503677

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

The crganization is not a private foundation because it is: {For lines 1 through 31, check only one box.)

o N -

city, and state:

D A church, convention of churches, or association of churches described in section 170{b){1){A}{i)-
Ej A school described in section 170(b){1){ANii). (Attach Schedule E}
[::] A hospital or a cooperative hospital service organization described in section 170{b}{( 1) {(Aiii).
i:l A medical research organization operated in conjunction with a hospital described in section 170(b}{(1}{A)iii}. Enter the hospital’'s name,

An organization operated for the benefit of a college or university own

ed or operated by a governmental unit described in

section 170(b)}{1}{A}iv). (Complete Part li.}

section 170(b)(1)(A){vi). (Complete Part I1.)

00 B0 [0

income and unrefated business taxable income {less section 517 tax) fro

See section 509{a){2). (Complete Part 11l
10
1

NN

A community trust desctibed in section 170(b)(1 WA (Complete Part 1)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membetship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions,

A federal, state, or local government or govenmental unit described In section 170(b){1)(A}V)-
An organization that normally receives a substantlal part of

An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported erganizations described in section 509{a}{1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_lTypel b Typell

el Type 1l - Functionally integrated

its support from a governmental unit or from the general public desctibed In

and (2) no more than 33 1/3% of its support from gross invesiment
m businesses acquired by the organization after June 30, 1975.

d I:| Type 1l - Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly suppe

f If the organization received a written determination from the 1RS that it is a Type 1, Type Il, or Type il

rted organizations desctibed in section 509(2)(1) or section 509(a)(2)-

SUPPOIting OFGANIZALON, CRECK ThIS BOX ... 1 ieri s e o T O
g Since August 17, 2008, has the erganization accepted any gift or contiibution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons deseribed in (i) and (i} below, Yes | No

the governing body of the supported organization? ... 11gd

(i) A family member of a person AesCHDEd N {)) BOVET ...\ .o ovvaems e nessees e eeeseeceecesans s ssnas et  11g(ii)

{iiiy A 35% controlled entity of a person described In () OF () @DOVET ... oo s 114fiii)
h Provide the following information about the supported organization(s).
(i} Name of supported () EmN {iliy Type of organization {Iv} 1s the organization| {v) Did you roify the (viplsthe | (55 Amount of monetary

organization (described on lines 1-9
above or IRC section
(see instructions})

prganization in col.

n col. (i) listed in your! organization in col. |Gy orqanized in th
governing document?| (i} of your support? M gau_s?? n e
Yes No Yes No Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 890-EZ) 2013




Sehedule A (Form 990 or 990-E7) 2013 CONCORD COMMUNITY TV 02-0503677 page?2
Support Schedule for Organizations Described in Sections 170{b}{1)}{A)iv) and 170{b){1}(A}{vi)

{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please compiete Part lil.}

Section A. Public Support
Galendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributiens, and
membership fees received. (Do not
include any "unusual grants.”) | 237,080.) 223, 969. 242,388.| 250,490.| 260,373.] 1214300.
2 Tax revenues levied for the organ- '
ization’s benefit and sither paid to
or expended on its behalf

3 The value of services of facilities
fumnished by a govemmental unit to

the organization without charge 44,200.] 44,200.| 44,200. 44,200, 44,200.} 221,000,

4 Total Addlines 1 through3 ... 1 281,280. 268,169.; 286,588. 294,690.| 304,573.| 1435300.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

1435300.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {a: fiscal year heginning in) » (a} 2009 {b) 2010 {c) 2011 (dy 2012 {e} 2013 {f) Total

7 Amounts fromlined .. | 281,280.] 268,169. 286,588. 294,690.] 304,573.] 1435300.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 4,291. 567. 562. 411]1. 210. 6,041.
9 Net income from unrelated business
" gctivities, whether or not the
business is regularly carriedon .. 3,475. 3,475.
10 Other income. Do not include gain
of loss from the sale of capital

assets (Explain in Part V) ... 12,19 9.
11 Total support. Add lines 7 through 10 1457015,
12 Gross receipts from related activities, ete. (see instructions) 12 39,545.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501()(3)

organization, check this box and stop here ... e »[ ]
Section C. Computation of Public Suppori Percentage
14 Public support percentage for 2013 (ine 8, column (f} divided by line 11, column ) ... 14 98.51
15 Public support percentage from 2012 Schedule A, Part ILBRE T e ee e e e 15 98.07 %
16a 33 1/3% support test - 2013. 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 supperied organization ... ... s »

b 33 1/3% support test - 2012, 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 su pROrted OrgaNIZALION .. ..t e e » ]

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facte-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... »[ ]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meeis the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly suppotted organization ..o | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... [ ]
Schedule A (Form 990 or 990-EZ} 2013
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Form 990 or 990-E7) 2013 .
Support Schedule for Organizations

(Complete only ff you checked the box on line 8 of Part L orif the organization
\jalify undet the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in}) » a) 2009
1 Glfts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) ...

2 (Gross receipts from admissions,
merchandise sold or services pel-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not_an unrelated trade or bus-
iness undersection 513 ...

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

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

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

Described in Section 509(a)(2) -
failed to qualify under Part I. [ the organization fails to

cAddlines 7aand 70 e

8 Public support Subtractine 7o fromline ) :
Section B. Total Support
Calendar yeat {or fiscal year beginning in) {a) 2009 {b) 2010 {e) 2011 (d) 2012 (e) 2013 {f) Total
g Amountsfromline6 ...

10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and incorne from similar sources |,

b Unrelated business taxable incorne
{less seckion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ___...........
11 Nst income from unrelated business
activities not included in 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 (Explain in Part V) ---meeee
13 Total support. (add iines 9, 10, 11, and 12.}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

_w»[]

15 Public support percentage for 2013 {ine 8, column {f) divided by fine 13, Colurmn M) oo |19 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, colurnn {f) divided by line 13, column () 17 %
18 Investment incorne percentage from 2012 Schedule A, Part 11, 1ne 17 e 18 %
10a 33 1/3% support tests - 2013. 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 tests - 2012. [f the organization did not check a box on fine 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 otganization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INSHUCHONS «.ocovcierreeece PP D
332023 08-25-13 Schedule A {Form 980 or 990-EZ) 2013




Schedule A {Form 990 of 000-E7) 2013 CONCORD COMMUNITY TV 02-0503677 Ppages

Supplemental Information. Provide the explanations required by Part 11, line 10; Part i, line 17aor 170; and Part 111, line 12.
Also complete this part for any additional information. (See instructions}).

SCHEDULE A PART II SECTION B LINE 10
EXPLANATION: MISCELLANEOUS REVENUE 2011 $1,931

MISCELLANEOUS REVENUE 2012 $1,780

HEALTH INSURANCE CREDIT 2012 $6,660

MISCELLANEOUS REVENUE 2013 $1,828

-

=

-

e

332024 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



OMB No, 1546-0047

Supplemental Financial Statements

SCHEDULE p p Complete if the organization answered "Yes," to Form g?l%b
{Form 990) part IV, line 6, 7, 8, 9, 10, 11a,11b,11c,11d, 11e, 111,123, or 12D-
Department of the Treasury o A“SS'S)“’ I:-:I“'rtrs?i?ng‘(l)u:uc:tions; is at www.irs.gov/for m990,
12 eht O " nd v » x)
itermal Fevenup Senice » information about Schedule D Form 2 Employer identification number

Name

of the organization 02-050 3677

(OB I B

Did the organization inform all grantees, donors, and donot advisors in W
ot for any other purpose conferring

1

a
b
]
d

Total AUMbEr 8t O OF YERI s — |

CONCORD COMMUNITY TV _ :
Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the

nyes® to Form 290, Part IV, line 8.
{a) Donor advised funds

swered

organization an
{b} Funds and other accounts

Aggregate contributions to {during year
Aggregate grants from (during year)
Aggregate value at ond Of YERF i
Did the organization inform all donors and donor advisots i
ization's property, subject to the organization’s exclusive le

n writing that the assets held in donor advised funds
ol?
riting that grant funds can be used only

for charitable purposes and not for the benefit of the donor oF donor advisor,
impermissible private benefit? eeeeereireenaazeeis E] Yes [j No
Conservation Easements. Complete if the organization answered "es" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (8.9, recreation of education) D Preservation of an historically important land area

D Protection of natural hahitat Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a quaiified 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

Total number of conservation easements ... 2a
Total acreage restricted by CONSEIVAtION SASEMENTS ... cooirrcmmmmssnnssisomersss oo 2b
Number of conservation easements on a certified histeric structure included in ) TV 2c
Number of conservation easements included in {©) acquired after 8/1 7/06, and not on a historic structure

listed In the Netional Register ... . . | 2d

Number of conservation sasements modified, transferred, released, extinguished, or terminated by the crgan ization during the tax
year P
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements £ hoIIST ... D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation easements during the year » §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)EXH

ot SOHON ATONANBNINT .o o Clves [INo
Ia Part Xlll, describe how the organization reports conservation easements in iis 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 sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answeted "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part X,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 118 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

) Revenues included in Form 900, Part VI N8 T _..o e e L.” s
@) Assets included in Form 990, Part X i P B
2 |f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following ameunts required to be reported under SFAS 116 (ASC 958) relating to these ltems:
a Revenues included in Fotm 990, Part VI, fine 1 > 5
b Assets Included in FOMN 880, PAM X .. .ot erseissssssssssss s s L
Iésl-leA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule [} (Form 980) 2013

09-25-13



Schedule D (Form 990} 2013 CONCORD COMMUNITY TV 02-0503677 Page?2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a 1 Public exhibition d \__—l Loan or exchange programs
b |:| Scholatly research e D Cther

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exemnpt purpose in Part XL
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ...z [ D Yes [:l No

Escrow and Custodial Arrangements. Complete if the otganization answered "Yes’ to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other interrnediary for contributiens or other assets not included
on Form 990, Part X7 ..o e e eeteer et eeteeeseoneeeeeeiAessestatemeoeememeseeseererase e [ Yes L INe
 h_If"Yes," explain the arrangement in Part XUl and complste the following table:

_ Amount
G BeginmiNG DAIENGCE . i e b e 1c
d Additions duringtheyear ... .. 1d
e Distributions during the YEAI . .ot e e 1e
£ OENAING DRAMANGEE ..ottt e e e e bbb s 1f '
2a Did the organization include an amount on Form 990, Part Xline21? ... I:' Yes [ InNo
b If "Yes," explain the arrangement in Part XlIf, Check here if the explanation has been provlded in Part X!Il D

Endowment Funds. Compleie if the organization answered "Yes" to Form 990, Part |V, line 10.
{a) Current year {b} Pricr year {c) Two years back | {d} Three years back | (e} Four years back

1a Beginning of year balance
ContrbULIONS e
Net investment earnings, gains, and [osses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses ........................

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (@) held as:

a Board designated or quasi-endowment | 4 %

b Permanent endowment P %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

o oo T

—

by: ) Yes | No
() UNTElated OTGANIZATIONS .. . iiiioeiiiiiiesrionseoeio b iess s oms s cas bR EoE 3a(i)
(i) related organizations ... Ja(ii)
b If "Yes" to 3a(i)), are the related organlzat|ons I|sted as requlred on Scheduie R’? 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yas® to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other} iati
fa land .
b Bulldlngs 0.
¢ Leasehold lmprovements 1151054 . 16:000 . 99}054 .
d Equipment 487,284. 412,746. 74,538.
e Other .. .. 0.
Total. Add Ilnes 1athrough 1e. (Column {d) rnust equafForm 990, Part X, colurnn (B), fine 10(c).} i PP 173,592.
Schedule D {Form 990} 2013
332052

09-25-13



Schedule D {Form 890) 2013 CONCORD COMMUNITY TV 02-0503677 Ppage3
Investments - Other Securities. o

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

{a) Description of security oy catsgory gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-ofyear markst value

(1) Financial derivatives ...
{?) Closely-held equity interests
(3) Cther
&)
B
(&)
(3]
(3]
9]
)]
(H)
Total

Col. (b} must equal Form 990, Part X, col. (B} ling 12.) »
Investments - Program Related.
Gomplete if the organization answered "ves" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
)] '
2
3)
adi
&)
&)
]
{8
)
b) must equal Form 990, Part X, col. (B} line 130
| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
a}
)
3
(4)
(5}
(6
@
@
[E)]
Golumn (b) must equal Form 990, Part X, col. (B) fing T5.) oo eeeeiniseasiriss e sn st e e »
Other Liabilities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. {a) Description of liability {b) Book value

{1} Federal income taxes

© !
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) .oovericeece. W : i
2. Liabiiity for uncertain tax positions. in Part X, provide the text of the footnote to the otganization's financial statements that reports the
organization's liability for uncettain tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part Xl
Schedule D {Form 990) 2013

332053
09-25-13



Form 990) 2013 CONCORD COMMUNITY TV 020503677 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... e 312,22 3.
Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains on investments ... 2a

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

¢ Recoveries of prior Year Qrants . ... 2¢

d Other (Describe in Part XIL) e 2d

e Add lines 2a through 2d .""nn"_""”“"”n"_"nn_"_““u""""”""ungnnnnn"“"““u”""“"""""“""“"““""" 44,200.
3 Subtract line 2e fromline1 ... 268,023,
4 Amounts included on Form 990, Part VIII ]lne 12 but not on llne 1

a Investment expenses not included on Form 990, Part VILline 70 el 4a

b Other (Describe in Part XAL) e 4b

¢ _Add lines 4a and 4b 0.
5 Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part], fine 12)) . 5 268,023.

TReconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes* to Form 990, Part IV, line 12a-

1 Total expenses and losses per audited financial STEMENTS ..o i 1 332,930.
2 Amounts included on line 1 but not on Forrm 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 44,200,

b Prior year adjUStMENLS .. ... oecoeeececccorrineen et rb s oo nan s 2b

¢ Otherlosses ... ... st ssnnsn e | €

d Cnher(Descnbeume1XHI) e es e nn s csneenenee. |20

e Add s 2athrough 20 et eSS 44,200.
3 Subtractline 2efromlinet ... 288,730.
4 Amounts included on Form 290, Par’z !X Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl ine 7k ... 4a

b Other (Describein Part XIL) . e 4b

¢ Addlinesd4aanddb ... et ee et n e ettt st 0.
5 _Total expenses. Add llnesSand 4e. (Th:s mustequa!FoanQO Partl Ime 18) SO OO I - 288,730.

i Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
tines 2d and 4b; and Part X)I, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANTIZATION IS A NON-FOR-PROFIT CORPORATION AND HAS BEEN

RECOGNIZED AS TAX EXEMPT UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE

CODE AND AS A PUBLIC CHARITY PURSUANT TO SECTION 170(B)(1)(A)(11) OF THAT

CODE. THE ORGANIZATION IS ALSO EXEMPT FROM STATE TAXES BY VIRTUE OF ITS

ONGOING EXEMPTION FROM FEDERAL INCOME TAXES. ACCORDINGLY, NO PROVISION IS

RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION COMPLIES WITH THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES STANDARD, AS REQUIRED BE GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

ACCORDINGLY, MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED

THAT THE ORGANIZAION HAS MAINTAINED ITS TAX EXEMPT STATUS, DOES NOT HAVE

ANY SIGNIFICANT UNRELATED BUSINESS INCOME AND HAS TAKEN NO UNCERTAIN
e Schedule D (Form 990) 2013




Department of Justice
33 Capitol Street
Concord, NH 03301-6397

ANNUAL FILING FEE: $75.00
Make check payable to:
STATE OF NEW HAMPSHIRE

ANNUAL REPORT CERTIFICATE

Concord Community TV
470 Warren Street

Concord, NH 03301

Fiscal Year End: June 2014

First Name
Gene
Jack
Jessica
Julia
Glenn
David
Kim
Michael
Tonya
Bill

Last Name
Connolly
Dunn
Fogg
Freeman-Woolpert
Mathews
Murdo
Murdoch
(O'Meara
Rochette
Whitman

Doris C. Ballard
Executive Director
Concord Community TV

603-226-8872

170 Warren St., Concord, NH 03301
www.yourconcordtv.org

Title

Concord High School Rep.

School District Rep.
Secretary-

At-Large

At-Large
Chair-Elect
Treasurez

At-Large

Chair

At-Large

Term begins
2011

2011

Aug. 2011
2011

2013

2009

Aung. 2011
Nov. 2012
2011

2012

State Registration # 11046



