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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. |n5PeCt'°n
A For the 2010 calendar year, or tax year beginning , 2010, and endin
B Check if applicable |C Name of organzation AJg 4,/ I'th ire Electriec (-0 p Fovndafion D Employer lderrtlf tion number
[J Address change Doing Business As Sewe / 3 7‘r1j
[:| Name change Number and street (or P O box if mail 1s not deiivered to street address) Room/suite E Telephone number
T intiat return 5’)1 Te V\/l?o] /\4?’1\ H Zéoa\ $36- ?ééL
] Terminated City or town, state or country, and ZIP + 4
[J Amended return p/‘f ’V‘”V"'A NH 03 16 4 3 17 G Grossrecepts§ © f“ Z’Yl
] Application pending| F Name and address of pnnc1pal officer H(a) Isths a group retumn for affates? [] Yes MNO
(7 dq 60\/6 5’7? /(ym&q I‘//’n /A/lq //Y"W'/'L( AIH(’SuA H(b) Are all affiliates included? 1 ves (INo
| Taxexemptstatus X 5010@) ' so1q) (' ) psert o) [] 4947a)(1) or [ 527 If “No,” attach a list (see mstructions)
J_Website: » __Ahec.com/ Commun: by nhec faundation Hic) Group exemption number B
K Form of organization ﬂa CorporatlonD Trust D Assomahon [:] Other P> I L Year of formation LOOS l M State of legal domiciie NH
Summary .
1 Brefly describe the organization’s mission or most significant activities: __18_AnvVIde dmancidl aide o
o Locel chorifies ond Communities '
% 2  Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 q
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . . . 4 q
2| 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 -
23 6 Total number of volunteers (estimate If necessary) ... .. . 6 -
7a Total unrelated business revenue from Part VI, column (C), iine 12 . o 7a —_
b Net unrelated business taxable ncome from Form 990-T, ine 34 . . e e 7b -
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll, ime th) . . . . . . . . .o 335 34) 230 316
g 9  Program service revenue (Part VIlI, iine 2g) .. D . . ) j
3 | 10 Investment income (Part Vill, coiumn (A), lines 3, 4, and 7d) o ?,4'7 { QQS
© 111 Other revenue (Part VIIt, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11) . ) ’
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 33771 28 2 ¥
13  Grants and simitar amounts paid (Part IX, column (A), ines 1-3) R ';q,Gi?,'L _’Soz' 144
14  Benefits pard to or for members (Part IX, column (A), line 4) ) ) C
8 15  Salanies, other compensation, employee benefits (Part IX, column {A), lines 5—10)
£ {"16a Professional fundraising fees (Part IX, column (A}khne 11e) .. ..
:-". b Total fundraising expenses (Part IX, column (D), ine 25P¥= (I 1\ /7= f‘) R s R
W 147  Other expenses (Part IX, column (A), ines 11a-1{1d, 424 —.— .. O AL 1LIS3
18  Total expenses. Add lines 13-17 (must equal Partdt, column (4, Ime 25) @ 3214233 204 Y44
19 Revenue less expenses. Subtract line 18 from ineat2 APR 04 2011, 1S ?'$9 ( 23 (13 )
5 § L L Y Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, ine 16) . A OG;’:- v 136 63 /lZ‘QfO
fi:; 21  Total habilities (Part X, ine 26) . . . . . . L '
Z2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 . . . .. /Zé, 33 nr, 950

Signature Block

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

} R g Lt L 29 Mareh 2.e1(

Sign Signature of officer - Date [
Here Davi'd S 1l albe? leectinre
Type or pnnt name and title
- Print/Type preparer's name Preparer's signature Date Gheck i PTIN
at

Preparer self-employed
Use only Firm's name > Fuirm's EIN »

Fum's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .« . . . [BOvYesNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) }(_’.




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartit . . . . . . . . . . . ... O

1 Brefly describe the orgapization’s mission.

'I‘?::,P/Lvub wancl eide “ILu/om/ CA"n {MY d Cm:m/mltcl)'

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
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? . . . e . e .. - [CJYes K No

If “Yes,” descrnibe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

OYes [BNo

including grants of $____3_c_)_?_/+_7_4_l ______ ) (Revenue $ )

L 4 4 ., |
Gronl prog ionii= 52 RAtmeit s

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 301741

Form 990 (2010




Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20 3

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

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 . e

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 il .
Did the organization mamntain any donor advised funds or any similar funds or accounts where 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 | . .o Coe e

Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e .o . ..

Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts VI
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities in Part X, Irne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .o

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xil, and Xill

Was the organization included in consolidated, mdependent audrted fmancral statements for the tax year’7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? If "Yes complete Schedule H .

If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

>4

11b

1ic

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

(K¢ P[> P (3¢ 0 e x| X3 |2 I |

20a

20b N/A

Form 990 (2010)




Form 990 (2010)
m Checkiist of Required Schedules (contfinued)

21

22

23

24a

26

27

28

29
30

31

32

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

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 | and IIf Coe .
Did the organization answer “Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . ..
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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .o . .o .

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .

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 pnior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part | .o . .o .o .o .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction W|th one of the followmg partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee” If “Yes,” compiete Schedule L, Part IV

A famiy member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o .

An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Scheduie M
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatrons’7 If “Yes,” complete Schedule N,
Part | .o . .

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets" If ”Yes
complete Schedule N, Part Il .o .. .o -

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i, III
IV, and V, hne 1 . . e

Is any related organization a controlied entlty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line 2 . . .o . . - . .o OYes X No
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Ine 2 e e

Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Scheduie R,

Part VI . .o

Did the organization complete Schedule (¢] and provrde explanatlons n Schedule O for Part VI lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 | X
22 X
23| X
24a A
24b X
24c X
24d X
25a X
25p X
26 X
27 X
N R
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36 X
37 X
as | X

Form 990 (2010) .
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question In this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . . 1a —0— i
b Enter the number of Forms W-2G included in ine 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) winnings to prize winners? . 1c pA
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a i . N
b If at least one Is reported on iine 2a, did the organization file all required federal employment tax returns? 2b ~,
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b NiA
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a X
b If “Yes,” enter the name of the foreign country: » '
See nstructions for fling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a A
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b K
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢ MA
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitatlion an express statement that such contnbutlons or
gifts were not tax deductible? 6b NiA
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c) S .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | : N
and services provided to the payor? . . ... . e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b ~NIA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . C e e e . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . I 7d I R T O
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, dunng the year, pay premiums, directiy or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79 N/A
h | the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h NfA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting L . &
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |, * —
organization, have excess business holdings at any ttme during the year? 8 N/A
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 9a N/;
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b N[A
10 Section 501(c)(7) organizations. Enter: . .
a Initiation fees and capital contributions included on Part VIII, ine12 . . . . 10a - s
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club faC|I|t|es 10b - ! ,‘ : '
11 Section 501(c)(12) organizations. Enter: .
a Gross Income from members or shareholders . . 11a - . ;
b Gross income from other sources (Do not net amounts due or pald to other sources ‘ i
against amounts due or received fromthem.) . . . . . . . . . . . 11b - -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 104172 12a ) H]ﬂ
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b ~ g i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. o '
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a NIA
Note. See the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization is required to maintain by the states in which ’ i
the organization is licensed to issue qualified health plans . . - .o 13b - 3 ?
¢ Enter the amount of reserves on hand . . . . . 13c - i
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year'7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b N/A

Form 990 (2010




Form 990 (2010) Page 6
-1s8'1] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response 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 question in this PartVi . . . . . e X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
b Enter the number of voting members included in iine 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 | T
3 D the organization delegate control over management duties customanly performed by or under the dlrect
superviston of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 re
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ).
6 Does the organization have members or stockholders? . 6 )4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . . . . . . . . . e . 7a |
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ; ol
the year by the following’ S 5l
a Thegoverning body? . . . . . e e 8a| X
b Each committee with authonty to act on behalf of the governing body'7 .o 8b N[ﬂf
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” does the organization have wrntten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b N/A
11a Has the orgamzatron provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . .. .« . . . I11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 :
12a Does the organization have a written confiict of interest policy? If “No,” gotolne 13 . . . . 12a| X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
nse to conflicts? . .o e e e e e . 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done. .o e e e R - 12¢| K
13  Does the organization have a written whistieblower pohcy" e . .. .o 13 X
14 Does the organization have a written document retention and destruction pohcy’) . 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1_ .
a The organization’s CEQ, Executive Director, or top management official . . . . . . . e 15a N/A
b Other officers or key employees of the orgamization . . . .. R . 15b /A
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructnons) . o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement ' q 7. !
with a taxable entity dunng the year? . . . . . . e e e 16a|l | W
b If “Yes,” has the organization adopted a written policy or procedure requining the organization to evaluate its -5l :
participation in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the }
organization’s exempt status with respect to such arrangements? . e . [1eb| lnfa

Section C. Disclosure .

17  List the states with which a copy of this Form 990 1s required to be filed P A[gw H,Lm 0 J'hc/?

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, @nd 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
X Own website [ Another's website B Upon request

19 Describe 1n Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the pubiic.

20  State the name, phys Jcal address, and telephone number of the person who possesses the books and records of the

organization: » vd y Bove 519 Tenaey Mia thy [qmoud NH_03264-3147

Form 990 (2010




‘Form 990 (2010) Page 7
h-Z1@'llE Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated Employees,
and Independent Contractors '
Check if Schedule O contains a response to any question in this Part '/ | I e .. . M

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.

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

« List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key 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 the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensaition 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 from the organization and any related organizations
List persons in the following order ndividual trustees or directors, nstitutional trustees, officers, key empioyees; 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} (B) € D) (E) {F)
Name and Title Average Position (check alt that apply) Reportable Reportable Estimated
hours per os|s ol x|ex|m compensation |compensation from amount of
week a2l 2|e gg g from related other
(describe | 35 = g g a8 ?D the organizations compensation
hours for %E_,_ g R - organization (W-2/1098-MISC) from the
related Soxim 2 £ (W-2/1099-MISC) organization
organizations| & | 3 el 2 and related
in Scheduie 3 2 H organizations
0) & &
a 1 2
() see Hlochment B
2
]
{4)
(5
(6)
@
8
9
(10)
{11)
(12)
(13)
{14)
(15)
{16)

Form 990 (2010)



Form 990 (2010) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B (R
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — | = compensation |compensation from amount of
week i‘:g’ a 8 S’g: §§ én from related other
(descnbe | 3 g E 8 @ o—§ ‘3,, the organizations compensatton
hours for g. 5o -ca_, § al” organization (W-2/1099-MISC) from the
related = g B ] ] (W-2/1098-MISC) organization
organizations @ é‘ 8 g and related
in Schedule s|a ? organizations
0) 3 2
o
(17)
(18)
(19)
{20)
{21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total 4
c Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c¢) »

2 Total number of individuals (including but not Ilmlted to tho

reportable compensation from the organization »

ose listed above) who received more than $100,000 in

0oné.

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

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

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related ’organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

ndividual .

5 Did any person listed on hne 1a recelve or accrue compensation from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

E-N
o

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.

Name and business address

(B)

Description of services

©

Compensation

A/o/\ e

2 Total number of independent contractors (including but not hmited to those listed above} who

None

received more than $100,000 in compensation from the organization »

Form 990 (2010)
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*Form 990 {2010}

Page 9

pYTA'||} Statement of Revenue

., - we . T e *:?_lua;.,xr.sﬂ (A} 8) {C) (D)
. ' - S Total revenue Related or Unrelated Revenue
) . . exempt business excluded from tax
t . R .- o - N cn e \? rgnchon revenue stirédesq%echosnf
o N .o : revenue \ ,or514
£ 2| 12 Federated campaigns 1a - ;,‘ v a
g)g b Membership dues 1b - | T - )
G £ ¢ Fundraising events ic - : N B
k5 d Related organizations 1id - . Do ‘ 5y a B
) E| e Governmentgrants (contnbutions) | 1e - . ; < 1 : ST ) '
2?2 f Al other contributions, gifts, grants, : L 5 - oL : N a
[ . N . f
2= and similar amounts not included above | 1f Zgo‘ 3/6 * ‘ » ' K .
25 fl i : . ‘ .
Tzl 9 Noncash contributions included n hnes 1a-11.§ | o R . ! . ’
S 8| h_Total. Add lines 1a-1f » | 280 30 T N e
2 Business Code v \ . . ) '
=4 I o - -
% 2a
o b
Q
R c
|
S d
£ e
4
=2 f All other program service revenue .
o g Total. Add lines 2a-2f . . > - T2t s ( s
3 Investment income {including dividends, Interest,
and other similar amounts) > 'TAY TAY
4 Income from mvestment of tax-exempt bond proceeds » -
5 Royalties . > -
() Real (n) Personal NR
6a Gross Rents i
b Less rental expenses >
¢ Rental income or (foss) -
d Net rental income or (loss) .. » -
7a  Gross amount from sates of {) Secunties (w Other SN ECLL:
assets other than inventory K PR 4
b Less cost or other basts PO T
and sales expenses P, i
N by «', ,‘3
¢ Gan or (loss) Soen 52 ¥
d Net gain or (loss) > -
o Ky ‘ : N {
2 8a Gross income from fundraising " Y ~;§ s Ak
= i oo PN . b
e events (notincluding$ Lk L e
& of contributions reported on line 1c) oo 3 e
5 See Part IV, line 18 a ’ 4 g
o b Less' direct expenses b Lt zon el R o e % b
¢ Net income or (loss) from fundraising events . » - - A
9a Gross income from gaming achwities ) PR R ? L S
See Part IV, line 19 a i R o i CLE R
R a1, ‘ I L R 1
b Less' direct expenses b o N N | N § A4 T
¢ Net income or (loss) from gaming activities > -
10a Gross sales of nveniory, less B 1 0 S . :
returns and allowances a Q R B D T
. q vl _ ] IR N :
b Less: cost of goods soid b L IR | T e .
c Net income or (loss) from sales of inventory > -
Miscellaneous Revenue Business Code |- N 2 N Y .
3. 5 e .-
11a
b
c
d All other revenue
e Total. Add lines 11a-11d » - * . i
12  Total revenue. See instructions > 18’. ¥ .y

Form 990 2010)



.Form 990 (2010)

I Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part VIiII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to govemments and
organizations in the U.S See Part IV, iine 21 . 301‘ 74 ( 302 7 4[
2  Grants and other assistance to individuals in ) )
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b} employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Pan v, Ime 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses 6S 3 A3
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21  Payments to affilates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . 1400 (400
24  Other expenses. ltemize expenses not covered o ‘
above (List miscellaneous expenses In line 24f. If
hne 24f amount exceeds 10% of line 25, column .
(A) amount, list Ine 24f expenseg on Schedule O.) .
+ hgul Ropet eeff.imfe 2w T Ts
b F:’mﬂ fee'- St . A N 2L 1y
c
d
e
f Al other expenses /00 {00
25  Total functional expenses. Add lines 1 through 24f 304 £94 202 94 /1S53
26 Joint costs. Check here » []if following ' ) '

SOP 98-2 (ASC 958-720). Complete this hne
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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} Form 990 (2010) Page 11
1 Part X Balance Sheet
| o) (B)
‘ Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . [368%3 | 2 1128350
3 Pledges and grants receivable, net ! 3 '
4  Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part i of B
Schedule L e e e .. 5
6 Recewvables from other dlsqualmed persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing T ST ‘
employers and sponsoring organizations of section 501(¢c)(9) voluntary 7y ;
2 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a N ¢
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded securities . 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) [34 5L3 | 16 HZ 950
17  Accounts payable and accrued expenses 17 !
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
© |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key ’f,;z‘; 0 S [ : i
a employees, highest compensated employees, and disqualified persons | ™. ?"’? . i C
= Complete Part 1l of Schedule L . coe 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other iabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here > D and complete . P K ;
§ lines 27 through 29, and lines 33 and 34. s 5 N e :
& (27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117, check here > D and ) o !
5 complete lines 30 through 34. . g : '
2|30 Capital stock or trust principal, or current funds . . 136 §H3 | 30 /{290
§ 31  Paid-in or capital surplus, or iand, building, or equipment fund ! 31 '
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . / 36 563 |33 {12 950
34 Total habilies and net assets/fund balances . }3% 3 34 JIt 450

Form 990 (2010)



Form 990 (2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

O

OO0 hON =

Total revenue (must equal Part VIII, column (A}, ine 12) . 1 Z?I Z?I
Total expenses (must equal Part 1X, column (A), line 25) 2 204 ¥94
Revenue less expenses. Subtract line 2 from line 1 3 ( 23413 )
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 (365063
Other changes in net assets or fund balances (explain in Schedule O) 5 —

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,

column (B)) 6 (Z 950

R0} Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990. [X Cash [] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compulation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated bas:is, or both:

[0 Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

As a result 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.

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X
3b N /A

Form 990 (2010



_ SCHEDULE A
(Form 990 or 990-EZ)

Depart t of the Ti
O e S Y » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Intemal

| omBNo 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Revenue Service

Name of the organlzatlon

Empioyer identification number

New Hompshire élecf/:c (p-0p foundation /3751445

Reason for Public Gharity Status (All organizatibns must complete this part.) See instructions.

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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 []A hospital or a cooperative hospital service organization described in section 170(b}{(1}{A)(iii).

4 [ 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:

5 [JAn organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general publiic
described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

9 [Oan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certam exceptions, and (2) no more than 33'/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 lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ [0 Type li-Functionally ntegrated d [J Type lli-Other
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type lil supporting
organization, check thisbox . . . . e O
g Since August 17, 2006, has the organlzatlon accepted any gn‘t or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . e e . e e 11g(ii)
{iii) A 35% controlled entity of a person described in ()} or {if) above’7 e e e e e e e 11g(1il)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization | () Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-8 | incol (i} hsted nyour | the organization n | organization in col support
above or IRC section | goveming document? col (i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
()
P - R i T N : 1 ISR ?
Total { g SRR RN SRR |
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2010

Form

990 or 980-EZ.




Schedule A (Form 990 or 990-E7) 2010

" XY™ Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you cheeked the box on line 5, 7, or 8 of Part'| or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, ogrants, contributtons, and
membership fees received. (Do not ”
include any “unusual grants.") . 90/, 690 304‘10( 33( 3“ ‘L(ﬂj 7? 13)0 20 [ 4‘?3’ 927
2 Tax revenues levied for the s o
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . (4¥¢ 1717
5 The portion of total contributions by | - S
each person (other than a [®
governmental unit  or  publicly | ', "
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6 Public support. Subtract ine 5 from line 4. .3 . )% .i >4 (4¥ 817
Section B. Total Support )
Calendar year (or fiscal year beginning in) » | _(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 ) 30i. 690 | 304,204 325 34 267379 | 2% 3L | [AFY 9217
8 Gross income from interest, d|v1dends ' i ' )
payments received on securities loans,
rents, royalties and income from similar
sources C 33 '2|4’]3 'L,47l 2.’4' 90\\/ Yugg
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on . - - - - - -
10 Other income Do not include gain or
loss from the sale of capital assets - —
(Explain in Part IV.) . .. - - - -
11 Total support. Add lines 7 through 10 S R R N R S /4'?7 770
12  Gross recelpts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501 ©)@3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 QQ 5 %
15  Public support percentage from 2009 Schedule A, Part I, ine 14 15 4q9. 4. %
16a 331:3% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » [}
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . .. » O
b 10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly
supported organization » O
18  Private foundation. If the orgamza’non dxd not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
instructions » O

Schedule A (Form 990 or 990-E2Z) 2010



Schedule A (Form 990 or 990-E2) 2010

" XA Support 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 11,

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » | () 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.®)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any achivity that 1s related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit 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 iines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
¢ Addlines 7a and 7b .
8 Public support (Subtract line 7¢ from
hne 6.) . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2008 {e) 2010 {f) Total
9  Amounts from line 6 ..
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add hnes 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carrned on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by iine 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lli, ine 17 . 18 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33s%, and line

> O

17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33'3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 1s not more than 33'»%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-E2) 2010




Schedute A (Form 880 or 890-EZ) 2010

Page 4

‘ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part i, iine 12. Also complete this partfor any addrttonal information. (See
instructions).

Schedule A (Form 980 or 990-EZ) 2010
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. SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury P 9 Part IV, line 23. Open to P.Ubhc
intenal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organjzation

43“«405 4!»& £(€c7(hc '0/” 767/451&740/\ f1-323 14eS

Employer identification number

Questloné Redarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items
O First-class or charter travel [ Housing allowance or residence for personal use
[J Travel for companions [0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments O Health or social club dues or initiation fees
[J Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan . . . e e

2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses lncurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
] Compensation committee X Written employment contract
M Independent compensation consultant X Compensation survey or study
[ Form 990 of other organizations (R Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonquaiified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” describe in Part {ii e e e
8  Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” descrnibe
in Part i .o .
9 If “Yes” to line 8, dld the organlzatlon aiso follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . .o

No

7 X
8 X
o | |Wh

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULE O

| OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identific: on number
A] /-fMA ire_Eleetn e d—O/J lql/n J&éon 11-37¢1
/

/éf{'l\/ (e 38 ~ see below

At Vi SeC'(70A B Lwe 'b - Form 990 is mailed +o eéeA mem ber JH\{

CpO\/ernmq éoc(q [n ac/VMce 0“21”[\2 M%(lnq ML

wlllcl« o w:l/ b«e /~e\//ewed wlucL 1lt1/)aCa//q wWov U

be 4*(»\@ MNJ\ medma

Jpar’f vl Sfc(iOnB Line (20 - The ﬂ()QUnAa’ﬁOA anua//q Wuw&f a capu;f-y

e Co/ué/:cf oﬂ mfe/ef( /30/10«1 T each membz/

Hee qoverning boclq ond reviews /’aw//&a/_e_

bt v Cectronl Line 19 - Governm4 cérwnﬂnff are on tHe qunJe/f/ons
uths e, The conflict o mteest ﬂo(l(’w gnd

buoncial ststeaaats ol be echleJ fo e

websfe and tho Anaval Ewwlt will_meke

reberence

Dsctvir Seetion A Line (a(B) Average hour s /usecK vﬁwqovefnmq budy

Menm bvs ore réﬁ{'&‘fer‘ oA /4ffacl‘menf B

Pa«f Vi Seehon A Line 7a- Tl Ez/m%cta hes e auv[f\;omfw rf-u

aﬂﬂmn‘f members tu e Qonping loodw

.Oef H\IL Fq Laws 04/ H\I Func(a{?on -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010)

r
Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Page 5
LEIg@ll  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {(Form 990) 2010



Organization Name

Acworth Silsby Library

American Red Cross

Boys & Girls Club of the Lakes Region

Breast Cancer / Susan G. Komen 3-Day for the
Cure

Chester Academy Destination Imagination

Chester Public Library

CHMM Community Caregivers, Inc.

Circle Program
Colebrook Downtown Development Assoc.

Copper Cannon Corp.

D Acres of NH

Doliars for Scholars

Easter Seals NH Inc.

Friends of Newport Enrichment Team
Friends of the Arts Regional Arts Council
Friends of the Arts Regional Arts Council
Friends of the Jackson Public Library

Friends of the Northern Rail Trail - Merrimack
County

Gilford Fire - Rescue Department

Grafton County Senior Citizen's Council, Inc.

Interlakes HS Destination Imagination

Keeping You, Me and Memories Alive

Kismet Rock Foundation

Make-A-Wish Foundation of NH

= Atlchment 4 =

NH Electric Co-op Foundation

2010 Grant Awards

Purpose of Award

Charitable: To support renovations to Library

Charitable: To support training at 45th Parallel EMS Facility

Educational: To support summer camp programs

Charitable: To support programs and services

Educational: To support students participating in
Destination Imagination Global Competition

Educational: To support the purchase of youth non-fiction
publications for the library

Charitable: To support recruitment and education of
volunteers as caregivers

Educational: To support Graduate Program
Charitable: To support Tillotson Center Heritage Hall

Charitable: To add four tent platforms to serve 100 more
low income youths

Charitable: clean-up of 5-mile stretch of Baker River
Educational: To support higher education opportunities
Charitable: To support adult day program

Educational : To support programs at the Teen Center
Educational: To support after schoot enrichment program
Charitable: To support the "Coffee House Series" program
Charitable: To support geothermal equipment purchase

Charitable: To support restoration of historic railroad
mileposts

Charitable: To construct a fire training facility for all Lakes
Region Mutual Fire Aid Depts.

Charitable: To support in-home care program

Educational: To support students participating in
Destination Imagination Global Competition

Charitable: to support individuals and families battling
cancer

Educational: To support participation of underserved
Bartlett NH Youth in an educational climbing program

Charitable: To support child's wish

Page 1 0of 3

Wednesday, March 09, 2011
8:32:44 AM

Amount of Award
$2,500
$20,000
$10,000

$1,092

$500

$500

$4,500

$4,000
$5,000

$3,500

$500
$18,000
$2,500
$2,500
$1,000
$1,000
$5,000

$1,000

$2,500

$7,500

$500

$2,960

$3,500

$5,000



Organization Name

Margret and HA Rey Center

Mayhew Program

Middle NH Arts and Entertainment Center
Mid-State Health Center

Mountain Top Music Center

NH Food Bank

NH Humane Society

NH Master Chorale

NH Public Radio

Norris Cotton Cancer Center / Prouty race
Northern Forest Center, Inc.

Ossipee Children's Fund

Pemi-Baker Home Health & Hospice

Perform It! Young People's Stage Company

Pinkerton Academy Destination Imagination
Plymouth Area Community Closet

Plymouth Elementary School A+
Project Care

Raymond Coalition for Youth
Salvation Army of Laconia
Speare Memorial Hospital

Squam Lakes Natural Science Center
Tamworth Caregivers
Tapply-Thompson Community Center

Tapply-Thompson Community Center

Purpose of Award

Educational: To support teaching area families about
conserving energy

Educational: To help Mayhew's summer and school year
mentoring programs for at-risk boys living in NHEC's
service area

Charitable: To support music school scholarship program
Charitable: To support childcare center equipment

Education: To support preschool & after school music
program

Charitable: To support food pantries throughout NH

Educational: To support training of staff, volunteers &
elementary school children

Charitable: To support Annual Concert

Educational: To support 2010-2011 production of "An
Environmental Exploration"

Charitable: to support cancer research and services

Educational: To launch a new content-rich website with
integrated online communication tools in the 1st quarter
of 2011

Educational: For 20 Scholarships to disadvantaged
children to attend education & enrichment programs

Charitable: To purchase parallel bars to provide better
service to clients

Charitable: To support summer programs

Educational: To support students participating in
Destination Imagination Global Competition

Charitable: To support heating programs for families in
crisis situation

Educational: To support childrens' summer programs
Charitable: To support programs and services

Educational: To support After School Club City Program at
the middle school

Charitable: to support local soup kitchen and homeless
shelter

Charitable: To assist in the purchase of real-time 3-D
ultrasound machines

Education: To support NH Day
Charitable: To support services and programs
Educational: to support Renovate to Rejuvenate

Educational: To support 2010 Westward Bound Teen
Expedition 1l

Page 2 of 3

Amount of Award

$5,000

$3,500

$870

$5,000

$3,000

$40,101

54,800

$1,000

$3,000

$380

$2,500

$4,000

$1,500

$1,250

$500

$9,000

$2,700
$72,000

$5,000

$3,289

$5,000

$2,000
$2,000
$300

$2,000



Organization Name
Voices Again‘st Violence

Whole Village Childcare Center

Wolfeboro Friends of Music

Youth Venture, Inc.

Purpose of Award
Charitable: To support client emergency fund

Charitable: Scholarship Assistance for Whole Village
Childcare

Educational: To assist area music students

Educational: To support youth programs

Page 3of 3

Amount of Award
$7,500

$7,500

$1,000
$2,000

$302,741
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