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t
Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form880.

| OMB No 1545-0047

2013

Open to Public

private foundations)

Inspection

Amended return

Plymouth, NH 03264-3147

G Gross receipts $ 341,630

Apphcation pending | F Name and address of pnincipal officer

501(c)3) [ 501(9) ( ) < gnsert no) [] s047a)1y or [ 527

1 Tax-exempt status

A For the 2013 calendar year, or tax year beginnin January 1 »2013, and ending December 31 ,20 13

B Check if applicable JC Name of organization New Hampshire Electric Co-op Foundation D Employer identification number
[J Address change Doing Business As_Same 113751465

O Name change Number and street {or P O box If marl is not delivered to street address) Room/suite E Telephone number

O3 intial return 579 Tenney Mountain Highway (603) 536-8699

E] Terminated City or town, state or province, country, and ZIP or foreign postal code

O

Hia) Is thus a group retum for subordmates? D Yes No

H(b) Are all subordinates inciuded? D Yes D No
If “No," attach a list (see instructions)

J Website: » Nhec.com/Community H(c) Group exemption number »
K Form of organization [:] Corporation D Trust D Association D Other » 1 L Year of formation 2005 l M State of legal domicile NH
Summary
1 Briefly describe the organization’s mission or most significant activities:
§ To provide financial aide to local charities and communities
[+]
g 2  Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets
&1 38 Number of voting members of the governing body (Part VI1 line 1a) R ) 3 10
":’, 4  Number of iIndependent voting members of the governing |body (Part VI ‘Ilne\1b ] 4 10
:g 5 Total number of individuals employed in calendar year 2013@art V+tine-2a) =34 B 5
12482 % 6  Total number of volunteers (estimate If necessary) ' ‘\ /\Y 1 9 Z % n ” 6
& <« | 7a Total unrelated business revenue from Part VI, column (C lme 127 7a
o b Net unrelated business taxablie income from Form 990-T, ine 34 34— S . } (/) i 7b
S ‘ Cf“ D : :\I} T Pnor”Year Current Year
N o | 8 Contributions and grants (Part VIII, hne 1h) . J 266,475 340,390
% g 9 Program service revenue (Part VIIi, line 2g)
Z=5 3110 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 347 1,240
% © 1141 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) .
["”l@ 12  Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12) 266,822 341,630
E%ZK 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 260,847 245,073
vcfp:f‘ 14  Benefits paid to or for members (Part IX, column (A}, ine 4) .
. 3‘2’\‘0 @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
Ef’%-‘ 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » Sy
- W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 2,201 2,666
18  Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25) 263,048 247,739
19 Revenue less expenses Subtract hne 18 from line 12 3,774 93,891
5 § Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) 158,015 279,757
23/21  Total habilities (Part X, ine 26) 21,851
ZZ| 22 Net assets or fund balances Subtract line 21 from line 20 158,015 251,906

Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and beiief, it s

true, correct, and complete ?eclaratlon of preparer (other than offlcer) 1s based on all information of whicl

h preparer has any knowledge

P
Sign Sngn re of officer Date
Here o L >‘ v V\ss?rveﬂ S UnON
Type or prnnt name and title

Paid Prmt/T ype preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fim's name  » Firm's EIN »

Fum's address ™ Phone no

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

OYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

v L‘ Form 990 (2013)
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Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . .. . .. 0O
1 Bnefly descnibe the organization’s mission:

To provide financial aide to local charities and communities.

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 . . . O Yes No
If “Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e . Lo . - . OvYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ including grantsof § 245,073) (Revenue$ )

Grant programs - see attachment "A"

4b (Coder )(Expenses$ including grantsof $ )(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 245,073

Form 990 (2013)
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Form 990 (2013) Page 3
=gl  Checklist of Required Schedules

Yes | No
1 |Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . . .. I . e . . 1|v
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . 2 v
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . .. . 4 v

5 Is the organmization 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, v
Partili . . . . . . .o .. . .o - 5

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | Coe . . .o . 6 v
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . .o . . R 8 v

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 isted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . S . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 v

11  If the organization’s answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI, | i °
VII, VIIL, IX, or X as applicable

a Did the organization report an amount for land, bunldlngs, and equipment Iin Part X, ine 10? /f “Yes,”

complete Schedule D, Part VI . . . . 11a v
b Did the organization report an amount for investments— other securities In Part X, line 12 that 1S 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ 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, line 16? If “Yes,” complete Schedule D, Part VIl e 11c v
d Dud the organization report an amount for other assets In Part X, ne 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . e . 11d| v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X t1e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xl and XIl . . . 12a
b Was the organization included in consolidated, mdependent audited fmanmal statements for the tax year" If “Yes " and if v
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional L. 12b
13  Is the organization a school described in section 170(b)(1)(A)(W)? If “Yes,” complete Schedule E .. 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .. 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, fines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I line Qa?
If “Yes,” complete Schedule G, Part Il . .o . 19 v
20 a Did the organization operate one or more hospital facnhtnes” If "Yes complete Schedule H S 20a v
b _1f “Yes” to iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VII, Section A, ine 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 issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

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 refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on'behalf of” i1ssuer for bonds outstandlng 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 during 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 prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Scheduie L, Part Il .

Did the' organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or emplioyee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ..
An enhity of which a current or former offlcer d|rector 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 contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M

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

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets'7 lf “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3" If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, III
orlV,and PartV, line 1

Did the organization have a controlied entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 . .o L.

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

Part Vi . .

Did the organlzatlon complete Schedule O and provrde explana’nons n Schedule O for Part VI hnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

24a

24b

24¢

24d

NOINS NS

25b

26

30

31

32

D L N LN R Y T S AN

35a

<~

35b| -

36

37

38

v

Form 990 (2013)
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Fbrm 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line 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
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 0 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of nes 1a and 2a s 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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a Y
b If “Yes,” did the organization inciude with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ) . .. ) . 72| | v/
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . Coe 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year 7d [ 1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | 1
organization, have excess business holdings at any time during the year? B .o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . Sa
b Did the organization make a distribution to a donor, donor adwvisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubiic use of club facnlltles . 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
against amounts due or received from them.) e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Farm 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans . . . . - 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanning services dunng the tax yeaﬂ 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



\

Férm 990 (2013) Page 6
=FET48'7] Governance, 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 or note to any line in this Part VI . . . . .. e

Section A. Governing Body and Management

1a

N0 0 h

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are matenal differences 1n voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
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?

Dud the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? :

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . - . e 7al Vv
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .o . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following. IR T
The governing body? .o . . .o - 8a|v
Each committee with authorty to act on behalf of the govermng body’? . . 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maiiing address? /f “Yes,” provide the names and addresses in Schedule O P 9 v

N

||, |W
A SANISENEN SN

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . - 10a v
If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review thus Form 990. L
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . .o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to confllcts'7 12b

~

el

'
H
e

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . .o .o . 12¢
Did the organization have a wntten whistleblower pollcy’? .o . . . .o 13
Did the organization have a wntten document retention and destructron polrcy” . . 14
Did the process for determming compensation of the following persons include a review and approval by ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )

<~ AN ANAY

The organization’s CEO, Executive Director, or top management official . .o . 15a
Other officers or key employees of the organization . N . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .o Coe .o . .. .o ‘iGa v

if “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .o .. 16b

Section C. Disclosure

17
18

19

20

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

Ownwebsite [ Another’s website Uponrequest ] Other (expiain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durnng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » audrey Goudie 579 Tenney Mountain Highway, Plymouth NH 03264-3147

Form 990 (2013)
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Form 990 (2013} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . L e
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 defintion of “key employee ”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 mndividual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons.

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

©)
(A (8) Posttion (D) ] ")
(do not check more than one
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any| sslslol=lex| o from related other
hoursfor | 28| a| =|&|3&1¢8 the organizations compensation
related sl E ola| o g 2 organization (W-2/1099-MISC}) from the
organizations| 25 | 5| | 3 S5 | |W-2/1099-MISC) organization
below dotted| S = | 8 &l s and related
ling) 5= 3 5 organizations
ele 2
-
[+%
(1) Anderson, Fred
Ex-officio 1 v 0 255,104 66,178
(2) Davis, Sharon
Trustee 1 v 0 16,750 0
(3) Hopkins, Jerry
Trustee 1 v 0 15,000 0
(4) Thomas, Georgie
Trustee 1 v . 0 11,200 0
(5) Hughes, Charleen
Community Member 1 v 0 0 0
(6) Sweet, Schuyler
Community Member 1 v 0 0 0
(7) Sheehy, Lisa
Employee Member 1 v 0 73,467 31,775
(8) Hansen, Earl
Chairman 1 v 0 0 23,150
{9) Braxton, Chuck
Vice Chairman 1 v 0 12,050 0
(10) Paine, Gail
Secretary 1 v 0 0 0
(11) Talbot, David
Treasurer 1 v 0 12,900 0
(12) Goudie, Audrey
Executive Director 1 v 0 72,674 29,860
(13)
(14)

Form 990 (2013)
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Page 8

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

A 8 (do not check more than one © ® "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
jweek (st an! o slol=laz] = from related other
hoursfor | 221 2| =(&|3&]¢8 the organizations compensation
related 21 2(8]e %§ 2| organization | (W-2/1099-MISC) from the
organizations| 2§ 51 é E o | |(W-2/1099-MISC) organization
below dotted| 2= | & 218 and related
line) 3 g 4 s organizations
gle 2
g g
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total S . . > 469,145 150,963
¢ Total from continuation sheets to Part VI, Section A » 0 0
d Total (add lines 1b and 1¢) . . . L. » 469,145 150,963
2 Total number of individuals (including but not hmited to those iisted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 D 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 A . 3 v
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such . )
individual .. 4 |v
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

B)

Descnption of services

©

Compensation

None

2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization

Form 990 (2013)



Férm 990 (2013) Page 9
(=1 @Y|Il Statement of Revenue

Check if Schedule O contains a response or note to any ine inthis Part VIl . . . . .. . .. 03
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2| 13 Federated campaigns 1a
g 3| b Membershipdues . . 1b
,,,-E ¢ Fundraising events . . ic
g E d Related organizations . .| 1d
) E e Government grants (contnbutions) | 1e
8| £ Al other contnbutions, gifts, grants,
g .g and simitar amounts not included above | 1f 340,390
£ S g Noncash contributions included in ines 1a-1f § ] . .
3 &| h _Total. Add lines 1a-1f e 340,390
2 Business Code o ) } 1 . o B
§ 2a
-3 b
2| ¢
§| d
(/2]
E e
§v f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other simdar amounts) . . > 1,240 1,240
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .. . »
(1) Real (n) Personal -
6a Grossrents . ) .
b Less' rental expenses . .
¢ Rental income or (ioss) . R Y
d Net rental income or (loss) »
7a  Gross amount from sales of () Secunties (v} Other : : !
assets other than inventory s .
b Less' cost or other basis ) . N b .
and sales expenses ’
¢ Gain or (loss) R - -
d Net gamn or (loss) .. >
% 8a Gross income from fundraising
o events (not including $
é’ of contributions reportéa"éﬁ"h-ﬁg-ﬂ:-)—
E See Part IV, Iine 18 a
o b Less. direct expenses . . . b
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
SeePart IV, Iine 19 . . . a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities . |
10a Gross sales of nventory, less
retlurnsand allowances . . . g
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions > 341,630 1,240

Form 990 (2013)
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148V @l Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) . €) (D)
8b, 9b, and 10b of Part VIll. Total expenses P panses - Ghmera: expensss Foxponses.
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 245,073 245,073
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4358(f}(1)) and
persons descnbed in section 4858(c)(3)(B)
7  Other salanes and wages
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroli taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part v, hne 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of fine 25, column
(A) amount, Iist Iine 11g expenses on Schedule 0.)
12 Advertising and promotion
13  Office expenses 1,038 1,038
14  Information technology
15 Royalties .
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amortization
23 Insurance e 1,553 1,553
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a State of NH - Annual filing fee 75 75
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 247,739 245,073 2,666
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing N 1
2 Savings and temporary cash investments 158,015| 2 84,426
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . .o [
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary _ ) )
& organizations (see instructions) Complete Part !l of Schedule L. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or
other basts. Complete Part VI of Schedule D 10a
Less. accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11 195,331
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, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 158,015| 16 279,757
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors, .
= trustees, key employees, highest compensated employees, and IS
% disqualified persons Complete Part il of Schedule L 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25 27,851
26  Total liabilities. Add lines 17 through 25 26
u: Organizations that follow SFAS 117 (ASC 958), check here » O and
g complete lines 27 through 29, and lines 33 and 34. ) _ o B
§ |27  Unrestricted net assets ) 27
@ |28 Temporarily restricted net assets . 28
2 29  Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
5 complete lines 30 through 34. T B ) o
£ (30 Capital stock or trust principal, or current funds . . 158,015] 30 251,906
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retamned earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 158,015] 33 251,906
34  Total habilities and net assets/fund balances 158,015 34 279,751

Form 990 (2013)
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119l Reconciliation of Net Assets

Page 12

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

g

OWOoO NG AL WN =~

b

Total revenue (must equal Part VIII, column (A), ine 12)

341,630

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

247,739

Revenue less expenses. Subtract hine 2 from line 1

93,891

Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A))

158,015

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

O[NNI |WIN[=],

Other changes In net assets or fund balances (explam In Schedule O)

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

-
o

251,907

1::1s@4IB Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990 []Cash [ Accrual {J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compnled or
reviewed on a separate basis, consolidated basis, or both

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both

[JSeparate basis [1Consolidated basis [ Both consolidated and separate basts

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation 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.

As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circuiar A-1337?

If “Yes,” did the organization undergo the required audit or aud|ts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2c

3a

3b

Form 990 (2013)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2@ 1 3
. Complete if the organization is a section 501(c)(3) organization or a section .
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

New Ham?shlre Electric Co-op Foundation 11-3751465

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)

1

2
3
4

10
11

(] 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).

[J 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

[J An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il )

(0 A federal, state, or iocal government or governmental unit described In section 170(b)(1)(A)(v).

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

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

O an organization that normally receives (1) more than 33'/3% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain 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 i)

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

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 complete Iines 11e through 11h
a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lli-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting

organization, check this box . . O

g Since August 17, 2006, has the organization accepted any gift 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? . A . 11g(i)
(ii) A family member of a person described in (1) above? . L. . .. 11g(i)
(iti) A 35% controlled entity of a person described in (1) or (1) above? .. .. 11gﬁu)]
h  Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (wii) Amount of monetary
organization (descnbed on fines 1-9 | ncol (1) listed nyour | the organization in | organization in col support
above or IRC section governing document? col (1) of your () organized in the
{see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-E2) 2013 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.”) . . . 267,379 280,316 272,818 266,475 340,390 1,427,378

2 Tax revenues levied for the
organization’s benefit and erther paid
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 RN 267,379 280,316 272,818 266,475 340,390 1,427,378
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Pubiic support. Subtract line 5 from line 4. e ) 1,427,378
Section B. Total Support ’
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 . . 267,379 280,316 272,818 266,475 340,390 1,427,378
8 Gross income from interest, dividends,

10

11
12

13

payments received on secuntties loans,
rents, royalties and income from similar
sources .- . 2,141 965 585 347 1,240 5,288
Net income from unrelated business
activittes, whether or not the business
1s regularly carned on

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

14
15
16a

b

Total support. Add lines 7 through 10 . Co it R THE 1,432,666

Gross recelpts from related activities, etc. (see lnstructlons) o 12 ]

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

organization, check this box and stop here . . - R . A > O
Section C. Computation of Public Support Percentage : -

Pubiic support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)) .o 14 99.6 %

Public support percentage from 2012 Schedule A, Part ll, line 14 .o 15 99.5 %

3313% support test—2013. If the organization did not check the box on line 13 and I|ne 14 1S 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . >

3313% support test—2012. If the orgamization did not check a box on line 13 or 16a, and ine 15 1s 33'%3% or more,

check this box and stop here. The organization qualifies as a publicty supported organization .. N

17a

18

10%-facts-and-circumstances test—2013. 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 . . . e . .o A

10%-facts-and-circumstances test—2012. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly

supported organization .o A el
Private foundation. {f the organlzatlon did not check aboxon I|ne 13, 164, 16b 17a or 17b, check thls box and see
instructions - - . .o .o S A e

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 980-E2) 2013 Page 3

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 1.
If the organization fails to qualify under the tests Iisted below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants *}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity 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 faciities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
ne 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9  Amounts from line 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
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in hne 10b, whether
or not the business Is regularly carned 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, 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 e O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by hine 13, column {f)) . . . . |15 %
16 Public support percentage from 2012 Schedule A, Part Ili, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (iine 10c¢, column (f) divided by hne 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .o 18 %
19a 33':% support tests —2013. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and hne
17 1s not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 3313% support tests—2012. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33'3%, and
Iine 18 1s not more than 33'2%, 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 line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part il, 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) 2013




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements | >

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ) » Attach to qum. 990. ) ) Open tq Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

New Hampshire Electric Co-op Foundation 11-3751465
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year
2  Aggregate contributions to {dunng year) .
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .+ [O3 Yes O No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible private benefit? . . .. .. . . Coe . O Yes [J No
Part Il Conservation Easements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historcally important land area
0 Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . .o e .o 2a

b Total acreage restricted by conservation easements . . o 2b

¢ Number of conservation easements on a certified historc structure mcluded in (a) 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . .o 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . O Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> s
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)

() and section 170(h)}(4)(B)(y? . . Lo e . .o . . . O Yes [ No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 e . .o A )
(i) Assets included in Form 990, Part X . . .. . 9

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues Included in Form 990, Part Vilt, ine1 . . . . Lo > $

b Assets included in Form 890, Part X . . L. L. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

Page 2

Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records check any of the following that are a significant use of its
collection items (check all that apply).
(O Public exhibition

[J Scholarly research

[ Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

O Yes [JNo

CSV' Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? . . . . .. O Yes [ No

if “Yes,” explain the arrangement in Part Xl and complete the foIIownng table: :
Amount

Beginning balance . 1c

Additions durnng the year 1d

Distnbutions during the year . .o .o .o e

Ending balance . . .o 1f

Did the organization include an amount on Form 990 Part X Ilne 21'? . O Yes [ No

If “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been prowded in Part XIlI O

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . . .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizations 3ali)

(i) related organizations . 3al(it)

If “Yes” to 3a(i), are the related organlzatlons listed as requ1red on Schedu!e R’7 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land .

b Buildings .

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . »

Schedule D (Form 990) 2013
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Page 3

Part VIl Investments —Other Securities.

Completé if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or'category
{including name of secunty)

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

<

) -

)

il

@)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.)

Z1s@YIIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment

(b} Book value

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

1

{
2
&}

G

.8

(6

()

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Descniption

{b) Book value

—
=

N
==

-y
=

PR [y gy iy P
@

5)

[

GOy

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

>

Other Liabilities.

Compilete if the organization answered “Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X,

ine 25:
1. {a) Descnption of hability (b) Book value
(1) Federal income taxes
() Foodbank challenge 27,851
3)
{4)
(5)
(6)
{7)
8
{9)
Total. (Column (b} must equal Form 990, Part X, col (B) hine 25.) ™ 27,851

2. Liability for uncertain tax positions. In Part X1ll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [}

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on hine 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains on investments . . . .. . . . l2a

b Donated services and use of faciities . . L. .| 2b

¢ Recoveres of prior year grants . e . . .. | 2¢

d Other (Describe in Part XIll ) . . e ... . . . |2

e Add lines 2a through 2d . 2e
3  Subtract hine 2e from line 1 3
4  Amounts included on Form 9390, Part VIIl hne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line 7b . | 4a

b Other (Descnbe in Part XIIl.) .o . . | 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, l/ne 12. ) 5

I PUN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities .. . 2a

b Prior year adjustments . Co . 2b

c Otheriosses . . .o . . 2c

d Other (Descnbe in Part XIIl.) - .o . . | 2d ~

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part {X, Ilne 25 but not on l|ne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

Other (Describe in Part XIlL.) . . .o . . 4b .

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 ) 5

@l  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9. Part Ill. lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, iines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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Department of the Treasury » Attach to Form 990. P See separate instructions.
Intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm990.

SCHEDULE J
(Form 990)

Compensation Information | _oMeNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Name of the organization

New Hampshire Electric Co-op Foundation

1a

o

9

2013

Open to Public
Inspection
Employer identification number

11-3751465

Questions Regarding Compensation

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

[ First-class or charter travel [ Housing allowance or residence for personal use

[ Travel for companions [J Payments for business use of personal residence

(O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account {1 Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a 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 .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
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 exptain in Part Il

[ Compensation committee [J Wnitten employment contract

[] Independent compensation consultant [J Compensation survey or study

[] Form 990 of other organizations ] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nongualified retlrement plan’7

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 IIl

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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.

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, describe in Part Ill

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of’

The organization? .

Any related organization?

If “Yes” to line 6a or 6b, describe In Part IIl

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il

Were any amounts reported in Form 990, Part VI, 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
in Part 11l

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

Yes

No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3

Department of the Treasury » Attach to Form 890 or 990-EZ. o ) Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. BRI TT YA ITe]y!
Name of the organization Employer identification number

New Hampshire Electric Co-op Foundation 11-3751465

Form 990 Part IV Line 38 - see below

Form 990 Part VI Section B - Line 11B: Form 990 1s mailed to each member of the governing body in advance of the meeting at which it will

be reviewed.

Form 990 Part VI Section B - Line 12C: The foundation annually provides a copy of the conflict of interest policy to each member of the

governing body and reviews compliance.

Form 990 Part Vi Section C - Line 19: Governing documents are on the foundations website. The conflict of interest policy and financial

statement are also on this website.

Form 990 Part VII Section A - Line 1A: Average hours/week for governing body members are reflected on Attachment B

Form 990 Part VI Section A - Line 7A:_The Ex-officio_has the authority to appoint members to the governing body per the by-laws of the

foundation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



Schedute O (Form 990 or 930-EZ) (2013) Page 2
Name of the organization Employer identification number

Schedule O {Form 990 or 990-EZ) (2013)
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: NH Electric Co-op Foundation
2013 Grant Awards

Attachment A

Organization Name

'IPurpose of Award

Amount of Awar«?

Amencan Red Cross

American Youth Foundation / Merrowvista

Appalachian Mountain Teen Project

Belknap County Teen Believers 4-H Club

Belknap Range Trail Tenders (BRATT's)

Boys & Girls Club of the Lakes Region

Circle Program

Court Appointed Special Advocates (CASA)

D Acres of NH

David's House

Dollars for Scholars

Easter Seals NH Inc

Friends of the Jackson Public Library

Friends of the Lempster Meeting House

Friends of the Northern Rail Trail - Merrimack

County

Got Lunch! Campton / Campton Area Resource

Center fiscal agent

Tuesday, April 28, 2015

Charitable To support the "Increasing Health & Safety Through Disaster
Preparation and Fire Prevention Education” program for at nisk seniors

in Grafton County

Charitable To support the American Youth Foundatton's Down

Syndrome Retreat

Educational To support 1 1 mentoring program using activity and
strength based approach to improve academic, social, emotional and
vocational success for youth with limited resources

Educational To provide partial scholarships for 10 low income youth to
attend the NH 4-H Teen Leadership Conference

Community/Economic Development To provide tools used to
maintainand improve hiking trails on the Belknap Mountain Range

Educational To support the "Smart Leaders” peer mentoring summer

program for middle and high school youth

Educational. To support a renewed partnership with "Girls at Work"

Charitable To activate additional Grafton & Carroll County Guardian ad

litem volunteers

Educational To support the construction of a 26x20 solarium addition
Objections are to increase food production capacity, use the solarium
as an educational tool to demonstrate strategies of season extension

and food production

Charitable To support Co-op employees raising money for families of

children receiving medical treatment

Educational To support higher education opportunities

Charitable To support "Veterans Count"” which provides emergency
funding and case management for service members, recent veterans

and their families

Charitable To purchase an AED machine to be located in Jackson

Pubhic Library

Charitable To continue with Phase 3 of restoration project including
restoring tower, repair and shingle roof, exterior paint, restore

windows and replace granite steps

Charitable To support grading and resurfacing of the final 6.2 miles of
the Northern Rail Trail from Gerrish Depot in Boscawen to the

Boscawen-Concord city line

Charitable Supporting the purchase of food supphes from the NH Food
Bank, local stores and farms to provide healthy lunches during summer

months

$4,500

$3,500

$2,000

$1,400

$1,100

$5,000

$4,000

$2,000

$500

$2,500

$12,000

$2,500

$875

$5,000

$1,000

$2,000
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OcganizationiName i,

G;;)t Lunch! Colebrook / Monadnock
Congregational Church fiscal agent

Got Lunch! Plymouth / Starr King Unitanan
Universalist Fellowship fiscal agent

Governor Wentworth Reg'l School District /dba
School's Out Program

Grafton County Senior Citizen's Council, Inc

Groton Historical Society

Holy Trinity Day Away Program

Interlakes Community Caregivers, Inc.

Inter-Lakes Day Care Center & Nursery School!

Kathy Anderson Scholarship

Kismet Rock Foundation

Lakes Region Child Care Services, Inc

Laura Foundation for Autism & Epilepsy

Lincoln-Woodstock Community Chest

Lisbon Area Historical Society

Make-A-Wish Foundation of NH

Mayhew Program

Tuesday, April 28, 2015

; #A) Xz i SRR X -, RO MY
Chanitable' To support the Got Lunch! Colebrook program to purchase

and provide healthy lunches to eligible Colebrook children during
summer months.

Charitable To support the Got Lunch! Plymouth program to purchase
and provide healthy lunches to eligible Plymouth area children during
summer months.

Educational To provide a minimum of 55 scholarships to children of
low income families to attend afterschool programs in greater Ossipee
area

Chantable. To support a community hub for older adults and adults
with disabilities Funding will also support and sustain Sr Center
activities, volunteer recruitment and retention and the daily congregate
meal

Chantable Funding will support the purchase of file cabinets, archivla
materials, a laptop computer and printer/scanner Funding will also
help support painting and re-glazing of windows in the schoolhouse
museum

Charitable To support start-up equipment expenses for a social respite
program serving individuals with early to mid-stages of dementia

Charitable To support the ICCI Volunteer program to recruit, train and
support new and current volunteers Funding will also support
newsletter expenses, a key communications tool in recruiting new
volunteers

Charitable. Funding will support the purchase of a double door
commercial grade refrnigerator which i1s essential to the day-to-day
operations of the Center

Educational Kathy Anderson scholarship recipient Kimberly Fielding

Educational. To support participation of two students from Bartlett NH
to attend Kismet Rock Foundation's 2014 Summer climbing program

Charitable To support the Family Assistance Fund for Whole Village
families living at the Bridge House and also those in need of occasional
tuition support who are not living at Bridge House but qualify for help

Charitable’ To support a 6 week summer program allowing disabled
and autistic school aged children to participate In an adaptive /
therapeutic horseback riding and social skills training program

Charitable To support the purchase of winter clothing for area children
including coats, snow pants and boots

Charitable to support the 2013 pre-press design, printing, and
publication of a pictonial history of Lisbon, Lyman and Landaff, NH to
commemorate the 250th birthday of Lisbon, Lyman and Landaff

Charitable To support a wish for Eric Adams to meet Rob Gronkowski
of the NE Patriots

Educational To provide year-round programming and support to 61
boys living in NHEC's service area

$2,000

$5,000

$7,500

$4,000

$2,000

$4,000

$3,075

$2,200

$3,500

$2,000

$5,000

$3,000

$500

$5,000

$4,500
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—

brganization Name lﬂxrpose of Award ‘ Amount of Award

N‘ew Hampshire Lakes Association Charitable To support the ongoing Summer Youth Employment $2,000
Program in 2014

Newfound Area Nursing Association Charitable. To support the establishment of a home hospice care $7,500
option for the terminally ill in the greater Newfound area

NH Food Bank Charitable: Funding will support one mobile food pantry in support of $5,000
hunger relief in Colebrook, NH This MFP will provide food enough for
approx 250 families

NH Pubhc Radio Educational To support the 2013 production of "Environmental $5,000
Coverage" series

Ossipee Children's Fund Educational To support 25 children from economically disadvantaged $5,000
families to attend programs to enhance their lives, acquire skills,
increase self esteem, and improve grades.

Ossipee Concerned Citizens, Inc Charitable To support the elderly nurition supplemental food program $3,000
by purchasing food for distribution via Meals-on-Wheels to the elderly
and disabled

Pemi Youth Center Educational To provide healthy meals and snacks in the afternoon $2,000
hours to youth participants

Pemi-Baker Home Health & Hospice dba Pemi Charitable To purchase a hydronider professional aqua bike along with $1,785

Baker Community Health training for staff, a warranty and a maintenance kit for the bike

Pinkerton Academy Destination Imagination Educational To support students participating in Destination $500
Imagination Global Competition

Plymouth Parks and Recreation A+ / SAU #48 Educational. To support children's summer programs with extended $2,800
hours for working parents

Plymouth Parks and Recreation Department / Educational To support a summer theater program for children in the $475

PLAY Campton & Plymouth schools

Project Care Chantable To support programs and services. $66,660

River Theater Company of Charlestown Educational To purchase up-to-date lighting for their now up-to-code $2,000
theater

Salvation Army of Laconia Charitable To support youth programs by matching funds raised by $3,000
NHEC employee bell ringing efforts

Sandwich Central School Educational Funding will support the transporation of 6th grade $1,167
students to 4 NH power plants to meet 6th grade science
standards/common core learning objectives

Society for the Protection of NH Forests Educational Funding will support the acquisition of 105 acre property $10,000
abutting the Mt Major State Forest in Alton, NH

Squam Lakes Natural Science Center Educational To support NH Day on 5/4/12 and NHEC member $2,462
admussion fees of $462

Tapply-Thompson Community Center Educational To support youth programs, bringing 14 local teens to $2,000
Yellowstone Nat'l Park and areas Wyoming and Montana

Thornton Central School Destination Educational: To support students participating in Destination $500

Imagination

Tuesday, April 28, 2015

Imagination Global Competition
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Start
Voices Against Violence

White Mountain Aquatic Foundation
White Mountain Community Health Center

Women's Rural Entrepreneunial Network
(WREN)

YMCA Camp Nellie Huckins

Zebra Crossings

Tuesday, April 28, 2015

Trn County Community Action Program/Head

Charitable Replacement of failing refrigerator/freezer for Plymouth
Head Start

Charitable To replace the current Crisis Shelter alarm system

Educational. to support learn to swim scholarships for low income
families as well as purchase facility handrail and signage

Chantable’ To support the purchase of an exam table designed to
accommodate those in wheelchairs and others with hmited mobility

Educational. To provide affordable entrepreneurial training to
emerging and existing businesses, boost regional economic
development and promote economic self-sufficiency for locals,
especially those in low-income brackets

Educational To support 5 camperships (2 week session) for Carroll
county girls who have been approved for financial assistance

Educational To support a unique asthma camp in Moultonborough NH
for 30 children ages 8-12

$6,000

$1,000

$245,073
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