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SCANNED Jun 0 3 2013

'y

o 990 Return of Organization Exempt From Income Tax | omeno 1ses-007

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2(@ 1 4

Department of the Treasuny » Do not enter social security numbers on this form as it may be made public. Open to P_Ub“c
Intemat Revenua Serice » Information about Form 990 and its instructions is at www.irs.gov/form990. ‘Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Cneck i applicable |C Name o1 organization NorthWestern Energy Master Welfare Benefit Trust D Employer Identification number
O acoress change Doing bustness as 81-0495798
D Name cnange Number and street {(or P O vox ¢ mail 1s not delrverad to street address) Room/suite E Telephone numoer
D Initial return 3010 West 69th Street (605)978-2908
D Firal retuntermiraten]  Cy o7 town, state or province, country, ano ZIP or foreign postal code
D Amended return Sioux Falls, SD 57108 G Gross receipts $
] Apolication pending | F Name and address of pancipal officer H(a) fs tres a group retum for subordinates?{ ] ves No
H(b} Are all subordinates included? D Yes D No
1 Tax-exempt slatus O soiq) 501c)( 9 )< (nsertno) [Jagariayor [ 527 II*No.” attach a st (see instructions)
J Website » H{c) Group exemption number »
K Form of organtzation D Corporation ] Trust D Association D Other » l L Year of formation 1994 I M State of legal domicile® MT
Em Summary
1 Briefly describe the orgamization's mission or most significant activities. The primary exempt purpose ofthe
g
g| 2
S| 3  Number of voting members of the governing body (Part VI, line 1a) . . . 3 6
: 4  Number of ndependent voling members of the governing body (Part Vi, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2014 (Part V. line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 0
< 7a Total unrelated business reveaue from Pad VI _columa {C) hne 12 7a 0
b Net unrelated business tax‘!able |n@E@EIWﬁ@O-T, line 34 . 7b 0
O Prior Year Current Year
g 8 Contributions and grants ( gﬁt VIIIMK;JW 7 2015 8 . . . 0 0
£| 9 Program service revenue (Past| VI, 2 & 0 0
2 | 10  Investment income (Part VI{il, dolumn (A), ines 3, 4, and 655,844 633,846
%111 Other revenue (Part VIII, column (&hAmes. = 6d, 8cade, 106 Aand 11e) 0 0
12 Total revenue—add lines 8 tHréugh 11 (must equal Part Vitl, column (A), line 12) 655,844 633,846
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
gt b Total fundraising expenses (Part IX, column (D), ine25) » ‘
W17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) - 62,560 67,741
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 62,560 67,741
19  Revenue less expenses Subtract line 18 from line 12 . . 593,284 566,105
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 17,001,709 17,974,299
23121 Toial hiabilites (Part X, line 26) 14,445 16,284
23| 22 Net assets or fund balances Subtract ine 21 from line 20 16,987,264 17,958,015

I Signature Block P

Unoer penalues of perjury, |1 oeﬁm that Lhave examinga tfs 1elvﬁm incluging accompanying scheoules ang stalements, and {o the oest of my knowledge and bellef, it Is
o ha

lrug, correct, ang comyt: Pe ﬂnauon { preparer ficar) 1s oased on all information of wiuch preparer has any knowledge / 5
ya

4.
Sign —T cb . f Date 4
Here as /4)( 1 £eC072
Type or ;fm( name ano e
Paid PunyType preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fum'’s name » Firm's EIN W
Firm's address » Pnona no
May the IRS discuss this return with the preparer shown above? (see instructions) . R . Jyes (I No
For Paperwork Reduction Act Notice, see the separate instructions. Cat Mo 11282y Form 990 (2014)
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Form 990 {2014) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . .. O
1 Briefly descrnibe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 .. O Yes No
It Yes,"” describe these new services on Schedule O

3 Did the orgamzalion cease conducting, or make significant changes in how it conducts, any program
services? . . .o .. . .+« OYes No
If “Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphishments 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 1o others,
the total expenses, and revenue, If any, for each program service reported.

4c

4d Other program services (Describe in Schedule O)
(Expenses $ o0 including grants of $ o) (Revenue $ 0)

4e Total program service expenses P 0

Form 990 (2014)
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Form 990 (2014) Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . .. . .. 1 v
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 opposition to
candidates for public office? If “Yes," complete Schedule C, Part | 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect duning the tax year? If "Yes," complete Schedule C, Part il . .. 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 Y
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 v
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part I 7 v
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l . 8 v
9 Did the organtzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10  Did the orgamzation, direcily or through a related orgamzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
ViL, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equpment in Part X, ne 107 If "Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments —other securities in Part X, Ime 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
¢ Dud the orgamzation report an amount for invesiments —program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 162 If ‘ Yes,” complete Schedule D, Part Vill 11¢ 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, ine 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Dud the orgamzation report an amount for other liabilities i Part X, line 257 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 orgamization's liability for uncertan lax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11¢ v
12 a Did ihe organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XiI 12a v
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xll is optional 12b v
13 s the orgamization a school described in section 170(b)(1)(A)n)? If “Yes," complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a Y
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, 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 Il and IV 15 v
16  Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the orgamzauon report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1c and 8a7? If “Yes,” complete Schedule G, Part Il 18 v
19 Didthe orgamzauon report more than $15,000 of gross income from gaming activities on Part VIil, line 9a'7
If "Yes," complete Schedule G, Part Iif 19 v
20 g Did the organization operate one or more hospial (acnlmes" 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 890 (2014) Page 4
BT Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than 55,000 of grants or other assistance to any domestic orgarnization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 24 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A). hne 27 If “Yes," complete Schedule I, Parts | and Il . .. 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 23 v
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the 1ast day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If "No," go to line 25a 242 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any lax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
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 dunng the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged 1n 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 980 or 990-EZ7
If Yes," complete Schedule L, Part | 25b
26 Did the orgamization 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, highest compensated employees, or
disquakfied persons? If "Yes," complete Schedule L, Part If 26 v
27  Did the organizauon provide a grant or other assisiance to an officer, director, trustee, key employee,
substantial contributor or employee thereol, a grant selection committee member, or to a 35% controlied
entily or family member of any of these persons? /f "Yes,"” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, j
Part IV instructions for apphcable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 2Ba v
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member lhereof)
| was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv . 28¢ 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 recewve contributions of art, historical treasures, or other similar assets, or qualfied
| conservation contributions? If “Yes,” complete Schedule M . 30 v
| 31 Did the orgamization hquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N,
1 Part | 31 v
‘ 32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assels’7 I ”Yes
complete Schedule N, Rart Il 32 v
33  Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulations
sections 301 7701-2 and 301 7701-37 /f “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, Il
or IV, and Part V, line 1 . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a v
b If "Yes" to line 35a, did the organization receive any paymeni from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b Y
36 Section 501(c)(3) organizations. Did the organization make any transfers {o an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 36
37  Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 4
38  Dud the organization complele Schedule O and provrde explana(rons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38|v

Form 990 (2014)



Form 990 (2014) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any line in this Part V O
Yes | No
1a Enter the number reporied in Box 3 of Form 1096 Enter -0- if not applicable .o 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup wathholding rules for reporiable payments to vendors and ) N
reportable gaming (gambling) winmings to prize winners? . 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
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 is greater than 250, you may be required to e-file (see instructions) !
3a Did the organization have unrelated business gross income of $1,0600 or more during the year? 3a v
b 1 "Yes," has it filed a Form 990-T for thus year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any ime durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? 4a v
b If*Yes' enter the name of the foregn countey »
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) ‘
S5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? 5a Y
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b
c If “Yes" to line 5a or 5b, did the organization fite Form 8886-T7? 5¢c
6a Does the organizailon have annual gross receipts that are normally greater than S100 000 and dld the
organization solicit any contnibutions that were not tax deductible as charitable contributions? 6a v
b If Yes,” did the orgamzation include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutions under section 170{(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a Ve
b i “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or othenvise dispose of tangible personal property for which it was
required to file Form 82827 7¢ v
d | “Yes," indicate the number of Forms 8282 filed during the year l 7d I s
€ 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 v
g |If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requwed? | 7g
h |f the organizatton received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the '
sponsoring organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ] |
a Dud the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtuation fees and capital contnbutions included on Part VIli, line 12 10a )
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facrlmes 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 paid to other sources
against amounts due or recewved from them ) . .o 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If ‘Yes." enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructicns for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required io maintain by the states in which
the organization 1s icensed to 1ssue quaklfied health plans .o 13b
¢ Enter the amount of reserves on hand . 13c '
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a Y
b I "Yes,” has i filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (?014)




< Form 990 (2014) Page 6
m Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

a
b
9

10a
b

11a

12a

Check if Schedule O contains a response or note to any line in this Part VI . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a 6 !
If there are matenal differences in voting nghts among members of the governing body, or !
if the governing body delegated broad authority to an executive committee or similar
commuiitee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent 1ib 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v ’
Did the organization delegate control over management dunes cuslomanly performed by or under the dlrecl
supervision of officers, directors, or trustees, or key employees to @ management company or other person? 3|V
Did the organizatron make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing body? 7b
Did the orgamization contemporaneously document the meetings held or written actions undenaken dunng |
the year by the following
The goverming body? . 8a{v
Each commuttee wiin authority to act on behalf of the governing body? 8b | vV
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannol 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
Did the orgamization have local chapters, branches, or afiihates? 10a v
If "Yes." did the organization have wriiten policies and procedures govemmg the actlvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has ihe orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 930
Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| v

13
14
15

16a

Were officers. arecters, or trusiees, and key employees required to disclose annually inierests that could give nise to conﬂucls" 12b| v
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes.”

descnbe in Schedule O how this was done . . 12¢| v
Did the organization have a wniten whistleblower policy? . 13 v
Did the organization have a wntten document retention and destruction policy? 14 Y

Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
The organization's CEQ, Executive Director, or top management offictal . . .o 15a Y
Other officers or key employees of the orgamization . . . 15b v

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) i
Did the organization invest 1n, contnbute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? 16a a

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » M
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T {Section 501(c)(3)s only)
available for pubhc inspection. Indicate how you made these available Check all that apply

{J Own website {7 Another's website Uponrequest [] Other (explain in Schedule O)

Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durning the tax year.

State the name, address, and telephone number of the person who possesses the orgamization's books and records' »

NorthWestern Encrqgy 3010 West 69th Street, Sioux Fails, SD 57108 (605)978-2900

Form 990 (2014)
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Form 990 (201¢) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . . .. ... O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

+ List all of the orgamization’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 orgamization's current key employees, if any See instructions for defimtion of “key employee "

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organmizations

* Lisi 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 orgamzation's former directors or trustees that recewved, In the capacity as a former director or trustee of the
orgaruzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order ndividual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons

{] Check this box if neither the organizalion nor any related organizalion compensated any current officer, director, or lrustee

(€)
Position
D 13
A 8) (do not check more tnan one () (€ )
Name and Title Average | pox, unless person 1s both an Reportable Repontable Estmaled
hours per | oificer and a airector/irustee) | Compensation |compensation from amount of
vseek (list any| e from related other
nours for if; 2 e 5 32| ¢ the organizations compensatton
related 3118 ¢ %§ 3| orgamzation | (W-2/1099-MISC) from the
organizations| 2 § 5|7 % E; = {(w-2/1099-MISC) organization
below dotted| S S | B 2]7g and related
Iine) Gl 3 2 ] organizalions
ol & 3
o ’g‘ g‘{
3
M Northern Trust Company. 1 000 .
Trustee v 4] 0 1]
L SO UEPUSURUROO
R U UUUUUU
)
L USRI SUSUUAR
O e
U UUSUUUUPUUN SUOURUUO
) e
O
0] b e
O S
) e e
) e
A e b

Form 990 (2014)




Form 990 (2012} Pago 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
A ® {ao not check more than one © ® 0
Name and utle Average | pox, unless person is botn an Reporiaple Reportable Estmated
hours per | oificer and a director/trustee) | compensation |compensation from amount of
veek (st any o] = =Tozl = from related other
hours for | ° :a_ i __o-: 21358 the orgamzations compensation
related sE1218|q %9::' 3| organizavon | (W-2/1099-MISC) from the
organzatons| 95 | 3 3 }é a1 Jw-2/1099-MiSC) organization
oelov: dotted| € | 2 AR and related
hne) &l = 2 3 organizations
gl& 3
a
) e e
) e e e
L AN
)
OO e,
RO e
U
) e
@) e e
L U UUUUUAUUUN STV
(28 e
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VIi, Section A | & 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0
2 Total number of individuals (including but not hmited to those hisied above) who reccived more than $100.,000 of
reportable compensation from the organization »
Yes| No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on ine 1a? I/ "Yes, " complete Schedule J for such individual 3 V4
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If ‘Yes,” complete Schedule J for such !
indmidual . . . . 4 v
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such peison 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
{A) (8) ()
Name ang DusIness agcress Descnpllon of services Compensallon
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who

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

0

Form 990 (2014)



Form 990 {201¢) Page 9
m Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli .. ; ]
(A (8) {C) (D)
Total revenue Related or Unrefated Revenue
exempt business excludea from tax
function revenue under sections
revenue ~
-3 .‘g 1a Federated campaigns 1a 0
g 3 b Membership dues 1b 0
3 E ¢ Fundraising events ic 0 ‘
& &| d Related organizations 1d 0 !
g E e Government grants (contrnbutions) | 1e 0
g f Al other contributions gifts, grants,
g £ and simifar amounts not tncluded above | qf 0 :
£ 2 g Noncash contributions included in ines 12-100§ | 0 . :
S 6| h Total Add Iines 1a-1f > 0 ]
g Business Code o
§ 2a Sponsor Contributions 0 4]
3 p s
8 c o
s d ...............................................
L 2
5 e
@ f Al other program service revenue
a g Total. Add lines 2a-21 >
3 Investment income (including dividends, interest,
and other stmilar amounts) > 185,634 185,634
4  Income from investment of tax-exemp!t bond proceeds »
5 Royalties >
(i) Real (ii} Personal .
6a Gross rents i
b Less rental expenses ¥
¢ Rental income or (loss) .
d Net rental income or (loss) »
7a  Gross amount from salcs of () Secunues (i) Owner ;
assels other than inventory 821,838 o !
b Lless cost or other basis ' :
and sales expenses 373,626 B
¢ Gan or (loss) 448,212 L. L
d Net gain or {loss) > 448,212 448,212
§ 8a Gross income from fundraising "y ‘.
0 events (not including $
& of contubutions reporied on line 1c) !
& See Part IV, line 18 a
g b Less direct expenses b .
¢ Netincome or (loss) from fundiaising events »
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less. direct expenses b
c Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less .
returns and allowances a '
b Less cost of goods sold b :
¢ Netincome or (loss) from sales of inventory . . »
hiiscelianeous Revenue Business Code
11a ...............................................
b ................................................
C ................................................
d All other revenue
e Total. Add hnes 11a-11d | :
12  Total revenue. See instructions » 633,846 633,846

Form 990 (2014)




Form 990 (20134) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns All other orgamizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIll. Totat expenses P s beners expenses Fexpanses.

1 Grants and other assistance 10 domestic organizations
and domestic governments See Pari [V, hine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See Part IV, lines 15 and 16
4  Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees .
6  Compensation not included above, lo disqualified
persons (as definea under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k} and 403(b} employer contributions)
9  Other employee benelits
10  Payroll taxes
11 Fees for services {non-employees)
a3 Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Invesiment management lees 62,004 62,004
g Othar (if ine 1ig amount exceeds 10% of tine 25, column
(A} amount, list ine 11g expenses on Schedule O) 5,737 5737
12  Adverlising and promotion
13  Office expenses
14 Information technology
15 Royaltes
16  Occupancy
17  Trave!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments 1o affilates
22 Depreciation, depletton, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ling 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
a ...........................................................
b ......................................................
C ...........................................................
d .........................................................
e All other expenses
25  Total functional exper.\.s.'é's'..f-(c'!'cf'lfﬁé"s."rl'h'r'éb.éf\-é'd'é 67,741 67,741
26 Joint costs. Complete this line only if the

organmization reported in column (B) jont costs
from a combined educational campaign and
fundraising solictation Check here » ] if
folloving SOP 98-2 (ASC 958-720)

Form 990 (2014)



Form 990 (2012} Page 11
X8 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and lemporary cash investments 317,192 2 44,032
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recewables from current and former omcers directors, X
trustees. key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from otner disqualiled persons (as defined under section
4958(f)(1)). persons descnbed in section £358(c)(3)(B). and contributing employers and ‘
sponsorning orgamizations of section 501(c)(9) voluntary employees' beneficiary )
@ organizauons {see instructions} Compleie Part Il of Schedule L 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or .
other basis Complete Part V! of Schedule D 10a i
Less accumulated depreciation 10b 10¢
11 Investments — publicly traded securities 16,684,517 11 17,930,267
12 Investments —other secunities See Part IV, line 11 12
13 Invesiments—program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 15
16  Total assets. Add hnes 1 through 15 (must equal line 34) 17,001,709 16 17,974,299
17  Accounls payable and accrued expenses 17
18  Grants payable 18
19  Deierred revenue 19
20 Tax-exempt bond habiities 20
21 Escrow or custodial account hiability, Compiete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees. key employees, highest compensated employees, and
2 disqualified persons Complete Part |l of Schedule L 22
4|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 habiities not included on lines 17-24). Complete Part X
of Schedule D 14,445| 25 16,284
26 Total iabilities. Add hines 17 through 25 14,445| 26 16,284
» Organizations that follow SFAS 117 (ASC 958), check here » [] and
9 complete lines 27 through 29, and lines 33 and 34. ) ~
S 127 Unrestrcted net assels 27
g 28  Temporarily restricted net assets 28
° 29  Permanently restricted net assets 29
F Organizations that do not follow SFAS 117 (ASC 958), check here» [] and '
5 complete hines 30 through 34.
0|30 Capital stock or trust principal, or current funds 16,987.264| 30 17,958,015
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
%’ 33 Total net assets or iund balances 16,987,264| 33 17,958,015
34  Toual habilities and net assets/fund balances 17,001,709] 34 17,974,299

Form 990 (2014)
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Page 12

m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

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

633,846

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

67,741

Revenue less expenses Subtract fine 2 from line 1

566,105

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

16,987,264

Net unrealized gains {losses) on investments

702,433

Donaled services and use of facthties

Investment expenses

Prior penod adjustments

[N -BENR I RIS AP NEARE SR L)

Other changes In net assets or {und balances {explain in Schedule O)

-297,787

OO OW~NOOO b WN -4

—

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

pry
(=)

17,958,015

m Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990 [JCash (<] Accrual (1 Other
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?
f “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
() Separate basis  [] Consohdated basis  [] Both consolidated and separate basis
b Were the organization's financiai statements audited by an independent accountant?
If ‘Yes,” check a pox below to indicate whether the hinancial statements for the year were audited on a
separate basis, consolidated basis, or both’
[0 Separate basis  [] Consolidated basis [[] Both consolidated and separate basis
¢ I "Yes” to line 2a or 2b, does the orgamization have a committee that assumes responsibtlity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
il the organization changed either its oversight process or selection process during the tax year, explain 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
the Single Audit Act and OMB Circular A-1337 .
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

Form 990 (201¢)




SCHEDULE D | omawo 1545-00:7

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes" to Form 990, 2@ 1 4
PartiV,line6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Depariment of the Treasury » Attach to Form 990. Open to Public
tntemal Revenue Service » Information about Schedule D {Form 990} and its instructions 1s at www irs gov/form990. Inspection
Name of the orgamization Employer identification number
NorthWestern Enerqy Master Welfare Benefit Trust 81-0495798

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete If the organization answered “Yes” to Form 990, Part IV, line 6
{a) Donor adwiseqa funds (b} Funds and other accounis

Total number at end of year

Aggregate value of contnibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the orgamization’s exclusive legal control? O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wriing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or {or any other purpose
confernng impermissible private benefit? . . . O Yes [ No

IEZIAIM Conservation Easements.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the oiganization (check all that apply)
] Preservation of land for public use (e g . recreation or education) [0 Preservation of a historically important land area
{3 Protection of natural habnat [0 Preservation of a certified historic structure
[0 Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[ IR A S I ]

easement on the iast day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restrnicted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3  Number of conservation easements modified, transterred, released extinguished, or lermnnated by the organization dunng the
tax year »
4  Number of-é-téfé'é'i*}ﬁé}—é';.).r'é-éény subject to conservation easement 1s located®»
5 Does the orgamization have a wntten policy regarding the penodic monnor;ﬁ-gi:"frié';i'e.éhon, handling of
violations, and enforcement of the conservation easements it holds? . O Yes (O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspectling, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170{h)(d)(B)()
and section 170(h){4)(B)(1)? . . . . 1 Yes (O No

9 In Part XII!, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organizaiion's accounting for conservation easements,

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes” to Form 890, Part IV, line 8
1a i the organizauon elecled, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 980, Pari VIIl, ine 1 . . .o . » S

(1i) Assets included in Form 990, Part X . . » S

2 I the organization received or held works of art, historical treasures or other sumnlar assets for financial gaimn, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part Vill, line 1 . . . L SR

b Assets included in Form 990, Part X . L
For Paperwork Reduction Act Notice, see the tnstructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Scheoule D (Form 990) 2014

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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

{0 Public exhibition d [ Loan or exchange programs

O Scholarly research e [J Other
(O Preservation for fuiure generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
Xht

During the year, did the organization solicit or receive donations of art. historical treasures, or other similar

assels to be sold to raise funds rather than to be maimntained as part of the organization’s collection? {0 ves (] No

m Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for coninbutions or other assets not
included on Form 990, Part X? . .o - . O Yes O No
b It “Yes,"” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginming balance Lo . 1c
d Addiions during the year 1d
e Distributions during the year ie
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, Ime 21, for escrow or custodial account hability? [J Yes ] No
i “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided in Part XIIl . O
.m Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Tvio years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions

Net investment earnings, gatns, and
losses

Grants or scholarships
Other expenditures for facilities and
programs

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes| No
(1 unrelated orgarnizations .o . . 3a(l)

(n) related organizations . Ja(ii)

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

Describe in Part Xlll the intended uses of the organization's endowment funds

IEZRTH Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a See Form 980, Part X, line 10.

Description of property {a} Costorotner pasts { {b) Cost or ather basss {c) Accumulated {d} Book value
(Invastment) {otner) depreciation

ia Land
b Buldings
¢ Leasehold improvements
d Eaquipment
e Other

Total. Add ines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), hne 10c ) . »

Schedule D (Form 9880) 2014
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m Investments —Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, lne 12.

(a) Description oi secunty or category
(inclucing name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
{3) Other

Total (Cotumn (b} must equel Form 990, Part X, col (B}iine 12) ¥

V Investments —Program Related.

Complete If the organization answered "Yes” to Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

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

)

@

(3)

()

5

6

@)

(8)

)

Total (Column {b) musi equal Form 990, Part X col {B)hn213) ™

2L Other Assets.

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

(a) Descnption

{b) Book value

()

(@)

3

Q)]

)

(6)

n_

(8)

]

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

>

IEZIEW Other Liabilities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

hine 25
1. (a} Descriotion of lavity (b} Book value i
(1) Federal income tares ",
() nvestment Manager Fee Payable 16,284 o
3 .
(4)
(5)
{8)
(7)
(8)
9 - :
Total. {Column {b) must equal Form 990, Pen X, col (B} hine 25 » 16,284 - '

2 Liability for uncerlan tax positions In Part XIii, provide the text of the footnote to the orgamization’s financial statements lhat reports the
organization's iabiliy for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the fooinote has been provided in Part XII a

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1

[+ o T o B @ S <)

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XilI')

Add hnes 2a through 2d

Subtract line 2e from hine 1

Amounts included on Form 990, Part VIIL, line 12, but not on line 1.
Invesiment expenses not included on Form 990, Part VI, hine 7b
Other (Describe in Part XIIl)

Add hnes 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and dc. (This must equal Form 980, Part I, ne 12)

EZNETI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” to Form 990, Part IV, Iine 12a

[ T « S o T © 28 +1}

T o

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other {Describe In Part XlII)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Pan IX, fine 25, but not on Ime 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part Xlili ) .

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990 Part I, ine 18)

1
2a
2b
2C
2d
2e
3
4a
4b
4c
5

m Supplemental Information.

Provide the descriptions required for Pant I, lines 3, 5, and 9, Part i, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2. Part XI, tines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2014
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TN Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1

Form 990 or 990-EZ or to provide any additional information. 4
Depariment of the Treasury » Attach to Form 9390 or 990-EZ. Open to Public
Internat Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. i Inspection
Mame of tne organization Employer identification number
NorthWestern Energy Master Welfare Benefit Trust 81-0495798
Part VI Secion A Governing Body and Management ; Question 3 - The organization has appointed an investment lirm, Mercer Giobal

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cal No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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Name ol ine organization

Employer identification number

Schedule O {(Form 990 or 890-E2) {2014)




