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Form 990-T Exempt Organization Business Income Tax Return 0MB No. 1545-0687 

(and proxy tax under section 6033(e)) 
For calendar year 2018 or other tax year beginning JUL ll 2018 , and ending JUN 30l 2019. 2018 • Goto www.irs.gov/Form990T for instructions and the latest information. 

Department of the Treasury • Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 
Open to Public Inspection for 

Internal Revenue Setvice 501(cX3} Organizations Only 

A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number 
(Employees' trust, see 

address changed instructions.} 

B Exempt under section Print NEW HAMPSHIRE PUBLIC RADIO INC. **-***8667 
[X] 501(c )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Unrelated business activity code 

Type (See instructions.) 

0408(e) 0220(e) 2 PILLSBURY STREET. No. 600 
0408A Os30(a) City or town, state or province, country, and ZIP or foreign postal code 
0529(a) CONCORD. NH 03301 900002 

C Book value of all assets F Group exemption number (See instructions.) • at end of year 

9.600.229. G Check organization type • [.xJ 501(c) corporation D 501(c) trust D 401(a) trust D Other trust 

1 Describe the only ( or first) unrelated H Enter the number of the organization's unrelated trades or businesses. • 
trade or business here • ADVERTISING - Adlarge . If only one, complete Parts 1-V. If more than one, 

describe the first in the blank space at the end of the previous sentence, complete Parts I and II, complete a Schedule M for each additional trade or 
business, then complete Parts 111-V. 
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .................. • D Yes [xJ No 
If "Yes," enter the name and identifying number of the parent corporation. • 

J The books are in care of • Crvstal Welch: Director of Finance Telephone number • (603) 228-8910 
I Part I I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

1a Gross receipts or sales I 
b Less returns and allowances I c Balance ......... • 1c 

2 Cost of goods sold (Schedule A, line 7) ................................................... 2 

3 Gross profit Subtract line 2 from line 1c ................................................ 3 

4a Capital gain net income (attach Schedule D) ............................................. 4a 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b ··············--·· 
C Capital loss deduction for trusts ............................................................ 4c 

5 Income (loss) from a partnership or an S corporation (attach statement) ...... 5 

6 Rent income (Schedule C) .................................................................. 6 

7 Unrelated debt-financed income (Schedule E) .......................................... 7 
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 

10 Exploited exempt activity income (Schedule I) ·-········································ 10 

11 Advertising income (Schedule J) ............................................................ 11 56.281. 56.281. 
12 Other income (See instructions; attach schedule) ....................................... 12 

13 Total. Combine lines 3 throuah 12 ......................................................... 13 56. 281. 56.281. 
I Part II I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 

(Except for contributions, deductions must be directly connected with the unrelated business income.) 

14 Compensation of officers, directors, and trustees (Schedule K) ....................................................................................... f-----'1---'-4-+--------

15 Salaries and wages ................................................................................................................................................ ,___1~5--+-___ 1_8~._1_0_0_. 
Repairs and maintenance ...................................................................................................................................... . 16 

Bad debts 17 

Interest (attach schedule) (see instructions) .............................................................................................................. . 18 

Taxes and licenses .............................. .......................... . ............. . 19 

Charitable contributions (See instructions for limitation rules) ...... ......... . .............. . 
Depreciation (attach Form 4562) ................................................................................... :···11-··2=··1~··+-1· ---------1 

20 

22b 

16 

17 
18 
19 

20 
21 
22 
23 

Less depreciation claimed on Schedule A and elsewhere on return ....................................... I 22a I ~~--------+--
Depletion ................................................................................................................................................... . 23 

24 Contributions to deferred compensation plans ........................................................................................................... . 24 

25 Employee benefit programs ................................................................................................................................... . 25 

26 Excess exempt expenses (Schedule I) ....................................................................................................................... . 26 

27 Excess readership costs (Schedule J) ....................................................................................................................... . 27 

28 Other deductions (attach schedule) ························································•··················S·e.e .... S.t.a.t.e.me.nt ... .l. ... . 28 

29 Total deductions. Add lines 14 through 28 ................................................................................................................. . 29 
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 
32 Unrelated business taxable income. Subtract line 31 from line 30 ................................................................................... . 32 

823101 01-09-19 LHA For Paperwork Reduction Act Notice, see instructions. 
43 

365. 

35 731. 
54.196. 

2,085. 

2 085. 
Form99O-T (2018) 



Form990-T(2018) NEW HAMPSHIRE PUBLIC RADIO INC . . **-***8667 Page 2 

I Part Ill Total Unrelated Business Taxable Income 
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ·················· 33 2,085. 
34 Amounts paid for disallowed fringes ············•··•·····························•·-·•·····················•·•··················•··-·•··················· 34 
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... S.t.mt .... 2 ....... 35 2.085. 
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of 

lines 33 and 34 36 ························································--·--··················································································· 
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) ............................................................ 37 1,000. 
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36, 

enter the smaller of zero or line 36 ·············································································· --························· ............. 38 0. 
I Part IV Tax Computation 

39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ............................................................... • 39 0. 
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: 

D Tax rate schedule or D Schedule D (Form 1041) ................................................................................. • 40 
41 Proxy tax. See instructions ........................................................................................................................... • 41 
42 Alternative minimum tax (trusts only) ..................................................................................................................... 42 
43 Tax on Noncompliant Facility Income. See instructions .......................................................................................... 43 
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever aoolies ·························· ························· ·················•·•····· 44 0. 

I PartV Tax and Payments 
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ........................ 45a 

b Other credits (see instructions) 45b ················································································· 
C General business credit Attach Form 3800 45c ··············•···························•······················· 
d Credit for prior year minimum tax (attach Form 8801 or 8827) .......................................... 45d 
e Total credits. Add lines 45a through 45d 45e ········•············•······················•·······················•••········································ 

46 Subtract line 45e from line 44 46 0. 
47 Other taxes. Check if from: o··F~;~· 4255··0· ·F~;;;; .861·1 · ·o· ·F~;;;; 8697. ·o· ·F~;~· .886"s°. o··Oth~;·~~~~~~·~~~~~~;~; 47 
48 Total tax. Add lines 46 and 47 (see instructions) ...................................................................................................... 48 0. 
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 ··········-···--····················-·· -······· 49 0. 
50 a Payments: A 2017 overpayment credited to 2018 ......................................................... 50a 

b 2018 estimated tax payments .................................................................................... 50b 

c Tax deposited with Form 8868 .................................................................................... 50c 
d Foreign organizations: Tax paid or withheld at source (see instructions) .............................. 50d 
e Backup withholding (see instructions) ........................................................................ 50e 
f Credit for small employer health insurance premiums (attach Form 8941) ........................... 501 
g Other credits, adjustments, and payments: D Form 2439 
D Form4136 D Other Total • 500 

51 Total payments. Add lines 50a through 50g ............................................................................................................ 51 
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached • • ......................................................... 52 
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed ···················-··-························•··· • 53 
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid • 54 ··············r·················· 
55 Enter the amount of line 54 you want Credited to 2019 estimated tax • Refunded • 55 

I Part VI Statements Regarding Certain Activities and Other Information (see instructions) 

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes No 
over a financial account (bank, securities, or other) in a foreign country? If 'Yes," the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If 'Yes," enter the name of the foreign country 

here • X 
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .......... -- - -... -.. -..... X 

If "Yes," see instructions for other forms the organization may have to file. 
58 Enter the amount of tax-exempt interest received or accrued during the tax year • $ 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 

Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Here • Signature of officer 
I 

May the IRS discuss this return with • Treasurer the preparer shown below (see 

Date Title instructions)? ixl Yes n No 

PrinVType preparer's name Preparer's signature Date Check L if PTIN 

Paid self- employed 

Preparer Kelli D'Amore Kelli D'Amore 01/10/20 P01402985 
Use Only Firm's name • Nathan Wechsler & Comnanv, P.A. Firm's EIN • **-***7524 

70 Commercial Street, 4th Floor 
Firm's address • Concord. NH 03301 Phone no. 603-224-5357 

823711 01-09-19 Form 990-T (2018) 
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Form 990-T (2018) NEW HAMPSHIRE PUBLIC RADIO, INC. **-***8667 Page 3 

Schedule A - Cost of Goods s old. Enter method of inventory valuation • N/A 
1 Inventory at beginning of year ......... 1 6 Inventory at end of year ········•··························· 6 
2 Purchases ································· 2 7 Cost of goods sold. Subtract line 6 
3 Cost of labor ·······················•········· 3 from line 5. Enter here and in Part I, 
4a Additional section 263A costs line 2 7 ·······················--··································· 

(attach schedule) ························ 4a 8 Do the rules of section 263A (with respect to 

b Other costs (attach schedule) ......... 4b property produced or acquired for resale) apply to 

5 Total. Add lines 1 throuah 4b ......... 5 the oraanization? ··························-------···································· 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property} 

(see instructions) 

1. Description of property 

(1) 

(2) 

(3) 

(4) 

2. Rent received or accrued 

Yes 

(a) From personal property Qfthe percentage of (b) From real and personal property Of the percentage 
3( a) Deductions directly connected with the income in 

columns 2(a) and 2(b) (attach schedule) 
rent for personal property is more than of rent for personal property exceeds 50% or if 

10% but not more than 50%) the rent is based on profit or income) 

(1) 
(2) 

(3) 

(4) 
Total o. Total 0. 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions. 

here and on page 1, Part I, line 6, column (A) ..................... • 0. 
Enter here and on page 1, • 
Part I, line 6, column (8) ... 

Schedule E - Unrelated Debt-Financed Income (see instructions) 
3. Deductions directly connected with or allocable 

2. Gross income from to debt-financed property 

1. 
or allocable to debt- (a) Straight line depreciation (b) Other deductions Description of debt-financed property financed property (attach schedule) (attach schedule) 

(1) 
(2) 

(3) 

(4) 

No 

0. 

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions 
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns 

property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b )) 
(attach schedule) 

(1) % 

(2) % 

(3) % 

(4) % 

Enter here and on page 1, Enter here and on page 1, 
Part I, line 7, column (A). Part I, line 7, column (B). 

Totals . . . -...... -............... ·- ......................... - ······· ......................................... ··················• 0. 0. 
Total dividends-received deductions included in column 8 ························••·········································································• 0. 

Form 990-T (2018) 

823721 01-09-19 
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Form990-T(2018)NEW HAMPSHIRE PUBLIC RADIO, INC. **-***8667 Page 4 
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

Exempt Controlled Organizations 

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly 
identification Qoss) (see instructions) payments made included in the controlling connected with income 

number organization's gross income in column 5 

(1) 

(2) 

(3) 

(4) 

Nonexempt Controlled Organizations 

7. Taxable Income 8. Net unrelated income Qoss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected 
(see instructions) made in the controlling organization's with income in column 10 

gross income 

(1) 

(2) 

(3) 

(4) 

Add columns 5 and 10. Add columns 6 and 11. 

Enter here and on page 1, Part I, Enter here and on page 1, Part I, 

line 8, column (A). 

Totals ........................................................................................................................ • 
Schedule G - Investment Income of a Section 501 (c}(7}, (9), or (17) Organization 

(see instructions) 

3. Deductions 
1. Description of income 2. Amount of income directly connected 

(attach schedule) 

(1) 

(2) 

(3) 

(4) 
Enter here and on page 1, 
Part I, line 9, column (A). 

Totals .......................................................................................... • o. 
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 

(see instructions) 

2. Gross 
3. Expenses 

4. Net income (loss) 
5. Gross income from unrelated trade or 

1. Description of unrelated business 
directly connected 

business (column 2 from activity that 
exploited activity income from with production minus column 3). If a is not unrelated 

of unrelated trade or business 
business income 

gain, compute cols. 5 business income 
through 7. 

(1) 

(2) 

(3) 

(4) 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I, 
line 10, col. (A). line 10, col. (8). 

Totals ········· ·-·· ............... • 0 • 0. 
Schedule J - Advertising Income (see instructions) 

I Part I I Income From Periodicals Reported on a Consolidated Basis 

2. Gross 3. Direct 
4. Advertising gain 

5. Circulation 
1. Name of periodical advertising 

or (loss)(col. 2 minus 

income advertising costs col. 3). If a gain, compute income 
cols. 5 through 7. 

(1) 

(2) 

(3) 

(4) 

Totals (carry to Part II, line (5)) ...... • 0. o. 

823731 01-09-19 

46 

line 8, column (8). 

0. 0. 

4. Set-asides 
5. Total deductions 

and set-asides 
(attach schedule) (col. 3 plus col. 4) 

Enter here and on page 1, 
Part I, line 9, column (BJ. 

o. 

7. Excess exempt 
6. Expenses expenses (column 

attributable to 6 minus column 5, 
column 5 but not more than 

column 4). 

Enter here and 
on page 1, 

Part II, line 26. 

0 • 

6. Readership 
7. Excess readership 

costs (column 6 minus 
costs column 5, but not more 

than column 4). 

0. 
Form 990-T (2018) 



Form990-T(2018) NEW HAMPSHIRE PUBLIC RADIO INC. **-***8667 
Part II Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in 

columns 2 through 7 on a line-by-line basis.) 

2. Gross 3. Direct 
4. Advertising gain 

5. Circulation 6. Readership 
1. Name of periodical advertising 

or (loss) (col. 2 minus 

income advertising costs col. 3). If a gain, compute income costs 
cols. 5 through 7. 

(1)Various Podcasts 56.281. 0. 56.281. 
(2) 

(3) 

(4) 

Totals from Part I -·····-···· ...... • 0 • 0 • 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I, 
line 11, col. (A). line 11, col. (8). 

Totals, Part II (lines 1-5). ..... • 56.281. 0. 
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) 

Page 5 

7. Excess readership 
costs (column 6 minus 
column 5, but not more 

than column 4). 

0. 
Enter here and 

on page 1, 
Part II, line 27. 

0 • 

3. Percent of 4. Compensation attributable 
time devoted to 1. Name 2. Title 

business 
to unrelated business 

(1) % 
(2) % 
(3) % 
(4) % 

Total. Enter here and on page 1, Part II, line 14 ....................... ····--······ ......... • 0. 
Form 990-T (2018) 

823732 01-09-19 

47 



NEW HAMPSHIRE PUBLIC RADIO, INC. 

Form 990-T Other Deductions 

Description 

Telephone 
Employee Benefits 
Professional Fees 
Travel 
Staff Development 
ISDN Fees 
Office Expense 
Advertising 

Total to Form 990-T, Page 1, line 28 

Form 990-T Net Operating Loss 

Loss 
Previously 

Tax Year Loss Sustained Applied 

06/30/18 10,096. 0 . 

NOL Carryover Available This Year 

48 

Deduction 

Loss 
Remaining 

10,096. 

10,096. 

**-***8667 

Statement 1 

Alnount 

4. 
1,427. 

49. 
99. 
13. 

9,001. 
12. 

25,126. 

35,731. 

Statement 2 

Available 
This Year 

10,096. 

10,096. 

Statement(s) 1, 2 



2018 DEPRECIATION AND AMORTIZATION REPORT 

Form 990-T Page 1 990-T 

* 
Asset Date C Line Unadjusted Bus Section 179 Reduction In Basis For Beginning Current Current Year Ending 

0 
No. Description Acquired Method Life n No. Cost Or Basis % Expense Basis Depreciation Accumulated Sec 179 Deduction Accumulated 

V Exel Depreciation Expense Depreciation 

. 

828111 04-01-18 (D) • Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone 

48,1 



4562 Depreciation and Amortization 0MB No. 1545-0172 

Form (Including Information on Listed Property} 990-T 2018 
Department of the Treasury 

• Attach to your tax return. 
Attachment 

Internal Revenue Service (99) • Go to www.irs.aov/Form4562 for instructions and the latest information. Sequence No. 179 
Name(s) shown on return Business or activity to which this form relates Identifying number 

NEW HAMPSHIRE PUBLIC RADIO. INC. Form 990-T Paae 1 **-***8667 
I Part II 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 (see instructions) ............................................................................................................... 1 1.000.000. 
2 Total cost of section 179 property placed in service (see instructions) 2 ······························································· 
3 Threshold cost of section 179 property before reduction in limitation .................................................................. 3 2.500.000. 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 ························································· 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .•.....•...••.••.•.•.......... 5 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 ......................................................... I 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .......................................... 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 .................................................................................... 9 

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 ............................................................ 10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ........................... 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 2019. Add lines 9 and 10, less line 12 ............ • I 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

I Part II I Special Depreciation Allowance and Other Depreciation (Don't include listed property.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year ................................................................................................................................................... i---1~4-+----------

15 Property subject to section 168(f)(1) election ...... ..... .. .. . . .. ........ .. . . . . ............ ....... .. . .. . . ............. ................ .. .. . ...... l--'1'-'=5--1----------
16 Other depreciation (includina ACRS) . ... ... ... ... .. . .. . .. . ... ... ... .. . .. .... ... ... ... ... ... .. . ... ... ... ... ...... ... ... ... ... ...... .. . ... ... ... ..... 16 
I Part Ill I MACRS Depreciation (Don't include listed property. See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2018 ..... ........... ........ ... . . ............. ,__1_7~----------
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .•..••••• • D 

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System 
(b) Month and (c) Basis for depreciation 

(d) Recovery (a) Classification of property year placed (business/investment use (e) Convention (f) Method (g) Depreciation deduction 
in service only - see instructions) period 

19a 3-year property 

b 5-year property 

C 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

a 25-year property 25 yrs. S/L 

I 27.5 yrs. MM S/L 
h Residential rental property 

I 27.5 yrs. MM S/L 

I 39 yrs. MM S/L 
i Nonresidential real property 

I MM S/L 

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b 12-year 12 yrs. S/L 

C 30-year I 30yrs. MM S/L 

d 40-vear I 40yrs. MM SIL 

I Part IV I 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. Partnerships and S corporations - see instr ...................... 22 0. 
23 For assets shown above and placed in service during the current year, enter the 

I 23 I oortion of the basis attributable to section 263A costs ................................................ 

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instid:i9tions. Form 4562 (2018) 



Form4562 2018 NEW HAMPSHIRE PUBLIC RADIO INC. **-***8667 Pae 2 
Part V Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for 

entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.) 

24a Do you have evidence to support the business/investment use claimed? DYes ONo 24b If "Yes," is the evidence written? D Yes D No 
{b) {c) {e) {f) {g) {i) {a) {d) {h) 

Type of property Date Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected 
(list vehicles first) placed in investment other basis 

(business/Investment period Convention deduction section 179 
service use percentage use only) cost 

25 
~:::i::r:~~:~a;~~ ~~o:::::ti:; ~~::~~=s l~::~.~~~~~~.~'.~~~~·i·~·~~~.i~~.~.~~i.~~. ~~~.~~~~~~ .~~~··· ...... .. I 25 

27 Property used 50% or less in a qualified business use: 

: : % S/L-

: : % S/L-

: : % S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ···································· I 28 

29 Add amounts in column (i), line 26. Enter here and on line 7, paoe 1 ················································································· I 29 
Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

{a) {b) {c) {d) {e) {f) 

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 

year (don't include commuting miles) ..................... 

31 Total commuting miles driven during the year ... 

32 Total other personal (noncommuting) miles 

driven ............................................................... 

33 Total miles driven during the year. 

Add lines 30 through 32 .................................... 

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No 
during off-duty hours? .................................... 

35 Was the vehicle used primarily by a more 

than 5% owner or related person? .................. 
36 Is another vehicle available for personal 

use? ······························································· 
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 
more than 5% ·owners or related persons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

employees? ................................................................................................................................................................................. 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners ··················-···-···--------·· 
39 Do you treat all use of vehicles by employees as personal use? ---------·-··--------···························-···--·-··------------------------------·----------
40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? ......................................................................................................... 

41 Do you meet the requirements concerning qualified automobile demonstration use? ·····-····-·············--·····-··-·-···-·-----------------·---··-·-· 
Note: If vour answer to 37 38 39 40 or 41 is "Yes" don't complete Section B for the covered vehicles. 

I Part VI I Amortization 
{a) {c) {d) 

Yes 

Yes 

{f) 
Description of costs I {b) I Date amo_rlization Amortizable I Code I 

{e) I Amortization Amortization 
begins amount section period or percentage for this year 

42 Amortization of costs that begins during your 2018 tax year: 

I I I I 
I I I I 

No 

No 

43 Amortization of costs that began before your 2018 tax year ............................................................ ··················t--143_+----------
44 Total. Add amounts in column (fl. See the instructions for where to report ............................... ... ....................... I 44 
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Unrelated Business Income 

CARRYOVER DATA TO 2019 
Name 

NEW HAMPSHIRE PUBLIC RADIO, INC. 
Based on the information provided with this return, the following are possible carryover amounts to next year. 

Federal Net Operating Loss 

Federal AMT Net Operating Loss 

819341 
04-01-18 

Employer Identification Number 

**-***8667 

8,011. 

10,096. 



TO BE SIGNED 
AND DATED BY: 

AMOUNT DUE: 

DRAW CHECK TO: 

MAIL REPORT TO: 

THE DEPARTMENT 
OF JUSTICE 
MUST RECEIVE 
FORM BY: 

SPECIAL 
INSTRUCTIONS: 

NATHAN WECHSLER & COMPANY 
PROFESSIONAL ASSOCIATION 

CERTIFIED PUBLIC ACCOUNTANTS 
70 COMMERCIAL STREET, 4TH FLOOR 

CONCORD, NEW HAMPSHIRE 
(603) 224-5357 

INSTRUCTIONS FOR FILING 
ANNUAL REPORT OF CHARITABLE ORGANIZATION 

New Hampshire Public Radio, Inc. 

YEAR ENDING 

June 30, 2019 

An officer (signature must be notarized) 

$0 ($75.00 previously paid with extension) 

N/A 

Office of the Attorney General 
Charitable Trusts Unit 
33 Capitol Street 
Concord, New Hampshire 03301-6397 

May 15, 2020 

The State requires you to attach a copy of the 
financial statements. We have attached a copy for 
you. Please do not remove it. 

The State requires you to attach a copy of Federal 
Form 990. We have attached a copy for you. Please 
do not remove it. 



Office of the New Hampshire Attorney General - Charitable Trusts Unit 
33 Capitol Street, Concord, NH 03301-6397 

ANNUAL REPORT CERTIFICATE 

DON'T FORGET TO ATTACH: 

[ii NH APPENDIX ( conflicts of interest) [ii FILING FEE ($75) [ii DIRECTOR LIST (name, street address, telephone) 

One of the following: • NHCT-2A [ii IRS Form 990 • 990-EZ or • 990-PF 

Are your revenues over $500,000? If yes, include GAAP financial statement plus 990 (not for 990-PFs) 
Are your revenues over $1,000,000? If yes, include audited financial statement plus 990 (not for 990-PFs) 

ANNUAL FILING FEE: $75.00 Make check payable to: State of New Hampshire 

New Hampshire Public Radio, Inc. 

Organization Name 

In Care of 
2 Pillsbury Street, Suite 600 

Address 
Concord 

City 

6/30/2019 

Fiscal Year End 
1946 

NH Registration # 
NH 

State 
03301 

Zip 

Under the penalties of perjury (RSA 641: 1-3 ), I declare that I have examined this annual report, 
including all attachments, and to the best of my knowledge and belief, it is true, correct and complete. 

Signature of Date 
PRESIDENT, TREASURER OR TRUSTEE 

Michael Wilson Treasurer 

(Print or Type) Name of Officer/Trustee Title 

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization 
does not have the office of "President" or "Treasurer", attach an explanation of the signer's authority) 

STATE OF 
COUNTY OF 

Signed and sworn to (or affirmed) before me on the __ day of _____ , 20 __ by the above-
named officer or trustee. 

My Commission Expires: 
[Seal] Notary Public 



OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL 
CHARITABLE TRUSTS UNIT 

33 Capitol Street, Concord, NH 03301-6397 

MUST BE COMPLETED 
AND ATTACHED TO FILING 

APPENDIX TO ANNUAL REPORT 

Name of Organization: New Hampshire Public Radio, Inc. 

1. Is there currently a conflict of interest policy in effect? Yes_X__ No 
A Conflict of Interest Policy is required by law. (see RSA 7:19, II) 

If No, please provide explanation for not adopting a Conflict of Interest Policy ( attach extra pages if 
necessary): ---------------------------

2. Did any officer, Director, Trustee, or member of his/her immediate family obtain a pecuniary benefit from 
the organization in the last year other than reasonable compensation for services of an executive director, or 
expenses incurred in connection with his/her official duties? (see RSA 7:19-a) Yes 
No x 

If Yes, complete the following: 

A. Was any real estate transaction involved? 

B. Was a loan made to any director, officer or trustee? 

C. Was a pecuniary benefit paid in excess of $500? 
If Yes, attach copy of Meeting Minutes. 

D. Was a pecuniary benefit paid in excess of $5,000? 
If Yes, attach a copy of each of the following: 

* Public Notice made pursuant to RSA 7: 19-a, II ( d) 
* Meeting Minutes 
* Employment Contract 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of their 
immediate family. Include name(s) ofrecipient(s) and amount(s) of benefit(s) as required under RSA 7:19-a, II 
(c) and RSA 7:28 (attach extra pages if necessary). 

Name of Recipient: __________ Nature & Amount of Benefit: __________ _ 

Name of Recipient: __________ Nature & Amount of Benefit: __________ _ 

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers and financial 
records or documents involving a director, officer, trustee or member of the immediate family as authorized under RSA 
7:24. 

Amended 3/15/2013 



Board Listing 

Names 

Peter Burger 

Rob Carrigg 

William Chapman 

Susan Chollet 

Titles 

Vice Chair 

Emeritus 

Address 

72 School St., Unit 1, Concord, NH 03301 

50 West Road, Rye, NH 03870 

12 Wildemere Terrace, Concord, NH 03301 

91 Steele Road, Peterborough, NH 03458 

152 Middle Street, Portsmouth, NH 03801 

Phone Number 

603-223-9104 

603-770-8847 

603-225-9107 

603-924-9095 

603-431-6626 Geoffrey Clark 

Betsy Gardella 

Jean Gottesman 

President/CEO 555 Canal Street, Apt. 801, Manchester, NH 03101 603-491-2698 

Mark Kaplan 

Joe Keefe 

Carolyn Mertz Past Chair 

Jane McLaughlin Secretary 

Betsy Paine 

Alan Reische 

Marshall Rowe Chair 

Barbara Russell 

Jane Stabler 

Pam Van Arsdale 

Michael Wilson Treasurer 

Susan Zankel 

18 Indian Rock Road, Nashua, NH 03063 603-889-4442 

283 Crescent Way, Portsmouth, NH 03801 

3 Young Lane, Rye, NH 03870 

21 Old Lyme Road, Hanover, NH 03755 

261 River Road, Lyme, NH 03768 

P.O. Box 126, Andover, NH 03216 

2195 Elm Street, Manchester, NH 03301 

815 Jewett Road, Hopkinton, NH 03229 

4304 Battery Wharf, Boston, MA 02109 

80 Felt Road, Keene, NH 03431 

23 Church Road, Bedford, NH 03110 

250 Gilmanton Road, Barnstead, NH 03218 

102 South Road, Hopkinton, NH 03229 

207-232-7353 

603-501-7301 

603-643-6071 

603-795-2948 

603-568-7129 

603-627-8225 

603-228-2194 

603-867-7457 

603-352-2448 

603-472-9877 

603-364-2665 

603-7 46-5427 




