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EXTENDED TO NOVEMBER 15, 201
¢ Return of Private Foundation OMB o 15450052
Form 990-PF or Section 4947(a){1) Trust Tr eated as Private Foundation 20 1 7
Deflrinent f e Teasry T o v e sro gou crmSBODE for eteestirs areh e emmot eres o Y .
For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
AVANGRID FOUNDATION, INC. 13-4200689
Number and street {or P O box number if mail is not delivered to street address} Roomvsuite B T elephone number
180 MARSH HILL RD 203-499-2461 ’
City or town, state or province, country, and ZIP or foragn postal code C 1f exemption appication 1s pending, check here PD/é
ORANGE, CT 06477
G Check all that apply: [:] Imtial return £ Iniial return of a former public charity D 1. Foreign organizations, check here . »[ ]
[:] Final return [ Amended return
X Address change [__] Name change 2. e o ianon e et ™)
’4 H Check type of organization: @ Section 501(c)(3) exempt private foundation 0 k/) E If private foundaton status was terminated
/ [ Section 4947(a)(1) nonexempt charttable trust [ ] Other taxable private foundation i under section 507(b){1)(A), check here »[ ]
; "1 Fair market value of all assets at end of year | J Accounting method: Cash E] Accrual / F If the foundation 1s in a 60-monh termination
! (from Part Il, col. (c), hine 16) [ other (specify) ! under section 507(b)(1)(B), check here __ P>
»$ 6,789,862, |(Partl,column (d) must be on cash basis.) ]
e I B B
1 Contributions, gifts, grants, etc., received 3,537,656. N/A
2 Check [ | ifthe foundation s notrequrred b attach S¢h B
3 iterest on savings and temporary 14,373. 14,373. STATEMENT 1
A 4 Dwidends and interest from securities 27,620. 27,620. STATEMENT 2
& 5a Gross rents 474,091. 474,091. STATEMENT 3
2 b Net rental income or (loss) 3 3 4 ’ 8 0 3 - ) STATEMENT 4
:;2 o 6a Net gain or (loss)from sale of assets not on line 10 38 ’ 062.
¥ S b Sosssdespetoral 1,158,085,
e % 7 Capital gamn net income (from Part IV, line 2) 3 8 ’ 0 6 2 .
ﬁ) &l g Net short-term caprat gam
o | Genemdtons
- 10a and allowances
2 b Less Cost of goods sold ——
o2 ¢ Gross profit or (loss) RECE‘ S ¢y
3 11 Other income ﬁ.‘_,,_,____-w.- il |2
12_Total Add lines 1 through 11 4,091,802, 9,53{\?149.E@B [
13 Compensation of officers, directors, trustees, etc 0. lg 0 ] % 0.
14 Other employee salaries and wages i OGDEN Ul
15 Pension plans, employee benefits
§ 16a Legal fees
5| b Accounting fees STMT 5 10,700. 5,350. 0.
u% ¢ Other professional fees
o 17 Interest
Tl 18 Taxes STMT 6 3,321. -3,246. 0.
RE Depreciation and depletion 64,487. 64,487. |
£l20 Occupancy 78,047, 78,047. 0.
3 21 Travel, conferences, and meetings
B22 Printing and publications
%23 Other expenses STMT 7 14,502. 0. 0.
%24 Total operating and administrative
§ expenses. Add lines 13 through 23 171,057. 144,638. 0.
Ol 25 Contributions, gifts, grants paid 5,649 ,412. 5,649 ,412.
26 Total expenses and disbursements.
— | Add lines 24 and 25 5,820,469. 144,638. 5,649 ,412.
27 Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements = 1 ’ 72 8 ’ 6 6 7 .
b Net investment income Gf negative, enter -0-) 409,508.
—1 ¢ Adjusted net income ( negative, enter -0-) N/A
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Form 990-PF (2017) AVANGRID FOUNDATION,

INC.

13-4200689

Page 2

Balance Sheets Altached schedules and amounts in the desenption
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P

4,206,219.

3,662,062,

3,662,062.

Less: allowance for doubtful accounts P

4 Pledges receivable P

|

Less: allowance for doubtful accounts P>

5 Grants receivable R

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans recervable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges i
10a Investments - U.S. and state government obligations

b Investments - corporate stock

¢ investments - corporate bonds
11 Investments - land, buldings, and equipment basis >

Assets

3,891,380.

Less accumulated depreciation STMT 8 » 1 ’ 0 23 ’ 93 9 .

2,931,928.

2,867,441.

3,127,800.

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment; basis P

1,120,023.

0.

0.

|

Less accumulated depreciation >

15 Other assets (describe P )

16 Total assets (to be completed by all filers - see the
— instructions. Also, see page 1, item 1)

8,258,170,

6,529,503,

6,789,862,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other liabilities (describe P )

Liabilities

123 Total liabiliies (add ines 17 through 22)

0.

0.

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retaned earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

> [ ]

Net Assets or Fund Balances

31 Total liabilifies and net assets/fund balances

8,258,170.

6,529,503.

8,258,170.

6,529,503.

8,258,170.

6,529,503,

Part 1l | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part It, column (a), line 30

{must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 272
Other increases not included in hne 2 (itemize) P

8,258,170.

-1,728,6677.

0.

Add hines 1, 2,and 3 L
Decreases not included in ine 2 (itemize) P

9 bW N

6,529,503.

0.

=2

Total net assets or fund balances at end of year (line 4 minus line 5) - Partll, column (b), line 30

o o [ o [N |—

6,529,503.

Form 990-PF (2017)
723511 01-03-18
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Form 990-PF (017) AVANGRID FOUNDATION, INC. 13-4200689 Page 3
[IBailiVA| Capital Gains and Losses for Ta x on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, (bZ,HOF‘,” acqméed (‘? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- D%r:angn mo., day, yr.) (mo., day, yr.)
12 44,185 SHS VANGUARD/WELLESLEY INCOME
b INVESTOR 03/01/14 | 05/22/17
[
d
[
(f) Depreciation aliowed (g) Cost or other basis (h) Gamn or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b 1,158,085. 1,120,023. 38,062.
[
d
e
GComplete only for assets showing gain in column (h) and owned by the foundabon on 12/31/69. {1) Gains (Col. (h) gamn minus
. i) Adjusted basis k) Excess of col. (I col. (k), butnot less than -0-) or
(i) FMV as of 12/31/69 ( as of 12/3169 (ozler col. (), if ang) Losses (from col. (h))
a
b 38,062.
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gan net income or (net capital loss) If (loss), enter -0- i Part I, ine 7 2 38,062.
3 Netshort-term caprtal gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter m Part |, line 8, column (c).
If (loss). enter -0- 11 Part |, line 8 3 N/A
IESTHVAl| Qualification Under Section 4940(e) for Reduced Tax on Net Inve stment Income
(For optional use by domestic private foundatons subject to the sechion 4940(a) tax on net investment income.)
If section 4940(d){2) applies, leave this part blank.
Was the foundation liable for the sectton 4942 tax on the distnbutable amount of any year in the base period? [:] Yes @] No
If “Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
@) (b) (©) @
Calendar y(?;s(eo??;?;’e%?gggmmng in) Adjusted qualfying distnbutions Net value of noncharitable-use assets ~ {col. ?ﬂf‘é:g,{gg},%& ()
2016 3,018,356, 8,768,526, .344226
2015 1,318,934, 6,946,497. .189870
2014 2,186,496. 5,868,857. .372559
2013 1,201,809, 6,499,457. .184909
2012 1,343,007, 5,831,038, .230320
2 Total of line 1, column (d) 2 1.321884
3 Average distributon ratio for the 5-year base period - dlwdethe total on line 2 by 5.0, or by the number of years
the foundation has been in exstence if less than 5 years . . 3 .264377
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 . 4 8,739,962,
5 Multiply line 4 by line 3 . . . ) 5 2,310,645.
6 Enter 1% of netinvestment mcome (1% of Part |, line 27b) . . . . 6 4,095.
7 Addhnes5and6 . ) ) 7 2,314,740.
8 Enter qualifying distributions from Part XII, line 4 8 5,649,412,

It line 8 15 equal to or greater than line 7, check the box in Pan VI line 1b, and complete that parl using a 1% tax rate.
See the Part VI nstructions.

723521 01-03-18
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Form 990-PF (2017 AVANGRID FOUNDATION, INC. 77 13-4200689 Page 4
- Excise Tax Based on Investm ent Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here B[] and enter "N/A" on line 1. . _
Date of ruling or deerminaton letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requrements in Part V, check here  B» and enter 1% 4,095.

¢ All other domestc foundations enter 2% of Irne 27b. Exempt foreign organlzatrons enter 4% of Part!, line 12 col. (b).

Tax under section 511 (domestic section 4347(a)( 1) trusts and taxable foundabons only; others, enter -0-) 0.
Add lines 1and 2 . ) 4,095,
Subtitle A (income) fax (domestic section 4347(a)( 1) trusts and taxable foundattons only; others, enter -0-) 0.
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 4,095.
Credits/Payments:;
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 5,200.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with applhication for extenston of time to file (Form 8868) 6c 0.
d Backup withholding eroneously withheld 6d 0.
7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here [T if Form 2220 s attached
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amount owed . »
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid >

11__Enter the amount of line 10 to be: Credited to 2018 estimated tax 1,105, |Refunded | 3
- Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene In - Yes ﬂo_
any poltical campaign? 1a | X
b Did 1t spend more than $100 during he year (either directly or indirectly) for political purposes? See the instructions for the defmmon
If the answer 1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or . .
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on paolitical expenditures (section 4955)imposed during the year:
{1) On the foundation. P> $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? i i B
If "Yes," attach a detailed description of the activities. . . .
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? ] N/A 4b
X
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law Il
remain in the governing instrument? . 6 X

§ Was there a hquidaton, termination, dissolution, or substantial contraction during the year? . 5
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (¢), and Part XV . 7 X

@D o s N
D W IN

5,200.
0.

O 10 |N

1,105.
0.

s |t
- O

If “Yes,” attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4941through 4945) satisfied either:
® By language In the governing mstrument, or

8a Enter the states to which the foundation reports or with which it s registered. See instructions. P>
DE,NY,CT
b If the answer 1S “Yes" to hine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 If "No,” attach explanation i .
9 Is the foundation claming status as a private operating foundation within the meaning ofsectron 4942())(3) or 4942()(5) tor calendar - [ ]
year 2017 or the tax year beginning in 20177 Se the instructions for Part XIV. If *Yes," complete Part XIV

10 __Did any persons become substantial contributors during the tax YEAr? if “Yes- attach a schedute histing therr names and addresses §TMT 9 10 | X
Form 990-PF (2017)

723531 01-03-18
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12430815 758174 20410000~  ~ ° — — 7 2017.040T0AVANGRID

Form 990-PF (217 AVANGRID FOUNDATION, INC. 13-4200689 Page 5
tatements Regarding Activities ontnueq)
Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13) If “Yes,” attach schedule. See instructions 11 X
12 Did the foundaton make a distribution to a donor adwised fund over which the foundailon ora dlsqualmed person had advisory privileges?
If “Yes,” attach statement. See instructions . . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcanon'? i il X
Website address p» _WWW . AVANGRID.COM
14 The books are in care of p» NICOLE GRANT Telephone no.p-{(203) 499-2461
Locatedat 180 MARSH HILL ROAD, ORANGE, CT P4 p06477
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . »[]
and enter the amount of tax-exempt interest received or accrued during the year | 15 | N/A
16 At any time during calendar year 2017, did the foundation have an interest in or a signaure or other authority over a bank, Yes| No

securities, or other financial account in a foregn country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes,” enter the name of the
foreln count

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? |:l Yes |X| No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disquahfied person? [ Yes No
(3) Furmsh goods, services, or facilities to (or accept them trom) a disqualfied person? D Yes [X] No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? :l Yes [Xl No
(5) Transfer any income or assets to a disqualfied person (or make any of either available

for the benefit or use of a disqualified person)? L1 Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No"

if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) [:| Yes [X] No

b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here > [:]

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 2017?
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942())(3) or 4942()(5)x

a At the end of tax year 2017, did the foundation have any undistnbuted income (lines 6d and 6e, Part XlIl) for tax year(s) beginning
before 20177 [ Yes No
if “Yes," list the years > . , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions.) ] N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
> , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . [ Yes (X1 no

b If"Yes," did it have excess business holdings in 2017 asa result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding pertod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2017.) N/ A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its mamable purposes'7
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could eoparduze its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginming i 2017?

D
@

i 1 i1

Form 990-PF (2017)

723541 01-03-18
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Form 990-PF (117 AVANGRID FOUNDATION, INC. _ 13-4200689 Page 6
IBantlVIIEBY Statements Regarding Activities for Which Form 4720 May Be Required (ontinued)

§a During the year, did the foundation pay or mcur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . D Yes [X] No
(2) influence the outcome of any specific public election (see section 4355); or to @rry on, drectly or indirectly,
any voter registration drive? R i i [::I Yes No
(3) Provide a grant to an individual for travel, study, or other simiiar purposes? D Yes [X] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions i i . l::] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? . . D Yes No
b 1f any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in Regulations
section 53.4945 or in a current nobice regarding disaster assistance? See instructions N/A
Organmizations relying on a current notice regarding disaster assistance, check here > E]
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? _N/ A D Yes {:l No

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundaton, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? R i [j Yes IX] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes @ No

b |f “Yes.” thd the foundaton recesve any proceeds or have any net Income atiributable to the transaction? N/A
RatiVIII Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
(b) Title, and avera$ed (c) Compensation | (d) Gontrbutions to (e) Expense
e

(a) Name and address hours per week devo (Itnotpaid, | “"IEARP™ | account, other
to position enter -0-) compensahon allowances
SEE STATEMENT 10 0. 0. 0.

2 Compensation of five highest-paid employees (other than tose included on line 1) If none, enter "NONE."

(b) Title, and average {d) contriunons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | *™PEeiesPo™ | account, other
d and defersed
evoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » | 0

Form 990-PF (2017)
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Form 990-PF (2017) AVANGRID FOUNDATION, INC. 13-4200689  Page7
IRAGRVIIN

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors continued)

3 Five highest-paid independent contractors for professional services. if none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE

» 0
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1 N/A
2
3
4
BantiXEB) Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on fines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 P 0.

Form 990-PF (2017)

723581 01-03-18
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Form 990-PF (2017) AVANGRID FOUNDATION, INC.

13-4200689 Page 8

Part. X:%| Minimum Investment Return (A domestic foundations must complete ths part. Foreign foundations, see Instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
Average monthly fair market value of securities

Average of monthly cash balances

Far market value of all other assets

Total (add hnes 1a, b, andc) .

Reduction claimed for blockage or other factors reported on lines 1a and

1¢ (attach detailed explanation) . . | e |

o a0 oo

1a 379,783.
1b 5,365,475.
3,127,800.

8,873,058.

2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 8,873,058.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ling 3 (for greater amount, see nstructions) 4 133,096.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 8,739,962.
6__Minimum investment return _Enter 5% ofline § 6 436,998.
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations and certain
foreign organizations, check here > [ ] and do not complete this part)

1 Mimmum investment return from Part X, iine 6 436,998.
2a Taxon nvestment income for 2017 from Part VI, line 5 2a

b Income tax for 2017. (This does not include the tax from Part Vi.) 2b

¢ Add lines 2a and 2b ) 4,095.
3 Distributable amount before adjustments. Subtract line 2¢ from ling 1 3 432,903.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and4 5 432,903.
6 Deduction from distributable amount (see nstructions) . 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X\l line 1 7 432,903,
Qualifying Distributions (see instructions)
1 Amounts pad (induding adminstrative expenses) to accomphsh chantable, etc., purposes: e

a Expenses, contributions, gifts, etc. - total from Part I, column (d), Ine 26 1a 5,649,412,

b Program-related investments - total from Part IX-B 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in camying out chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRSapproval required) 3a

b Cash distribution test (attach the required schedule) 3b

Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V, line 8; and PartXill, hne 4 4 5,649,412.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 4,095,

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 5,645,317.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundaton gualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18
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‘ Form 990-PF (2017) AVANGRID FOUNDATION, INC. 13-4200689 Page 9
| Bag@xill]] Undistributed Income (see instructions)
(a) (b) (c) (d)
Corpus Years prior to 2016 2016 2017

1 Distributable amountfor 2017 fromPart Xi,  § ;
line 7 ' 432,903.
2 Undistnbuted income, if any, as of the end of 2017 : H
a Enter amount for 2016 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2017: |

afrom 2012 1,057,879.]f
bFrom 2013 882,588.
¢ From 2014 1,906,381.

\ dFrom 2015 978,843.
e From 2016 2,590,264,

f Total of hnes 3a through e
4 Qualfying distributions for 2017 from
PartXIl,ne 4:»$ 5,649 ,412.
a Applied to 2016, butnot more than line 2a
‘ b Applied to undistributed income of prior
years (Election required - see mstructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus

5§ Excess distributions carryover applied to 2017
(It an amount appears in column (d), the same amount
! must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

2 Corpus Add lines 31, 4¢, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from Ime 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
| the section 4942(a) tax has been previously
| assessed

d Subtract ine 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2016. Subtract line
4a from hne 2a. Taxable amount - see instr.
f Undistributed income for 2017. Subtract
: lines 4d and 5 from Ine 1. This amount must
‘ be distnbuted in 2018
| 7 Amounts treated as distibutions out of
| corpus to satisfy requirements imposed by
section 170(b)( 1XF) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2012
not appled onlme S or Ine 7 _
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:
a Excess from 2013 882,588.
b Excess from 2014 1,906,381.
¢ Excess from 2015 978,843.
d Excess from 2016 2,590, 264.
g Excess from 2017 5,216,509, :
723581 01-03-18 Form 990-PF (2017)
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Form 990-PF (2017 AVANGRID FOUNDATION, INC. 13-4200689 _Page 10
- Private Operating Foundations (see instructions and Part VII-A, queston 9) N/A /

1 a If the foundation has recewved a ruling or determinatbion letter that it 1s a private operating /
foundation, and the ruling 1s effective for 2017, enter the date of the ruling ) » e
b Check box to indicate whether the foundation is a private operating foundation described in section [ ] 4942()(3) or (] 4945( e
2 a Enter the lesser of the adjusted net Tax year Prior 3 years S
income from Part | or the minimum (a) 2017 (b) 2016 {c) 2015 (d)2014 {e) Total
investment return from Part X for /
each year hsted . /
b 85% of line 2a /
¢ Qualifying distnbutions from Part XII, //
line 4 for each year listed i
d Amounts included in line 2¢ not /
used directly for active conduct of /
exempt activities /
e Qualifying distributions made directly /
tor active conduct of exempt activities. /

Subtract ine 2d from line 2¢ %
3 Complete 3a, b, or ¢ for the /
alternatve test relied upon: /
a "Assets” alternative test - enter: /
(1) Value of all assets /

(2) Value of assets qualifying /
under section 4942())(3)(B)(1)
b “Endowment alternative test - enter /
2/3 of mimmum investment return
shown in Part X, line 6 for each year /
listed .
¢ "Support® alternative test - enter: /

(1) Total supportother than gross 7
mvestment income (interest, /
dividends, rents, payments on ,
securrties loans (section /
512(a)(5)), or royalties) /
(2) Support from general public J
‘ and 5 or more exempt 7

organizations as provided in
section 4942())(3)(B)() /

(3) Largest amount of support from //,
an exempt organization

4) Gross investment income
*@g XVl Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

! at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundaton who have contrtbuted more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundaton who own 10%or more of the stock of a corporation (or an equaly large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
‘ 2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> E] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizatons under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applicatons should be addressed:

SEE STATEMENT 11
b The form in which apphications should be submitted and information and materials they should include:

¢ Any submussion deadlines:

d Any restricons or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

723601 01-03-18 Form 990-PF (2017)
11
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Form 990-PF (217) AVANGRID FOUNDATION, INC. 13-4200689  Page 11
[Part XV.| Supplementary Information onsnued)

3 Grants and Contributions Paid During the Year or Approved far Future Payment
Recipient If recipient 1s an indmdual,
show any relationship to Fo;:ar{datlofn Purposetzr %f gtrant or Amount
i any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
2 Paid dunng the year
|
SEE ATTACHED SCHEDULE
5,649,412,
|
|
Total » 32 5,649 412.
b Approved for future payment
EASTMAN SCHOOL OF MUSIC PONE PC ARTS AND CULTURE
910 GENESEE ST SUITE 200
ROCHESTER, NY 14611 180,000,
MAINE FOUNDATION FOR COMMUNITY FONE PC EDUCATION AND RESEARCH
COLLEGES
54 LIGHTHOUSE CIRCLE
SOUTH PORTLAND, ME 04106 50,000,
MAINE GENERAL HOSPITAL kous PC [COMMUNITY PARTNERSHIPS
30 CHASE AVENUE
WATERVILLE, ME 04901 20,000,
Total SEE CONTINUATION SHEET(S) > 3p 600,000,

Form 990-PF (2017)

723611 01-03-18
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Form 990-PF (2017)

AVANGRID FOUNDATION, INC.

13-4200689  Page12

‘PartéXVI7AZ] Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated. (Ec"°'“de" by secton 512, 513, or 514 (e)
B élan)ess (b) Exclu- {d) Related or exempt
1 Program service revenue: code Amount code Amount function income

a
b
c
d
e
f
g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
Investments 14 14,373.

4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property 16 334,803.
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than nventory 14 38,062.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns {b), (d), and (e) Haad R 414,858, 0.
13 Total Add line 12, columns (b), (d), and(e) 13 414,858.

(See worksheet m line 13 instructions to verify calculations.)

PartgXVI:B; Relationship of Activities to the Accomplishment of Exempt Purposes
(RAgPXVIS B

Line No. Explain below how each activity for which income 1s reported in column {e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation’s exempt purposes (other than by providing funds for such purposes).

723621 01-03-18

13
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Form 990-PF (2017) AVANGRID FOUNDATION, INC. 13-4200689  Page 13
RantPWVIilll Information Regarding Transfers to and Transac tions and Relationships With Noncharitable
Exempt Organizations

‘ 1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) - Yes | No
‘ (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations? . ..
a Transfers from the reporting foundation to a nonchantable exerpt organization of
(1) Cash ] . ] o . 1a(1
{2) Other assets . . . 1a(2 X
b Other transactions: - - [ ]
(1) Sales of assets to a noncharitable exempt organtzation L. . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . 1b(2) X
{3) Rentat of facilities, equipment, or other assets B . 1b(3) X
{4) Reimbursement arrangements ) ) ) B ) ) 1b(4) X
(5) Loans or loan guaantees ) ) - o o 1b(5) X
(6) Performance of services or membership or fundralsmg solicitations ] 1b(6) X
X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic

d If the answer to any of the above 1s “Yes,” complete the following schedute. Column (b) should always show the fair market wlue of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, ransactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or In section 527? o o 1 Yes No
! b_If "Yes," complete the following schedule.
(a) Name of organization (b) Type of orgamzation (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and satements, and to the best of my knowledge

SI g n and b;l?ﬁ)ls true, correct, and complete Declaration of preparer (other than taxpayer} 1s based on afl inforrmation of which preparer has any knowledge ,etal}'m ;“h (hel ;‘;:;;,er's

shown below? See instr

| Here w0 0 (e | B /3;0 /,;o\fb} DIRECTOR Yes [_INo
\ Signature of officer or trustee Date’ Title
Print/Type preparer's name Preparer's signature Date Check [ ]  [PTIN
JESSE J. WHEELER, self- employed
Paid CPA JESSE J. WHEELER, P00187533
Preparer |frm'sname » DAVIDSON, FOX & COMPANY, LLP Frm'sEin > 15-0544726
Use Only
Firm's address » 53 CHENANGO STREET
BINGHAMTON, NY 13901 Phonenp. 607-722-5386

form 990-PF (2017)

723622 01-03-18
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_ _ AVANGRID FOUNDATION, INC. 13-4200689
| Part-XV.| Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)
Recipient I1f recipient 1s an indmdual,
show any relationship to Foilar{datlofn Purposc;,r %f gtrant or Amount
Name an me or busin any foundation manager status o contribution
d address (ho siness) or substantial contributor recipient
YALE-NEW HAVEN HOSPITAL LONE PC COMMUNITY PARTNERSHIPS
20 YORK STREET
NEW HAVEN, CT 06510 150,000,
CT COUNCIL FOR PHILANTHROPY FONE Gov COMMUNITY PARTNERSHIPS
221 MAIN STREET
HARTFORD, CT 06106 50,000,
MONROE COMMUNITY COLLEGE FOUNDATION NONE PC COMMUNITY PARTNERSHIPS
228 E MAIN STREET
ROCHESTER, NY 14604 150,000,
Total from continuation sheets 350,000,
723835
04-01-17
15
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Schedule B Schedule of Contributors

OMB No 1545-0047

(Form 990, 990-EZ, B Attach toForm 990, Form 990-EZ, or Form 990-PF.

or 9%0-PF) > G i /Form990 for the latest informati

Department of the Treasury o to www.irs.gov/Form or the latest infformation. 2 0 1 7

Internal Revenue Service

Name of the organization Employer identification number
AVANGRID FOUNDATION, INC. 13-4200689

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt pnivate foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

0 0K0O0O0U0O

501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Specal Rule. See instructions.

General Rule

I__X_] For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contrnibutions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and II. See instructions for determining a contributor’s total contributions

Special Rules

|:| For an organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h,
or (1) Form 990-EZ, line 1. Complete Parts | and Il

I:] For an organization descnbed in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contnbutor, durng the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, Iiterary, or educationa! purposes, or for
the prevention of cruelty to chidren or arimals. Complete Parts |, I, and lIl.

D For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contnbutor, dunng the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc , contnbutions totaling $5,000 or more dunng the year > $

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 930, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on hne H of its Form 990-EZ or on ts Form 990-PF, Part I, ine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990PF) (2017)

723451 11-01-17




Schedule'B (Form 990, 930-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

AVANGRID FOUNDATION, INC. 13-4200689
@E’-Irﬁ { Contributors (see instructions). Use duplicate copies of Part | if additonal space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AVANGRID RENEWABLES Person  [X]
Payroll ]
1125 NW COUCH STREET SUITE 700 900,000. Noncash [ |
(Complete Part Il for
PORTLAND, OR 97209 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 | NEW YORK STATE ELECTRIC AND GAS Person
Payroll ]
P.0. BOX 5224 1,001,841. Noncash [ ]
(Complete Part Il for
BINGHAMTON, NY 13902 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROCHESTER GAS AND ELECTRIC CORPORATION Person  [X]
Payroll ]
89 EAST AVENUE 600,000. Noncash [ ]
(Complete Part il for
ROCHESTER, NY 14649 noncash contributions )
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CENTRAL MAINE POWER COMPANY Person X]
Payroli 3
83 EDISON DRIVE 406,791. Noncash [ ]
(Complete Part |l for
AUGUSTA, ME 04332 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNION WATER POWER COMPANY Person
Payroll E:]
PO BOX 1050 79,023. | Noncash [ ]
(Complete Part |l for
AUGUSTA, ME 04332 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BERKSHIRE GAS CO Person [ X]
Payroll 1
115 CHESHIRE ROAD 50,000. Noncash [ ]

PITTSFIELD, MA 01201

(Complete Part It for
noncash contributions )

723452 11-01-17

— 12430815 758174 20410000 o
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Schedule’B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

AVANGRID FOUNDATION, INC.

Employer identification number

13-4200689

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) ®)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 | UIL HOLDINGS

180 MARSH HILL ROAD

$ 500,000.

ORANGE, CT 06477

Person IZ]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contrbutions )

(@ (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 1]
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total confributions

(d)
Type of contribution

Person (I
Payroll ]
Noncash [ ]

{Complete Part il for
noncash contrnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contrnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll (]
Noncash [ ]

(Complete Part 1l for
noncash contributions )

723452 11-01-17

— 2430815758174 20410000

Schedule B (Form 990, 990-EZ, or 990PF) (2017)
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Schedule’B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

Employer identification number

AVANGRID FOUNDATION, INC. 13-4200689
[ga'rt illl Noncash Property (see nstructions) Use duplicate copies of Part Il if additional space 1s needed.
i (@)
(©)
f::n Description of - h ' FMV (or estimate) Date r(gc):eived
o escription of noncash property gven (See instructions)
(a) .
()

No. . () . FMV (or estimate) (d) A
from Description of noncash property gven . . Date received
Part! (See instructions)

(a)

()

No. L ©) . FMV (or estimate) (d) i
from Description of noncash property gven . . Date received
Partl (See instructions.)

(a)

(c)
:oc:;‘ D ioti ¢ ®) h 3 FMV (or estimate) Dat r(d) ived
oo escription of noncash property gven (See instructions) e receiv
(a)
(c)

No. - ) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)

|
(a)
()
:oc:;‘ D inti £ (b) h X FMV (or estimate) Dat d ved
Pt | escription of noncash property gven (See instructions) e receive

723453 11-01-17

—t2430815 758174 —20410000- —
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
AVANGRID FQUNDATION, INC. 13-4200689
@M_J‘J Exclusively religious, chantable, etc., contributions to organizations described in se ¢)(7), (8), or that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the foliowing Ine entry. For organzations
completing Part ill, enter the total of exclusivelyreligrous, charitable, etc , contributions of $1,000 or less for the year  (Enter this info once) ’ $

Use duplicate copies of Part lil if additional space 1s heeded
{(a) No.
gaorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
‘ (a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 110117 Schedule B (Form 990, 990-EZ, or 990PF) (2017)
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—t2430815—758174 20410000

t

AVANGRID FOUNDATION, INC.

13-4200689

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(n) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
SAVINGS ACCOUNTS 14,373. 14,373.
TOTAL TO PART I, LINE 3 14,373. 14,373.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)

GROSS GAINS REVENUE NET INVEST-  ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
FIDELITY 13. 0. 13. 13.
JP MORGAN 27,607. 0. 27,607. 27,607.
TO PART I, LINE 4 27,620. 0. 27,620. 27,620.
FORM 990-PF RENTAL INCOME STATEMENT 3

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
ANTHONY AVE, AUGUSTA, ME 2 255,497.
ELLSWORTH, ME 3 218,594.
RAND ROAD, PORTLAND, ME 6
BEEDLE & RIVER ROADS 7
TOTAL TO FORM 990-PF, PART I, LINE 5A 474,0091.
21 STATEMENT(S) 1, 2,
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Y ]

AVANGRID FOUNDATION, INC. 13-4200689
FORM 990-PF RENTAL EXPENSES STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 34,936.
TAXES 38,218.
REIMBURSEMENT OF TAXES ~76,436.
DEPRECIATION 29,551.
REPAIRS & MAINTENANCE 41,330.
TAXES 27,463.
UTILITIES 36,717.
- SUBTOTAL - 3 135,061,
TAXES 4,937.
- SUBTOTAL - 6 4,937.
TAXES 2,572.
- SUBTOTAL - 7 2,572.
TOTAL RENTAL EXPENSES 142,570.
NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B 334,803,
FORM 990-PF ACCOUNTING FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHAR ITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL AND ACCOUNTING FEES 10,700. 5,350. 0.
TO FORM 990-PF, PG 1, LN 16B 10,700. 5,350. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 6,567. 0. 0.
TAXES 38,218. 38,218. 0.
REIMBURSEMENT OF TAXES -76,436. -76,436. 0.
TAXES 27,463, 27,463, 0.
TAXES 4,937. 4,937. 0.
TAXES 2,572. 2,572. 0.
TO FORM 990-PF, PG 1, LN 18 3,321. -3,246. 0.

22
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AVANGRID FOUNDATION, INC. 13-4200689

FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
| DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK CHARGES 55. 0. 0.
MARKETING EXPENSE 3,834. 0. 0.
PROPERTY APPRAISALS 1,000. 0. 0.
DUES AND SUBSCRIPTIONS 3,500. 0. 0.
SCHOLARSHIP EXPENSES 5,863. 0. 0.
NYS FEE 250. 0. 0.
TO FORM 990-PF, PG 1, LN 23 14,502. 0. 0.
FORM 990-PF DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
| DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDINGS AND IMPROVEMENTS 2,569,693, 1,023,939. 1,545,754.
LAND 1,321,687. 0. 1,321,687.
TOTAL TO FM 990-PF, PART II, LN 11 3,891,380. 1,023, 939. 2,867,441.
23 STATEMENT(S) 7, 8
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AVANGRID FOUNDATION, INC.

13-4200689

FORM 990-PF

LIST OF SUBSTANTIAL CONTRIBUTORS
PART VII-A, LINE 10

STATEMENT 9

NAME OF CONTRIBUTOR

NEW YORK STATE ELECTRIC AND GAS

ROCHESTER GAS AND ELECTRIC
CORPORATION

UNION WATER POWER COMPANY

CENTRAL MAINE POWER COMPANY

AVANGRID RENEWABLES

UIL HOLDINGS

BERKSHIRE GAS COMPANY

—+2430815— 758174 20410000 —

ADDRESS

P.O. BOX 5224
BINGHAMTON, NY 13901

89 EAST AVENUE

ROCHESTER, NY 14649

P.O. BOX 1050
AUGUSTA, ME 04332

83 EDISON DRIVE
AUGUSTA, ME 04332

1125 NW COUCH ST STE 700
PORTLAND, OR 97209

180 MARSH HILL ROAD
ORANGE, CT 06477

115 CHESHIRE ROAD
PITTSFIELD, MA 01201

24
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AVANGRID FOUNDATION, INC. 13-4200689

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 10

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARK V. DOLAN SECRETARY
17 LINK DRIVE 1.00 0. 0. 0.
KIRKWOOD, NY 13795
ROBERT D. KUMP FORMER PRESIDENT
180 MARSH HILL RD 1.00 0. 0. 0.
ORANGE, CT 06477
DARLENE E. BEACH FORMER TREASURER
83 EDISON DRIVE 3.00 0. 0. 0.
AUGUSTA, ME 04336
CRAIG N. DENEKAS DIRECTOR
P.O. BOX 17516 1.00 0. 0. 0
PORTLAND, ME 04112-8516
ANTONIO M. PEREZ DIRECTOR
26 WESSEX COURT 1.00 0. 0. 0.
PITTSFORD, NY 14534
JAMES P TOGERSON PRESIDENT
180 MARSH HILL RD 1.00 0. 0. 0.
ORANGE, CT 06477
NICOLE L GRANT TREASURER
180 MARSH HILL RD, AD-1B 3.00 0. 0. 0
ORANGE, CT 06477
LAURA BEANE DIRECTOR
1125 NW COUCH STREET, SUITE 700 1.00 0. 0. 0.
PORTLAND, OR 97209
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. a. 0.
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— 12430815 758174 204100000

"2017.04010 AVANGRID FOUNDATION, INC. 20410001




]

AVANGRID FOUNDATION, INC. 13-4200689

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 11
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

NICOLE GRANT
180 MARSH HILL ROAD
ORANGE, CT 06477

TELEPHONE NUMBER

1-203-499-2461

EMATL ADDRESS

AVANGRIDFOUNDATION@AVANGRID.COM

FORM AND CONTENT OF APPLICATIONS

FOUNDATION HAS A GRANT APPLICATION

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

QUALIFIED 501 (C )(3) AND RELATED ENTITIES BASED AND OPERATING IN THE US
AND TERRITORIES PRIMARILY, WITH A FOCUS SUSTAINABLE COMMUNITIES AND
VULNERABLE PERSONS.

26 STATEMENT(S) 11
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