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Department of the Treasury

07/7Z7 ?

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the internal Revenue Code {except black {ung
benefit trust or private foundation)

2014

OMB No. 1545-0047

2612

Open to Public

Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements,

Inspection

A For the 2012 calendar year, or tax year beginning APR 1, 2012

and ending MAR 31,

2013

B Chock i C Name of organization

applicabla:

Adaress
change

HAVERHILL COMMUNITY TELEVISION CORP

Name

change Doing Business As

D Employer identification number

04-3020060

Initial
return

Number and street (or P.0. box if mail is not delivered 1o street address)
femin- | 60 ELM STREET

Room/suite

E Telephone number

978-372-8070

ranended]  City, town, or post office, state, and ZIP code G Gross receipts $ 828,171.
:‘.2,‘,’:?" HAVERHILL, MA 01830-3343 H(a) Is this a group return

endu
Pendd 't Name and address of principal office: CAROL VERNY for affiliates? [lves (XINo

| Tax-exempt status: m 501(c)(3) D 501{c) {

) (insertno.) 1 4947(a)(1yor [_J 527

J Website: » HAVERHILLCOMMUNITYTV.ORG

H{(b} Are all affliates included? (_Jves [_JNo

If "No," attach a list, (see instructions)

H({c) Group exemption number P

K Form of organization: | X Corporation [ | Trust [ ] Association [__| Other >

[ L Year of tormation: 19 8 8| M State of legal domicile: MA

[Part 1] Summary

[Part 1! |Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE AND SPONSOR PUBLIC
g ACCESS TELEVISION IN HAVERHILL. OUR PURPOSE IS TO PROVIDE HAVERHILL
§ 2 Chack this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 9
@ | & Total number of individuals employed in calendar year 2012 (Pant V. line 2a) .. .. ... 5 7
Z| & Total number of volunteers (estimate if necessary) ... ... 6 0
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..........oiiiiiiiiiiee i e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) s 1,627. 722,
2|9 Program service rovenue (Part VIL IO 20) _____.......ccumrsrnrenn 765,315. 816,266.
é 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) ..., 12,638. 11,183,
11 Other revenue (Part Vill, column (A), lines 5, 6d, B¢, 9¢, 10c, and 116} ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A). line 12) ... 779,580. 8§28,171.
13 Grants and similar amounts paid {Part IX, column (a), lines 1-3) . ... 2,000. 12,000.
14 Benefits paid to or for membaers (Part IX, column {A), lined} ... 0. 0.
o | 15 Salaries, other compenisation, employee benefits (Part IX, cotumn (A), lines 5-10) .. 394,888. 388,682.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 118} . ..................cccverveieins 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) P> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, V1624e} | ... . ... 217,819. 232,113,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . . ... 614,807. 632,795.
19 Revenue less expenses. Subtract line 18 fromline 12 ..............ccceeeeiiioiiiinieniniee, 164,773. 195,376.
Eg Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 2,333,065. 2,534,282,
25l 21 Total liabilities (Part X, line 26) 14,447, 20,288.
25| 22 Net assets or fund balances. Subtract line 21 from N8 20 ........ocooviveeiniiiens, 2,318,618, 2,513,994.

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

Sign } Signature of officer Date
Here CARQOL VERNY, PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date ﬁ"“‘ (X1 PN

Paid MICHAEL F REILLY 07/17/13 sett-employed PO0077827
Preparer |Firm'sname p MICHAEL F_REILLY CPA PC Firm'sEINy, ~04-3234294
Use Only |Firm'saddress), 392 MAIN STREET

HAVERHILL, MA 01830 Phoneno. 978-372-1192
May the IRS discuss this return with the preparer shown above? (seeinstrucltions) ... Yes No

Form 990 (2012)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



oG

WKRERONNSAJO~NSOR

Form 990 (2012) HAVERHILL COMMUNITY TELEVISION CORP 04-3020060 Page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I . . it eeeeiiereesssearinraseesinreeasas D

1  Briefly describe the organization’s mission:
TO PROMOTE AND SPONSOR PUBLIC ACCESS TELEVISTON IN HAVERHILL. OUR
PURPOSE IS TO PROVIDE HAVERHILL RESIDENTS AND HAVERHILL BASED
NON-PROFIT INSTITUTIONS ACCESS TQ THE POWERFUL MEDIUM OF TELEVISION.

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 890 08 890-EZ? ... oo ettt (Cves [XINo
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . DYes D-ﬂ No

If “Yes," describe these changas on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c}3) and 501(c)(4) organizations are required to reporn the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

42  (Code: ) {expenses s 463,769. including grants of $ 12,000- ) {Revenue $ )
PROVIDES THE CITY OF HAVERHILL WITH NEWS, EDUCATION, INFORMATIONAL AND
ENTERTAINMENT PROGRAMS VIA DEDICATED CABLE T.V. CHANNELS. THE
ORGANIZATION ALSO PROVIDES PRODUCTION INSTRUCTIONS AND ASSISTANCE.

4b  (Coce: ) (Expenses $ including grants of § ) (Rovenue s )

4c  (Coce: } (Expenses $ including grants of $ ) (Revenue s }

4ad Other program services (Describe in Schedule O.)

iExgmm $ including grants of § ) {Revenus § )
4e Total program service expenses P> 463,769.

Form 990 (2012)

232002
12-10-12
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Form 990 (2012 HAVERHILL COMMUNITY TELEVISION CORP 04-3020060 Paged
I Part IV | Checklist of Required Schedules

Yes | No
1 Is 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 Is the organization required to complete Schedule B, Schedule Of Contrbutor? v 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? If *Yes," complete SCheAUIE C, PArt 1 . ...\ ooooooeoeeeoeeeeeeeeseoes oo oo 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, PArt Il . ...........cccccocoimesrossonsinsiesiemeiesoesoeseeeseesevesses oo 4 X
5§ Is the organization a section 501(c)(4), 501{(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part ill . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il 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 counsaling, debt management, credit repair, or debt negotiation services?
1 °Yes,” complete SChedule D, Part IV et et et 9 X
10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V s 10 X
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,” complete Schedule D,
PAITVI | oottt e al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If “Yes," complete Schedule D, Part VIl e s eeaeeeerasreae e v 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete SChaAule D, PArt IX | . ..ot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts XI NG XI oo e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)i))? /f “Yes,* complete Schedule € . .. ..o, 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 expensas of more than $10,000 from grantmaking. fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule £, Parts 1and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partsitand IV ..., 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV et 16 X
17 Oid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11@? If "Yes," complete Schedule G, PArtl . ...t 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
ic and 8a? If *Yes,” complete SChEAUIE G, Part Il || ... o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
COMPIGLE SCRBAUIE G, PAIHI |||\ ..\ \\\ooooo oo oooeoeeteesooeeeeoe v ee et 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,* complete Schedule H .. .. ettt 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003

12-10-12



oQ M

WRONN~NI™~SNO R

Form 990 (2012) HAVERHILL COMMUNITY TELEVISION CORP 04-3020060 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?7 if “Yes," complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,* complete Schedule I, Parts 180G Il | i 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, diractors, trustess, key employees, and highest compensated employees? /f "Yes,* complete
SCROAUIE U oottt et e ee ettt n ettt e ee et s et b 3 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 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO™ GO L0 INE 25 | | . oo e et et er ettt 24a X
b 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 GXXBMDt DOMAS? ettt oo 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f *Yes,” complate Schedule L, Part1 . e eete e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes,” complete
SCREOUIB L, PArtT | .ttt res e e e bbb bbb seheh bbb e st 25b X
26 Was aloan 10 or by a current or former officer, director, trustee, key empioyee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Part il ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Partlll ||| .. ........c.ccooiioieimiiinionsoisiorsrsseonesissssienes 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part iV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamily member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV e —— 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete ScheduleM ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes,* complete SCRheAUIB M ||| ||| .. ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I “Yes," complete Schedule N, PArt1 | | ...ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?/f “Yes," complete
SCROAUIE N, PAt I || oo\ e 32 X
33 Did the organization own 100% of an entity disregarded as separata from the organization under Regulations
sections 301.7701.2 and 301.7701-37 If *Yes," complete Schedule R, Part I et eei e re et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ifl, or IV, and
PAtV, B8 1 e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . .. ... 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 512(b){13)? !f *Yes,* complete Schedule R, Part V. ine 2 | __.......oieicreriiieiinien 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete Schedule R, Part V. 0@ 2. _............ccomriummmiiiissiessssssessessssessns s ceaessse s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff “Yes,* complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... vy i as | X
Form 990 (2012)
232004

12-10-12
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Form 990 (2012) HAVERHILL COMMUNITY TELEVISION CORP 04-3020060 Pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse to any question in thisPanv. E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNMiNgs t0 Prize WINN@IS? ... ......ccooiiiiiiieieotee sttt e s sens et ases s ensereeseas eeeoeees JSSUUROUURUUUUURUUPRRUROVRRVR [ (-
2a Enter the numbaer 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 thisreturn . 2a 7
b [f at least ons is reported on line 2a, did the organization file all required federal employment tax returmns? .. ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. . ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . .. .. 5b X
c It "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTe NOt taX GRAUCTIDIE? | ettt oo va e s em et sebe s s bttt e e bese s ae s ettt era et &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contsibution and partly for goods and services provided to the payor? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . ... ... . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10118 FOIM B2B27 oo e e oot ee e te st e e o1 sa e e 1t steaas b1 e s2 e st s e b et e s ees st s s ke ee s ettt a et 7c X
d If "Yes,” indicate the number of Forms 8282 filed duning the Year . eiirienis l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e Sb
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a2 Gross income from meambers Or SRArGNOId TS e tee e e raararaa ., 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) | s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interast received or accrued during the year ................. I 12b
13  Section 501(c)}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . .. ... 13b
¢ Enterthe amount of reserves 0N Nand | | e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule o) 14b
Form 990 (2012)

232005
12-10-12
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Part VI | Governance, Management, and Disclosure for each “Yes® response to lines 2 through 7b below, and for a *No* response

Form 990 |2012) HAVERHILL COMMUNITY TELEVISION CORP 04-3020060 Pageb

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

Check if Schedule O contains a response to any questioninthis Part VI ... [K]

Section A. Governing Body and Management

1a

<O

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . ... 1a 9
\f there are material ditferences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive comrmittee or simifar committee, explain in Schedule O.

Enter the number of voting members incfuded in line 1a, above, who are independent ... ib 9
Did any officer, director, trustee, or key empioyee have a tamily relationship or a business relationship with any other
officer, director, trustes, Or K8y @MPIOYER? | | .. ... .ot eeie e es e et b e st et as e r st 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trusteas, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members Or StOCKNOIIBIST | | .. ...t e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or

more members of the gOVEMING DOGY? | | ... ...t e ress bt n e cae e 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing DOAY? | ... ree oot ete e e s es s esss st esearemeas e eie s esenennaee 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVEIMING DOGY? | ittt e e ee et es e bbb a a0t ea s e e e e e bbbt ncs s nainrs
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If “Yes," provide the names and addresses in Schedufe O ... 9 X

o jon & [w
ET S o o L |

Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes { No
Did the organization have local chapters, branches, or affiliates? | s 10a X
I "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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a wiitten conflict of interest policy? if "No,"go toline 13 .. ...........ccoiiinininnn 12a
Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicis? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,® describe
in Schedule O how this was done 12¢

Did the organization have a written whistlablower policy? 13

Did the organization have a written document retention and destruction POlICY? ...t ceeee e e 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official ||| . . .. ... 15a
Other officers or key employees of the 0rganization ...t 15b X
If “Yes* to line 15a or 15b, describe the process in Schedute O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUG thE YOAIT | . oot e 163 X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... OTTUTOP RN TSP e 16b

El ol o T = P |-

»e

Section C. Disclosure

17
18

19

Z32008
12-10-12

List the states with which a copy of this Form 990 is required to be filed >MA
Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website l:l Another’'s website [KI Upon request [j Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JONATHAN MILLER - 978-372-8070
60 ELM ST, HAVERHILL, MA 01830

Form 990 (2012)
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Form 990 (2012) HAVERHILL COMMUNITY TELEVISION CORP 04-3020060 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule O contains a response to any question in thisPant VIl [:I

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in caturmns (D), (E). and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® | st the organization's five current highest compensated employees (olher than an afficer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from ihe organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.

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

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

(A) (®) () ©) () (F)
Name and Title Average | . :‘&s:::: nan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_"‘“’ 2nd & director/irusice) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related ¥ g . g (W-2/1099-MISC) organization
organizations| 5 | 3 18, and related
below § HMEH §§ 3 organizations
line) S|5|8|&[8g| &
(1) CAROL VERNY 0.00
PRESIDENT X X 0. 0. 0.
{2) JAMES CLEARY 0.00
VICE PRESIDENT X 0. 0. 0.
{3) JONATHAN MILLER 0.00
TREASURER X X 0. 0. 0.
(4) RORERT MCCONIHE 0.00
CLERK/SECRETARY X X 0. 0. 0.
(5) AMY CALLAHAN 0.00
DIRECTOR X 0. 0. 0.
(6) THOMAS FAULKNER 0.00
DIRECTOR X 0. 0. 0.
(7) ED PELKER 0.00
DIRECTOR X 0. 0. 0.
(8) M. WARREN MEDLEY 0.00
DIRECTOR X 0. 0. 0.
(9) FRANK NOVAK 0.00
DIRECTOR X 0. 0. 0.
(10) DARLENE BEAL 40.00
EXECUTIVE_DIRECTOR X 120,844. 0. 0.
Form 990 (2012)

232007 12-10-12
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Form 990 (2012) HAVERHILL COMMUNITY TELEVISION CORP 04-3020060 Page8
Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) € (D) (E) (F)
Name and title Average (do not ;&f‘gjﬂ“m one Reportable Reportable Estimated
ROUrS Per | box, unless person is both an compensation compensation amount of
week ofticer and a directoc/rusioe) from from related other
(istany | 2 the organizations compensation
hours for | 5 E organization {(W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1098-MISC) organization
organizations| 8 | 2 g |g and related
bli‘;;” g é 3 E éﬁ; z organizations
EtE|E| 5|25 =8
1B SUB-TOtal s > 120,844. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... > 0. 0. 0.
d_Total (add lines 10 and 1€} .o.oovvoveoriiereieiiii [ 120,844. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If “Yes," complete Schedule J for SUCH IROIVIGUA! || ||| .. .. ......c.coiiiiiieia e et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule J for such person ................ocoooeeiivonieiiiinieiiiiiiie i 5 X

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) (B)
Name and husiness address NONE Description of services

<
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 P 0

232008
12-10-12

Form 990 (2012)
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Form 990 (2012) HAVERHILL COMMUNITY TELEVISION CORP 04-3020060 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response {0 any question in this Part VIl .. i [:]
(A (B} (€) D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sections 512,
revenue revenue 513, 0r 514
%% 1 a Federated campaigns .. ... 13
g 3 b Membershipdues . ... ... b
,,,-E ¢ Fundraisingevents .. ... .. ic
g 8 d Related organizations ... 1d
g,g e Government grants (contributions) 1e
._E_’T f All other contributions, gifts, grants, and
_§§ similar amounts not included above | 1f 722.
g% g Noncash contnbutions included in lines 1a-3. §
OG| h Yotal.Addlinesta1f ... ... | 2 722,
Business Code
g | 2a CABLE FRANCHISE FEE 515100 816 ,266.] 816,266.
2 b
83 .
£3
] d
gl I
a t All other program service revenue
q Total.Addlines2a2f ... > 816,266,
3 Investment income (including dividends, interest, and
other similar amounts) > 11,183. 11,183.
4 Income from investment of tax-exempt band proceeds P
5 ROYAMIOS ... »
{1} Real {ii) Personal
6 a Gross rents
b Less:rental expenses ..
¢ Rentalincome or {loss) ..
d Netrentalincome or (0SS}  ...............cceoeievieeiaiizess. »
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Netgain or (I0SS) ........ocooevieiiiie e >
« | 8 a Grossincome from fundraising events (not
‘% including $ of
é contributions reported on line 1c). See
5 Part IV line 18 ... a
g b Less: direct expenses . ... ... ... b
¢ Netincome or (loss) from fundraising events  .............. | 2
9 a Gross income from gaming activities. See
Part IV fine 19 .. a
b Less:direct expenses ... b
¢ Net income or (foss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... ... ... .. b
¢ Net income or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
1M1a
b
c
d Al otherrevenue . .. ...
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions. ... » 828,171.] 816,266, 0. 11,183.
332000 Form 990 (2012)

12-10-12
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Form 990 (2012) HAVERHILL COMMUNITY TELEVISTION CORP 04-3020060 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any qu)estion inthis Part IX__ ... e eeiieiiiiiiiiiiiiiiiiiiiiiiiiieeiees D
Do not include amounts reported on lines 6b, (A | (B) (C) D)
75, 85, 9, and 105 of Part Vi, Total expenses P ansss | gener expenses Fé’fééﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 10,000. 10,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 2,000. 2,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 100,401. 30,120. 70,281.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4358(c)(3)(B) ...
7 Other salaries and wages ... 177,404, 136,770. 40,634.
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions) 22,368. 11,502. 10,866.
9 Other employee benefits ... ... ... 67,072, 40,293. 26,779.
10 Payroll taxes .. ... 21,437, 12,878. 8,559.
11 Fees for services {(non-employees):
a Management ...
b oLegal | ...
C ACCOUNtING i, 15,327. 10,729. 4,598.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
t Investment managementfees .. ... .
g Other. (It line 119 amount exceeds 10% of fine 25,
columin (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promation ... 3,078. 3,078.
13 Office expenses ... 14,544. 9,696. 4,848.
14 Information technology
15 Royalties || ...
16 OCCUPANGY ... ... ooooooeeeeeesveoreseeee s 45,222. 45,222.
17 Travel e 3,038. 3,038.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 INMErOSt | i 1,211. 1,211.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . . 108,250. 108,250.
23 IASUMANCE ..., 13,150. 12,150. 1,000.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ......
a PRODUCTION SUPPLIES 20,267. 20,267,
b MEMBERSHIPS & SUBSCRIPT 7,686. 7,686.
¢ FILING FEES 250. 250.
d CONTRIBUTIONS 90. S0.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 632,795. 463,769. 169,026. 0.
26 Joint costs. Camplete this line onty if the organization
teported in column (B) joint casts from a combined
educational campaign and fundraising solicitation.
Check hero P (:] it following SOP 88-2 (ASC §58-720)
Form 990 (2012)
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Form 990 (2012} HAVERHILL. COMMUNITY TELEVISION CORP 04-3020060 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a rasponse 10 any question in this Par X ... i iiisiie i terierierssressiesassissima i isriesniezezeies D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng 337,296.] 1 527,690.
2 Savings and temporary cash investments 1,140,775.] 2 1,151,958,
3 Pledges and grants receivable, net | ... 3
4 ACCOUNtS reCeIvable, RBL ... ..o 192,194.] 4 205,387.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete )
Part I10f SCNOAUIB L ...\ 5
6 Loans and other receivables from other disquaiified persons (as defined under
section 4958(f}(1)). persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employges' beneficiary organizations (see instr). Complete Part [lof SchL 6
g | 7 Notesand loans receivable, et .. ... 7
& | 8 Inventories fOr sale 0ruUSe . ... 8
9 Prepaid expenses and deferred charges 13,440.] 9 9,182.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . 10a 2,470,043,
b Less: accumulated depreciation . 10b 1,829,978, 649,360.] 10¢ 640,065,
11 Investments - publicly traded securities . 11
12 Investments - other securities. Ses Part IV, line V1 12
13  Investments - program-related. See Part IV, line 311 . . ... 13
14 Intangible @SSeIS | ... 14
15 Other assets. See Part IV, N8 11 e 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 2,333,065.] 16 2,534,282,
17 Accounts payable and accrued expenses 14,447.| 7 20,288.
18 Grants payable | | ... ... .. 18
19 Deferred revenue e 19
20 Tax-exempt bond liabilities ... 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
£ |22 Loans and other payables to current and formaer officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part 110 SChedule L . | ...\ 2
23 Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Completa Part X of
SChedUle D e e 25
26 Total liabilities. Add lines 17 through 25 ... ... iniis: 14,447.] 26 20,288.
Organizations that follow SFAS 117 (ASC 958), check here P> Bﬂ and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . 2,318,618.} 27 2,513,994.
g 28 Temporarily restricted net assets 28
! 29 Permanently rastricted netassets ... 29
2 Organizations that do not follow SFAS 117 {ASC 958), check here P> —J
5 and complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds . ... 32
Z | 33 Totalnetassets Or fund DalANCES e, 2,318,618.] 33 2,513,994,
|84 Totalliabilities and net assets/fund balances 2,333,065.] 34 2,534,282,

232011
12-10-12

Form 990 (2012)
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Form 990 (2012} HAVERHILL COMMUNITY TELEVISION CORP 04-3020060 Pagel12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... eeeiaaiiaeeeees

Total revenue {must equal Part VIlI, column {A), line 12}

828,171.

Total expenses (must equal Part IX, column {(A), line 25}

632,795.

Revenue less expenses. SUDLIact Ine 2 frOm e 1 e

195,376.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} .

2,318,618.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENT BXPEASES it et sb ettt ee et

Prior period dIUSIIIBARS . ettt es et et e et es e e e e en e en e et asetaere et e s e ranreenen

O O ~NOO, DA WN -
© 0N (| W N (=

Other changes in net assets or fund balances {explainin Schedule O) ... ... ... ...

0.

-t
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMM(B)) et 10

2,513,994,

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl.......cccviiiniiiiiniii e

1 Accounting method used to prepare the Form 980: [:] Cash @ Accrual D Qther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
i:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selaction of an independent accountant?
if the organization changed either its oversight procass or selaction process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, axplain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

2b X

2c

3a X

3b

232012
12-10-32

Form 990 (2012)
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SCHEDULE A OMB No, 1845-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HAVERHILL COMMUNITY TELEVISION CORP 04-3020060

[Part| | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

s L
2 [
s [
s [

§

]
7
l:l
X]

10
11

00

e[

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

A schoo! described in section 170(b){ 1){A)ii). (Attach Schedule E)

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,
city, and state:

An organization operated 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 Il.}

A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 11l.}

An organization organized and operated exclusively to test tor public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(3) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c [:] Type Ill - Functionally integrated d [:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509{a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill

supporting organization, Check this DOX i s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly contsols, either alone or together with persons described in (i) and {ii} below, Yes | No
the governing body of the supported Organization? || ... 11g(i)
(i} A family member of a person described in (D aDOVE? | | . .. e 11g(ii)
{iii} A 35% controlled entity of a person described in () or (i} above? 11q(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgasi‘{gtlisorklhien col. | (vii) Amount of monetary
organization (described on lings 1-9 o col. (i) listed in your| organization in col, (i) organized in mé support
above or IRC section  [governing document?| (i) of your suppart? U.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part [11)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

€ Public support. Subtract tine 5 from line 4.
-Saction B. Total Support

Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f} Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources .
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, 8tc. (S8 INSINUCHIONS) | e eesrenaens 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ... p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column(f)} . ... 14 %
15 Public support parcentage from 2011 Schedule A, Part Il line 14 e 15 %
163 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization | ... > ]

b 33 1/3% support test - 2011. !f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization || .. ... ... > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » [:]
b 10% -tacts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 4 D
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 ......... | 4 D

Schedule A {Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-£7) 2012 HAVERHILI, COMMUNITY TELEVISION CORP 04-3020060 Page3
] Part i iSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part II. If the organization fails to
quality under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (o1 fiscal year beginning in} P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

{a) 2008 {b) 2008 () 2010 {d} 2011 {e) 2012 {f) Total

3,545. 5.283. 1,387. 1,627. 722.] 12,564.

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

815,991.[ 730,687.] 721 ,365.| 765,315.| 816,266.| 3849624.

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS .

7 a Amounts included on lings 1, 2, and
3 raceived from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualifieq persons that
axcead the greater af $5,000 or 136 of the
amount on bne 13 for the year

819,536.] 735,970.] 722,752.| 766,942. 816,988.| 3862188.

0.

0.

¢ Add lines 7a and 7b
8 Public support (Subtiact ine 7¢ ham tine 6}

0.

3862188.

Section B. Total Support

Calendar year {or fiscal year beginning in) J»
9 Amounts from line &

{a) 2008

{b) 2009

(€} 2010

{d) 2011

{e) 2012

{f} Total

819,536.

735,970.

722,752,

766,942.

816,988.

3862188.

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(Yess section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon

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

13 Total support. ada tines, 10c, 11, ma 12y | 862 ,709.] 739,388.] 753,284.| 779,580.| 828,171.| 3363132,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3) organization,

check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f)) 15 97.45 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 96.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10¢, column (f) divided by line 13, column (f)) ... ... 17 2.55 %
18 Investment income percentage from 2011 Schedule A, Part L ine 17 ..o 18 3.06 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a. and ting 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization _....... | :]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | 4 [:]
Schedule A (Form 990 or 990-EZ) 2012

43,173. 3,418. 30,532.| 12,638.] 11,183.| 100,944.

43,173. 3,418.] 30,532.[ 12,638.] 11,183.] 100,944.

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements v T

{Form 990) P Complete it the organization answered "Yes," to Form 990, 20 1 2

Department of the Treas Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

intamal Revenus Sorvice P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
HAVERHILL COMMUNITY TELEVISION CORP 04-3020060

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year | .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear .. ...
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 :I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e l'____] Yes l:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) l:! Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

h bW N -

Held at the End of the Tax Year

a Total number of conservation easements . .. . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... ........ocoocooer. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National RBGISIBI || ... ... bbb s 2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOKIS Y . —————
6 Staff and volunteer hours devotad to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, ingpecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170{h)4)(B)()
AND S8CHON 17OMMANBYINT ..o oo e Clves [Tlno
9 InPan XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures. or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as permitted under SFAS 116 (ASC 858), 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 foliowing amounts
relating to these items:

{i) Revenues included in Form 990, Part Vill, line 1 » 3

I:] Yes |:] No

(i) Assetsincluded in FOrM 990, PArt X ... eent et s > 3

2  If 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 undar SFAS 116 (ASC 958) relating to these items:

a Revenuss included in Form 990, Part VI, line 1

b Assets included in FOrm 990, Parm X ... ..o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012

232051
12-10-12
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Schedule D (Form 990) 2012

HAVERHILL COMMUNITY TELEVISION CORP

04-3020060 Paga2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check ali that appiy}):
a [ public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection?

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA [:] Yes

E]No

| Part IV | Escrow and Custodial Arrangements. Complste if the organization answered *Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assats not included

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 0

2a Did the organization include an amount on Form 990, Part X, ling 21?

b _If "Yes,* explain the arrangement in Pan XIll. Check here if the explanation has been provided in Part XW ... ...

[PartV

Endowment Funds. Complste if the organization answered “Yes* to Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for {acilities

and programs
Administrative expenses
g End of year balance

o a o o

-

{a} Current year

(b) Prior year

{c) Two years back | {d) Three years back | {e) Four years back

2 Provide the estimated percentage of the current year end balance {line 1g. column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment p>

%

¢ Temporarily restricted endowment P>

%

%

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

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

by:
(i) unrelated organizations
(ii} related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's sndowment funds.

Yes | No

3ali)
3afii)

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

12 LaN0 s 46,881. 46 ,881.

b Buildings 735,334. 313,324. 422,010.

¢ Leasehold improvements ... ...

d EQUIPMENt e 116671321' 114991724' 1671597°

e Other . .o 20,507. 16,930. 3,5717.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), line 10{(c}.) > 640,065.

232082
12410412

Schedule D {Form 990} 2012
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Schedule D {Form 990) 2012 HAVERHILL COMMUNITY TELEVISION CORP

04-3020060 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security of Category nctuding name of sacunty) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... .......cocn

(2) Closely-held equity interests

(3) Other

(A

(8)

(€

(&)

E)

{F)

(G)

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

| Part Vllj Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

)

Q)

{4)

(S)

(8)

(7)

(8)

(8)

{10)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p>

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

{2)

()]

)

)

6

(7}

(8)

)

(10)

Total, (Column (b) must equal Formn 990, Part X, col. (B)line 15.) ... oo iiiiiei i | 2

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) _Federal income taxes

(4]

3)

(4)

(5)

(6)

)

©)

)

(0

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. B>

2. FIN 48 (ASC 740) Footnote. In Pant XllI, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XW1 .................

232083
12-10-12

Schedule D (Form 990) 2012
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Schedute D (Form 990) 2012 HAVERHILL COMMUNITY TELEVISION CORP 04-3020060 Page4d
IPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 828,171.
2 Amounts included on ling 1 but not on Form 980, Part VIIL, line 12:
a Net unrealized gains oninvestments .. 2a
b Donated services and use of facilitios 2b
¢ Recoveries of Prior Year Grants .. . ... 2¢
d Other (Describe in Part XU} | .. .. 2d
€ A NS 28 thIOUGN 20 | ... oot ee e ees e 2e 0.
3 SUDIACT N8 2@ fIOM NG T .. . . .. \\\\\ocoess oo oeeeee oo oo oo oo eee e ees st 3 828,171.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . ... . 4a
b Other (Describe in Part Xl
¢ Add fines 4a and 4b ac 0.
Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) 5 828 ,171.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 632,795,

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Oonated services and use of facilities 2a
Prior year adjustments
OINBIIOSSBS | ettt eb et b st an e ne st a b
Other (Describe in Part XHL.)
A lINes 28 TOUGN 20 | ..ottt eb e eh e s et b e b
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part X} 4b

C AQANNGS QAN AD . ..o e 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.) ......ooocovoivvveieieiiieieiecne 5 632,795.
[ Part XIll{ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Pant IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

o g O T

2e 0.
3 632,785.

Schedule D (Form 890) 2012

232054
12-10-12
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SCHEDULE 1
{Form 990)

Oepariment of the Treasury
Internal Revenue Sexvice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 980, Part IV, line 21 or 22.
P> Attach to Form $90.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

HAVERHILL COMMUNITY TELEVISION CORP

Employer identification number

04-3020060

Part! | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

IPartII |

recipient that received more than §

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any
$5.000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of (e) Amount of vé&xie(:r??gocgk (g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV, apprai sal. non-cash assistance or assistance
assistance y '
other)

NORTHERN ESSEX COMMUNITY COLLEGE
FOUNDATION - 100 ELLIOTT STREET -
HAVERHILL, MA 01830 04-2759634 10,000 (4] SCHOLARSHIPS

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table s » 1.

3 Enter total number of other organizations listedinthelinettable ..o »

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

232101
12-18-12

Schedute | (Form 990) (2012)



Schedule | {Form 990) (2012)

HAVERHILL COMMUNITY TELEVISION CORP

04-3020060 Page 2

Part Il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes® to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation
{book, FMV, appraisal, other}

{f} Description of non-cash assistance

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, ling 2, Part Ill, column (b}, and any other additional information.

232102 12.18-12

Schedule | (Form 990} (2012}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. i
a::::n;::zu?sm P Attach to Form 990 or 990-EZ. E\g::ég:nubllc
Name of the organization Employer identification number
HAVERHILL COMMUNITY TELEVISION CORP 04-3020060

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESIDENTS AND HAVERHILL BASED NON-PROFIT INSITUTIONS ACCESS TO THE

POWERFUL MEDIUM OF TELEVISION.

FORM 990, PART VI, SECTION B, LINE 11: ORGANIZATION'S PROCESS USED TO

REVIEW FORM 990

EMAIL SENT TQO ALL MEMBERS OF THE GOVERNING BODY INVITING THEM TO REVIEW

THE FORM S50

FORM 990, PART VI, SECTION B, LINE 12C: REVIEWED ANNUALLY

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION PROCESS FOR TOP

OFFICAL

HCTV OBTAINS AN ANNUAL SALARY SURVEY PUBLISHED BY THE ALLIANCE FOR

COMMUNITY MEDIA - NORTHEAST REGION TO REVIEW INDUSTRY COMPENSATION

STANDARDS. THAT INFORMATION IS REVIEWED BY THE PERSONNEL COMMITTEE

MADE UP OF THE PRESIDENT AND TWO OTHER DIRECTORS. THE DIRECTORS THEN

REVIEW THE CEQ AND BRING A RECOMMENDATION TO THE FULL BOARD OF

DIRECTORS FOR A VOTE.

FORM 9590, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS DISCLOSURE

EXPLANATION

BY-LAWS (CONFLICT OF INTEREST POLICY CONTAINED WITHIN) - UPON REQUEST;

POLICIES AND PROCEDURES - GIVEN TO EACH MEMBER & UPON REQUEST;

FINANCIAL STATEMENTS - UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)

232211
01-04-13



