Farm 990"' PF

Department of the Traasury
Intemal Rsvenus Service

EXTENDED TO NQVEMBER 15, .
Return of Private Foundation

or Section 4947(a)1) Trust Tr eated as Private Foundation

P Do not enter social security numb ers on this for m as it may be made public,

- Go to www.irs.gov/Form 950PF for instructions and t he latest inform ation.

2018

OMB No. 1545-0052

For calendar year 2017 or tax year beginning

. and ending

Name of foundation

AVANGRID FOUNDATION, INC.

A Employer identification number

13-4200689

Number and skeat (or # O, box number if mail s not delivered o street addrass)

1

80 MARSH HILL RD

Room/suite

B Telephone number

203-499-2461

City or town, state or province, country, and ZIP or foréign postal code
ORANGE, CT 06477

G Check all that apply;

[ initial return
1 Final return

|I! Address change | I Name change

H Check type of organization;

[ Initial return of a former public charity

[:] Amended return

ID {. Foreign organizations, check here

(X Section 501(c)(3) exempt private foundation

Diher taxable private foundation

C 1t exemption appication is panding, check here ’D

...... »]

* Cm SRR e
E If private foundation status was terminated
under section 507(){ 1)(A), check here _ P>

I Fair market value of all assets at end of year | J Accounting method: [X] Cash [ Accrual F If the foundation is in 2 60-monh termination
{from Part I, col. (c), line 16} [ other (specify) under section 507(){1)(B), check here |, P
p- 5 6,789,862, |(Part!, column {d) must be on cash basis.)
B e e tramayns | (WReemeand | Nttt | ) adusedeet | [Oomn,
1 Contributions, gifts, grants, etc., received 3,537,656 . EEEe e oo N AT, | (it e
2 Cneck pp-[__| Hthe toundationis notrequied b atiach Sch B | T | T | R ' | 17 RN~ LY
QLo ol A 14,373. 14,373. STATEMENT 1
4 Dividends and interest from securites 27,620. 27,620. STATEMENT 2
52 GIOSSTENS ... ... ... 474,091, 474,091. STATEMENT 3.
b Net rental income or (loss) 334,803. |1 il | bt R T s STATEMENT 54%
6a Net gain or (loss)from sale of assetsnotonline 10 || 38 ¥ 062 . -.:_____.__ .u_m__._._.._:.] : z =k E . _' “_‘.. ::_.:-...:__—:
D e e for o 1,158,085, [SErie e e e e e e e
g 7 Capital gain net income (from Part IV, ine2) B 38,062.) ] [l ST
8 HNet short-term capital gain g | o e i
9 Income modifications ... . JEEEEEEEE [ S, g e ]
102 o avowances. R T T ] | U T ] | 1 SR SN
b Less: Cost ofgoads soid R T e 3 [T
c Grossprofitor (loss) . i ]
11 Otherincome ... . i
112 Total Addlines 1 through 11_, 4,091,802, 554,146. :
13 Compensation of officers, directors, frustees, sic. 0. 0. 0.
14 Other employee salaries and wages
15 Pension plans, employee benefits
169 Legal feRs g iy sty A o i A
S b Accowningtees . STMT 5, 10,700. 5,350. 5
=\ ¢ Other professionalfees . .
17 Interest
o 18 Taxes. . . .........STMT 6 3,321, -3,246, 0.
@ 19 Depreciation and depletion 64,487. 64,487. = |
£(20 Occupancy ... 78,047. 78,047. 0.
2|21 Travel, conlerences, and meetings
122 Printing and publications L I
{23 Otherexpenses . STMT 7 14,502, 0. 0.
=124 Total operating and administrative
expenses. Addlines 13through23 171,057. 144 ,638. 0.
25 Contributions, gifts, grantspaid | 5,649,412, P e T 5,649,412,
26 Total expenses and disbursements.
|__Add lines 24 and 25 5,820,469. 144,638, 5.649,412.
27 Subtract line 26 from fine 2: 7 | ] || [
@ Excasa of revenue over expenses and disbursements -1,728,667. A e T ST | e N S|
b Net investment income (i negative, enter -0-) 409,508.] ?
| __c Adigsted net income {1 negative. enter -0-} N/A | A T S L Sl
723501 01038 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990-PF {2017} AVANGRID FOUNDATION, I

NC.

13-4200689

Page 2

Partil Balance Sheets Atlached schedules andamounts in the desceiptios

column $hogld be for end-gi-year ampunts oaly

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c] Fair Market Value

1
2
3

Assets

1"

12
13
14

15
16

10a Investments - LS. and state government chiipations
b Investments - corporate stock
¢ Investments - corporale bonds

Cash - nor-interest-bearing e,
Savings and temporary cash investments
Accounts receivable P>

_ 4,206, 219

3,662,062,

3,662,062

]
e Fo TN gk o3 i

Less: allowance for doubtiul accounts P>

Pledges receivable P
Less: aliowance for doubtful accounts P

Granlsreceivable | s
Receivables due from officers, directors, trustees, and other

disqualified PErSONS | . ...
{Qther notes and loans recefvable

e

Less: allowance for doubtful accounts P

Inventories for sale oruse ...
Prepaid expenses and deferred charges

3,891,380,

v i

1,023,939.

2,931,928.

—2 867 441

3,127,800,

Investments = OB | . ... ...
Land, buildings, and equipment: basis P

1,120, 023.

0.

Less: acumulated deprecation

Other assets {describe ™ )

Total assets (to be completed byall filers - ses the

8,258,170.

6,529,503, _

6,789 862

instructions. Also, see paae 1, ilem 1}

17
18
19
20
21
22

Liabilities

24
25
26

27
28
29
30

Net Assets or Fund Balances

-—13

Accounts payable and accrued expenses ...
Gramis payable ... ...
Deferred revenue . . ...
{oana from officers, drectors, trustees, and other disqualified persona
Mortgages and other notes payable ...

Other liabiliies (describe P }

add lines 17 through 22)

0.

0.

Foundations that follow SFAS 117, checkhere
and compiete lines 24 through 26, and lines 30 and 31.
Unrestricted e
Temporarily restricted
Permanently restricted .. . ...
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principd, or cursentfunds .
Paid-in or capital surplus, or land, bidg., and equipment lund
Retained earnings, accumulated income, endowment, or other Iunds
Total net assets or fund balances

Total liabfli d net asselsfun nCE

8,258,170.

6,529,503,

8,258,170,

6,529,503,

8,258,170,

6,529,503,

|Partlll| Analysis of Changes in Net Assets or Fund Balances

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

(must agree with end-of-year figuze reported on prior year's relura)
2 EnteramountiromPart Lune2Ta . i, i i i ausidims s s s 50 it dmes s s me g ek
3 Other increases not included in fine 2 (itemize) P

8,258,170.

-1,728,667.

0.

4 Addlines 1,2,and3

5 Decreases not anluded in lme 2 (llarmze) >

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

6,529,503,

0.

723511 01-03-18

12430815 758174 20410000

mm-&lwm..

6,529,503,
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AVANGRID FOUNDATION,

INC.

13-4200689 Page 3

La___rtil /] apital GGains and Losses for Tax on Investment Income
{) List and describe the kind(s) of property sold (for example, real estate, (hy-_low acquued (t? Date acquired {d) Date sold
2-story brick warehouse; or common sbock, 200 shs. MLC Co.) D%ﬁaugﬁ ma., day, yr.) (mo., day, yr.)

12 44,185 SHS VANGUARD/WELLESLEY INCOME

b INVESTOR 03/01/14 | 05/22/17
¢

d

3

; {f) Depreciation allowed g) Cost or other basis h) Gain ar {loss
(e)i6ross sles price (or allowable) (p}us gxpense of sale ((e() p)lus {f) mi(nus ()g))
1,158,085, 1,120,023, 38,062.

& (o o |m

Complete only for assets showing gain in column (k) and owned by the foundation on 12/31/69.

{1) Gains {Col. {h} gain minus
col. (k}, but not less than -0-) or

() FMV as of 12/31/63 () Adiusted basis O ot O iay Losses (from col. (h)}
a
b 38,062.
[4
d
e
If pain, also enter in Part ), line 7
2 Capital gain net income or {net capital loss) If (loss), enter -0- in Part |, line 7 _ 2 38,062,
3 Net shorl-lerm capital gain or (loss) as defined in seclions 1222(5) and (6);
If gain, also enter in Part ], kine 8, column (c).
r-0-i i 3 N/A
‘Part: ualification Under Section (e) for Reduced Tax on Net Inve stment Income
(For optional use by domestic privale foundations subiject to the section 4940(a} tax on net investment income.)
If section 4940(d)(2) applies, Jeave this part blani.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ ves (X7 o
It "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this parl.
1 Enter the appropriale amount in each column for each year; see the instructions before making any entries.
{3) (b) {c) oo b
Calendar yfaa,sﬁ,‘,’?;x"’;’e%ﬁ:gg,nn,ng in} Adjusted qualifying distributions Net value of noncharitable-use assets {col. Ph'?‘,?iei",}g“b;’gg._ (c)
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 1,201,808. 6,499,457, .184909
2012 1,343,007, 5,831,038, .230320
2 Total of line 1, column (d)_ L 1.321884
3 Average distribution ratio for the5 -year base peﬂod dlvn:le lhe total on h.r.e 2 b_'.-'5 {] or bythe number ol years
the foundation has been in existence if less than S years .264377
4 Enter the net value of noncharitable-use assets for 2017 from Part X, lines 8,739,962,
5 Multily line 4 by e 3 . oey o cnnsinn o s e e s i s o o e 2,310,645,
6 Enter 1% of netinvestment income (1% of Part I, line 27b) 4,095,
7 Addlines §andB jouci s S L L oo 2,314,740,
8 Enter qualifying distributions frem Part XIl, lined 5,649,412,
If line 8 is equal to or preater than line 7, check the box in Part VI Irne 1b andcomp r.rte Ihat part using a 1% tax rate.
See the Part VI insructions.
723521 01-03-18 Form 990-PF (2017)
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Form 990~PF 017 AVANGRID FOUNDATION, INC. 13-4200689 Page 4
art Vi 840{a), 4940(b}, 4940(e), or 4948 - see lnstructlons

; Excise Tax Based on Investment Income {Section 48
1a Exempt operating foundations described in section 4940{d)(2), check here P[] and enter "N/A” on line 1.

Date of ruling or determination letter; (attach copy of letter if necessary-see instructions) e ]
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > [X] and enter 1% i
OPAIEN, B8 2Th i e i
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign crganizations, enter 4% of Part|, line 12, col. {b). el
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; othes, enter-0+y 2
8 Addlines 1 AR 2 i s B e e L I s i e e 3
4 Subtitle A {income) Bx (domestic section 4%47{a)(1) trusls and taxable foundations only; others, enter-0-y 4
§ Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter-0- . . 5§
6 Credils/Payments: N
a 2017 estimaled tax payments and 2016 overpayment credited t0 2097 Ba 5,200.
b Exempt foreign organizations - tax withheld at source | 8D 0. I
¢ Tax paid with application for exension of time to file (Form 8&68) ______________________________ 6c 0. el
d Backup withholding eroneously withteld ... |_6d 0.] = L
7 Tolal credits and payments. Add lines 6a through 6d el I 5,200.
8 Enter any penalty for underpayment of estimated lax.Checkhere l:l |fForrn2220|satached S e e 8 0.
9 Taxdue. If the lutal of llnes 5 and 8 is more than line 7, enter amount owed | ]
N ] 1,105,
11 0.
‘Ia Dunnu the tax year, did the foundation atlempl to influence any natfonal, state, or locd legislation or did it participate or intervene in ___|Yes| No
AN PO Al S A O e e e et 1a X
b Did it spend more than $100 during he year (either directly or indirecly) for politic® purposes? See the instructions for the definiton | 1b X
If the answer is "Yes" 1o 1a or 1b, attach a detailed description of the activities and copies of any materials published or Ii_
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-P0L for this year? e i X
d Enter the amount (if any) of tax on political expenditures (section 4955)imposed during the year; e R |3
{1) On the foundation. p= $ 0. (2) On foundation managers. > §$ 0. | h _ ,“‘ ' !
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation N
managers. > $ 0. s | :
2 Has the foundation engaged in any aclivities that have not previously been reported to theiRS? 2 X
I "Yes," attach a detailed description of the activities. | [
3 Has the foundation made any changes, not previously reporied to the IRS, in its governing inskumenl, articles of incorporation, or | | | |
bylaws, or other similar instruments? If “Yes,” attach a conlformed copy of the changes | ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? R . X
b 1f "Yes,” hias it fileda tax return on Form 990-T 108 thiS VEAr? | | __._....oooiiiioeoioiooeo o N/A |4
5 Was there a liquidation, termination, dissolution, or substantial contraction during he year? 5 X

It “Yes,” attach the statement required by Generaf Instruction T, ;
& Arethe requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: il

® By language in the governing instrument, or L |i| !

® By state legislation that effectively amends the governing insfument so that no mardatory directions that confiict with the state law

remain in the governing insrument? e 6 X

7 Did the foundation have al least 35,000 in assets at any time during the year? If "Yes,” complete Part I, col. (c), andPartXV i L] X

Ba Enter the states lo which the foundation reports or wit which it is registered. See instructions. ™

DE,NY,CT
b If the answer is "Yes" to fine 7, has the foundation furnished a copy of Ferm 990-PF to the Attorney General (or designate} o R
of each state as required by General Instruction G? W "No," attach explanation | 8 | X
9 Is the foundation claiming status as a private operating foundation within the mezning of section 4942(j)(3) or 4942()(5) for calendar AT |

year 2017 or the tax year hemnnmg m2017? Se the |nslrucl|uns for Part XIV. If "Yes," competePat ey ...................18% X
: 10 X
Form 880-PF (2017)

723531 010218
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Form 990-PF (2017 AVANGRID FOUNDATION, INC.

13-4200689

Page 5

VII=AY| Statements Regarding Activities ontinyed)

Al 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 INSlrUClONS e e et
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?

I "Yes," attach statement, See instructions ... ...

Did the foundation comply with the public inspection requirements for its annuaf returns and exemption application?
Websile address p» WWW.AVANGRID.COM

12

13

Yes| No

11 X

12 X

13

X

14 The books are incare of p» NICOLE GRANT Telephone no.p-{203)

499-2461

Locatedat p- L 80 MARSH HILL ROAD, ORANGE, C1

2P p06477

16 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 inlerest received or accrued during e Year

s

e L
N/a

16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank,

securiti&s or olhs financial amounl ina fora’gn country?

Yes

16

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 disqualified person?
{2} Borrow money from, lend money o, or otherwise exiend credit to (or accept it from)
a disqualified PEISON? et
(3) Furnish goods, services, or facilities 1o {or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
{5) Transfer any income or assets to a disqualilied person {or make any of either available
for the benefit or use of a disqualified person)?
{6) Agree lo pay money or property to a government omclal? (Exl:eplion 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.)

b If any answer is “Yes® to 1a{1)-{6), did any of the acts fail to qualify under the exceptlons descnbed in Regulahuns
section 534941(d)-3 orin a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice reparding disaster assistance, check Rere

¢ Did the foundation engage in a prior year in any of the acls described in 1a, other than excepled acls lhat were nol corrected
before the first day of the tax year beginning in 20177

2 Taxes on fzilure to distribute income (section 4942) {does not apply for years the foundation was a private operating foundation
defined in section 4942(j}{3) or4942(j)5)x

a At the end of tax year 2017, did thefoundation have any undistributed income (lines 6d and 6e, Part XI11) for tax year(s) beginning
DRIOE 20172 oo eeeeeeeeeeeeeeeseer s renesseees oo seeesees oo ] Yes X No
1§"Yes,” list the years b , . .

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942{a){2) (relating to incosrect
valuation of assets) to the year's undistributed income? {If applying section 4942(a}{2} to all years listed, answer "No" and atiach
statement - see instructions.}

¢ |k the provisions of section 4942(3)(2) are helng mplled lu any of lhe ynrs llsled in 2a Ilst 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 EXI Ne

b If"Yes,” did it have exXCess busmtss holdlngs in 2017 asa rwult of (1) any purchase by the loundallon or dlsqualmed persuns after
May 26, 1969; (2) the lapse of the S-year period {or longe period approved by the Commissioner under section 4943(c){7}) io dispose
of holdings acquired by gift or bequest; or {3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in2017.y e

4a Did the foundation invest during the year any amount in 2 manner that would jeopardize its charitable purposes? A L

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that

had not been removed from jeopardy betore the first day of the tax year beginning in 20177

..DYes X1 no
i [ ves EX] no

D‘l’es X1 no

N/A.

N/A

rrrrrr

3b

4a

F II
. L

4b X

Form 990-PF (2017)

723541 01-03-18
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13-4200689 __ Paes

Form 99(}-PF 2017 AVANGRID FOUNDATION INC.
arm 4720 May E REqulred {cont,nuedj-

Sa Durlng the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise atlempt to influence legislation (section 4945{e))? . . i, [ ves (X No

(2) Influence the outcome of any specific public election (see section 4955); or to arry on, directly or indirectly,
any voter registralion driVB? | e et ] ves (X Ne

{3) Provide a grant to an individual for travel, Study, or other similar purposes? . i [ Yes [XT N

{4) Provide a grant o an organization other than a charitable, elc., organization descrlbed in sactlon i [
AQAS[AANAIP SO INSITUCHONS | oo . .. ._ioo i i e o e Clves Xne | e

{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for £ i .' .
the prevention of cruetty to children or animals? | ... e dves Xwe | ) |

b If any answer is “Yes" to 5a{1)-(5}, did any of the transactions fail 1o qualify ender the exceptions descrrbed in Regu!atlons P ) I R et
section 53.4945 or in a current notice regarding disaster assistance? See instructions

It "Yes,” attach the stalement required by Regulations section 53.4945-5). _ |
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on [ = b g
apersonal benefil COMIACE? e Clves X Ne |0 B[

b Did the foundation, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ... 6b
If“Yes* m &b, file Form 8870. i o |

N/A ﬂ7b

lnformatlonAbout Of cers, Dlrectors, Trustees, Foundatlon Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.
(b} Tille, and average | (¢} Compensation | (d) Contibutins to (e) Expense

h k devoled t paid, e th
s o poerp\g?m"evo ¢ "Jrl‘:'ér'-’ﬁ-) m:pdee;sallon acaﬁ?ouvl}an?:eser
SEE STATEMENT 10 0. 0. 0.

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

Title, and average {d) Conrivutions ta ) Expense
{a) Name and address of each employee paid more than $50,000 (b)hours el ek - {c) Compensation [ SMPorSt henei plans as:c!lun ather
devoled to position tompensation allowances
NONE

Total number of other employees paid over $50,000 | 2 ] 0
Form 990-PF (2017)

723551 01-03-18
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Form 990-PF {2017 AVANGRID FOUNDATION, INC. 13-4200689 Page 7
i Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors onfinued)

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

NONE

| 0
List the foundation's four lzrgest direct charitable activities during the tax year. Include relevant statistical information such as the Expens
number of organizations and other beneficiaries served, conferences convened, research papers produced, efc. EL
1 N/A
2
3
4
IIF’EE "i'z-_'ﬁ;l Summary of Program-Related Investments
Describe the twa largest program-related investments made by the foundation during te tax year on lines 1and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through3__ . P 0.

form 990-PF (2017)

723581 01-03-18
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Form 990-PF (217) AVANGRID FOUNDATION, INC. 13-4200689 Page 8
Minimum Investment Return (ar domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc., purposes: [
a Average monthly fair market value of SECUMIES " ..., 12 379,783.
b Average of monthly cash balances T U 1t 5,365,475,
e Fair market value of all OINEr BSSBIS & .oz oo Bis i e S A S B bt 1c 3,127,800,
d Total (add fines 18, b, ANDC) G oo A m b b .o R T R M, AR A e s 1d 8,873,058.
e Reduction claimed for blockage or other factors reparted on fines 1a and it
1c {attach detailed explanation) [te | 0.0
2 Acquisition indebtedness applicable to line 1assets | ... . . .. . _ 0.
3 Subtract ine 2OMENE I | . oot 3 8,873,058,
4  Cash deemed held for charitahle activities. Enter 1 1/2% of line 3 (for greater amount, see instructionsy 4 133,096.
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter hereand onPart Vi, lined 5 8,739,962,
styrn. Enie lin § 436,998.
I.E’E._E Dlstrlbutable Arnount (see instructions) (Section 4942(j){3) and {j){5) privatz operating foundations and certain
foreign organizations, check here B [} and do not complete this part)
1 Minimum investment return from Part X, N 6 .......oooovevereeieiesiieei S B 1 436,998,
2a Tax on investmentincome for 2017 from Part VI, lile 5 | 2a 4,095.|1F &
b Income tax for 2017. (This does not include the tax from Partvi.) o
C AGANNES22aNd2b e 2 4,095,
3 Distributabie amount before adjustments. Subtract line 2c from line 1 3 432,903.
4  Recoveries of amounts treated as qualifying distributions ... 4 0.
5 Addlines 3and4 R 432,903,
6 Deduction from disibutable amount {see lnslructlth) .................................................................................... g 0.
Z__Distribytable amoynt a5 adjusted. Sublract line 6 from line 5. Enter here and on Part XIH, fine 4 7 432,903,
Qualifying Distributions (see instructions)
1 Amounts paid (induding administrative expenses) to accomplish charitable, elc., purposes: i
a Expenses, contributions, gifts, etc. - total from Part |, column {d), lne 26 1a 5,649,412.
b Program-related ivestments - total fom Part IX-B e 1b 0.
2 Amounts paid to acquire assets used (or held for use} dicectly in camrying out charitable, etc., purposes ... L 2
3 Amounts set aside for specific charitable projects that satisfy the: =
a Suitability test {prior IRS approval required) . . RO K
b Cash distribution test {attach the required schedule) B e |L3D
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V line a and PartXIII lined 4 5,649,412.
5 Foundations that quality under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b R e s e s | B 4,095,
6 Adjusied qualifying distributions. Subiract line 5 from Ilne 4 6 5,645,317.

Note: The amount on line 6 will be used in Part V, column (b}, in subsr.quenlyears when calculalmg whelher me !oundauun qualifies for the seclion
4940(e) reduction of tax in those years.

Form 990-PF (2017)

723571 01-03-18
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Form 990-PF (2017) AVANGRID FOUNDATION, INC. 13-420068B3  Paged
Undistributed Income (see instructions)
(2) (b) (c) (d}
Corpus Years prior to 2016 2016 217
1 Distributable amount for 2017 from Part X1,
Bne? ... st 432,503.
2 Undistributed incomae, i any, as of the end of 2017:
a Enter amountfor 2016 0nly 0.
b Total for prior years;
. , 0.
3 Excess distributions carryover, if any, to 2017:
aFrom2012 . | 1,057,879.
bFrom2013 ... 882,588.
cFrom 2014 1,906,381.
dFrom 2015 978,843,
eFrom2016 2,590,264.
f Totalof lines 3athroughe . . 7,415,855,

4 Qualifying distributions for 2017 from
PartXIl, line4: > §_ 5,649,412,

a Applied to 20186, butnot more than line2a
b Applied 1o undistributed income of prior

years (Election required - see instructions) 0.
¢ Trealed as distributions out of corpus
(Election required - see instructions) . . 0.
d Applied to 2017 digiributable amount 432,903.
e Remaining amount distributed out of corpus 5,.,216,509.
§ Excess distribulions camgver opplisd to 2017 0. 0.

{1 an amount appsars in coturnn (d), the same amount
must be shown in column (a).)

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

8 Corpus, Add lings 3, 4c, and 4e. Subtract lina 5 12,632,464,

b Prior years' undistributed income. Subltract
line 4b from line 2b 0.

¢ 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 0.

0.

d Subtracl tine 6¢ from line 6b. Taxable
amount- see instructions ...
e Undistributed income for 20186, Subtract line
4a from line 2a Taxable amount - see insir.
f Undistributed income for 2017. Subtract
lines 4d and 5 from [ing 1. This amount must
be distributed in2018 ...
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1){F) or 4942(g)(3) {Election
may be required - see instructions)
B Excess distributions carryover from 2012

notapplied on line Sorline? 1,057,879.
9 Excess distributions carryever to 2018.
Sublract lines 7 and 8 romfine6a 11,574,585,
10 Analysis of line 9:
a Excess Irom 2013 882,588.
bExcessfrom2014 | 1,906,381.
¢ Excess from 2015 578,843,
dExcessfrom2016 | 2,590, 264.
¢ Excess from 2017 5,216,509,
723561 01:03-18 Form 990-PF (2017)
10
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AVANGRID FOUNDATION, INC. 13-4200689 Page 10

Farm 990—PF a7

rivate Operating Foundations (see instructions and Part VI-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling e >
b Check box to indicate whether the foundation is 2 private operalin loundahon descrlhed m seclmn ......... | 4942({13) or 4942{i15}
2 a Enter the lesser of the adjusted net Tax vear Prior 3 years
income from Part | or the minimum (a) 2017 (b) 2016 (c}2015 (d)2014 {e) Total

investment return from Part X for
each year listed ..
b 85%ofline2a
¢ Qualifying dlslnhutlonsfrom Part XII
line 4 for eachyear listed
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities
e Qualifying distributions made dlrecliy
for aclive conduct of exempt activities.

Subtract line 2d romline2c
3 Complete 3a, b, or c for the
alternative test relied upon:
a "Assefs” alternative test - enter:
(1) Velveof allassets .

(2) Value of assets qualifying
under section 4942(){(3XB)(i)
b "Endowmenf alternative test - enter
2/3 of minimum investment return
lshm;n in Part X, line 6 for each year
RSTBE.. o e

¢ "Support® alternative test - enter;

{1) Total support other than gross
investment income {interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) ............

{2) Support from general public
and 5 or more exemnpl
organizations as g)ro\nded in
section 4842(]3)BYi) ...

{3) Largest amount of support from
an exemplurganlzatlon I

Supplernentary Information (Gomplete this part only if the foundatton 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 foundation who have contributed maore than 2% of the total confributions received by the foundation before the close of any lax
year {butonty if they have contributed more than $5,000), (See section 507(d)(2).}

NONE

b List any managers of the foundation who own 10%or more of the stock of a corporation {or an equally large portion of the ownership of a partnership or
other entity} of which the foundation hasa 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 organizations under other conditions, complek items 2a, b, ¢, and d.

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

_SEE_STATEMENT 11
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations 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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AVANGRID FOUNDATION, INC.
upplementary Information ontinued)

13-4200685%  Page1t

3 Grants and Confributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, .
show any relationship to Foilaf;dallc}n PUTDOS% %f (%ranl or Amount
i any foundation manager status o contribution
) or substantial contriberior recipient
2 Paid during the year
SEE ATTACHED SCHEDULE
5,649,412,
Total > 3 5 649 412,
b Approved for future payment
EASTMAN SCHOOL OF MUSIC HONE BC RRTS AND CULTURE
810 GENESEE ST SUITE 200
ROCHESTER, NY 14611 180,000,
MAINE FOUNDATION FOR COMMUNITY Hm«u PC EDUCATION AND RESEARCH
COLLEGES
54 LIGHTHOUSE CIRCLE
SOUTH PORTLAND, ME 04106 50,000,
MAINE GENERAL HOSPITAL HONE pc COMMUNITY PARTNERSHIPS
30 CHASE AVENUE
WATERVILLE, ME 04901 20,000,
Total ) SEE CONTINUATION SHEET(S) > 3b 600,000,

723811 01-03-18

L2430815 758174 20410000
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Form 990-PF {2317}

AVANGRID FOUNDATION, INC.

13-4200689

Page 12

Analysis of Income-Producing Activities

Enter gross amounis unless otherwise indicated.

1 Program service revenue;
Y

Unrelated business income

Excluded by secton 512, 513, or 514

{a) (b)
Bucs&l&gss Amount

{c
Exclu-
sion
code

{d)
Amount

{e)

Related or exempt

function income

o o &5 o

i

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate;
a Debt-financed property

6 Net rental income or {loss) from personal
property ...

7 Other investment income

8 Gain or (loss) from sales of assels other
than inventory

9 Netincome or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a

14,373.

27,620

T St G

334,803.

14

38,062,

d

12 Subtotal. Add columns {b), (d),and &)

13 Total. Add line 12, columns (b}, (d), and{e)

{See worksheet in ling 13 instructions 1o verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

|

414,858

0.

.13

414,858,

Line No.
v

Explain below how each activity for which income is reported in colemn (e) of Part XVI-A contributed importantly to the accomplishment of
the foundation’s exempt purpases {other than by providing funds for such purposes).

723621 01-03-18

L2430815 758174 20410000
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Form 990-PF (2017 AVANGRID FOQUNDATION, INC. 13-4200689  Page 13

Information Regarding Transfers to and Transac tions and Relationships With Noncharitable

Exempt Organizations

1 Did the organizaticn directly or indirectly engage in any of the foliowing with any other organization described in section 501{c) Yes | No

(other than section 501(c)(3) organizations) or in section 527, relating 1o political organizations? | B

a Transfers from the reporting foundation to 2 noncharitable exempt organization ot ]| b b
(1) GBIy st e T L T e S T T e Sy i S i i | 1a{1) X

b Other transactions: o | | ]
(1) Sales of assets loa noncharitable exempt organization . . e, 1b(1) X
{2) Purchases of assets from a noncharitable ©xemplOrganIzZaiON ||| e 1b{2) X
(3) Rental of facilities, equipment, or other assets . |1D(8) X
{4) Reimbtrsemem AN S e S | 1b(4) X
(8) Loans or loan QUAaranEes . . e 16(5) X
{6) Performance of services or membership or fundraising solicitalions s 1b{6} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employess 1c X

d [f the answer 1o any of the above is "Yes," complele the following schedule. Column (b) shnﬁla alwaysshow lhe fa|r market valueufthe guods, other assets,
or services given by the reporting foundation, If the foundation received less than fair market value in any transaction or sharing arrangement, showin

columa (d) the value of the goods, other assets, or services received.

{2) Line no. (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transters, transacticns, and sharing amrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related io, one or more fax-exempt organizations described

in section 501(c) (other than section 501(EH3)) 0 in section 5272 [Jves Xlwo
b _If"Yes,’ complate the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schadulas and datements, and to the best of my knowledgs m
Sign and b(e%ls true, correct, and complate. Declaratjon of proparer {other than taxpayer}is based an all information of which preparer has any knowlacg L mia,;’r,‘,"
L shown below’ instr.
Here| DU ), e ) (. | 3/20 /.Qol‘b} DIRECTOR Xlves [InNo
Signature of officer or trustee Date’ ’ Title
Print/Type preparer's name Preparer’s signature Date Check [ if | PTIN
JESSE J. WHEELER, self- employed
Paid CPA JESSE J. WHEELER, P00187533
Preparer |[fim's pame » DAVIDSON, FOX & COMPANY, LLP Firm'sEIN > 15-0544726
Use Only
Firm's address p 53 CHENANGO STREET
BINGHAMTON, NY 13901 Phonenc. 607-722-5386

723e22 01-03-18
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i AVANGRID FOUNDATION, INC. 13-4200689
[PartXVi] Supplementary Information

3 Grants and Confributions Approved for Future Payment (Continuation}
Recipient If recipient is an individual, !
. show any relationship to Fotuai}daht%n Purpos% %f gt_ranl or Amount
i any {oundation manager status o contribution
Name and address (home or business) 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 NONE Gov [COMMUNITY PARTNERSHIPS
221 MAIN STREET
HARTFORD, CT 06106 50,000,
MONROE COMMUNITY COLLEGE FOUNDATION MoNE BC COMMUNITY PARTNERSHIPS
228 E MAIN STREET
ROCHESTER, NY 14604 150,000,
Total from centinuation sheels 350,000,
7236835
04-09-47
15
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Schedule B Schedule of Contributors OV No. 1545.0047
E,Fr"ég'ofg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
. -~ P Go to www.irs.gov/Form90 for the latest infformation. 20 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 950 or 990-EZ D 501(c)( ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(] 527 political organization
Form 990-PF (X] s01(c)3) exempt private foundation

|:| 4947(a)(1} nonexempt charitable trust treated as a private foundation

r__] 501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(ci7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 950, $90-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

] Foran organization described in section 501(c)(3) filing Form 990 or $80-EZ that met the 33 1/3% support test of the regulations under

sections 505(a)(1) and 170(b)(1)}{(A)(vi), that checked Schedule A {Form 990 or 990-E2Z), Part |l, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on {ij Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts l and |1,

For an organization described in section 501{c}7). (8), or (10} filing Form 930 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chidren or animals. Complete Parts |, II, and Il

:I For an organization described in section 501{c}7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... . ... P %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fie Schedule B (Form 990, 950-EZ, or 990-PF},
but it must answer "No® on Part IV, line 2, of its Forr 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule 8 (Form 990, 990-EZ, or 990PF) (2017)

723451 110117



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

Page 2

Name of organization

Employer identification number

AVANGRID FQUNDATION, INC. 13-4200689
' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) (c) (d)
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  [X]
Payroll J
P.0. BOX 5224 1,001,841. Noncash [ ]
{Complete Part )l 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) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CENTRAL MAINE POWER COMPANY Person  [X]
Payroll ]
83 EDISON DRIVE 406,791. Noncash [ ]
(Complete Part Il 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  [X]
Payroll [:I
PO BOX 1050 79,023, Noncash [ ]
({Complete Part (| for
AUGUSTA, ME 04332 noncash contributions.)
(a) ) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BERKSHIRE GAS CO Person  [X]
Payroll [ ]
115 CHESHIRE ROQAD 50,000. Noncash [ |
(Complete Part If for
PITTSFIELD, MA 01201 noncash contributions.)
723452 11-0%-17 Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 980-EZ, or S80-PF) (2017)

Page 2

Name of organization

Employer identification number

13-4200689

{b)
Name, address, and ZIP + 4

(c}

Total confributions

{d)
Type of contribution

7 | UIL HOLDINGS

180 MARSH HILL ROAD

$

500,000.

ORANGE, CT 06477

Person X

Payroll ]

Noncash [ ]
{Complete Part |l for
noncash contributions.)

(a}
No.

ib)
Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

Person 1
Payrol —J
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(@
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 3
Payroll —J
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

Person D
Payroll  [_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

Person D
Payrolt [}

Noncash []

{Complete Part Il for
noncash contributions.)

723452 114037

L2430815 758174 20410000
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Schedule B (Form $80, 930-EZ, or 950-PF) (2017)

Paged

Name of organization

AVANGRID FOUNDATION,K INC.

Employer identification number

13-4200689

Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.

Description of non(:;sh property given :;I::: i(:;i%tc'tri:::)} Date r(:c):eived
$

;;cil‘;\l Description of non(:a):sh property given g:: ::;E:m?:; Date r(:«):eived
$

;:;% Description of nm(:a)tsh property given :;I\:Z ::;E:f::; :t:; Date ::c):eived
$

;;%l Description of nm(:;sh property given g:: IS;EE;’:;:‘:; Date ::c):eived
L

;:;i;‘ll Description of nm(:;sh property given ;TZ;:;:%:&T:; Date r(:leived
$

é:':a";l Description of nm{::sh property given E.:l: i(:;i%:t'::t:)) Date r(gt}:eived

—_— S

723453 110717

L2430815 758174 20410000
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Employer identification number

Name of organization

13-4200688

AVANGRID FOUNDATION, INC.

¥ Exciusively Teliglous, ¢ i butions to organizations a0 1{c){ B}, or ﬁilﬁauotal more than 51,000 T

haritabl l escribed In section 5 R
the year from any one contributor. Compiete columns {a) through (&) and the following line entry. Fer organizations
compieting Part I1l, enter the total of exclusively religious, charitable, atc., contributions of $1,000 or less for the year. (Enter IS info. ence.) ’ $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
lf’rg-?‘l (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.
gng {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;_rt'ﬂl {b) Purpose of gift {c} Use of gift (d) Bescription of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gg_l'tnl {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

723454 110317 Schedule B {Form 990, 990-EZ, or 990PF) (2017)
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i

AVANGRID FOUNDATION, INC. 13-4200689

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

() (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 9S0-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 474,091,
21 STATEMENT(S) 1, 2, 3
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L2430815 758174 20410000

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 CHARITABLE
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 STATEMENT(S) 4, 5,

2017.04010 AVANGRID FOUNDATION,

INC.

20410001



)

AVANGRID FOUNDATION, INC.

13-4200689

FORM S$90-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 DEFRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATIOCN 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 980-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 9
PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

NEW YORK STATE ELECTRIC AND GAS P.0. BOX 5224
BINGHAMTON, NY 13901

ROCHESTER GAS AND ELECTRIC 89 EAST AVENUE

CORPORATION
ROCHESTER, NY 14648

UNION WATER POWER COMPANY P.0O. BOX 1050
AUGUSTA, ME 04332

CENTRAL MAINE POWER COMPANY 83 EDISON DRIVE
AUGUSTA, ME 04332

AVANGRID RENEWABLES 1125 NW CQUCH ST STE 700
PORTLAND, OR 97209

UIL HOLDINGS 180 MARSH HILL ROAD
ORANGE, CT 06477

BERKSHIRE GAS COMPANY 115 CHESHIRE ROAD
PITTSFIELD, MA 01201

24 STATEMENT(S) 9
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AVANGRID FOUNDATION, INC. 13-4200689

FORM 9290-PF PART VIII - LIST OF OFFICERS, DIRECTCRS STATEMENT 10
TRUSTEES AND FOUNDATION MANAGERS

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. o. 0.
KIRKWOOD, NY 13795
ROBERT D. KUMP FORMER PRESIDENT
180 MARSH HILL RD 1.00 0. c. 0.
ORANGE, CT 06477
DARLENE E. BEACH FORMER TREASURER
83 EDISON DRIVE 3.00 0. 0. 0.
AUGUSTA, ME 04336
CRAIG N. DENEEKAS DIRECTOR
P.0O. 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. 0. 0.

25 STATEMENT(S) 10
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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

EMAIL ADDRESS

AVANGRIDFOUNDATIONGAVANGRID.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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Form 8868

(Rev. January 2017)

- File a separate application for each return.

Department of the Treasury
Interna! Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 15451709

P> Information about Form 8868 and its instructionsis at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 o request a 6-month automatic extension of ime to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated Wih Certain Persona Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {seeinstructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's Identifyfng number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o oy the AVANGRID FOUNDATION, INC. 13-4200689
amsdatefor [ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
v | 180 MARSH HILL RD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
ORANGE, CT 06477
Enter the Return Code for the return that this application is for (file a separate application for eachreton) . I 0 Iﬂ
Application Return || Application Return
Is For Code J1s For Code
Form 920 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 950-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408{a) trust} 05 Form 6069 11
Form 990-T {trust other than abovs) 06 Form 8870 12
NICOLE GRANT
® Thebooksareinthecareof p- 180 MARSH HILL ROAD - ORANGE, CT 06477
Telephone No.p» (203) 499-2461 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box > |:|

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
and attach a list with the names and EINs of all members the extension is for,

box . If it is for part of the group, check this box
1 Irequest an automatic 6:month extension of time untit

NOVEMBER 15,

2018

for the organization named above. The extension is for the crganization’s return for:

»(X] calendar year 2017 or
»[_] tax year beginning

2 Il the tax year enteredin line 1 is for less than 12 months, check reason:

D Change in accounting period

, and ending

. i this is for the whale group, check this

, to file the exempt organization retum

1 initial return

Cl Final return

3a |If this application is for Forms 990-BL, 290-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Forms $30-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any ptior year overpayment allowed as a credit.
¢ Balance due. Subtract line 3b from Ine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System}. See instructions.

3als 3,744,
s 5,200,
3c]$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

LHA

723841 04-01-17

L2430815 758174 20410000

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

27

2017.04010 AVANGRID FOUNDATION. INC.

Form 8868 (Rev. 1-2017)

20410001



YUHLSIHOHO DINOMHYHTIHG HILS3HO0H]  00'000°025]

Ly JO NS ONYLLEOG) 00000 02 S}
YHLSIHIHO ANOHAWAS NIAVH M3N) 00 ]

SY20I ONY SLHY 30 TVALLSS TYNCLIVNEILNI NEAYH MIN| ng ]
f¥OOH SSYI NOLIVONNO 1HY ANVEOJWELNOD 0 WNISTIA 61135 HIYSSYN| 00000 01§}

A5TIvE 31YLS SNV 00'0057TS

FLVEML DNEN| 00'000'58
HILINID SHIVIHL YASD) 00 DOFZLS|
S1HY SNINHO R 3HL YO0 NOLLVIDOSSY LNORLIINNOD)| 0000001 S
HEALYIHE TVIND OO 0 000098

SNON 2d|
2HNON >d
Shon ]
EE X
3 E =)
01 x0d odl oH 30
WEISHOON| 08 Wi NMOL VLI EGH NGIHOIE 0z SNON 3d SAVMHIALYA VOINSS VORTNY J0 SIN0S AGE
SHON od
. SHON ACD SHIVA 503 NOHVHOG Y008 SNIHGTHO TVONKY,
SAV NOLONINYYA 60 SNON od SSOHD 0 NVOIMIIY
~ 39v1d HHONIIN ST SNON od SSOND 039 NvOIHaNY
0101 %08 0, SNON ad DRLID SNTIND Ry DI,
SGC 315 SUVNGS NOING: oK 3d TH31L NS SHINGS) NOLLYIDOSSY 36VIH NYIREAY
Ve LR LOM SHON 7] SHIVI JO NOLLVIDOSSY THVAH NYORTINY
Trszhzor SHON 5d BROA MEN HALSIHION AIIIOS HIINYS NvITIINY
ZEOlowE)___vD SNON \un_ T3 1VHD TYNOLIYHT ALSIIOS HIONVD NYORIINY
[oeezzezie] w0 HON E] CEISIVY SONVH TIV
“Zaeren) AN SNON um_ ALNNAOD HIL150 ¥ B0 NOUDY
e |
EITS-LOCZ) AN AOVLIINSHOS O NvPv- BSSE SNON = IeivD UM MOTIM DNIHILSHAM
o] N T ONOHO 101 SUNS TvH 2:3«”_§m 0N >om_ ISRIC] JTAVNIVISTES RO HOHVASIH U0 H3.1N30 - SHIVA 0 ALISTIANN
CRa] [ Frvaag FEET L SNON 5d - L S3DHNOSIY NVIAV BNO ONIAYS
060CH-BE0TT ElLl HLNOMWHYA 08 X08 0&_ INON Od 1SNHL ROLLYAHISNOD HIAM TVACH)
Srerzes0 AN DHNISSO gy HOO3S 02 M,l G Od
ZOTI6A| Vo NanvH TIANHDS HG T 1K NOOH 00% SoN Dd
IrSri0iv0] SN ONV11H0d 1S TDUIAM0D SoC SNON 39
SO Oross| v ¥HE0R 15 000/ T3 3 0082 oN 2d
weiiize] ey SNDHNDNEY| VIS S O O08 19vA 5129 oN 3d
rSIC-Lr8irD N ONYTHOO 00Z 315 1S IV NG SMON| Od| ASMHL ONY HAAIH S3OH03D 1
3d FINISHOUHY GV Wkvd NODSV 30 SON3i] 005"
5d — _STIT UM MVINGOT w:.z_ I
[CEHEE] f v IOl
B ALISEUNN STVA 1V AHOISH WONIVA 0 WSNA A008vad] 0090628 SENLING ¥ 1Y,
2d ALISHIAINN FTVA 1V AHOLSH TYHNLYN 4O WN3SNIN A00EY3d 00009 0L $: FTHNLWNI Iy
£ ALSI00S WoRNO1SIH AOANGD 0 3DVTIA__ 00000 0L, SUNLIND ¥ .00V
5d SETIA 30 JO0HDS NYMISYS - HAISIHI0N 0 ALISUZNNA| 001060 095, SUNLNO ¥ 14V
um— _ANVINO3 VEIJO SUCHL 00000 SH, SN0 ¥ 1V,
o NOUITYOD S11¥ VUNEND LSvaHINOS Jo Nmos|  ooooo'ns] JWALID ¥ 1MV
od
2d
54
D
2d
2d
3d
O
59
od
D!
54

SRR
:

ANYdNOD OV.LS NOLDNRILWE] 000001%
NOLLYORTIOS ALNNINNOD YIHY WALSIHIOH X0 000 0L

VYN AMNONY, 3s0dund|




BIZLYiOY) AN B5E2 WH VIVH AL 1S HoWUMHG 0% BHON E | SAHSHNIHYd A LINTAHCD)]
L2 05810 Y 1S DYWINYIN DEL| SNON 2d| m&_:mEE ALINNKNOD
|_L09r-S06CL AN| 18 AQHT § INON 2d| SdHSHINILYD AUNNKINOD
SIZ0S06CH SAM SIZ %08 Od| SNON d SIHSHINLYV JHINONRGD
e _ 00¥ 315 3 AVAMHDM SOND 105 SHON 5d SJIHSUSNLEYd ALINGNNOD)
1 18v-2#Z5E] B0 ONZBHINY 1221 W‘Q, od SdIMSEINLHYA ALINMWNOD
1 AV ALID 83_ SNON Dd SHHSHINLEYA ALINNNNCD)

15 NVHNSE S9¢ INON Od SAHSHINLEVE ALNNANGD)

i —_ 15308039 _3._ __ONON 2d SoRHSUSNLYYd ANNAAOD)

M1 HLEZ HLD HISL O¥ISA u__ o SHHSYIN LUV ALNNNNOD)

HO OMEE IN 00BL Od| SAHSHEN UV ALNNNNGD

0vZ-Z 315 SAY AV MILHVYHD 51 O SAHSHUINEHV ALNINANGD

i od SdIHSHINLHYD ALINARNOD

od| SAHSEINLEVA AUNNRAOD)

Od| SJIHSHINLEYS ALINNHACD)

od| I NHIHLNOS SHI 40 ISNOH ADUIN| SAHSLENLEVA AUNTANDD)

3d| I9ITIOD VLIV [ SAHSHIN 1NV AUNTANDD]

i HHOA M3N 1SVSHIHON JO NOILYONNOA HSUY I3V 00000 53 SAHSHINIEYD AUNNARNOD)]

Dl STVl ¥ SLNH SNIVHY 00 00055 SSIHSUSN1HYd ALINTRAOD]

O] YIAINTD TYIIGIN TYHINZO SNIV| 00000 023, SIHSHENIHVd ALINTANOD]

D] BN ONTTIAD NIV 00 000 5| snxmgm ALINNANOD

Od| HIINZD LS San 00 D00 6%, SAIHSUSNINY JINNANOD]

Od SNV ONV1140d JO SNIVA1 HOI 000COES SAHSHINNYS VNGO

5d S4VNAVED SHv 10 Sa0f| 00000 523, SAHSHININYD ALNIRROD

od NSV NOLLDY NYIIEONY Ou3a| 00 005 218 SJAHSHINLEY ALINDNNGD

2 W0 ¥ 3AW | £ SHHSHINLEYC ALINANWOD

Od VNVION) LSVEHIHON LHOM HONOH| 00000 015 SHSUINLYY JLINANNOD

Dd ONY UHOd ALNVINH HOJ IWLRavH] 00 000 628 SAHSHINLEVE AUNIANGD)

Dd NIAVH MIN HALYZAD 30 ALNYWNH HOJ IVLIEYH) 00 000 5%, SAHSHINLEYD ALNNANGD)

Dd AINNGD OTEIRHV TYASVOD JO ALNYANH HOd LY LIEYH) 0000058 SAHSHINIEV ALINAANCD

EL81 X08 Od LS NOSONA D08 uh_ v3uv DKOu.E(—.I ANYINGH YO Ly aravH 00 000'S% SHAHSHINIHYC ALINMANCD|

005 315 OATE NOLDIIHSYM 3 0202 IHON mm_ SNAYA 150 ALINVIFNH HOJ LVAEvH 00 000'SS, SEHSUIN LYY ALNNANGCD|

SAY SHVOY €05 SNON 2d AINAOD FWO0YE - ANNYWIH H0J LyiavH| 00000018 SAHSUIN LMV ALNOAACD

B0 H3HION 10k SHON| >d HOUNHD NYILSRIHD S0VHD) DO'000'1§ SAHSYINIHYD ALNIADD

108t X08 Od SNON 2d HNYE OO0 OHINGIHS GO0D| 00000 0013 SEHSUINLHYd ALNANOD

00¥ 315 MN 1S ONINdS 082 FNON Do NCALYONO4 ROSL VISHO39)| 000028 SIHEUIN LYY ALNNNNDD,

0Y HOSNZE N Tt BNON Dd 00 521138 SdHS SON IV ALNNNNGD,

OH JHOHS 69, SNON O I SAHS SN LHVd ALINNWAOD|

¥8¥¥ XO8 Od SNON| o] SAHSHINLEYD AUNGHNOD)

1ty noa”_oa SHON| 3d| 3dIHSHINLEVD ALINNANGD)

QY StViS MBNGI) SNON] 59 SHHSUINLEVE AUNITANCD]

. ZE5 X08 Od] BNON| od S HGHSNLEYd ALINTNAOD)

E0Z 315 1S NHOIYA JAN 1017 _EN_ FNON Odl (4O GNYLLHO) NOILYONNOJ SISOYEId JASAD| 00 000 OLS| SAIHSHIN.LHVD ALNOAAOY

Z 14 SAV SONVHO Fik| SO S 000 SAIHSHEN LEVd ALHNARGD)

Od| SdIHSHSN1HVd ALAINO?)|

ACS) AdOHHINYIIHG HO3 WONNDD LNOILD3NNOD| 100 D00 058, STHEHINHY ALNINNGD|

od SdHSHINLEVD ALNINNDD

a2d SAIHSYINLEVD ALNORROD

Od SdIHSUINLHYD ALNNANGD

15L0-£Z6K0) um_ HHINID ALNNNNOD H3 YD 00 000°TS, SAHSHINLEY ALNIWNGDD
B8 £-Y0CLE, Od NONYAN dWYD) 00000 0TS SAHSYINLEVd ALINIANGD

diZ| 3ivis 13315 SI ANSUADTY 3] NOLLVONNO S INvH ANNOMY| Is0dund)]



€

g

NOLIYHONIE - MHOA MIN 40 ALISHIAING 31VIS 40 NOLLYONNO.
NOLLYONNOJ SdO0HSa gy

SIOITIOD ALINNNNO?D SINIVA 804 NOIL

ALNLUSNI HOHYISTH dHSHYIOHDS TISHOLIN T 30030 o
WNAISOWN ANINDDSHT HILNIDNZIDE]
x3LN3D IOHTDS ONY RNSSNN B3| SIHO0Y)|

ﬂg{g&s&xn
:
5
:
%’
:
;
%
5

ARISOGNI ¥ SRS 30 NNTSHA NGOIU0]
LHVINS - NOLLYONNO SNINIUHD NOOTHO!
NOLIYONTD4 3031100 ALINNHNGD SOHNON
NOLLYONNG 3031100 AUNNNIGD ATTIVA S363HN3H
INOLLISNOD NEZLSIM J0 INIHGASHIY HONW
ONVIONT MIN [SSWHINGS 0 ININAASIROY HOINIY
HALNED ALINAWWGS WYHDRSE NI TTY SAGY1S
RNSSIM SIVIS SNIVIN SHE 0 SONJI

bl b Ed o B Ed

8
Ic}

ANLHOSNED HOUYIS R HOYONOUIGY|
SONYITIY IHOALYELS THIHSHY3G |

HIFHO OSNOA HYIA HOHd HOJ INIHISTINTY)|

i

EFL

| g
HHEHEERE
Blelelely sws.slgr.zqa.zr.g olelele x,&f,&qx gf: @gég
§

Y3153H00 J0 IOV NVEHT
B0U (TTHOM AVM C3LNN| 26
AINNOS MHOA 30 AvAh DAL
VERY ATTIVAIRI SHL 30 AVM O33R0
AINIDD QHOIXO S0 AYM GALING
—_SNIVIN O J0 AvA GALIND,
SNIVIV 1SVOD QI 30 AVA CELING
: 20 AYM 031N
NISYE HIVIYTN 30 AVA CELUIRN
HALSIDOH M1 VAN 30 AVM GLLINN
SNIVIA GNYILEOS BALYSHO 30 AVA Q21NN

H
2

3NON]| HEAYH M3N HALYIHS 30 AVM T3LINA
SNON| ALNNOD NTTXNYES 40 AVM OZLING
SNON| ANNCD DELYS TYLSYOD 30 AVM OZLNA
_____ SNON] ANHLIINNOD NELSYIHINON ¥ WHINIO 30 AYM G3LINN
SNON| ALNNGD IRO0HE 30 AVM 0ZLNA
U.oz_
H E €98 X08 Od| BHON
S0 FRY90 13 LTS 1S SACHD 1S INON AV 31NN AFTIVA - AYM O2LINN
BOZT-69290 I TSNV SIR0LS 90Z% LINM B INWITTY DELZ, INON) NOILYONNOA LNGSLLIINNDD 30 ALISHIANT
HOLAEIMINGD)
._S_..ihmmhm_
E} oo
NOILYONNOS
ANY 0L
HSNOILYTIY| ALMYHD HTENd
ANY MOHS|  {3d) LNSIdIDTY;
TerHAKIN MY 40 SNLYLS
diZ] 3ivisg) AL AT3LS| SUINKIDTH 1] NOLLYONNO) 3revn ANNOPIY| FSOdNd|




NOLWYHONIE - MeO0A MIN JO ALISHIAINN JLV1S JO NOHLYONNO S HOMYISTY IHL
— e e e NI




