Date Due:

Remittance:

Signature:

Other:

Filing Instructions
CONCORD COMMUNITY TV
Exempt Organization Tax Return

Taxable Year Ended June 30, 2024

May 15,2025

None is required. Your Form 990 for the tax year ended 6/30/24 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Hennessey & Vallee, PLLC
210 N State St
Concord, NH 03301

Important: Your return will not be filed with the IRS until the signed Form
8875-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




CO3BTTV 05/13/2028 515 PM )
. 990 Return of Organization Exempt From Income Tax OME No. 1545-00:7
arm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)
Department of the Treasury Do not enter s?mal security r)umbe_;rs an tl}ls form as it may bfe made ;.)ubllc.
internal Revenue Setvice Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning 07 /01 /23 . and ending 0 6/30/24

B Checkifapplicable; |© Name of arganization D Employer identification number
[ ] Address change CONCORD COMMUNITY TV
l:l Narma ch Doing business as 02_0503 677
alhé change Number and street (or P,O, box if mail is not delivared to streel address) Room/suite E Telephone numier
[ ] itial retum 170 WARREN STREET 603-226-8872
Final retumn/ City or town, state or provines, country, and ZIP or foreign postal code
terminated
CONCORD NH 03301 G Gross receipts 347,155
D Amended rafum F Name and address of principal officer: ‘
B Application pending JOSH HARDY H(a) Is this 2 group returs for subordinates? D Yes Izl No
210A CARDIGAN DRIVE . H{b) Are all subordinates inciuded? || Yes [l ne
PEMBROKE NH 03275 If "No," attach a list, Se= instructions
1 Tax-axempt status: I}_{] 501(c)(3) |_| 501te) { ) (insert no.) I_[ 4947 (a)(1) or !_I 6527
J  Website: WWW . YOURCONCORDTV - ORG Hic} Group exemption number
K___Form of organization: Iﬁl Corporation m Trust r! Associafion Other | L Yearcffomation: 1999 I M State of legal domicier NH

Summary

1 Briefly describe the organization's mission or most significant activities:
8 888 SCRedULe O
B |
£
|
é 2 Check this box if the organization discontinued its cperations er disposed of more than 25% of its net assats.
o | 3 Number of voting members of the governing body (Part VI, line 1a} 3 9
_3 4 Number of independent voting members of the governing body (Part VI, line L 4 9
3| 5 Total number of incividuals employed in calendar ysar 2023 (Part V, e 28) " 5 | 10
E 6 Total number of volunteers (estimate ifnecessary) 6 0
7aTotal unrelated business revenue from Part VIil, column (C), ne 12 7a c
b Net unrelated business taxabie income from Form 990-T, Part [ fine 11 . . 7h 0
) Prior Year Current Year
o | 8 Contrbutions and grants (Part Vll, linethy o 334,488 328,657
2| 9 Progam senice revenue (Part Vil ine 2g) 2,660 6,913
g | 10 Investmentincome (Part VIll, column (A), fines 3, 4,and7d) 1,406 4,930
™ | 11 Other reveriue (Part VIIl, column (A), lines 5. 64, 8c, Sc, 10c,and11¢) 1,047 6,655
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 339,601 347,155
13 Grants and similar amounts paid (Part X, column (A), lnes 1-3y 1,500 2,000
14 Benefits paid to or for members (Part IX, column (A), linedy 0
2 | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 235,538 245,969
£ | 16aProfessional fundraising fees (Part X, column (Aptine ey 0_
:’% b Total fundraising expenses (Part IX, column (D), fine 25) 15,964 i s
| 17 Otherexpenses (Part IX. cotumn (A), lines 11a=11d, {1f-24¢) 98,294 103,139
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 335,332 351,108
19 Revenue less expenses, Subtract line 18 from line12 4,269 -3,953
5 § Beginning of Current Year End of Year
85 20 Totslassets PanXinete) 649,756 644,123
22 21 Totallabilties (Part X, Jne 26) 23,678 21,998
22 22 Net assets or fund balances. Subtract line 21 from fine 20 626,078 622,125

i __ Signature Block

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

Slgn Signature of officer Date
Here JOSH HARDY EXFECUTIVE DIRECTOR

Type or print name and title

PrintType preparer's name Preparer's signature Date Check IE if | PTIM
Paid CHARLENE T. VALLEE, CPFA : CHARLENE T. VALLEE, CPA 05/13/25| seif-employed | PO0O049215
Preparer Firm’s name Hennes sSey & Val lee 7 PLLC Firm's EIN 47-5 0 12 64 9
Use Oniy 210 N State St

Firm's address concord, NH 03301 Phone no. 603—225—0941
May the IRS discuss this setum with the preparer shown above? Seeinstructions 5{] Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z023)
DAA
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Form 990 (2023) CONCORD COMMUNITY TV 02-0503677 Page 2
[ statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parti X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or @0-£27 ~

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? Yes No
___________________________________________________________________________ [ ves [X]

If "Yes," describe thess changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
sxpenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 245,384 including grants of § )} (Revenue $

4b (Code: )(Bxpenses s including grants ot § ) Revenvee 3 )
B et et T
4c {Code: }(Expenses $ including grants of ) (Revenue 3 )
R e
4d Other program services (Describe on Schedule 0)
{Expenses 3 2 ,000 inciuding granis of $ 2,000 )} (Revenue § )
4e_Total program service expenses 247,384
DAA Form 990 (2023)
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Form 980 (2023) CONCORD COMMUNITY TV 02-0503677 Page 3
_PartIV| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part/ 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes," complete Schedule C, Pat i 4 X
§ s 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. 98197 If "Yes," complete Scheduie C, Partttf 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors
have the right to provide advice on the distribution or investmeni of amounts in such funds or accounts? If
“Yes,“compiele Schedule D, Partl 6 X
7  Did the organization recsive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, ¢or other similar assets? If “Yes,”
complete Scheoule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a releted organization, hold assets in doner-restricted endowments
or in quasi-endowments? If “Yos,” complete Schedule D, Part V.
11 [ the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X, as apgplicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 {f "Yes,"
complete Schedue D. Part VIl 11a| X
b Did the organization repert an amount for investments—other securities in Part X, line 12, that is 5% or mare
of Its total assets reported in Part X, line 167 if "Yes," complete Schedule O, Part vt 1ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit~ 11c 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
seported in Part X, line 167 /f “Yes," compiete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Pari X 11e X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnots that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts XIand XIT ... o 12a) X
b Was the organization included in consolidaied, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" {0 fine 12a, then completing Schedule D, Parts X! and Xil is optional 12h X
13 Is the organization a school described in section 170(b){1}A)(H)? If “Yes,” complete Scheduies 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
farelgn investments valued at $100,00G or more? if “Yes,” complete Schedule F, Parts tandtv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland 1V 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 individuais? If “Yes,” complete Schedule F, Parts i and iy 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 1187 If “Yes,” complete Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHl, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
19 Did the organization repari more than $15,000 of gross income from gaming activities on Part VIH, line 9a?
If "Yes." complete Schedule G, Part Hll ... ... 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Scheduie H 20a X
b If *Yes” G line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic erganization or
domestic government on Part IX, column (A), line 1? If *Yes,” compiete Schedule |, Parts land Il . . ... 21 X
DAA Form 990 (2023
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Form 990 {2023) CONCORD COMMUNITY TV 02-0503677 Page 4
____Checklist of Required Schedules (continusd)
Yes | No
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Pant [X, column (A), line 27 If *Yes,” complete Schedule |, Parts tandf 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employses, and highest compensated
employeas? If "Yes," complefe Schedule J .o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotofine 268 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxcexemptbonds? 24c
d Did the organization act as an “on behalf of” issusr for bonds outstanding at any time during the year> 244
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
F "Yes,” complete Schedule L Part] ... ..o 25b X
26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
coatrolled entity or family member of any of these persons? If “Yes,” complete Schedufe LPatit 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or faunder, substantial contributer or employee thereof, a grant selection committee
member, of to a 35% controlled entity {including an-employee thereof) or family member of any of these
persons? If*Yes,” complete Schedule L, Part il |
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
"Yos,” complete Schedule L Part IV ... . ... 28a X
A family member of any individual described in line 28a? If “Yes, ” complete Schedule LPathV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h7 If
Yes,”complete Schedulo L Part!V ..o 28¢ X
23 Did the organization receive more thar $25,000 In noncash contributions? i “Yes," compiete ScheduteM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part/ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "ves,”
complete Schedule N, Part Il 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 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exemnpt or taxable entity? If “Yes,” complete Scheduls R, Part I i,
oriV andPartV,line 1 34 X
35a  Did the organization have a controlled entity within the meaning of section S1ZL3)? 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2BY13)? If *Yos,” complete Schedule R, PartV, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, PartV, fine2 . .. 36 X
37 Didthe organization conduct more than 5% of its activities through ar entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O. ... ... 3g | X

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

1a

Enter the number reported in hox 3 of Form 1085. Enter -0- if not applicable

1c | X

DAA,

Form 990 (2023
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Form 990 (2023) CONCORD COMMUNITY TV 02-0503677

Page 8

Statements Regarding Other IRS Filings and Tax Compliance {continued)

5z

6a

2]

LT~ S N -

12a

13

14a

15

16

17

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 returm 2a | 10

Did the organization have unrelated business gross income of §1,000 er more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicifation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c}.
Did the organization receive a payment in excess of $75 made parily as a centribution and parily for goods

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was

TegUIret L0 I8 PO Q2
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d i

4a

6a X

If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the spensoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VI, linetz 10a
Gross receipis, included on Form 980, Part VIIL, line 12, for public use of club facilites 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue guaiified health plans 13b

13a

Enter the amount of reserves on hand 13c

ls the organization subject to the section 4960 tax cn payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If *Yes,” see instructicns and file Form 4720, Schedule N.
Is the organization an educational institution subject to the seclion 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c}(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes.” complete Form 6068.

14a X

14b

A7

DAA

Form 990 12023
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Form 990 (2023y CONCORD COMMUNITY TV 02-0503677 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI ... RL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bady at the end of the taxyear 1a ) ;
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . Ta

b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the crganization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:

C T o e -

A The Qoverning bogy ? X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the nemes and addresses on Schedule O i 9 X
Section B. Policies (This Section B requests information about polficies not required by the internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? OO PRRPRRPR 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... ....... 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a p:4
b Describe on Schedule O the procass, if any, used by the organization to review this Form 9%0. : ‘
12a Did the organization have a written conflict of interest policy? If “We,"go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did ihe organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done 12¢ X
13 X
14

15  Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparabilify data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a [ X

b Other officers or key employess of the organization ... ... ... |18 X
If “Yes” to line 152 or 15b, describe the process on Schedule O. See instructions. b :
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X

b f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeini venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization’s exempt status with respect {0 SUCh @M angemMentS D . . il 16b

Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required tobe fled  NH_
18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if appllcable) 980, and 990-T {sectmn 501{c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website D Another's website . Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its geverning documents, conflict of interest policy,

and financial statements available o the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.
JOSH HARDY 210A CARDIGAN DRIVE
PEMEROKE NH 03275 603-226-8872

DAA Form 990 (2023
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Farm 990 (2023) CONCORD COMMUNITY TV 02-0503677

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI .

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

e List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List ali of the organization's former officers, key employees, and highest compensated employees whe received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than 310,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

Chack this box if neither the organization nor any related organization compsnsated any current officer, director, or trustes.

)
) = (de not chzgksizre than one (0) & "
Name and title Average bax, unless persen is bath an Reportabl_e Reportabt_e Estimated amount
perwasc | _CTieer and acirecorivsios) e o romted companestion
{list any =) ZlZI181|%F gfﬁf & organization (W-2/ arganizaticns (W-2/ from the
hours for gzl F g c |27 El 1089-MISC/ 1089-MISC/ organization and
related a5 §- = 131 “?:% A 1098-NEC) 1099-NEC} related organizations
organizations "'g g & 5
below B| 2 8 =
dotted line) 2 % %
(1) JOSH HARDY
URRTNRURUNUOURPION I 40.00
EXECUTIVE DIRECTOR 0.00 X 68,695 0
(2 ROBERT ALTMAN
e 2.00
SECRETARY 0.00 |X X 0 0
{3 STEVE AMBRA
e 2.00
CHAIR 0.00 [X X 0 0
@ JIM BOULEY
TR OPURTTON SO 0.00
AT LARGE 0.00 |x 0 0
(5 CLINT COGSWELL
URUSTSTSUURRR RSP PRRRPIORY SO 0.00
AT LARGE 0.00 X 0 0
(6) RICHARD FINKELSON
RTRUTU RO SRRRPRION SO 0.00
AT LARGE 0.00 |X 0 0
(MROB KLEINER
SSUUUTUTTRTRRPRURNORS DU 0.00
AT LARGE 0.00 |X 0 0
{8 RACHEL PERRI
e 2.00
TREASURER 0.00 |X X 0 0
DANTEL RICH
e e i e e e e e 2 - 00
VICE cEAIR 7T 0.00 {x| |X 0 0
1%
(11)

DAA

Form 990 (z023)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (confinued}

(€}
Position
(A C)] {do not check more than one (B} (B {F
Name and title Average box, unless person is both an Reportable Reportable Estirmnated amount
hours officer and a directorfrustee) compensation compensation of ather
par week T = o] = from the from related cempensation
{Tist any a3 2| 8|8 28| S organization (W-2f organizations (W-2/ from the
hours for sz £ 8 g _g—ﬁ 2 1099-MISC/ 1099-MISC/ organization and
related 25| g S (8g - 1089-NEC) 1098-NEC) related organizations
organizations | = | B g | 3
(=4 a =
below al 2 © &
m @ =
dotted line) °f g 2
o
=
(12)
(13}
(14
(15)
{16)
(17
(18)
(19)
b Subtotal ... ... 68,695
¢ Total from continuation sheets to Part VII, Section A
d_Total{addlinestbandfe) ... . . .. ... 68,695

2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of

reportable compensation from the crganization

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

empioyee on line 1a? If “Yes,” complete Schedule J for such individual

organization and related arganizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual
5

Yes [ No

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and busiress address

B
Description of sarvices

€}
Compensation

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

received more than §100,000 of compensation from the organization

DAA

Form 990 (2023
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) CONCORD COMMUNITY TV

02-0503677

Statement of Revenue

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

{A)
Total ravenue

(B)
Related or exempt
furiction revenue

(C)
Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512-514

ia

w0 oo o

Contributions, Gifts, Grants
and Other Similar Amounts
@

Federated campaigns =~~~ 1a

Membership dues 1b

Fundraisingevents 1c

Related erganizations 1d

Govemment grants (contributions) 1e 320,802
Al other contributions, gifts, grants,

and similar amounts not inciuded above .. ... ... 1f 7,855
Noncash gontributions included in
Vines et 1g |8

Business Code

8a

Other Revenue
o

b Less: rental expenses | 6b

b Less: direct expenses 8b
¢ Net income or (loss} from fundraising events

Rental inc. or {loss) 6c

g | 2a  CLASS AND WORKSHOP FEES 6,913 6,913
Bal B
[ 3=
g g d .......................................................
B O
2 e
& e
f All other program service revenue ... .. .......
g Total. Addlines2a—2f . ... ... .. ... .. ... .....................
3 Investment income (including dividends, interest, and
other similar amounts) 4,830 4,830
4 Income from Investment of tax-exempt bond proceeds
5 Royalties .. .. ...l
{i} Reat (ii) Personal
6a Gross rents 6a

Netrentalincomeor(loss) .............................

Gross amount from (i) Securities

{ii) Other

sales of assets
other than Inventory |_7@

Less: cost or ather
basis angd sates exps, { Th

Gain ar {loss) Tc

Netgainor{loss) ............ ... i

Gross income frem fundralsing events
{notincluding %
of contributions reparted on {ine
1¢). See Part IV, line 18 Ba

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or {loss) from gaming activities . -

Gross sales of inventory, less

returns and allowances 10a
b Less: costof goods seld 10b
¢ Net income or (loss) from sales of inventory ................. ...
® Business Code
$ol11a  mwERWRTTING 1,500 1,500
5% b  camoumwmer smRvices cR 575 575
88 o  meem/pVD pURBING 80 80
= d All other revenue .. ... . . B
Total. Add lines 11a—1%d . ... oot 2,155
12 Total revenue. Seeinstructions ... ....... ... ~ 347,155 13,998 0

Form 990 (2023
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Form 990 {2023)
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02-0503677

iPar

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

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

Do not include amounts reported on lines 6b, 7b, Total é.:;enses Prograi(:)servioe Managé?ent and Fund(?a)ising
8b, 8b, and 10b of Parf VIii, expenses generai expenses expenses

1 Granis and other assistance to domestic organizations

and domestic governments. See Part IV, line2t
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 2,000 2,000
3 Grants and cther assistance to foreign
crganizations, fereign governments, and
foreign individuals. See Part IV, lines 15and 16

4 Bensfits paid to or formembers

5 Compensaticn of current officars, directors,

trustees, and key employees =~ 68 ’ 695 46,026 18 ,548 4 ,121
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1}} and

persons described in section 4858(c)(3)(B)

7 Other salaries and wages 138,561 92,836 37,411 8,314
8 Pension plan accruals and contributions (include

section 401(k} and 403(b} employer contributions)

9 Otheremployee benefts 22,943 15,371 6,195 1,377
10 Payrolltaxes 15,770 10,566 4,258 946
11 Fees for services (nonemployees):

a Management .

b legal

¢ Ascounting 11,603 2,321 7,282

d Lobbying . ...

e Professional fundraising services. See Part iV, fine 17

f Investment managementfees

d Other. {If Ine 11g amount exceeds 10% of line 25, column
(A} amount, listline 11g expenses on Schedule 0
12 Advertising and prometion 2 ’ 939 2,938
13 Office expenses 17,585 10,963 5,426 1,206
14 Information technology
15 Royalties
16 Occupancy .. ...
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 1,404 1,404
20 IﬂterESt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 46,510 917
23 Insurance ....................................
24 Other expenses. liemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule 0.} i it :
a  studio and workshop suppl 4,820 4,820

b Volunteer and staff 1,047 1,047

¢ repairs and maintenance 436 436

d other . 230 230

e Al otherexpenses 193 193
25  Total functiohal expenses. Add fines 1 through 24e 351,108 247,384 87,760 15,964
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined aducational campaign and
fundraising sclicitation. Check here lf] if
following SOP 88-2 (ASC 958-720) . ... .. ..... ...
DAA Farm 990 (2023
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Form 990 (2023) CONCORD COMMUNITY TV 02-0503677 Page 11

Balance Sheet
Check if Schedule O coniains a response or hote to any line in this Part X ... .

LY (B)
Begirning of year End of year

Aséet's

L5 I N PR L

Accounts receivable, L
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persopns .~~~
Loans and other receivables from other disqualified persons (as defined
under section 4958{{1)), and persons described in section 4958{c){3)(B)
Notes and loans receivabie, L SR
Inventories for sale or use

Land, buildings, and eguipment: cost or cther

basis. Complete Part VI of Schedule D 10a 1,174,857

398,837 388,204

LN L B

w0 |0 [~ |

Less: accumulated depreciation 10b 918 P 938

250,919 10c| 255,

Investments—program-related. See Part [V, line 11
Intangible assets

11

12

13~

14

15

649,756| 16 644,123

Liabilities

23
24
25

26

Accounis payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or famity member of any of these persons

Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 . . ...

23,678 17 21,998

25

23,678| 26 21,998

Net Assets or Fund Balances

27
28

29
30
3
32
33

QOrganizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

625,578| 27 621,625

500

626,078| 32 622,125

649,756| 33 644,123

DAA

Form 990 (2023
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023) CONCORD COMMUNITY TV 02-0503677 Page 12
Reconciliation of Net Assets
Check if Schedule Q contains a response or noteto any lineinthis Part X1 . . .

1 Total revenue {must equal Part VIII, column (&), line 12) 1 347,155
2 Total expenses (must equal Part IX, column (A), line 25) 2 351, 108
3 Revenue less expenses. Subtract line 2 from line 1 3 -3,953
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (8 4 626,078
5 Net unrealized gains (losses) oninvestments ... 5
6 DonatEd Sewices and use Of fac]lltles .................................................................................... 6
Toodnvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes In net assets or fund balances {explain on Schedule O) g
10 Net assets or fund balances ai end of year. Combine lines 3 through 8 (must equal Part X, line
32, 00MMA (BY e 10 622,125

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled ar
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial staterments audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
‘z’ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2k, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statemenis and selection of an independent accountgnt?
If the organization changed either its oversight precess or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniferm Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If “Yes,” did the organization undergo the required audit or gudits? If the organization did not undergo the
required audit or audits, expiain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 2023

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
{Form 990) Complete if the organization is a section 501{c)(3) organization or a section 4947{a)(1) nonexempt charitable frust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Iy
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

CONCORD COMMUNITY TV 02-0503677

Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The orgamzatmn is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 A church, convention of ¢churches, or association of churches described in section 170(b){1){A)i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b}(1){A})iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Oy, BN S B L
An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}{(1)(A}Vv).

An arganization that normally receives a substantial part of its support from a governmantal unit or from the general public
described in section 170(b){1){A}(vi). (Complete Part 11.}

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

An agricuitural research organization described in section 170(b)(1){A}(ix) cperated in conjunction with & land-grant college

or university or a nor-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L R OO
An organization that normally receives (1) more than 33 1/3% af its suppert from 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 incoma (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part I11.)

11 D An organization organized and operated exclusively to test for public safsty. See section 509(a){4).

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

2
3
4

10

L) L) <t [ DDEID

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

b D Type . A supporting organization supervised or controlled in connaction with its supported organization(s), by having

control or management of the supperting erganization vested in the same persons that control or manage the supported

organizaticn(s}. You must complete Part IV, Segtions Aand C.

D Type Ill functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type It 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 insfructions). You must compiete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Tyge |, Type l, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations E

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

e

(i) Name of supparted (ii} EIN {iii) Type of crganization (iv) Is the organization (v} Amount of monetary {wi} Amount of
organization (described on lines 1-10 isted in your governing support [see other support (ses
above (see instructions)) document? instructions) instructions)
Yes No
{A)
(B)
)
D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. . Scheduie A (Form 920) 2023

DAA
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{Form 990) 2023 CONCORD COMMUNITY TV 02~-0503677 Page 2
~ Support Schedule for Qrganizations 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 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™y 349,105 364,731 342,805 334,488 328,657 1,719,786
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 44,200 44,200 44,200 44,200 221,000
4 Total. Add lines 1 through3 387,005 372,857 1,340,786
5  The portion of fotal contributions by i
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(h
6 Public support. Subtract line 5 fromJing 4 1,940,786
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 (d) 2022 (e} 2023 {f) Total
7 Amounts fromline4 393,305 408,931 387,005 378,688 372,857 1,540,786
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 735 133 2,421 1,406 4,930 2,623
&  Net income frem unrelated business
activities, whether or not the business
is regularly carriedon ..., .. ...,
10 Other inceme. Do not inciude gain or
loss from the sale of capital assets
(Explainin Part Vi) _................... 71,553
11 Total support. Add lines 7 through 10 1,957,964
12 Gross receipts from related activities, etc. (see instructionsy I 12 34,668
13  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 thisboxandstophere ... m
Section C. Computaticn of Public Support Percentage
14 Public support percentage for 2023 {line &, column (f) divided by line 11, column ¢ty 14 99.12%
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 99.38%
16a 33 1/3% support test — 2023. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organizaton
b 33 1/3% support test — 2022. If the crganization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test — 2023. If the organizaticn 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
OfgANiZation []
b 10%-facts-and-circumstances test — 2022. 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 meats the facts-and-circumstances test, check this box and stop here. Exptain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... OSSOSO OSSP U TPOO RO []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

L

DAA
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Schaduls A (Form 990) 2023 CONCORD COMMUNITY TV 02-0503677 Page 3
' Support Schedule 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 Il

If the organization fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Suppert

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {g) 2021 (d) 2022 (e) 2023 {f) Total

1 Gifts, grants, contributions, and membership fees
receivad. {Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is ralated to the
organization's tax-exempt purpose

3 Gross receipis Tom activities that are notan
unrelated frade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on iis behaif

§ The value of services or facilities
furnished by a governmential unit to the
arganization without charge

6 Total. Add lines 1 through 5

7a  Amounis Included on fines 1, 2, and 3
received from disquatified persons
b Amcunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8  Public support. {Subtract line 7c from
line 8.)
Section B. Total Support
Calendar year {or fiscal year beginning in}) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f} Total

9  Amounis from line &

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

¢ Add lines 10a and 10b

11 Nelincome from unrelated business
activities not included on ling 10b, whather
or not the business is regularly carried on ...

12 Other income. Do not include gain or
loss from the sale of capiial assets
(Explain in Part V1.)

13  Total support. (Add lines 9, 10c, i1,

and12)
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 box and stop here ... ... ... ... []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by ling 13, colupn ¢ty i5 %
16 Public support percentage from 2022 Schedule A, Part 1l line 5 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, coluron¢gpy 17 %
18 Investment income percentage from 2022 Schedule A, Part 1, fnet7 i8 %
19a 33 1/3% support tests — 2023. 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%, chack this box and stop here. The organization qualifies as a publicly supported organization ... ... ........ ... ... D

b 33 1/3% support tests — 2022. 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 hot more than 33 1/3%, check this box and stop here. The organization qualifies asa publicly supported organization. . .. .......... D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bex and see instructions ... ... ... ... |:|

Schedule A (Form 990) 2023
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Suppeorting Organizations

Schedule A (Form 890} 2023 CONCORD COMMUNITY TV 02-0503677 Page 4
3|

(Complete only if you checked a box on line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and 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 Supperting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supporied 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 purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) ar (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 If “Yes,” answer
fines 3h and 3c below.

Did the organization cenfirm that each supported organization qualified under section 501{c){4), {5}, or {6) and
satisfied the public support ests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
orgahization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purpeses? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™}7 /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
fo 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? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i} the reasons for each such action;
(i) 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?

Substifutions onty. 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 cther than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by ane or mare of its supported organizations, or (ifi) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, cempensation, or other similar payment to a substantial contributor
{as defined in section 4958{c}3XC)), a family member of a substantial contributer, or a 35% controlied entity
with regard to a substantial contributor? Jf “Yes,” complete Part I of Schedule L (Form 990).

Did the organization make & 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 joundation managers and organizations
described in section 509(a)(1} or (2))7 If “Yes,” provide detail in Part V1.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? If “Yes,” provide detail in Part VL

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detall in Part V.

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 HI non-functionally integrated
supporting organizations)? /f “Yes,” answer fine 10b befow.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business hoidings.)

. Yes _ No _

__1 1]

10b

DAA
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Schedule A {Form 890) 2022 CONCORD COWUNITY TV 02-0503677 Page 5

i Supporting Organizations (continued)

Yes No

11 Has the organization accapted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ balow, the governing body of a supported organization? 11a
b A family member of a person described on ling 11a above?
A 35% controlled entity of a person deseribed on line 11a or 11b above? if "Yes"fo fine 11a, 11b, or 11c,
provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power fo regularly appoint or elect at isast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ¥ “No,* describe in Part VI how the supported organization(s)
effectively aperated, supervised, or controlled the organization's activities. If the organization had more than one suppoited
arganization, describe how the powers fo appolnt and/or remove officers, directors, or trustees were allocated among the
supportad organizations and whet conditions or restrictions, if any, appifed to such powers during the tax year.

2 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Suppeorting Organizations

Yes | No

1 Were a maijority of the organization's diractors 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 control
ar management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supporied 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, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? /f “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supporfed orgahization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the ¢rganization’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 Il Functicnally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supporfed a governmental entify (see instructions).

2 Activities Tesi. Answer lines 2a and 2b below. Yes No

a 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 activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the crganization determined
that these activities constituted substantially ail of its activities.

b Did the activities described on fine 2a, above, constifute activities that, but for the organization’s
involvement, one ar more of the organization’s supporied erganization(s} would have been engaged in? ff
*Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s} would
have engaged in these aclivities but for the organization’s involvement.

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

a 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? /f “Yes” or “No,” provide details in Part VI

b 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 piayed by the organization in this regard. 3b
DAA Schedule A (Form 990) 2023
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02-0503677 Page B

Schedule A (Form 990) 2623 CONCORD COMMUNITY TV
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o |8 (W N =

D | B [W N =

Portion of operating expenses paid or incurred for production ¢r collection
of gross incoeme or for management, conservation, or maintenance of
property held for production of income (see instructions)

ch

7 Other expenses (see Instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities .

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1bh, and 1¢)

L = [ I Rl |

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

|

sea instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply ling 5 by 0.G35.

-~ | [

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

@ (=~ | |t [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line §, column A)

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

o | [ (B =

o [t |4 o) R e

Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions).

B

|

(see instructions}.

D Check hare If the current year is the crganization's first as a non-functionally integrated Type |ll supperting organization

DAA

Schedule A (Form 920) 2023
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Schedule A {Form 990} 2023

CONCORD COMMUNITY TV

02-0503677 Page 7

Type IIt Non-Functionally integrated 509(a}{3) Supporting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

M|

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Dther distributions {(describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

@ i~ [ [ [ |

Distributions io attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

@ |~ [ | s (N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(i) (iif)
Underdistributions Distributable
Pre-2023 Amount for 2023

Distributable amount for 2023 from Section C, ling 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI}. See
instructions.

Excess distributions carryover, if any, ic 2023

From 2018

From2019

From2020 ... ... i

From 2021

From2022 . .. . s

Total of lines 3a through 3e

Applied to underdistributions of prior years

ol h e om0 |o R

Applied to 2023 disiributable amount

Carryover from 2018 not apglied (see instructions)

—

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

Distributions for 2023 from
Section B, line 7: 8

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI See instructions.

7  Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2019 . .. .. ... ...
b Excessfrom2020 ... ... .. ...
¢ Excessfrom202% ... ... .. ... ...l
d Excessfrom2022 .. ... ... ...
e Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schadule A (Form 990) 2023 CONCORD COMMUNITY TV 02-0503677 Page 8
1 I Supplemental Information. Provide the explanations required by Part It, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 920} 2023
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. OMBE No. 1545-0047
Schedule B Schedule of Contributors
(Form 230)
Attach to Form 990, 990-EZ, or 990-PF. 2 02 3
ﬁ?ﬁ;ﬁi”%iiﬁﬂlﬂﬁ?ﬁ:w Go to www.irs.gov/Form990 for the latest information.

Name of the organization Emptoyer identification number

CONCORD COMMUNITY TV 02-0503677

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ Izi 501{cy 3 Y (enter number} organization
D 4947(a)(1) nonexempt charitakle trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and Il. See instructions for determining a
contributor's total contributions.

Special Rules

Igl For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b){1){A)(vi), that checked Schedule A (Form 9390}, Part Il, line 13, 163, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1} $5,000; or
(2} 2% of the amount on (i} Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and 1.

D For an organizaticn described in saction 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contrizutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering
“N/A” in columin () instead of the contributor name and address), |I, and 1.

D For an organization described in section 501(c)(7). (8), or (10) fiing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonsexciusively religious, charitable, ete., contributions
totaling $5,000 or more during the year 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9903, but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 980-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 980) (2023)

Page 1 of 1 Page 2

Name of organization

CONCORD COMMUNITY TV

Employer identification number

02-0503677

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

(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF CONCORD ... Person
41 GREEN STREET Payroll [ ]
........................................................................................... 52,500 | Noncash
GONCORD NH 03301 (Complete Part I or
noncash contributions.)
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | CITY OF CONCORD

41 Green Street

262,138

Person lzl
Payroll [ ]
L]

Noncash
{Complete Part I for
noncash contributions.)

(2)
No.

(b)

{e)

Total coniributions

(d)

Type of contribution

Person D
Payroll |:|
L

Noncash
{Complete Part [l for
nencash contributions.)

{a)
No.

(b)

Name, address, and ZIF + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{B)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash

(Complete Part |l for
noncash coniributions.}

(=)
No.

(®)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of centribution

Person D
Payroll D

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OM No. 15450047
(Form 990) Complete if the organization answered “Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Intsmal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

CONCORD COMMUNITY TV 02-0503677

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 890, Part 1V, line 6.

N ok W N =

{a) Doner advised funds {b) Funds and other accounts

Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? .. D Yes D No
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 far any other purpose

conferring impermissible private beneff? . D Yes D No

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

o0 o m

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (for example, recreation or education) D Preservation of a historically important land area

D Pratection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

sasement on the last day of the tax year, :i:|Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included on line22 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

fax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds D Yes D No

In Part 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 accouniing for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in is revenue statement and balance sheet works
of art, histerical treéasures, or other similar assets held for public exhibition, education, or research in fustherance of public
service, provide in Part X!I[ the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part Vil et S
(ii) Assetsincluded in Form 890, Part X' S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 890, Part VIIL linet PR
b Assets included in Form G890, Parl X . $ '
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2023

DAA
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CONCORD COMMUNITY TV

D (Farm 980} 2023

02-0503677

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, chack any of the following that make significant use of ifs

collection iterns (check all that apply).

a [ | Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XHL
§ During the year, did the erganization solicit or receive donations of arf, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .

D Yes D No

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

Is the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not
included on Farm 990, Part X?
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durng the year 1e
fOEnding balance 1f _
2a Did the organization include an amount on Form 880, Part X, fine 21, for escrow or custodial account liability? D Yes | | No

b _If “Yes,” explain the arrangemant in Part XHI. Check here if the explanation has been provided on Paet XU . ... . ... .

Endowment Funds

Complete if the organization answered *Yes” on Form 990, Part [V, line 10.

{a) Current year {k) Prier year {e) Two years back (cl} Three years back () Four years back

Beginning of year balance

ContribUtionS ............................

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, ¢olumn (a}) held as:
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment

The percentages cn lines 2a, 2h, and 2Z¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? ... 3afi)
(i) Related organizations? . ... 3aii
b If *Yes” on line 3a(ii), are the related organizations listed as required on Schedgler? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990 Part [V line 11a. See Form 990, Part X, line 10.
Description of property (&) Cost or other basis {b) Cost or other basis (c) Accumuiated {d} Book value
{investment} {other) depreciation
1a Land .........................................
b Buldings
¢ Leasehold improvements 127,968 88,427 39,541
d Equipment 1,046,889 830,511 216,378
eOther ... .. . 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pant X, line 10c, column (B)) ... . . . 255,919

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 890) 2023 CONCORD COMMUNITY TV 02-0503677 Page 3

Investments — Other Securities _
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{c) Method of valuation:

{a) Description of security or category {b) Book value
(including name of security) Cost or end-of-year market value

investments -- Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1

(2)

(3)

{4)

{5}

(6}

{7}

{8}

{9}
Total. (Column (b} must equai Form 990, Part X, line 13, col. {(B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

{1)

2)

2)

4)

(5)

(6)

£4]

(8}

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B})
’ Other Liabilities
Cemplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (&) Description of liability (b} Book value

(1} Federal income taxes

(9
Total. (Column (b) must equal Form 980, Part X, line 25, col. (B)) . .
2. Liahility for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financiat statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ............. |_|_
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CONCORD COMMUNITY TV 02-0503677 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... 347,155
2  Amounts included on line 1 but not en Form 920, Part VHI, fine 12:

a Net unrealized gains (losses) oninvestments . ... 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants 2

d Other {Desecribein Part XIILY 2d

e Addlines 2athrough 2d e
3 Subtractiine 2e from ine 1 347,155
4  Amounts included on Form 280, Part VIII, line 12, but not on jine 1:

a I[nvestment expenses not included on Form 990, Part Vil line70 4a

b Other (Describe In PartXL) ... ab |

¢ Addlinesdaanddb e 4c

5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part [, ine 12.) oo 5 347,155

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 financial staterments | 1 351,108
Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
Donated services and use of facilities

Prior year adjustments

Other losses

¢ o o0 T oo

351,108

“
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5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part ], line 18.) 351 z 108
tXlll: Supplemental Information

Prowde the descr]ptlons required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complets this part to provide any additional information.

DAA
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D (Form 980) 2023 CONCORD COMMUNITY TV 02-0503677 Page 5
Il Supplemental Information (continued)

Schedule

Schedule b {Form 280) 2023

DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 154596+
(Form 990) Complete to provide information for responses to specific guestions on 2 02 3
Form 990 or 990-EZ or to provide any additional information. Sy
Department of the Troasury Attach to Form 990 or Form 990-EZ. pen to Pul
Internal Revenua Service Go to www.irs.gov/Form890 for the latest information. nspection’:;
Name of the organization Employer identification number

CONCORD COMMUNITY TV 02-0503677

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Form 4562 Depreciation and Amortization

{Including Information on Listed Property)
Aftach to your tax return.

Department of the Treasury

Internal Revenug Service

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Seaenceno 179

Name(s) shown on return

Identifying number

CONCORD COMMUNITY TV 02-0503677

Busmess or activity to which this form relates

ect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i

1 Maximum amount (€ INSEUGHONS) e 1 1,160,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshoid cost of section 179 property before reduction in imitation (see instructions) ... 3 2,890,000
4  Reduction in limitation. Subtract line 3 from ling 2. If zerc or less, enter-0- . 4
5  Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instrucfions .. ......... 5
8 {a) Description of property (b) Cost {business use only) {c) Elected cost
7  Listed property. Enter the amount from line 28 7
8  Total efected cost of section 179 property. Add amounts in column (¢}, lines6and? .. 8
9  Tentative deduction. Enter the smaller of ine Sorline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 ... 10
11 Business income limitation. Enier the smaller of business income (not less than zero) or line 5. See Instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. .. ... ... .. ... 12
13 Carrvover of disallowed deduction to 2024. Add [ines S and 10, legs line 12 .. ... . .. r13 |
:D ‘t use Part If or Part [li below for listed property. Instead, uss Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 188()(1) election ... 15
Other depreciation (including ACRSY L. i iiieiieeeeesggiiiiciciiiiiiics 16 47 427
MACRS Depreciation (Don’t include listed property. See instructions.}
Section A
17  MACRS deductions for assets ptaced in service in tax years beginning before 2023 .. ... . L 17 l 0
18 I you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . .. ............. ‘—|
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
‘ _ {b) Month ar]d year (e} E_iasns f_or depreciation {d) Recovery ) » )
(a) Classification of property placed in (business/investment use i {e) Convention {f) Method {g) Depreciation deduction
service only—ses instructions) period
19a  3-year property b I
b 5-year property
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property L e 25 yis. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. M SiL
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life Vi SIL
12-year 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21  Listed property. Enter amount from line 28 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. Parinerships and 8 corporations—see instructions ................... 22 47 ’ 427.
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section263Acosts .. ... ... ............... 23

For Paperwork Reduction Act Notice, see separate instructions.
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C03677V CONCORD COMMUNITY TV
02-0503677
FYE: 6/30/2024

Federal Asset Report
Form 990, Page 1

05/13/2025 5:15 PM

Date Bus Sec Basis )
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:

1 EQUIPMENT 6/30/05 10,876 10,876 5 MO S/L 10,876 0

2 AIR CONDITIONERS 7/28/08 895 R95 5 MO S/L 8§95 0

3 FULLY DEPRECIATED TV EQUIPMEN1 6/30/04 167,533 167,533 5 MO S/L 167,533 0

4 TV PRODUCTION EQUIPMENT 12/31/07 125,546 125,546 7 MO S/L 125,546 0

5 TV PRODUCTION EQUIPMENT 12/31/08 2,983 2,983 5 MOS/L 2,983 0

6 TV PRODUCTION EQUIPMENT 12/31/08 33,267 33,267 7 MOS/L 33,267 0

7 tv PRODUCTION EQUIPMENT 12/31/10 39,875 39,875 5 MOS/L 39,875 0

8 tv PRODUCTION EQUIPMENT 12/31/12 979 979 3 MO S/L 979 0

9 FULLY DEPRECIATED OFFICE EQUIPM 11/06/02 1,975 1,975 5 MOS/L 1,975 ¢
10 HARDDRIVE 9/20/08 278 278 5 MOS/L 278 0
11 COMPUTER 4/20/10 9,208 9,208 3 MO S/L 9,208 0
12 FURNITURE 6/05/03 479 479 5 MO S/L 479 0
13 FURNITURE 12/01/07 2,989 298¢ 5 MOS/LL 2,989 0
14 LEASEHOLD IMPROVEMENTS 5/22/07 94,155 94,155 39 MO S/L 34,377 2414
15 LEASEHQLD IMPROVEMENTS 8/24/09 3,000 3,000 10 MO S/L 3,000 0
16 LASER PRINTER 1/13/11 380 380 5 MO S/L 380 0
17 PRINTER 3/15/11 100 100 5 MO S/L 100 0
18 IMAC 6/30/11 1,166 1,166 5 MO S/L 1,166 0
19 SIGULAR SOFTWARE 3/30/11 149 149 3 MOS/L 149 0
20 FINAL CUTPROX 6/30/11 300 300 3 MO S/L 300 0
21 DROID TABLET 4/03/12 549 549 3 MOGS/L 549 0
22 STORAGE FILES 3/14/12 545 545 5 MOS/L 545 0
23 ADOBE 3/14/12 5,233 5,233 3 MOS/L 5,233 0
24 CARPET 6/05/12 1,020 1,020 5 MO S/L 1,020 0
25 tv PRODUCTION EQUIPMENT 12/31/12 3,204 3204 5 MOS/L 3,204 0
26 COMPUTER chs 10/03/12 480 480 5 MO S/L 430 0
27 PRINTER 4/13/13 170 170 5 MO S/L 170 0
28 GO PRO CAMERA 6/21/13 535 535 5 MOS/L 535 0
29 DESK 3/05/13 369 369 5 MOS/L 369 0
30 TABLES 3/05/13 196 196 5 MOS/L 196 0
31 LOCKING FILE 4/(03/13 199 199 5 MOS/L 199 0
32 LEASEHOLD IMPROVEMENTS 6/30/13 17,068 17,068 40 MO S/L 4,267 427
33 MONITOR 6/30/13 680 689 5 MO S/L 689 0
34 APPLE COMPUTER -1 6/30/13 2,936 2,936 5 MOS/L 2,936 0
35 APPLE COMPUTER -2 6/30/13 1,749 1,749 5 MO S/L 1,749 0
36 COMPUTER ACCESSORIES 6/30/13 249 249 5 MOGS/L 249 0
37 FURNITURE AND FIXTURES 6/30/13 1,640 1,640 7 MO S/L 1,640 0
38 PRINTER-E.D. 10/03/12 182 182 35 MOS/L 182 0
39 SERVER STUDIO A 6/21/13 1,548 1,548 5 MO S/L 1,548 0
40 TV PRODUCTION EQUIPMENT 8/05/13 45,430 45430 5 MOS/L 45,430 0
41 QFFICE EQUIPMENT 3/14/14 825 825 5 MOS/L 825 0
42 COMPUTER 6/02/14 1,547 1,547 5 MO S/L 1,547 0

3 FURNITURE AND FEXTURES - UNISET 8/13/13 8,960 8,900 7 MO S/L 8,900 0
44 FURNITURE AND FIXTURES 9/10/13 495 495 7 MOS/L 495 ]
45 LEASEHOLD IMPFROVEMENTS 7/23/13 3,750 3,750 40 MO S/L 930 93
46 security camera 5/12/14 550 550 5 MOS/L 550 0
47 tv PRODUCTION EQUIPMENT 12731711 6,147 6,147 5 MO S/L 6,147 ]
48 computer editing equipiment 4/14/15 1,701 1,761 5 MOS/L 1,701 0
49 LIVESTREAM BROADCASTER 4/17/15 508 508 5 MOS/L 308 0
50 DVD DUPLICATOR 1/07/15 558 558 3 MOS/L 358 0
51 OQFFICE EQUIPMENT 6/30/15 6,615 6,615 3 MOS/L 6,615 0
52 TV PRODUCTION EQUIPMENT 710/15 126,434 126,434 5 MO S/L 126,434 0
53 TV PRODUCTION EQUIPMENT 8/30/16 59,500 59,500 3 MO S/L 59,500 0
55 EPSOM PRINTER 10/05/16 280 280 3 MOS/L 280 0
56 COMPUTER 4/05/17 1,798 1,798 53 MO S/L 1,798 0
57 2 CASH REGISTERS 5/03/17 200 200 5 MOS/L 200 0
58 MONITOR 6/05/17 250 250 5 MOS/L 250 0
59 TRIPOD 6/05/17 200 200 5 MOS/L 200 0
60 Signs 4/28/17 1,077 1,077 10 MO S/L 664 108
61 Chairs for Studio 9/06/17 632 632 5 MO S/L 632 0
62 48" Desk 90717 469 469 5 MO S/L 469 0
63 Vacuum 10/06/17 2600 200 5 MOS/L 200 0
64 Flooring 9/28/17 2,950 2,950 40 MO S/L 424 74
65 2 Outdoor Signs 10/15/17 1,245 1,245 10 MO S/L 716 125
66 Lighting 5/30/18 5,800 5,800 40 MO S/L 737 145
67 Flat Screen Mount 9/06/17 130 130 5 MOS/L 130 0
68 Shotgun Microphone 10/06/17 275 275 5 MO S/L 275 0
69  Small Drone 11728117 199 199 5 MO S/L 199 0
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70 Lavalier Microphones 12/20/17 258 258 5 MOS/L 258 0
71 Equipment for Podcast Suite 1/19/18 802 802 5 MO S/L 802 0
72 Mac Book (Refirbished) 2/09/18 849 849 5 MOS/L 849 ¢
73 AV Access for Podcast Suite 3/05/18 1,887 1,887 5 MO S/L 1,887 0
74  Studio Lighting 4/03/18 86,777 86,777 40 MO S/L 12,080 2,170
75 TV Monitors for Training 4/09/18 526 526 5 MOS/L 326 0
76 B/H Microphones 4/30/18 799 799 5 MO S/L 799 0
77 Camera Gear for Sports 4/30/18 774 774 5 MO S/L 774 0
78 Mount for Monitor for Training 4/30/18 100 100 5 MOS/L 100 0
79 Speaker & Desktop Microphone 3/17/18 317 317 5 MOS/LL 317 0
80 macbook 8/07/18 5,774 5774 5 MO S/L 5,678 96
81 external harddrive 10/31/18 3,378 3378 5 MOS/L 3,153 225
82 Access A/V, LLC {1/19/18 24,637 24,637 5 MO S/L 22,584 2,053
83 web hosting 11/30/18 275 275 5 MOS/L 252 23
84 camera equipment 2/01/19 21,399 21,399 5 MOS/L 18,902 2,497
85 SDI cables 3/04/19 495 495 5 MO S/L 429 66
86 BH Equipment 4/05/19 1,191 1,19t 5 MOS/L 1,tn2 179
87 SDIlcable 6/20/19 218 218 3 MOS/L 174 44
88 staples desk 10/31/18 150 150 5 MOS/L 140 16
89 Alr conditioner 8/07/18 479 479 5 MO S/L 471 8
90 Printer 12/01/18 200 200 5 MO S/L 183 17
91 computer 12/01/18 1,268 1,268 5 MOS/L 1,162 106
92 TV PRODUCTION EQUIPMENT 1/01/20 64,155 64,155 5 MO S/L 44,909 12,831
93 TV EQUIPMENT 1/01/21 31,878 31,878 5 MO S/L 15,939 6,376
94 TV EQUIPMENT 1/01/22 13,295 13,295 5 MO S/L 3,989 2,659
95 TV Production Equipment 01723 47,190 47,190 5 MO S/L 4,719 9,438
96 TV EQUIPMENT 1/01/24 52,427 52427 5 MO S/L 0 5,243

Total Qther Depreciation 1,174,857 1,174,857 871,517 47,427

Total ACRS and Other Depreciation 1,174,857 1,174,857 871,517 47427

Grand Totals 1,174,857 1,174,857 871,517 47427

L.ess: Dispositions and Transfers 0] 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,174,857 1,174,857 871,517 47,427




