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SCANNED JUN 1 5 2015

o 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2014

Depariment of the Treastry » Do not enter social security numbers on this form as it may be made public. Open to P_Ublic
Internal Revenue Service » Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning January 1 22014, and ending December 31 ,20 14

B Check if applicable |C Name of organization New Hampshure Electric Co-op Foundation D Employer identification number

O Address change Doing business as_Same 11-3751465

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

[ inttial return 579 Tenney Mountain Highway 603-536-8699

[:] Final return/terminated] ~ Cty or town, state or province, country, and ZIP or foreign postal code

[ Amendedreturn | Plymouth, NH 03264.3147 G Gross receipts $ 279,283
D Application pending | F Name and address of pnncipal officer Hia} Is thus a group retum for subordxnates7[:| Yes No

| Tax-exempt status 501(c)(3) [ 5010 ) « qnsert no) [} 4947a)1) or [ 527

J Website: »  NHEC.com/community

H(b) Are all subordinates included? [:] Yes D No
If “No,” attach a list (see instructions)

Hic) Group exemption number »

K Form of organization [:] Corporation I___l Trust D Association D Other »

TL Year of formation

2005 | M State of legal domiciie NH

Summary
1 Briefly describe the organization’s misston or most significant activiies
§ To provide financial aide to local charities and communities
1]
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
3 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2014 (Part V, iine 2a) 5
2| 6 Total number of volunteers (estmate If necessary) e 6
& | 7a Total unrelated business revenue from Part VIII, column (C), ine 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 VIII, iine 1 }\ ) ”"j* i 340,390 274,204
g 9 Program service revenue (Part VI, ne 2g — IV () '
2 | 10  Investment income (Part VIil, column (A Ilnes 3 4 and 7d f:, 1,240 5,079
© 111 Otherrevenue (Part VIII, column (A), hnes 5‘ 6df\80 )9011 Oc nds‘l 1e (,u .
12  Total revenue—add lines 8 through 11 (must equal_Part VIII, colum’% (AY.Ime 12) 341,630 279,283
13 Grants and similar amounts paid (Part IX, colurn- (A),‘llnes 1—3)\‘ é’—: 245,073 298,293
14  Benefits paid to or for members (Part I)J—Golumu_(_) line~4)
b 15  Salares, other compensation, empioyee benefits (Part IX, column CA)-hnes-nB—m)
2 116a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundratsing expenses (Part IX, column (D), line 25) » k
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 2,666 2,501
18 Total expenses. Add lines 13—17 (must equal Part !X, column (A), line 25) 247,739 300,794
19 Revenue less expenses Subtract Iine 18 from line 12 93,891 -21,511
5 § Beginning of Current Year End of Year
£S5/ 20 Total assets (Part X, iine 16) 279,757 230,395
ﬁg 21 Total habiities (Part X, line 26) . 27,851 0
=z Net assets or fund balances Subtract iine 21 from line 20 251,906 230,395

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 I1s
true, correct, and complet; ’ Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

-

. NM/) by \L‘\@J,M/)/ ] £§-§-15

Sign ature of officer Date
- - 2
Here Dt L, SW Wess '+ Tveasurons
Type or pnnt name andg title
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name ¥ Fim's EIN >
Firm'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 ’]x /\

Form 990 (2014)




Form 990 (2014) Page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any iine in this Part Ill .. P |
1 Briefly describe 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-EZ7? . e e e [OYes 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
services? . . . - . . .. JYes [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 $ 298,293) (Revenue )

See attachment "A"

4b (Code: )(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 P 298,293

Form 990 (2014)




Form 980 (2014) : . Page 3
=1ad\  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)? If “Yes,”

complete Schedule A . . . . .. . e e e e . 11y
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | .o 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, Part Il . . e .o 4 v

S 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 in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partill . . . . .. . o Lo Lo . . 5

6 Did the organization mamntain 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? /f

“Yes,” complete Schedule D, Part! . . . .o s e e 6 v
7 Did the organization receive or hold a conservation easement, lncludnng easements to preserve open space,

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

complete Schedule D, Part Il e . . .. . ; 8 v

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account |labl|Ity serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . .. . 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,"” compiete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VIL, VI, 1X, or X as applicable

a Did the organization report an amount for land, bundlngs and equipment mn Part X, ne 10?7 If “Yes,”

complete Schedule D, PartVi . . . . . . .o . 11a v
b Did the organization report an amount for investments —other securities I Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 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 167 If “Yes,” complete Schedule D, Part Vill . . . 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . - . . 11d v
e Did the organization report an amount for other liabilives in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a 4
b Was the organization included in consolidated, mdependent audlted flnanCIal 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 1s optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(m)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organizatiton 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,
fundratsing, 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 land IV. . . . . 14b v
15 Did the organizatlon report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part X, column (A), line 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 fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ||ne 9a’7
If “Yes,"” complete Schedule G, Part lli . . . e 19 v
20 a Did the organization operate one or more hospital facnhtles'7 If "Yes complete Schedule H . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v

Form 990 (2014)



Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . * . 29 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes,” complete Schedule I, Parts land Ill . . . . e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or S about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e C e e o3 | V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to ine 25a . . . .. o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .o 24b v
¢ 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 . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’> .. 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . . .o . .o . . .o . . 25p v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partli . . . . . L. e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .o 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, Partlv . . . . . . .o 28b v
c An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Partlv . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contnibutions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization I|qu1date terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N, .
Part! . .o . . 31 v
32 D the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Partll . . . . 32 v
33  Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlvV,andPartV, ne 1 . . . . Ce e e e .o B < Y R
35a Did the organizahon have a controlied entity within the meaning of section 512(b)(13)? .. 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organmization? If “Yes,” complete Schedule R, Part V, lme2 . . . . . . .. e 36 4
37 Did 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? /f “Yes,” complete Schedulfe R,
Partvi . . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part vi, I|nes 11b and
197? Note. All Form 990 filers are required to complete Schedule O . . . e Ce 38| v

Form 990 (2014)




Form 990 (2014}
2 Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line In this Part V |
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 applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? 1c | |
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 ol | ..
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) N T .
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 forelgn country (such as a bank account, securties account, or other financial
account)? . .. 4a v
b If “Yes,” enter the name of the foreign country. » E
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts i :
(FBAR) - ! B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross recetpts that are normally greater than $100, 000 and did the
*  organization solicit any contributions that were not tax deductible as chantable contributions?-. 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . . C e . 2% I
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 828272 . .o .o . . 7c v
d [f “Yes,” indicate the number of Forms 8282 filed during the year BN .o I 7d I I
e 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
g !f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the | . . . | 5%
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxabile distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VIII, Iine 12 . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facmtles . 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.) . . . . . .o . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 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 i1ssue qualified heatlth 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 organlzatlon 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans . . . e 13b
¢ Enter the amount of reserves on hand .o . . . 13c
14a Dud the organization receive any payments for tndoor 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 (2014)




Form 990 (2014) Page 6
148l 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 toany ne inthisPartVI . . . . . -. . . . . . . .
Section A. Governing Body and Management
No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10]5;
If there are matenal differences in voting nghts among members of the governing body, or i 5
if the governing body delegated broad authority to an executive committee or similar : }fig;
committee, explain in Schedule O. T
b Enter the number of voting members included n ine 1a, above, who are independent 1b 10li4 .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with F
any other officer, director, trustee, or key employee? - . . v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 ' Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body”? . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng B SRR
the year by the following . 1o %;
a The governing body? e e e 8a|v
b Each commuttee with authority to act on behalf of the governing body” e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. - i
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’7 12b{ v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . ... .. e e e 12¢| v
13  Dud the organization have a written whistleblower pollcy'7 .. . . A . 13 v
14 Did the organization have a written document retention and destruction pohcy'7 . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by EHs
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? j{‘? ’
a The orgamzation’s CEO, Executive Director, or top management official . . e 15a
b Other officers or key employees of the organization . . e . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) 33% ; - y
16a Did the organization invest in, contribute assets to, or participate in a jont venture or-similar arrangement |7~ " - i
with a taxable entity during the year? . . o Co . e .o 16a
b If “Yes,” did the organization follow a wrnitten policy or procedure requinng the organization to evaluate i1ts i3 -
participation in joint venture arrangements under apphlicable federal tax law, and take steps to safeguard the 1: _ﬁ V_ K
organization’s exempt status with respect to such arrangements? . . . . . . . e 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)
available for public inspection. Indicate how you made these available Check all that apply.
Own website O Another's website Upon request [ Other (explamn in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization‘s books and records: »
Audrey Goudie 579 Tenney Mountain Highway Plymouth NH 03264-3147 (603)536-8699

Form 990 (2014)



Form 990 (2014) . Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cneck if Schedule O contains a response or note to any line in this Part Vil C 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.
s 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 employzes, if any See instructions for definition 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 af 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, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

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

. ()
A o (B) Posmon () (® G
(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
week (st any———T— ol =T e =T = from related other
hours for [ 2 S_ al= 2134 |8 the organizations compensation
related 3 g AR E—g % organization (W-2/1099-MISC) from the
organizations| £ § 5 -g § o | T |(W-2/1098-MISC) organization
below dotted| S = | 3 g g and related
hne) = 3 B organizations
g|e 2
g g
(=%
(1) Anderson, Fred
Ex-officio 1 v 0 277,348 72,409
(2) Braxton, Chuck .
Trustee 1 v 0 14,150 0
(3) Davis, Sharon '
Assistant Treasurer 1 v 0 19,750 Q
(4) Hopkins, Jerry
Vice Chairman 1 v 0 17,950 0
(5) Thomas, Georgie
Trustee 1 v 0 15,600 0
(6) Hughes, Charleen
Community Member 1 v N 0 0 0
(7) Paine, Gail
Secretary 1 v 0 0 0
(8) Sweet, Schuyler )
Community Member 1 v 0 0 0
(9) Hansen, Earl
Charr 1 v 0 0 25,950
(10) Tablot, David ,
Treasurer : 1 v 0 16,600 0
(11) Sheehy, Lisa
Employee Member 1 v 0 91,985 31,396
(12) Goudie Audrey )
Executive Director : 1 v ol . 82,554 31,576
{13)
{14)

Form 990 (2014)
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Page 8

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

(©
Pasition
@ ®) {do not check more than one ©) ® )
Name and title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
Iweek (list any sl =lol=lcz] = from related other
houstor | 28| 3| =|&]3&| 8 the organizations compensation
related 32| Z18| e %5 3| organization (W-2/1099-MISC) from the
organizations| 2§ g1 -g ?g gl (W-2/1099-MISC) organization
below dotted| S = | B g g and related
line) 5 = 3 B organizations
g2 2
g 8
(=1
{15)
(16)
(1
(18)
(19)
(20)
{21)
{22)
(23)
(24)
(25)
1b Sub-total . . > 0 535,935 161,331
c Total from contmuatlon sheets to Part VII Sectlon A > 0 0
d Total (add lines 1b and 1c) . . » 0 535,935 161,331
2  Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization &
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1 -
employee on line 1a? If “Yes,” complete Schedule J for such individual e e - 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such 1.
individual . .o . Co 4 |V
5 Did any person listed on I|ne 1a recelve or accrue compensation from any unrelated organlzatlon or individual 1 .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 s

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 (including but not lmited to those listed above) who

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

Form 990 (2014)




Form 990 (2014) Page 9
1:14@"/lI] Statement of Revenue

Check If Schedule O contains a response or noteto any ineinthisPart Vil . . . . . . . . . ... O
e I - - (A) (8) (C) (D)
FLe : 4 . - Total revenue Related or Unrelated Revenue
W ) ot . exempt business excluded from tax
; v s v . function revenue under sections
- . . et L ' co : revenue 512-514
€L 1a Federated campaigns . . | 1a B T - :§ T 5
g 3 b Membership dues . 1b B L ;‘;z}% . 3 § : PRI
. i FoooF omoend ow, V‘:-‘ E fa i
& E ¢ Fundraisingevents . . . 1c : ;5? j2¥% R J 3;} : &2 Ty
3 B E g - & i
-g 8 d Related organizations . . | 1d §‘§;i‘ A5, " " §§ ¢ gg’» st
= v Cine Peg¥ A :
) E e Government grants (contrnbutions) | 1e : 8 v g : ,»; o :
] @ f Al other contributions, gifts, grants, ’ i . ‘gg ;f;' 5
o w B
2 g and simitar amounts not included above | 1f 274,204 N : cwln N BT
=] N ) H W [N w5y
€t g Noncash contributions included in lines ta-1f $ LT PN ; i PRI 1
= P et e Rt dy . LT e H
O 8| h_ Total Add ines 1a=1f . . . . > 274,204 RO T 4 S A AR
.4 - . Es -~ -
§ Business Code Y P R P R S
% 2a
-+ b
8
2 c
5
3 d
£ e
‘g’: f All other program service revenue .
T g Total. Add lines 2a-2f . . . > g RS S £ L (1M IR TS
3 Investment income (including dividends, interest,
and other similar amounts) .o . > 5,079 5,079
4  Income from mvestment of tax-exempt bond proceeds P
5 Royaltes . . . . . >
(1 Real (1) Personal gggg . . ;§§§\{ : ' ,§§’é§; "gg Py é*‘f@ jg;
By FINE S FelaeEviele FEA D
6a Grossrents §§§§: sg&;ﬁ?fﬁ : . b g;g g‘g}? £ %g};? 5
Byit I . : Fxry, Py
b Less rental expenses %g?;? § égﬁf i - 3 ‘gg%é;ga« ; S i
4 ; # 172l e N g
¢ Rental Income or (loss) B & wgﬂg{, » vxgg g SotE
d Net rental iIncome or (loss) . . . >
7a  Gross amount from sales of () Securities () Other ; % § I
assets other than inventory : ';’g g %; ¢
- i 3
b Less cost or other basis it {’5 A
and sales expenses izé : 23 e
H B
¢ Ganor(loss) . . §§}35 o E §§§A
d Netganor(loss) . . . ; . >
FEE L FT¥ o«
o L j,g,?‘i
2 8a Gross income from fundraising 535 908 - % g e
S 5 IS AT
% events (notincluding$ Shie IEsEA
[od of contributions reported on line 1c). ‘f;,;,g, ¢ %’f § v
5 SeePart IV, ine 18 . a iedl SRt
£ el &%xé
o b Lless directexpenses . . . . b RS PN «gsﬁf,ggtg?&
¢ Net income or (loss) from fundraising events » Praa s g
9a Gross income from gaming activities. R IR R o E|ET
SeePart IV, ine 19 . . . - a AT I S
. A N .6
b Less. direct expenses . . . b SRR Sl D TEesd L .
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of Inventory, less T S o 4 TR I s :
returns and allowances . . . ga + .
o 3
b Less. cost of goods sold . . b e i T
¢ 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. > 279,283 5,079

Form 990 (2014
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~Elsd) @ Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response or note to any hne in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (€} (D) -
8b, 9b, and 10b of Part VIl Totalepenses | Prog e | oo e’

1 Grants and other assistance to domestic organizations . i P v
and domestic govemments See Part IV, line 21 298,293 298,293 ? " ;“ A

2 Grants and other assistance to domestic ) i
individuals See Part IV, line 22 : .

3 Grants and other assistance to foreign e cpr
organizations, foreign governments, and foreign % T
individuals See Part IV, lines 15 and 16 ¥

4  Benefits paid to or for members H

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 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 . .
11 Fees for services {(non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services See Part IV, ine 17 PENSE f% b
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses 247 247
14 Information technology
15 Royalties
16  Occupancy
17 Travel .
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to affiiates
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . N 1,553 1,553
24  Other expenses. ltemize expenses not covered N co ; .
above (List miscellaneous expenses In line 24e. If , . T S p iy ,kj
line 24e amount exceeds 10% of line 25, column AT TRy AT S IS AT
(A) amount, list line 24e expenses on Schedule O ) B, i ey SR AR
a Annual filing fee 75 75
b Investment loss 626 626
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this lne 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) 300,794 298,293 2,501

Form 990 (2014
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any hne in this Part X .. ]
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 84,426| 2 31,793
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers directors, R L
trustees, key employees, and highest compensated employees. i . b . o m: o
Complete Part Il of Schedule L . L. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary =
@ organizations (see nstructions) Complete Part Il of Schedute L . o e T
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a o
b Less. accumulated depreciation 10b 10c
11  Investments—publicly traded securities 195,331f 11 196,603
12 Investments—other secunties See Part IV, line 11 12
13 investments—program-related See Part IV, ine 11 . 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 279,757| 16 230,395
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 hiability Complete Part v of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and R T
% disqualified persons Complete Part Il of Schedule L 290
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 27,851} 25
26 Total liabilities. Add lines 17 through 25 27,850| 26
° Organizations that follow SFAS 117 (ASC 958), check here b [:I and
9 complete lines 27 through 29, and lines 33 and 34. o o ) o
& |27 Unrestricted net assets 27
& | 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958) check here» [] and
5 complete lines 30 through 34. R R
© 130 Capital stock or trust principal, or current funds . . 251,906] 30 230 395
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 251,906| 33 230,395
34 Total habiittes and net assets/fund balances 279,757] 34 230,395

Form 990 (2014)
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- 1d@ 4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line In this Part Xi . . O
1 Total revenue (must equal Part VilI, column (A), Iine 12) 1 279,283
2  Total expenses (must equal Part !X, column (A), line 25) 2 300,794
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 -21,511
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A . 4 251,906
5 Net unrealized gains (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 O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line
33, column (B)) 10 230,395
Financial Statements and Reportlng .
Check If Schedule O contains a response or note to any Iine in this Part XIi . O
Yes | No
1 Accounting method used to prepare the Form 990. [JCash [JAccrual  [_1Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ‘
reviewed on a separate basis, consolidated basis, or both.
[J Separate basis  [] Consoiidated basis [} Both consoiidated and separate basis [ R
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both- i
[J Separate basis [ Consolidated basis [[] Both consolidated and separate basis iR )
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either 1ts oversight process or selection process during the tax year, explan in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in T o
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'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. 3b

Fol
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . ] . 2 @ 1 4
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 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS80. Inspection
Name of the organization Employer identification number

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

New Hampshire Electric Co-op Foundation 11-3751465

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

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

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

3 [J A hospttal or a cooperative hospital service organization described In section 170(b){1){A)(iii).

4 [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:

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

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

7 [¥] 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 Ii )

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

9 [an organization that normally receives. (1) more than 33'/3% of 1ts 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'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part lil.)

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

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

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [ Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type-t, Type i, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

f  Enter the number of supported organizations . . Ce e e e l___:|

g Provide the following information about the supported orgamzatlon( ).

(i) Name of supported organization (ii) EIN (ii) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see Iinstructions))
Yes No

(A)

(B)

()

()]

(B

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 9980-EZ) 2014 Page 2
I} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1

6

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

include any "unusual grants *) . 280,316 272,818 266,975 340,390 274,204 1,434,703
Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3 e 280,316 272,818 266,975 340,390 274,204 1.434,703

The portion of total contributions by
each person (other than a
governmental unit or publicly . . . P
supported organization) included on £ .- A
hne 1 that exceeds 2% of the amount ! -

shown on Iine 11, column {f)

Public support. Subtract line 5 from fine 4 1,434,703

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

7
8

10

11
12

13

Amounts fromiined4 . . . . 280,316 272,818 266,975 340,390 274,204 1,434,703
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . 965 595 347 1,240 5,079 8,226
Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10 i P 1,442,929
Gross receipts from related activities, etc. (see instructions) . 12 [

First five years. If the Form 990 is for the organization’s first, second '[hll'd fourth or flf'th tax year as a section 501{c)(3)
organization, check this box and stop here . R _ . S .0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (f)) . . 14 99 4 %
Public support percentage from 2013 Schedule A, Part i, ine 14 . . 15 99.6 %
331/3% support test—2014. 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 . . > &
331/3% support test—2013. If the organization did not check a box on fine 13 or 16a, and Ilne 1518 33 3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .o . O

10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . . ..o O

10%-facts-and-circumstances test—2013. 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 Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . > O
Private foundation. If the orgamzatnon dld not check a box on Ilne 13, 164, 16b 17a or 17b check thns box and see
instructions . . . ... O

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 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 II
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants °)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any achvity that Is 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 pad
to or expended on its behalf

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

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

b Amounts inciuded on hnes 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

¢ Addiines 7aand 7b
8 Public support (Subtract line 7c from

i.

BE o
ine6.) . . . Coe ;»g ’ g?*fﬁ ;
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9  Amounts from line 6 e
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
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13  Total support. (Add Ines 9, 10c, 11,
and 12))
14  First five years. If the Form 990 1s 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 . . . - . R > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by iine 13, column (f) . . 15 %
16 Pubiic support percentage from 2013 Schedule A, Part lll, ine 15 . . e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33%3% support tests—2014. If the organization did not check the box on line 14, and llne 15 t1s more than 33'4%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'3% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33'2%, and
line 18 1s not more than 3313%, 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) 2014




Schedule A (Form 990 or 980-EZ) 2014

Supporting Organizations
(Complete only if you checked a box on line 11 of Part [. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and comp|ete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determunation.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ‘

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionaily integrated supporting
organizations)? If "Yes," answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

s

3a

4c

9a

PR

9b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 880-EZ) 2014

Page 5

Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b)and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

Yes| No

c A 35% controlied entity of a person descrbed in (a) or {(b) above®? If “Yes” to a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations .

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such.benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

<
o

¢ ueniian D,
s s

e B H

Section C. Type Il Supporting Organizations

1 Were a majortty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played n this regard

Section E. Type lll Functionally-integrated Supporting Organlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a UThe organization satisfied the Activities Test Complete line 2 below.
[[] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

o

¢ [ The organization supported a governmenta! entity Describe i Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Iits supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes | No
A

R Y ¢ : &
Y P
2a
M2”b -
BT e
o S

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 6

m Type llIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [l check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
" (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

AQ|H[W[N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

[ ]

7 Other expenses (see Instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

(optional)

a Average monthly value of securities

1a

b Average monthly cash batances

1b

c Farr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount clamed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition iIndebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from ine 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to Iine 6)

[« RN RE- RIS R R

Section C - Distributable Amount

. Current Year

1 Adjusted net iIncome for prior year {(from Section A, Iine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

a|d|@|N| =

6 Distributable Amount Subtract ine 5§ from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

7 [0 Check here If the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 980-EZ) 2014

W Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

QN[O O |b|W

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) 60
Underdistributions

Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

Underdistnbutions, if any, for years prior to 2014- o -
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

[

From2013 . . . . ¢

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions) £y

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Plel-lmle |=]o |alo [o|e

Distributions for 2014 from Section & 5
D, hne 7 $ éé

0

[
i |

=2

Applied to underdistributions of prior years feiliy
Applied to 2014 distributable amount .t

0

Remainder Subtract lines 4a and 4b from 4

g
T

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions). -

e
o sag "
| e
a1

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3
and 4c

Breakdown of line 7:

Excess from 2013

o|a0|oc|w

Excess from 2014

Schedute A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, ine 17a or 17b; and
Part I, ine 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information | M8 No 145-00¢7
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury . » Attach to Form 990. . R
internal Revenue Service » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization Employer identification number

New Hampshire Electric Co-op Foundation - 11-3751465

Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form | - REs S
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items R
[ First-class or charter travel [J Housing allowance or residence for personal use
[J 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
[ Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

e Merisy on L
S N

Fgut, |~

T
N

)
%

e
?‘mew\ .
ey

b 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 descrnibed above? If “No,” complete Part Ill to
explan. . . . R . e e . R . 1b

2 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 iine
la? . . . . . . . L L. . 2

3 Indicate which, If any, of the following the fiing 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 explain in Part lIl.

[ Compensation committee [ Written employment contract
[ Independent compensation consultant ] Compensation survey or study
[ Form 990 of other organizations ] Approval by the board or compensation committee

4  Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing 5
organization or a related organization: § 4.

a Receive a severance payment or change-of-control payment? . e e e 4a
Participate 1n, or receive payment from, a supplemental nonqualified retlrement pIan" e e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl ?g

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
&  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of. -
a The organization? . e e e . e e e . Sa
b Any related organization? . . . . e e C. .. . 5b
If “Yes” to line 5a or 5b, descnbe in Part 1ll.

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 The organization? .. . e .o .o . . . . 6a
b Any related organization? ; C e e e e e e e e 6b
If “Yes” to line 6a or 6b, describe In Part 1.

Fobows

<<

o,
o

7  For persons hsted in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described tn hnes 5 and 67 If “Yes,” descrnibe in Part Il L. ... . 7

8  Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the mnitial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” descrbe
in Part Il . . . 8 v

<

9 i “Yes” to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . Ce e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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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 4

Department of the Treasury » Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service > Information about Schedule O (Form 930 or 990-E2) and its mstructions i1s at www.irs.gov/formS90. B TTeT=Yea ({e])}

Name of the organization

New Hampshire Electric Co-op Foundation

Employer identification number
-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 1t 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

statements are also on this website.

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) (2014)



066 W04 10} SUONINUISU] 8Y} 93 ‘93NON }OY uonanpay Riomsaded Jo4

102 (066 W104) H 3NPayds ASELDS "ON 18D
) 7]
) (9)
- (@
) ¥
©
, N R ) @
Vs VIN Z1))Los alysdweH msN uonnqnsiq *9si3 L¥LE-¥9ZE0 HN inowh|d Kemybiy unn Aauua) 6.9
i BLIZLI0-Z0#NI3 DUl "aANB16do0) 211333 aliysdweH maN (1)
ON | S®A
%_m__w___mo Amus ((£)2)1.0G uonoes ji) {Anunoo ubisio) 10
(e1)a)z1g uonoeg | Bunoauod joenq smeys Ajueya oigng | uonoas apo idwex3| eies) spoiwop jebien Ajajoe Alewd uoneziuebio pajejs) Jo N|J PUE ‘SSaJppe ‘eweN
(B} ] (e} ) () (@ (e)

pey J1 asneoaq p§ eul ‘Al Med ‘066 W04 Uo SBA, palemsue uoneziuebio sy} yi 8je|dwo) suofjeziuebiQ 1dwax3-xe) pale|ay jo uoneasynuapl

‘1eak xe} ay} Buunp suoneziueblio jdwexa-xe} pejejel aiow 4o auo

T {9)

(v)

Anua
Buijlonuos yoaiq

)] @)

sjasse Jeak-jo-pu3

alwooul [B104

)]

{A13unoo ubieioy 40
ae)s) apvjwop jebay
(0

Ajanoe Alewud
(@

Amus papiebaisip Jo (ajqedidde §i) NIJ pue ‘Ssaippe ‘aweN
(e)

"£€ aul| ‘Al Hed ‘066 W10 U0 S8 A, pasamsue Loneziuebio sy} J ajejdwo) sannul papiebaisiq Jo uoneoynuap)

| 1ed

SOVISLELL

laquinu uonesynuapi Jokojdwy

uonepuno4 do-09) 91n29|3 aliysduleq MaN

uoneziuebio ey Jo eLueN

uonoadsul
ollgnd 0} uadQ

‘0661L104/A0B"S.II' MMM 1E §) SUOONISU) S} PUe (066 W10) Y 8NPeyds INOYE ucHeuLIou}

*1E 10 ‘98 ‘qse ..vn ‘e oul] ‘Al Hed ‘066 W04 Uo S84, pasamsue uopezjueHiso o ) eye|dwio)

sdjysiauped pajejaiun pue suopeziuegiQ pajesy

‘066 w404 0} Yoeny 4

901AI8G 6NUBASY [BLSIU|
Aunsees| 8y 4o uswpedaq

(066 wu04)
H 3TINA3HOS




102 (066 Wwiod) H 3Npayos

) ] ()
6)
) @
(v)
e (€)
....... @
{1
ON SOA
Anue . ,
Pa||0400 diysioumo | sjasse Jeak-jo-pus awooul {ysny Jo ‘dioa g ‘diod ) Ainus {Anunoo ubileio) 10 aje}s)
{€1)@)zig uonoeg | ebejusdlag jo aieyS |e10} JO 8JeyS Aue jo adAy Buifjosuod yau1q ajiolwop |efiay Apanoe Arewud uonezjuebio pajejes jo N|3 pue 'sseippe ‘sweN
0 (0] (6) 0 O] (P} ) (a) (e)

._mw>xﬂw£m:_53m2t0:o:mhoeoommmuﬁmw:mco_umucm@ovmym_m_m_thomco_umf_mm:mowpqmmc__
‘Al HEd ‘066 W04 U0 SSA, pasemsue uoeziuebio ay) i 8je|dwog Isni] Jo uonesodio) e se ajqexe] suoneziuebiQ paje|dy jo uohieaynuap) Al Med

- )
. (9)
....... (9)
)
{€)
_ ] @
(3
ON |SOA ON |SO9A
¥ _,mL.mN Fmsmmmhﬁwm (Aunoo
{5901 uuoy) Eo:vumnz_oxw ubiias0)
¢Jeuped L-) 8|npayos Jo ‘pajejaIUn 1o ae)s)
diysieumo | Buibeuew | g XOQq uljunowe | Suoiedoye sjasse eah 8Luoou} ‘peye[e.) sLoOUI Ayue s|IoIop uopeziuebio pajejes
ebeuaosad | 10 [essusn ign—A®epos  |epuoiodoidsig| -jo-pus jo eseyg | @30} J0 BIRYS JuBLILIOPaId Buijjonuos y081iQ ebe Ayanoe Aewld JO NIJ PUe ‘sselppe ‘eleN
O 0 ()] (0} (6) ) () (p} (0 {a} (e}

._mo>xﬂm£mc__:va_cm_mctmammmvoymgmco:ﬁ_:m@ovowm_m:m:orfow:onmf_mm:mown
€ aull ‘Al WBd ‘066 W04 UO SO, palemsue uoneziuebio ay} ji sis|dwo) diysiauped e se s|gexe] suofezjuebiQ pajejay jJo uoneaynuspl E

gored 102 (066 Wi0) Y 8iNpayos




¥102 (066 wi0d) Y anpayds

(9}

(©)

¥

G]

ANd 139UN|OA 0 *auj ‘aane1adoo? 31119233 anysdwey map (z)

sjwuiw 3p o N *ouf ‘aAne1adoo) a199|3 aanysdwey man (3}

(s—e) adfy
panjoAul Junowe BuuiuLBlap JO POYISIA PaAIOAUI JuUNOLLY uopoesuel | uogeziuebio pajeal jo sweN
) (o) (@ (e)

*SpOYSaIY} Uoloesuels} u:m sdiysuolje|as palanod mc_n:_oc_ aulf m_£ w«m_ano 1SN OYM UO UO[JBLUIOJUI JOj SUOIIONIISUI BU) 88S ,'SA A, SI SAOQE 38U} JO AUB O] JIBMSUB &Y} J| ¢
Vs Si T R Lo : oo * + + (sjuopeziuebio pajejas woy Auadoid 10 YSED JO JajSUBH JBYID S
J) Im S : (s)Juoneziueb.io pajejal 0} Ausdoud Jo yseD jo Jsjsuel} JBUID 4
. b Tt s s e e e e e e e e s st g381RdXa 10} (S)uoneziuehio paleal AQ pled awesinquiisy b
’ di . St e e e s e e e e e e s e e - e e e 0 ¢ ga8UadXa 104 (S)uoleziueblio pajejal 0} pred Juawsesinquisy d

) ot : S (s)uoneziuebio psjejas yum seakojdwse pied jo buueys o
)l u co oo s e e e e e e (g)uoneziueBlo pajejal yiim siesse Jay)o 4o ‘s)si| Bulrew quswdinbs ‘saniioey jo Buueys u
) wi : oo e e e (g)yoneziuebBio pajelal Ag suoiiendtos Buisielspuny o diysiequusu 10 S8IIAISS JO aouBWIOLad W
s It : Tttt e Amv:o:mu_cmmho pajejas Jo} suoneyoljos Huisiespuny 1o diysisguusu 1O SBIIAISS JO SouBWIOLSd |
V2 Al oot e : ©+  (s)juoneziuebio pajejsl wouy s}asse 1aylo Jo ‘uswdinba ‘saniioe) jJo ases N
) I : : © o : s @co;mn_cm?o paje|al 0} sjasse Jayjo 40 ‘wswdinbs ‘sayioey jo sses| |
\ m . . e e e e e e e e s e e e w e e e e e e e « e e e e AmvCO;NN_Cmm._O Umum_w‘_ UM S}8SSE JO wm:mr_uxw 1
. Ui Tttt s e e e e e e e e e e e e e e (g)yopezIUeBlo palejal W0y S1eSSe Jo 8seydind Yy
) b : - <o . . oo 0t s (sluoneziuebio paje|al 0} sjesse jo afes B
\ m . L T R R D T T vaco_me_CmOhO palejes WoJy SpuspiAld  §
B
A, ol . Lo : : . © © *  (sjuoneziuebio pajejas Aq sesjueiend ueo) Jo SUBO] @
Ja Pt : : : : o : (s)uoneziuebio paje|ai 10} 40 0] seejuelenb ueo] 10 SUEOT P
J3 EY - ottt r s s s e e e e e e e e s 0 (s)uoneziueBio pajejal wolj uonnguiuod lepdes Jo ‘uelb ‘Yo o
Y qi Tt e e e e e e e e e s e (glyoneziuefluo pajelal 0) uonguiuod [ended o ‘uelb ‘Yo q
V3 el : R Ayjus pajjouod e wodj Jual (A1) 10 ‘sanyelos {m) ‘seinuue (n) ‘1saoiul I jo 1divosy e
| LAl SHed ul pays)| suoneziuebio pajejes aiow Jo auo yim suonoesuel) Buimoiios ayi jo Aue uj abebus uoneziuebio ay) pip 4ead xey ey Buung
oN | seA "8|NPayos sIYl Jo Al 0 ‘||| ‘|l SUed ul paisl| st Ajua Aue )i | sul) 838jdwo) "ajoN

"9 40 ‘qGE ‘Y€ BUIl ‘Al Hed ‘066 W04 UO SBA,, PaIemsUE uoneziuebio sy} i ojs|dwo) suoneziuebio pajelay yim suonoesuel)  [IEYEN]

10g (066 Wi04) H 8inpayos




102 (066 W40d) H 3NPayds

(1)

{s1)

()

(€1

(t4Y)

(L)

{o1)

{6)

(e

)

(9)

()

v

(€

(e

(1)

diysisumo
abejuadiag

0

ON [seA

¢auped
Buibeuew
10 [e18UsD)

0

(5901 wuo4)
L-) 8|Npayasg o
(¢ X0Q uj Junowe
19N—A @poD
0]

ON [saA

{5Uo1BI0|B
sjeuoiyododsiq

W

sjasse
Jeah-jo-pus
0 aleys
(6)

awooul [B}0}
10 aieyS
h}

ON [soA

Lsuoneziuebio
(e)o)10g
UoH28s

siouped e a1y

()

(P15-21 G Suonoas
1apun xe} LwoJ}
pepnioxa ‘pajelaiun
‘pajejaJ) swodu|
juBLLIOPaId

P

{Anyunoo
ufiiaio} 10 9)B)S)
ajolwop [efia

()

Ajajoe Alewid
(Q)

Aua jo N|3 pue ‘ssaippe ‘aWweN
(e)

-sdiyssauped JusLWISaAU UIBLISD 10} uoIsN|oxa Buipiebal suononisul 8ag “uoneziuebio pajejal e Jou sem jey) (enusnal ssoib Jo
s19sSE (10} AQ PaINSEaLL) SAIANOE S} JO Juaosad aAly UBY} 8J0W PajoNpuod uoljeziuebio ayy yoium ybnoayy diysieuped e se paxe} Ainus Yoes ioj uonewniojul Buimoyjo} 8y} spiroid

*/€ 8UIj ‘Al Hed ‘066 WIO4 UO SBA,, Paiamsue uoneziueblio sy} )i 8je|dwo) diysiauped e se a|qexe] suoneziuebio pajejaiun  [IRELE]

v abey

102 (066 wio04) Y 8|npeyas



Schedule R (Form 990) 2014 Page 5

Elgq'lll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014




p 40 1 28eyq

0002

005°t$

00s°ts

005'T$

000°SS

000vS$

000°0TS

000'TS

0Lv$

SYIUOW J3WWNS JuLinp uaup|iyd eale
uoidwe) 10y saydun| Ayijeay apiaoid o) swuie) pue $3401s |e30| Hueg
pood HN 3y} wodj salddns pooy jo aseyaind ay) Loddns o 3jgeliey)

HN ‘uojuewig
Ul dwed JYBIuIaA0 3y} pualie 0} S3IIIGESIP YIIM YINOA 3WO0dUI MO| 40y
sdiysiejoyds o1 sapiaoad yaiym o-ous dwe), noddns o s|qeiuey)

juswieal)
|ed1paw BUIAI391 UBIP|IYD JO S3I|IWIES JO) 3PLI {RIIOWAW 3]2Ad10}0W
e ein Asuow Juisies saaAojdwa do-0) 310ddns o) .3|geiseyd

adieyd
40 da.y dwed uouue) jaddao) pusiie 03 A103LB]Y 82IAIBS JTHN Wouy
U3JPJIy2 3WodUI-Mmo| 104 sdiysie|oyas Jawwns apiaoid o) ajqejuey)

Jeah wesdold §TOZ-vT0OT 3Y3 40) weidold diysinauaidasiu]
YInoA HINNYT 8Y3 40 sjuauodwiod 8102 Joddns o] .ajqesey)

134Vd Yim
uoijeloqeljo) jeuoneanpl wesdold 2)341) ayl 1oddns o) "|euoneanpy

"UBIB)BA SSBjAWIOY B Ag asn Jof Juswilede
2)1suo ue 0} a8e.ed asnoy 38puig 3yl BUILIBAUGD UI}SISSE O} .3|qeIeY)

B3 UO]3|11 pue uogsi] ay) ui spid pue shoq
padajpaudiapun soy sdiysiejoydss dwed Jawwns Joddns o .jeuonednpy

SIIUYMY 21N 01 yjean 3y3 ul uijedidiued
Jsquiaw do-0) Aqg pasies Aauow yajew jjim Suipuny .a|qejueyd

suazmo pade8ua 13 Juajadwod

uapljuod Buideys jo jeod ayl yyum Aujiqisuodsal pue Adedlyys-§jas
'33U3PIUOI SPING Jey) SAINAIIIE 0 IuaNbas Yjuow g ue ut suadl g1
safe8ua yoym 30afoid s, Aemyied ayy Joddns |jim Suipung jeuoneanpl

SWOLpUAS UMOp Ylim £T-9 afe
YInoA Joy jealial puaysam e Axs anjg dwe), voddns o) d|qeiney)

$921A13S pue sweadoud ‘yoseasal s owidyz|y
10§ Asuow Buisies dnoud Suiuuni s,uawom |eao| Loddns o .a|qeliey)

STOZ ‘0F udy “Aepuoiy

udde |easiy Janud)
92Un0s3y ealy uordwie) / uoidwe) |youni 109

Juj HN S[eas Ja3se]

asnoH s,piaeq

di10) uouue) saddo)

(Aavd}

3no A @3.14-8nJQ pue j040I|Y 10} SANIUNWWIOD)

welidolid 324D

asnoy adplig

Anuno) YyuoN ayl o gnjd spI9 73 shog

uoifay pue|dul maN uolepuUNOY SNLIYUY

133l014 uaa) uiejunoy uerydejeddy

1SIAMOLID}A| / UOIIEPUNO YINOA UBDLIBWY

121dey) HN/VIA JO UOIIBIDOSSY S, JaWiByzly




v jo ¢ 93ed

005$

000°€S

000°'0T$

005'v$

000'€$

SSP'ys

000¢s

000'ZS

00STS

000'SS

000°zS

000cS

uonnadwo) [eqo|o s,uoijeuidew|
uoljeunnsaq ul Sunedpined syuspnis poddns o) jeucneanpy

$3IIUNWWIOD UoIFaY SIYET pUE 30014307 Y] ul wetdold wawAojdwy
Yino, Jawwing A1uno) yMoN STOZ Yy Woddns af ajgeiuey)d

S3I[jLIe) SWOdUI MO} BUIAIBS SALIOY WNIUILIOPUOI WOOJPaY
-€ “IN0J YIM AJUNWWO?) AHUBWINH 40§ JBUIGEH € - SWNUIWOPUO)
peoy YION Zp JO uonINIIsued ay) Loddns o] ajqeiieyd

eaJe 3AIDS §,)THN Ul uial sAoq ysu-1e 19
0} poddns weigoud pue 8uojuaw punoJ-ieaA apiaoad o) .|eucneanpy

$S31}IJIgE |_UOIIIUNY JIBY) 3DUBYUS O] SI3GIDBWL
A1ap|a Joy Jauiely Apoq (303 XewoisAyd e aseyaind o} 3jqeileyd

winuyaads wsine ay)
uo sua3y 10§ wesdoad jenos/3uiyood yeam-g ue oddns o) .3|geuey)

aauelsisse

J10j Ajienb Ing asnoy a8pug 1e Suial| 10U 31 oym poddns uoning
{EUOISEIJ0 JO PAaU Ui 3SOY) Os|e pue asNoH a8puig 3y 1e Buin saijiwe;
ade|(IA B|0YM 10} puUny IdUEISISSY Apwe4 sy} 1oddns o] a|qelsey)

ajqejieaeun
3Je $321AI3S 13430 Uaym uoidas aadeuns/agiesiesy ayy Ul spjoyasnoy
3woduI-Mmo| JO spaau Asuadiawa ay) yioddns o] .a|geleyd

doysig epuoyy 1uaidida, diysie|oyds uosiapuy Ayiey jeuoneinpy

‘ease 9adissQ Jaieasd ayy ui swesdoid |00YdISI3Y R pualle 0) Saljiue)
3W0dW Moy Jo ualp|iyd 03 sdiysiejoyds +5G apiaoid of "jeuoreanp]

SYIuoUI J3WWNS
uunp ualppyd eale Aauwny 3jqi8ya 03 sayaun| Ayjjeay spiaoad pue
aseyaund o3 wesfoud Asuwiny jyouni oo ayl uoddns o] .3|geleyd
aseyaind 0y wesdoad Asuwny youni 309 ayy Joddns of ajqelley)

syjuow Jawwns
Sunnp uaup|iyo eale yinowaA|d a|qidis 03 saysun| Ayyjeay apiac.id pue
aseyaund o) weadoad yinowAld jyauni 109 ayl Woddns o) I|qeiueyd

Syjuow Jawwns

Buunp uauppiyd yooligajo) 3)qidia 03 saydun| Ayyjeay apiaoid pue
aseyaind 0} wesdoud 3001gaj0) 1Youn 109 ay) 11oddns o1 Ijqelntey)
TER T plemyaasod

i frie %

[
P

ST0Z ‘0T 1Mdy ‘Aepuoy

jooyas Ajunwwo) uoydwen maN

uoIje1osSY sayeT adlysdwey maN

Ajuewny 10§ jenged AMIA

weldoid mayhey

FEMICR)
$S3U|[M )nesadIuUIAg / 3JBIYIBIHOY

Asda|id3 13 wisiiny 10} uoiepuNo eaney

ou| ‘$321A13§ 348D plIy) UoISay sayey

S3IIISIUIA [B21UBWNGT [euoiBay a8ieslesy
diysse|oyas uosiapuy Ayiey

weidoid INQ S,|]00Y2s
eqp/ 121451Q |00Y?3S |,39Y YIIOMIUI AN JOLIBAOE)

juafe |easy 31350|) AJunwiwo)
ealy yinowA|d / Asuwny jyduni oo

1uagde |easiy diysmo||a4 151|BSIBAIUN
ueuejun Sury Leis / yinowAld 4auni 309

juade jeasyy yauny) jeuonedaiduo)
}20Upeuoyy / 300.gs)0) (Yaun 109




v Jo € adeq

000°01$

005$

000°'TS

6VL'TS

000°T$

000'TS

000'S$

000'€$

000'6$

000°S$

0009$

000°06$

[plemy 403

wnowyse | ot

SUOIIBNYIS SIS
Ul 239 ‘s1avyseq Aepijoy “Buiyio)d ‘pooy ‘Buineay 104 dueisisse Juadin
JO paau u| satjiwey asoyy Joy swesdosd gTog Moddns o) :3jqeieyd

‘uoi3I3dadwor) |eqo|H s,uoneuldew)
uoneunsaq ur Suijednised syuapnis poddns o] “|euoiieanpl

Suiuies) siyj 0} palenpap awiy pue ‘adeds ‘sjenalew poddns [jim
Suipun4 wesdo.d Buiuiel) 103N} 1923UNIOA 3yl Joddns o a|qejLieyd

siaquiaw/syuanied JaY1o pue ANjIgow PaYiui] Yym Sienplaipul
10y 3Ay Juaquinday Apog saddn/eyig wuy ue aseydind ol a|qelluey)

31 Jigeyul yeyy
3JI|P|IM 3y} PUE JUSWIUOJIAUR |BINJEU JIBY) INOge ules| 0] Ajunlioddo

3y} yInoA smojje weidoad yiuow-g ay 43D 32ud1dS saye wenbs
yim diysiauyied s121ua) yinoA ayy Moddns |im Sutpung jeuoneanp3

pajqesip pue
Al13p[9 3Y3 0} S|9BYM-UO-S|E3|A BIA UOIINQLISIP JO) POO} Buiseydind Aq
we,do.d pooy [ejuawajddns uonuinu Apap|a ayi Loddns o :3|qejlieyd

‘sapeJd anocudwi pue ‘Waalse Jjas aseasnul
‘s||13s @anbae ‘sanl 1iay3 adueyus o} sweidold puale 0} saljiwey
padejueapesip AjjediLIou0I3 WOl UJP|IYI GZ Yoddns o] jeuoneanpl

,’Suaa] s uear, pue ,dwe) Jawwng punog,, niyj
swesdoig Juawdo@aaq YyIno, sy aiiesy] ay) Loddns o) jeuoneanpy

*sdiysie|oyds QOSTS ‘XIS BIA AjlENUUER UBJIP|IYD N12Y) pUe SIaquiaw
J3IHN 10§ sanunsoddo uoieanpa Jaydiy Jioddns of :jeuoleanpy

s9113s ,,98e.43A0)
|eluawuonAug,, Jo uonanpoud 10z 2yl Laddns of .jeuoileanp3

suoljejuasaid
JO BDOUBAPE U S|OOLDS 0] PaJayjo aq |IM YdIYM S324N0SaJ JeuoIIeInpa
dojaaap djay osje |jim Buipung SUMO) HN UJY1iou pue uoiday saxe
ay1 uy sjooyas ui weaSold 1514y SulisiA 3yl Moddns o] |euoneanp3

HN 4004g3]|0) ul Ajued pooj a(1Iqow auo

1osuods pue A103L13] 32IAI9s S,)FHN UI SAa}IN] BuiniBsyuey) aseyound
pue saajpys Anued pooy y20)s 03 Juetd 000°0ZS & pue adudjeyd yueq
poo} jueg AemylioN 3 JIHN 03 Jueld Suiynlew QOO‘0LS Y dlqeltiey)d

Vo Fod, ) PIEMY 0 3sading|

ST0¢ ‘07 udy ‘Aepuopy

18503 AYunwiwo) ealy ynowAid
uoneuidew| uoneun}saqg Awapedy uoyauld
Adeuay sayeg-iwagd

y1eaH Allunwwio) Jaxeg
w34 eqp 321dsoH 73 Yi|eaH 3WoH saxeq-iwad

133U3) YINOoA wadd

*Juj ‘SUaZIN) pausaduo) aadisso

pun4 s,uaippiy?) 33dissQ
. asnoyAe|d
Sueaf eqp SUY ay3 40j JU3) Auno) yUoN

SspJemy Juapnis diysie|oyas uoizepunod JIHN

olpgy J1iqnd HN

[eA13sa4 SNy HN

jueg pood HN

Sy T - awey voneziveSiol

FROAR R DRI )




¥ J0 y 9deq

£62'8679

000'Z$

L0S'TS

000°€$

000'2S

SIS'TLS

005%

168'CS

[pagmy joaunouty:Eod |

Tk
o wy
ERcT ot SN

S3}IS 1310 pUe YIBd |,1BN S2UN(] PUES 18319 “Yied
[.1BN S3U2Uy ‘OpJaA esaln BullISta §n 3yl Jo uoiBal ,SI3ulo) Ino4, 3yl 0)
suaa) ease [o1sug pT SuiBuuq ‘swesBoid yinoA 1ioddns o) .jeuoijeanp3

51502 UOISSILWpe

Jagqwiaw JIHN Se ||9m se pT/€/S uo Aeg HN oddns o] :jeuoneanpy

jool

ayy uo 221 Jo dn-pjing snoJaduep Juaaad |Im 108i0ad ay] Juawafeuew
371 jo04 33 0} sapesddn Suip(ing 1oddns jim Buipung :3|qeleyd

uoseas Aepijoy

sew)suy) ay) Suunp jjaq ayy uiBuu, saaAojdwa JIHN Ag pasied spuny
Suiyoiew eia sweaoid yinoA s Auny uoneajes poddns oy ajqeiiey)

$321A13s pue swesdoud yioddns o .9)gelseyd

wa1sAs [00Yyds Yinowd|d 13 uoidwe)
ayl u uasppiyd Jo) welidoud 1ajeayl sauwiwins e poddns o) |euoiieanpl

sjua.ed Sunjom Joj sinoy

papuaixa yim swiesdosd Jswwins s,uaJpiy2 Jioddns o] |euonesnp3

s
N
I LR

Riemy 'jo asoding|

STOT ‘0z Judy ‘Aepuoy

133U37) Ajiunwiwo) uosdwoy ) -Ajdde |,

123U 8IU3IDS {eANIEN SYE] wenbs

19JU3) S,UdJpjYD Yaimpues

eIUOdET JO AWy uoneajes
ale) yoalolg

Avid
/ Juawiiedaq uoieasday pue syled YyinowAd

8vH NVS / +V UDIIEIIY pue SIed YINOWA|d

»

> w:._, Z uonez u

PR bXhvd

eg)

|
b TR




000°0T$

00065

000°06S

000°0T$

0000TS

m.,mz& *o,w Wy

RS
e

. xiwnxxaxvxww y ;1 .4,,, T
ﬁ etg .t _g z& B mmon.sa: A n_N_

SuUONENYIS SISID Ul 219 ‘S1a)seq Aepljoy

‘Buiyiop ‘pooy ‘Buiieay o) aduels|sse

1ua34n JO paau u| Saljiue) 9S0Y) 10}
sweifoid gTOZ 1oddns o) :9|geiseyd $9z£0

'sdiyssejoyas g0sTs ‘xis

eiA Ajlenuue uap|iyd J1ay3) pue siaquiaty

J3HN 40j sailunyioddo uoneanpa
1aysiy poddns o] :jeuolleanpi $9Z€0

‘HN “j004g3|0) uj Aijued
PoO0J 3[IqoWw suo Josuods pue A10314493
921AI3S 5, DFHN Wl sAaxdny Suinigsyuey |
aseyaund pue sanjays Ajued pooy
%2035 03 uess 0p0‘0ZS & pue aduajjeyd
jlueq pooy jueg AeMYON 3 IIHN

0} jueJd 3ulyolew 000'0LS V ‘9|qeleyd 60TED

"S3I|IWE) DUWOIUI MO| BUINIDS

SBWOY WNIUIWOPUOI WOoIPg-€ ‘1n0}

Yum Ajunwiwo) Alluewny 104 jejigey

B - SWNIUWOPUOD) pEOY YHON 71 JO
uoldNIISU0d ayy uoddns o] :3|gqeateyd (098£0

"UBJ3IIA SS3dWoY e Ag asn 1o} Juswijiede

2)Isuo ue 0} a3e.ed asnoH a3pug
3y} 8ul}IdAU0D Uj isisse 0] :d|qeluey) y9ZED

ol olngn s

L S b ot o s o e e

19)SayoURIA

g agy gﬁgﬁé@%@

w:g

ey xog
0Od 1e=11S Ulein §

AemysiH
UIRIUNOA]
Asuua] 6/

aALQ |eIsnpy|
1583 002

1N0D UOWWO) 7

192118
pueysiH 09z

1950]) Alunwwo)

£5689170-20 ealy YyinowA|d
spiemy

Juapnis diysie|oyas

SOPTSLE-TT " uopepunoq J3HN
€912220-20 Queg pooq HN
AluewnH

T€8€E9¥0-20 lojieygeq AMIN
T1€6450T-0 asnoj adpug

NSO S el
J9WEN UolEZIUEdIO.
SR ML N

11 1ed 066 uMod - [ FINAIHOS

10z - sjueis uoljepunod )IHN




STSTLS

*m u:

o

"S3DIAIBS
pue sweidoid yoddns of :3|qeleyd y97€0

AemysiH
uleluNoN

Asuua] 6/5

9991t¥0-70 aie) 13loud

hm>>< Jo mmon‘_.:u

¥
LY

XN

R

$534ppY

i TR T

, 5aquInN z_m_ m; awen :orﬂ_cmwpoé




