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SCANNED PR 16 2018

Form 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| OMB No 1545-0047

Opento Public

2012

Intemal Revenue Service » 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 beginnin 2012, and ending , 20

B Check if applicable JC Name of organization  AJeg) Smp shire Electric fe-o 2 feuadaticn D Employer identification number

[ Address change Dong Business As Seme [{~375146S

D Name change Number and street {(or P O box if mail 1s not dehvered to street address) Room/suite E Telephone number

O initial return s “Ten Ney MGUA‘{?/I( -qu Wéq (603.) 534"86??

[:] Terminated City, town or post ofnce! state, and ZIP code

[(J Amended retum p"{MO U)LA MH 03 " -3 l‘) G Gross receipts $ M,le

D Apphication pending { F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affiliates included” L JYes [ No

| Tax-exemptstatus X 501(c)3) H s011g) )< (nsert no) [ 4047(a)1) or [ 527 If “No," attach a list {see mstructions)

J Website. » nhec.com /ce MU« 1‘-7 Hic) Group exemption number »

K Form of organization E Corporation D Trust D Association D Other »

LL Year of formation

2005 | M State of legal domicile  AJ{

Summary
1 Briefly describe the organization’s mussion or most significant activities “TO_provide. {'mgﬂc, o aide o
g [0C2[ CA.A(("hFS and. Communities !
%’ 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of Its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 10
@ | 4  Number of Independent voting members of the goverming body (Part VI, ine 1b) 4 {0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
E’ 6  Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VI, column (C), line 12 7a .
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
! Pnor Year Current Year
o | 8 Contributions and grants (Part VIIl, iine 1h) 172, 81% 206 415
E| 9 Program service revenue (Part VI, line 2g)
2 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 5498 347
111 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9c, 10c, and 11e)
12  Total revenue—add hines 8 through 11 {(must equal Part VIil, column (A), line 12) 113413 b6 21
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 230 2% 260 347
14  Benefits paid to or for members (Part IX, column (A), line 4) .o )
@ 15  Salanes, other compensation, employee tzg_nefﬁ(ﬂaj_ g‘i ines 3-10)
2 | 16a Professional fundraising fees (Part IX, cdlumn ( "Q % .
§ b Total fundraising expenses (Part IX, column %D)é!me—ZS)‘P//‘\ % oo I LA
W17  Other expenses (Part IX, column (A), line dla-11dy Rﬁ %) e)?m's gé | g4t 1201
18 Total expenses. Add iines 13-17 (must e ! Par@lx cg?umn (A), line ‘2.37._'( 1l W3 048
19 Revenue less expenses Subtract ltne 18 from line o i 41, 291 3774
‘6§ OGDE\N U Beginning of Current Year End of Year
$5/20 Total assets (Part X, ine 16) . . . . 154 214 iS58 015
£5/21  Total habilives (Part X, line 26) . . S '
Z2| 22 Net assets or fund balances Subtract line 21 from hne 20 [54_ 24| 1S58 015

Signature Block

Under penalties of penury, | 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) 1s based on all information of which preparer has any knowledge

R S it L 2 & Mavets 223
Sign Signature of officer’ Date
Here Vav.id €& Tailbot+ T feasuve,
Type or print name and title
Pai d Prnt/Type preparer's name Preparer's signature Date Check D i PTIN
Pre par er self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

OvYes [JNo P

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)

/%
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Form 990 (2012)
-1g4ll} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . ... d

1 Briefiy describe the organlza.flon's mission:
6. favide Puoncial aide b foca] chandies dnd. commenthes

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

prior Form 990 or 890-EZ? . . . [dYes X|No
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
. . oo - OYes X No

services? .

If “Yes,” describe these changes on Scheduie 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 report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ inciuding grants of $_ 260 347 )(Reverue$ )

St D0 (2ens - see Adlechneat A

4b (Code. ) (Expenses $ includng grantsof $ )(Revenue$ )

4c (Code ) (Expenses $ including grantsof & )(Revenue$ )

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

4e Total program service expenses b 20947

Form 990 (2012

'



Form 990 (2012}

Page 3

[%:1e@l"d Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . .o . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors {see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election 1n effect during the tax year”? If “Yes,” complete Schedule C, Part Il . .. . 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined 1in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . .o 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  Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part |/ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . P, 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 irsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” cornplete Schedule D, Part IV - .o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, o S
VI, VI, IX, or X as applicable e
a Did the organization report an amount for land, buiidings, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . . 11a R
b Did the organization report an amount for investments —other securities in Part X, hne 12 that 1S 5% or more
of Its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI . 11b X
c Did the organization report an amount for iInvestments — program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . 11c X
d 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, ine 167 If “Yes,” complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other iiabilities in Part X, ine 25? If “Yes,"” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli 12a X
b Was the organization included in consolidated, mdependent audited fmancnal statements for the tax year? If "Yes " and if
the organization answered "No” to ine 12a, then completing Schedule D, Parts X/ and X!l is optional 12b X
13 s the organization a school descrnibed In section 170(b)(1)(A)i))? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. . 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ili and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
| Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
| 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIl ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Part Ill . 19 X
} 20 a Did the organization operate one or more hospital facmtles’i If “Yes " complete Schedule H. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thts return? 20b ~i

Form 990 (2012




Form 990 {2012)
iEladl  Checklist of Required Schedules (continued)

Page 4

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), ine 1? If “Yes,” complete Schedufe I, Parts | and 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 |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If “Yes,” complete Schedule J .o . . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds”? . .o e .. 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d X
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? If “Yes,” compiete Scnedute L, Part | 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 organlzatlon’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest 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 contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheadule L, Part Il . 27 X
28 Was the organzation a party 1o a business transaction with one of the following parties (see Schedule JE R PN RO
Part IV instructions for appiicable filing thresholds, conditions, and exceptions): :f;i“’ﬁt:ﬁ? e
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 offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terrminate, or dissolve and cease operatlons'? If “Yes,” complete Schedule N,
Part | S . . 31 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets” If ”Yes "
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | a3 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, lII
oriV, and Part V, ine 1 . .o . . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)” If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charntabie
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . . 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes” If “Yes,” complete Schedule R,
Part VI .o Co 37 X
38 Did the organization compiete Schedule 0o and provide explanatlons in Schedule O for Part Vi, Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2012)



Form 890 (2012)
Y]  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 applicable . 1a —~0 — o,
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b | ~p— H o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ..
reportable gaming (gambiing) winnings to prize winners? . . 1c N/A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax +
Statements, filed for the calendar year ending with or within the year covered by this return 2a | -0— K
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b A
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) U
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 Nh
4a At any hime during 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, secunties account, or other financial
account)? .. 4a X
b If “Yes,” enter the name of the foreign country P RIS B
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts Ll i 4.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to ne 5a or 5b, did the organization file Form 8886-T7 5c N
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 contnbutions? . 6a A
b If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductibie? wis
7 Organizations that may receive deductible contrlbutlons under section 170(c) X SO
a Dud the organization receive a payment In excess of $75 made partly as a contribution and partly for goods §:,W§ . ‘I i
and services provided to the payor? . . .o . 7a A
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b N
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | e e
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required”? | 7g N4
h  if the organization received a contnibution 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 |- v .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - '
organization, have excess business holdings at any time during the year? e 8 N
9 Sponsoring organizations maintaining donor adwvised funds. “ S
a Did the organization make any taxable distributions under section 49667 . 9a N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b N/
10  Section 501(c){7) organizations. Enter. s by
a Inihation fees and capital contributions included on Part VIII, ine 12 . . 10a N/A b 5
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club faciites . 10b| ~/a i :
11 Section 501(c)(12) organizations. Enter: .:
a Gross income from members or shareholders . . 11a wl4 :
b Gross income from other sources (Do not net amounts due or pald to other sources ;
agamnst amounts due or received from them.) . e 11b ”ﬁ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a T ;qu
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12bJ N ‘
13  Section 501(c){29) qualified nonprofit health insurance issuers. .
a s the organization licensed to 1ssue gualified health plans in more than one state? 13a N
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans . . o .o 13b| N/
¢ Enter the amount of reserves on hand . .. Lo 13c| ~/a
14a Did the organization receive any payments for indoor tanming 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 0] 14b NA

Form 990 (2012)




Page 6

Form 980 (2012)
Part Vi Govermnance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe tie circumstarnces, processes, orchanges in Schedute O. See mstructions
Check if Schedule O contains a response to any guestion in this Part VI s s e e ..

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a {0
If there are matenal drfferences i voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O.

Enter the number of voting members included in line 1a, above, who are independent . 1b /0

Did any officer, director, trustee, or key employee have a family retationshup or a business relationship with
any other officer, director, trustee, or key employee” .
Did the organization delegate control over management duties customanly pen‘ormed by or under the direct
supervision of officers, directors, or trustees, 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 aversion of the organization s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had tne power 10 elect or appomt
one or more members of the goveming body? . . . Lo 7a | X
Are any governance decisions of the orgamization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . ..

Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the foliowing

The governing body?
Each committee with authority to a"t on behalf of the governing body’?
is there any officer, director, trustee, or key employee itsted in Part VI, Section A, who cannot be reached at

10a
b

11a

12a

13
14
15

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affilates? . 10a X
If “Yes,” did the organizatiton have written policies and procedures governlng the actwntles of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b ,,/4
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 980 gl et
Did the organization have a written confiict of interest policy? If “No,” go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b | X
Did the organization regularly and consistently monitor and enforce compilance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .o . .. L. . 12¢c| X
Did the organization have a written whistieblower pollcy'7 13 X
Did the organization have a written document retention and destructlon pohcy’? 14 X
Did the process for determining compensation of the following persons include a review and approval by zs*«s;{;g e “%st R
Independent persons, comparability data, and contemporaneous substantiation of the deliberatton and decision? ﬁzﬁ 31:;,: ;J

16a

The organization’s CEQ, Executive Director, or top management official . e 15a N /A
Other officers or key employees of the organization 15b Wi
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) S
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e .. .

If “Yes,” did the organization follow a writien policy or procedure reguinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |. !t e ,_5;;;;,1
organization’s exempt status with respect to such arrangements? . . e 16b N//{

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » _ Alpw) Hemphire
Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s oniy)

available for public inspection indicate how you made these available Check all that apply.

Own website  [] Another's website ™ Uponrequest [ Other (explan in Schedule Q)

Describe In Schedule O whether (and if so, how), the organization made ts governing documents, confiict of interest policy,
and financial statements available to the pubiic during the tax year.

State the name, phySIcaI address, al gd telephone number of the person who possesses the books and records of the

organzavon: > Audrey Govelie 579 Tenaey M iy, Hymorth_WH 032 {-3047

Form 990 (2012)




Form 980 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any question in this Part Vil . . . .. . . K

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete 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), regardiess 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 definthion of “key employee "

¢ 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.

« 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 from the organization and any related organizations
List persons in the following order: individual trustees or directors, nstitutional trustees; officers; key employees, highest
compensated employees, and former such persons
[0 Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee,

(€
@ B) Position (D) ® "
{do not check more than one
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
iweek {list any, — from refated other
hours for ié_ @ g 5 §,§ g the organizations compensation
related sl 2 g ® 5‘§ g organization (W-2/1098-MISC) from the
organizations g.g 35 é E o | |(W-2/1099-MISC) organization
below dotted| S = | B S|s and related
line) & z 2 ] organizations
@ @
[=%
() See Attochment B
2
3)
(4)
()
{6)
@
8)
©)
(19)
(11
(12)
{13)
(14)

Form 990 (2012)



Form 890 (2012)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® {do not check more than one ® B ®
Name and title Average | pox, unless person is both an Reportabie Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any———T = NEIrEIE from retated other
noursfor | 28 |2|31&]3&(¢ the organizations compensation
reiated | SE|E1 8| @ %§ 3| organization | (W-2/1098-MISC) from the
organizations g.-g 5 -g ‘E\?; = (W-2/1099-MISC) organization
below dotted] < < | B gl s and refated
iine) 5= o 2 organizations
gl& 2
: g
(=%
(15)
(16)
{a7)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total .

¢ Total from contmuatlon sheets to Part Vi, Sectlon A
d Total (add lines 1b and 1¢c)

vwyy

2  Total number of individuals (tincluding but not imited to those hsted above

reportable compensation from the organization » NOn(

~

who received more than $100.000 of

3 Did the organization iist 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 hsted on Iine 1z, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI

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

" complete Schedule J for such

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Descnption of services

©
Compensation

None

2 Total number of independent contractors (inciuding but not hrmited to those listed above) who

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

Form 990 (2012)



Form 890 (2012)

']} Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill. .

Page 9

d

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Federated campaigns . . . 1a

Membership dues 1b

Fundraising events . . 1c

Related organizations 1d

Govemnment grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

206475

Noncash contributions included in lines 1a-1f. $
Total. Add hines 1a-1f .

»

Ul 475

Program Service Revenue

(O"‘OQ.OU'E,

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

»

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from nvestment of tax-exempt bond proceeds P

Royalties

»

347

'(D Fieal

(n) Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

. (1) bth;ar

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

A

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line 19 . . - a
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . b

vites . . >

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

vy

347

Form 980 (2012)



Form 990 (2012)

Page 10

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 guestion in this Part I1X .. .. |
Do not include amounts reported on lines 6b, 7b, Total e(xA) nses Pro ral('r?)s.ervlce Mana ég'n)ent and Funcsg) n
ISl
8b, 9b, and 10b of Part VIil. pe gxpenses genergl expenses expensesg

1 Grants and other assistance to governments and L A % v
organizations in the United States. S%e Part IV, line 21 240, g 4‘1 260, s 4 7 ii iﬁgfg? ’{f{‘ ; WE
2 Grants and other assistance to individuals In . RZaR
the United States See Part IV, ine 22 . W
3 Grants and other assistance to governments, Linil
organizations, and ndividuals outside the ki ?“g
United States. See Part IV, lines 15 and 16 . . é{‘
4  Benefits paid to or for members T
§ Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
1 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services See Pan IV I|ne 17 BT oRd b dgudhe il o g, ok
f Investment management fees
g  Other (if ine 11g amount exceeds 10% of lne 25, column
(A} amount, list line 11g expenses on Schedule O.) .
12  Advertising and promotion
13 Office expenses 726 726
14  information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . e e e
24  Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduie O.)
a St o yH fosvel_Boooct
b 1
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e U 3 048 260847 w0l
26 Joint costs. Complete this line only if the ’ )

organization reported In column (B) joint costs
from a combmined educational campaign and
fundraising solicitation. Check here » [] if
foliowing SOP 98-2 (ASC 958-720) ..

Form 990 (2012)



Form 980 (2012)

Page 11

s @ Balance Sheet
Check if Schedule O contains a response to any question in this Part X . O
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash investments IS 4 24 i 2 /ﬁ 0i5
3  Pledges and grants recevable, net i 3 '
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, -¥ %
trustees, key employees, and highest compensated employees i '
Compilete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section ' o
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and I I ; L O
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary s, T el e
@ organizations (see instructions) Complete Part Il of Schedule L 6
§ 7  Notes and loans receivable, net 7
< | 8 inventones for sale or use 8
8 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or A N
other basis Complete Part V| of Schedule D 10a a2 AL % "i cLe i
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, line 11 . 15
16  Total assets. Add iines 1 through 15 (must equal line 34) /54, 24 16 /15805
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilihies 20
21  Escrow or custodial account hability Complete Pan IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors, ol o )
£ trustees, key employees, highest compensated employees, and gl gl eren T 4
'-g disqualified persons. Complete Part Ii of Schedule L 29
= (23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabllities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Compiete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 - 26 -
° Organizations that follow SFAS 117 (ASC 958), check here» [] and 1 N . .
9 complete ines 27 through 29, and lines 33 and 34. S . vt
5127 Unrestnicted net assets 27
g 28 Temporarily restricted net assets 28
° 29  Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958}, check here > [:l and “‘
5 complete lines 30 through 34, e
£ 130 Capital stock or trust principal, or current funds 154 241 30 158 01§
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ) 31 i
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2183 Total net assets or fund balances j54 244 33 /1SR 015
34 _ Total liabilities and net assets/fund balances 154 24| 34 (3% 0I5

Form 990 (2012)



Form 980 (2012)
i 1s® W Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any guestion in this Part X| . . [
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 266 Ll
2 Total expenses (must equal Part IX, column (A}, iine 25) 2 7_63'048
3  Revenue less expenses Subtract itne 2 from line 1 3 3 7174
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 154 241
5 Net unrealized gams (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explaln n Schedule 0O) . )
10  Net assets or fund balances at end of year Combine fines 3 through @ (must equal Part X line
33, column (B)) 10 /56" 0/5
EZIETQN Financial Statements and Reportlng
Check If Schedule O contains a response o any guestion in this Part XII . 1
Yes | No
1 Accounting method used to prepare the Form 99¢ b Cash [JAccrual [ Other i [8
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 2’725%1’;\ P 3 '
Schedule O. SN
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or e N A
reviewed on a separate basis, consolidated basis, or both ;?f?g N e
] Separate basis ] Consolidated basis  [] Both consolidated and separate basis i
b Were the organization’s financtal statements audited by an independent accountant? 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona leedl -
separate basis, consolidated basts, or both- &:f&’ig “ ;;5.-5_2 i
O Separate basis  [] Consolidated basis  [] Both consolidated and separate basis ﬁ?%} "5w§5"7y )
¢ If “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 selection of an ndependent accountant? N /,1
If the organization changed erther its oversight process or selection process during the tax year, explamn in
Schedule O
3a As a result of a federal award, was the organization requ:red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 : . : 3a X
b If “Yes,” did the organization undergo the required audit or audnts” If the orgamization dld not undergo the /
3b N4

required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits

Form 990 (2012)



SCHEDULE A . . . OMB No 1545-0047
{Form 990 or 890-E2) Public Charity Status and Public Support | 201
Complete if the organization is a section 501(c)(3) organization or a section 2
4947(a)(1) nonexempt charitable trust. Open to Public
asg%m;ggutgesgvela:eury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
/\/6‘\1 }/Mélre €C ne o~aﬂ 6%(12750’\ /- 3751445

I Reason for Public CHarity Status (All organizations must complete this part) See nstructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(3}

~N®

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

[J A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

[J 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’

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b){1)(A)(iv}. (Complete Part I.)

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

X] 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.)

8 [JA community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part i)

9 [an organization that normally receives' (1) more than 33'/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'/2% 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 OAn 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 compiete lines 11e through 11h.
; a [ Typel b [ Typell ¢ [ Type lli~Functionally integrated d [J Type lli-Non-functionally integrated
e 1By checking this box, | certify that the organization i1s not controlied 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 509(a)(1)
or section 508(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type il supporting
organization, check this box e . . O
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon 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
(m) below, the governing body of the supported organization? . 11g0i)
(i) A family member of a person described In (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above’> . 11gﬁ|i)l
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | {(w) Is the organization (v} Did you notify {vi) Is the {vi1) Amount of monetary
organization (descnbed on lines 1-9 | incol {1} iisted m your | the organization in organization in col support
above or IRC section govermning document? col (i} of your (i) organized in the
{see mnstructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 980-E2) 2012

[ Part Il

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add hnes 1 through 3 .

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

Public support. Subtract ine 5 from ine 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

338 34

247379

'qu 31l

272 §18

w6y

(41259

W2379

250 316

172318

1,422 329

1,422,329

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from ine 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources A .
Net income from unrelated business
activities, whether or not the business
15 regularly carned on .
Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

Totai support. Add lines 7 through 10

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

335341\

%0 316

267 379

9§

172 81§

95

A

317

L {11329

6519

2|47l

1’;41

s

i

=

1428 P4g

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f))
Public support percentage from 2011 Schedule A, Part II, ine 14
33'13% support test—2012. If the organization did not check the box on Ime 13 and llne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33113% support test—2011. If the organization did not check a box on hne 13 or 16a, and Ime 1518 331 % or more,
check this box and stop here. The organization qualifies as a publiicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

14

9.5 %

15

9.4 %

> X
> O

> O

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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

» O

Private foundation. If the organlzatlon dld not check a box on Ilne 13, 16a 16b 17a or 17b check th|s box and see

instructions

> 0O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 890 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete 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 qualify under the tests listed below, please complete Part |1.)
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, contnbutions, and membership fees
recewved. (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any actvity that 1s related to the
organization's tax-exempt purpose .
3  Gross recetpts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

S The value of services or faciities
furnished by a governmental unit to the
organization without charge

6 Total. Add ines 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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes 7aand 7b

8 Public support (Subtract line 7c from K B ‘" . g f % o % il A
hne 6.) . . . RO N YRR O ¢ % e o i :
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9  Amounts from fine 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busnness '
activities not inciuded in iine 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lnes 9, 100 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 . . e .. Coe e LA
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (iine 8, column {f) divided by line 13, column (f)) . ... 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 . . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2011 Scheduie A, Part lil, iine 17 . . . . 18 %
19a 33'2% support tests—2012. If the organization did not check the box on line 14, and Ime 15 iIs more than 33'1%, and line
17 1s not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [

b 333% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, ine 17a or 17b; and Part Ili, ine 12. Also complete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

2012

Open to Public
Inspection
Employer identificaton number

A/GN HMMAV{, E(emlnc [:3-0/) )[;1//!513/471"\ 11-3281465

Questions Regarding Compensation

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasu Part IV, line 23.
Intgmal Revenue Service i > Attach to Form 990. P See separate instructions.

Name of the organization

Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form o
990, Part VI, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items g4
[ First-class or charter travel 3 Housing allowance or residence for personal use .
(] Travel for companions [J Payments for business use of personal residence ;
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees A
[J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) 3 f
b If any of the boxes on line 1a are checked, did the organization foliow a wntten policy regarding payment . o
or reimbursement or provision of all of the expenses descrnibed above? If “No,” complete Part Ml to
explan. . . . . . . . . .. ... .. e TS N/A
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, I I
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 12? . . . . . 2 UA
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the . i
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a & ':
related organization to establish compensation of the CEO/Executive Director, but explain in Part ill. N .‘
[J Compensation committee [J Written employment contract . ;5 hE
[ Independent compensation consultant [ Compensation survey or study IR E
[J Form 990 of other organizations [ Approval by the board or compensation committee T ,’?‘* 5
Y R R
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing g Lo
organization or a related organization A8
a Recelve a severance payment or change-of-control payment? . e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item 1n Part "l doe 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, hine 1a, did the organization pay or accrue any . p o
compensation contingent on the revenues of. 2 w
a The organization? . .o e e . e e 5a X
b Any related organization? . e e e e e e . e 5b X
If “Yes” to line 5a or 5b, describe in Part lll R IO
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: , _} ,
a Theorgamzaton? . . . . . . . . O X
b Any related organization? . . . C e e .. 6b X
If “Yes” to iine 6a or 6b, describe in Part IIi. N
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe inPart it . . . . . . . .o 7 K
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 Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartil . . . . . .o 8 X
9 If “Yes” to line 8, d|d the orgamzatnon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . e e e 9 U/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 890) 2012
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| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public

» Attach to Form 990 or 990-EZ. Inspection

f;‘;*,iﬁ‘;;’;i," 990-E2) Supplemental information to Form 990 or 990-EZ

Department of the Treasury
Intemnal Revenue Service

Employer identification number

Name of the organization
New f:la,w:ém Llecte (o’g/’ ﬁlmulor\ 1395145

form 990 Bt WV Live 33- <20 bolow
o 90 LVl Seeton B Ling (b foam H0 15 mailed v4)&°c/\ monby Nﬂ v[/w Governimy
kvdv'; m aY(VéﬂCL 0’2 H\,a menlmq a{la\)lcc/\ /)[
will be_reyimed
Cormn Wo_Aobv1_Section B Line 110 = The, faumdaten énm/a//u, Provides o cop m/ Y
Coﬂﬂ(o?‘rlﬂ M\LCIK’IZ ﬂz//fcq o_c2eh meméz/ J
Mc}owxmnq éno/q o'\uc, rewem; Caw/:aace
foem 80 Bt vt Socton = Lune 14~ m/éfmnq docuMg.‘;(r are on févméﬁms
Heé{m[e A Ccu(//:cf/w“fe/{’f/ﬁo//m;\mi
vgm\aa/ sttfoment ae ofso on v%s wésr/e
form 990 AU g(’/io«A “Line $a(6)- A\/&{aQ! hows/o\)eek VQI‘QO\/UAM‘% ébclq e loery
A /fjeGTLeJ m )QTHECI\M%‘/ /g
form B0 LA VI_Sectosd- Line To_ - The Ex- m%m hes %édﬂ;omﬁ, f A,,%,,,
mewbus_fu_Ha gaseramg od V% Ha
ﬁq Lam«rz Hee ﬁwxc/e/ﬁo\ i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 980-E2) (2012) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)
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Schedute R (Form 990) 2012 Page S
=]l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012



NH Electric Co-op Foundation
2012 Grant Awards - Affecksedt A =

Adolescent Drug and Alcohol Preventions Tools, Charitable: To support Project Venture, an evidence based $5,000
Inc. (ADAPT) intervention project at the Linwood Public and Thornton
Central Schools

Alzheimer's Association of MA/NH Chapter Charitable: To support local running group raising money for $1,250
Alzheimer research, programs and services

American Red Cross Charitable: To support the "Increasing Health & Safety $1,000
Through Disaster Preparation and Fire Prevention Education"
program for at risk seniors in Grafton County

American Youth Foundation / Merrowvista Charitable: To support the American Youth Foundation's $3,500
Down Syndrome Retreat

Appalachian Mountain Teen Project Educational: To support 1:1 mentoring program using activity $2,000
and strength based approach

Bridge House Charitable: To purchase a newer vehicle in order to continue $8,720
to provide transportation to and from work for job-holding
participants & continued support to former participants who
are working.

Circle Program Educational: To support Circle Teen curriculum development $4,000
and activities

Communities for Alcoho! and Drug-Free Youth Charitable: To support core components of the LAUNCH $5,000

(CADY) Youth Entrepreneurship Program for the 2012-2013 program
year

Court Appointed Special Advocates (CASA) Charitable: To activate additional Grafton & Carroll County $2,000
Guardian ad litem volunteers

D Acres of NH Educational: To support 2012 Year of Local Economy: $1,000
Currency in Community programming & initiatives

Dollars for Scholars Educational: To support higher education opportunities $18,000

Easter Seals NH Inc. Charitable: To support Camp Sno-Mo scholarships for 15 $2,500

campers with disabllities from low income families

Friends of Norris Cotton Cancer Center Charitable: To match funds raised by NHEC employee Bruce $2,455
Rice for his 200 mile "Prouty Ultimate" bike ride raising $ for
the Norris Cotton Cancer Center.

Grafton County Senior Citizen's Council, Inc. Charitable: To support home delivered meals for elders in $7,500
Grafton County
Inter-Lakes High School Destination Imagination Educational: To support students participating in Destination $500

Imagination Global Competition

Jackson Historical Society, The Educational: To complete in the final phase of restoring $3,000
Jackson's town hall and create "The Museum of White
Mountain Art at Jackson"

Kathy Anderson Scholarship Educational: Kathy Anderson Scholarship Recipient $2,500

Page 10of3



Organization:-Name

Purpose of Award

Amount of Award

Lakes Region Child Care Services, Inc.

Lakes Region United Way / Whole Village Family
Resource Ctr

Laura Foundation for Autism & Epilepsy

Library Arts Center

LRGHealthcare / Winnipesaukee Wellness Center

Mayhew Program

Memorial Hospital Volunteers ¢/o Memorial
Hospital

National Multiple Sclerosis Society - Greater New
England Chapter

NH Food Bank

NH Music Festival

North Country Center for the Arts

Ossipee Children's Fund

Pemi Youth Center

Pemi-Baker Home Health & Hospice dba Pemi
Baker Community Health

Pinkerton Academy Destination Imagination
Plymouth Area Community Closet

Plymouth Parks and Recreation A+ / SAU #48

Plymouth Parks and Recreation Department /
PLAY

Charitable: To support the Family Assistance Fund and the
Bridge House Child Care slot with tuition reduction assistance
for families

Charitable: To build a state-of-the-art natural playground at
the Whole Village Child Care Ctr.

Charitable: To support a 6 week program allowing disabled
and autistic school aged children to participateina
adaptive/therapeutic horseback riding and social skilis
training program

Charitable: For the replacement of floors for gallery and
performance space.

Charitable: To purchase a step-through recumbent elliptical
machine

Educational: To provide year-round programming and support
to 59 boys living in NHEC's service area

Charitable: To support the purchase of materials & labor to
create wheelchair accesible walkways for the Merriman
House Garden

Charitable: To match funds raised by NHEC employee Sandra
Smith for the "Ride the Vineyard" bike ride raising $ for the
New England Chapter of the National MS Society

Charitable: To purchase food for NH food pantry shelves;
sponsor 3 mobile food pantries within NHEC service
territories, and support the "Mission Possible" capital
campaign

Educational: To support the Visiting Artists Program fall and
spring concerts and music education and enrichment
programming in the greater Lakes Region

Educational: To support a total restructuring of the NCCA
"Broadway Bound" Summer Theatre Camp program and an
expansion of programs in 2012

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

Educational: To support continuation of Squam Lakes Science
center Program Partnership

Charitable: To purchase a digital bariatric scale for
implementing a new obesity program

Educational: To support students participating in Destination
Imagination Global Competition

Charitable: To support heating assistance for families in crisis
situations

Educational: To support children's summer programs with
extended hours for working parents

Educational: To support a summer theater program for
children in the Campton & Plymouth schools

Page 2 of 3

$2,000

$5,000

$6,340

$2,000

$3,000

$4,500

$3,000

5535

$35,000

$5,000

$5,000

$5,000

$2,000

$1,700

$500

$15,000

$2,900

$475




Project Care Charitable: To support programs and services $67,380

Salvation Army of Laconia Charitable: To support youth programs by matching funds $4,000
raised by NHEC employee bell ringing efforts

Sandwich Historical Society Educational: To facilitate the orchestration of a town-wide $500
oral history project as part of the towns 250th anniversary
celebration

Squam Lakes Natural Science Center Educational: To provide additiona! support of admission fee $1,092

for NHEC members attending NH Day

Squam Lakes Natural Science Center Educational: To support NH Day on 5/5/12 $2,000

Tapply-Thompson Community Center Educational: To support youth programs, bringing 14 local $2,000
teens to areas of S. Dakota & Colorado

Waukewan Watershed Association Educational: to assist in acquiring for permanent conservation $10,000
a 9.8 acre parcel on Snake River

Winnipesaukee River Trail Association Charitable: To complete construction of a major bridge across $5,000
the Winnipesaukee River which will connect the multi-use
trail in Franklin/Northfield to the multi-use trail in the Tilton
area

$260,847

Page 3 of 3
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