SCANNED AUG 2 2 2018

‘ DEAOT

2949319518324 §

Return of Organization Exempt From Income Tax O Mo 450041
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the g‘mw P> Do not enter social security numbers on this form as it may be made public. —Mpen o Public
Internal Rgvenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. «_Inspection ki
A For the 2017 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
apphcable
[J%re | NEW HAMPSHIRE POSTAL CREDIT UNION
Shana Doing business as 02-0219109
Py Number and street {or P.0. box If mait 1s not dehivered to street address) Room/suite | E Telephone number
Final 955 GOFFS FALLS ROAD 603-625-9032
e City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 1,321,384.
Amanded| MANCHESTER, NH 03103 H(a) Is this a group retumn
Appbea- | £ Name and address of principal officer WILLIAM MILNER for subordinates? T dves [(XNo
Perird | 955 GOFFS FALLS ROAD, MANCHESTER, NH 03103, 7| Hb) ae st suvornates matudear [ Yes [_INo
| Tax-exempt status |:] 501(c)(3) 501(c)( 14 )« (insertno.) l:] 4947(2)(1) or 5 E7 If "No," attach a list (see instructions)

J_ Website: p»

WWW.NHPCU.COM

H(c) Group exemption humber P

'CREDI] L Year of formation: 194 0] m State of legal dormicile: NH

K_Form of organization [ | Corporation [ ] Trust [~ ] Association [ X Other B
|¢Part II

Summary

1 Briefly descnbe the organization’s mission or most significant activites TO PROVIDE MEMBERS WITH

AFFORDABLE LENDING OPTIONS AND ADVANTAGEQUS SAVINGS RATES WHILE

Check this box P I:I If the organization discontinued its operations or disposed of more than 25% of its net assets

Signature

('3
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 6
9 5 Total number of individuals employed in calendar year 2017 (Part V, Iine 2a) 5 9
'.‘E 6 Total number of volunteers (estimate if necessary) 3] 0
%{ 7a Total unrelated business revenue from Part Vill, column (C), fine 12 7a 4,685.
<] b Net unrelated business taxable income from Farm 980-T, line 34 7b -4,135.
Prior Year Current Year
ol 8 Contrbutions and grants (Part VIll, line Th) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 1,002,272. 986,674.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 193,824. 330,025.
Tl 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 5,040. 4,685,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 1,201,136. 1,321,384.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lies 510) 585,680. 605,740.
2| 16a Professional fundraising fees (Part X, column (A), line 11¢) 0. 0 A
:é b Total fundraismng expenses (Part IX, column (D), ine 25)  p» 0. 1o e Jur g o g0 @ 7R
Wt 47  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 502,061. 571, 6 2 5
18 Total expenses Add lines 13-17 (must equak-Part-beeolumn-{Ar g@"‘- 1,087,741. 1,177,365.
19 Revenue less expenses Subtract line 18 from llneﬁ E@ \ﬂ- . 113,395. 144,019.
‘5@ el 1] Beginning of Cutrent Year End of Year
£5 20 Total assets (Part X, ne 16) Sl JUN 18 2018 Q 44,106,098.] 45,053,918.
21 Total habilities (Part X, line 26) 5 o 35,454,183.] 36,257,984.
Net assets or fund balances. Subtract line 21 frbmeime=20 8 J 5 1i 915. 8,795,934.

OGDEN, UT ]

Under penalties of perjury, | declare that | have examined this rejurn including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D¢ Declaratlon of pﬁﬁ}‘other than officer) is based on all information of which preparer has any knowled[

s |P

/(QL /44

lo—(L~7%

Stg of officer Date
Here WILLIAM MILNER, PRESIDENT
Type or print name and title
Pnnt/Type preparer’s name Preparer's signature Date C““* |:] PTIN
Paid C. JOSEPH WOLVERTON, JR.,IC. JOSEPH WOLVERTON, |06/05/18 seﬂ-emﬂoyed P00639997 4

Preparer {Fum'sname p OUELLETTE & ASSOCIATES, P.A.

Use Only |Frm'saddressp 1111 LISBON STREET

LEWISTON, ME 04240

FrmsENp 01-0448675 ﬁ

Phoneno. (207)786-0328

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ ]No
732001 112617 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2017) NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 page?
{Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part il |
1  Biiefly descrnibe the organization’s mission

TO PROVIDE ITS MEMBERS WITH AFFORDABLE LENDING OPTIONS AND
ADVANTAGEQUS SAVINGS RATES WHILE PROVIDING THE BEST SERVICE POSSIBLE.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? D Yes @ No
if "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If “Yes," descnibe these changes on Schedule O.

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

4a (Code ) (Expenscss 1 7 1 7 7 s 3 6 5 e including grants of § ) (Revenues 1 7 3 1 6 7 6 9 9 ) )
THE CREDIT UNION HAS 3,765 MEMBERS AS OF 12/31/2017. MEMBERS HAVE
ACCESS TO A VARIETY OF LOW COST SERVICES.

4bh (Guda ) (Expanses $ including grants of § ) (Revenua $ )

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O.)
(Expensas $ mcluding grants of $ ) (Bevenue $ )
4e _Total program service expenses p» 1,177,365.

Form 990 (2017)
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Form 990 (2017} NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 Page 3
| Part IV | Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? jf "Yes, " complete Schedule C, Part il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part It 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other simidar assets? if "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following queshions 1s “Yes," then complete Schedule D, Parts VI, Vii, Viil, IX, or X % ’ s % ;“,,;
as applicable 1 ’&& e
a Did the organization report an amount for land, bulldings, and equpment in Part X, ine 10? f "Yes," complete Schedule D,
Part Vi Hal X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part Vil 11c
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 jf “Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, ne 25?2 Jf *Yes," complete Schedule D, Part X 11e| X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? |f “Yes," complete
Schedule D, Parts Xi and XI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional 12b X
13 Is the organization a school described in section 170)(1)(A))? /i “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes,* complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Scheduls F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, ines
1c and 8a? jf *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activibies on Part V\Il hne 9a? jf *ves,*
——complete Schedule G, Part il 19 X
Form 990 (2017
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Form 990 (201 NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 Page 4
If?art WJ Checklist of Required Schedules nnnyeq)
' Yes | No
20a Dud the organization operate one or more hospital facilities? /f “Yes,* complete Schedule H 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), ine 1? jf “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, " complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If “No", go to Iine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i Lgﬁc
d Dud the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | | 25a_
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
Schegule L, Part ! 25b
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf *Yes,*
complete Schedule L, Part If 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? jf "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV J oaalE.
instructions for applicable filing thresholds, conditions, and exceptions) : B o é
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,* complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmzation under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes,* complete Schedule R, Part Ii, lil, or IV, and
Part V, line 1 . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017
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Form 990 (2017) NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 Page &
=

Statements Regarding Other IRS Filings and Tax Compliance
CHeck if Schedule O contains a response or note to any line in this Part V

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 493 B
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b 0 N ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s :%_“J _:“ !
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, N i >
filed for the calendar year ending with or within the year covered by this retumn 2a 1 E I R
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R =
3a Dud the organization have unrelated business gross income of $1,000 or more durning the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to ine 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. b ’“ig ‘% R
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) § _ %A
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). L A .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? . 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year L7d I . 13\ ® g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? 7
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o e
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’; " *’
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter ’ Nk m
a Intiation fees and capital contributions included on Part VI, line 12 . 10a o At ‘ 1
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilities 10b ’ ]
11 Section 501(c)(12) organizations. Enter ]
a Gross income from members or shareholders 11a ; :
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b .
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year l 12b ] ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which the i
organization i1s licensed to i1ssue qualfied health plans . N 13b 4 ;
¢ Enter the amount of reserves on hand i . 13c s 1
14a Dud the organization receive any payments for indoor tanning services during the tax year? | 143 X
b !f "Yes " has i filed a Form 720 to report these payments? jf °No * provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 Page 6
| i art !l I Gover“ances Management, and Disclosure rqeach "ves* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6 & i ;
If there are matenal differences in voting nights among members of the governing body, or if the governing - : ig
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. I ;
b Enter the number of voting members included in line 1a, above, who are independent 1b 6 % ) j
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _x " ?
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B %}
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies 145 secrion 8 requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ” 1oL
12a Did the organization have a written conflict of interest policy? Jf "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction pollcy'l 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o x 3; - Ffi‘é
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . & f ool
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) NS o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - . J
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requnrlng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  ULst the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply.
D Own website D Another's website Upon request \:] Other (explain in Schedule 0)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
WILLIAM MILNER - 603-625-9032
955 GOFFS FALLS ROAD, MANCHESTER, NH 03103

732008 11-28-17 Form 990 (2017)
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09200606 792600 5326

Form 990 (2017) _ NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109  page?
IEart Y"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
*  Check If Schedule O contains a response or note to any ine in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or withun the organmization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | o c,’: gf:f:‘m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dvector/trustes) from from related other
(ist any g the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| = | 5 £ |g and related
below |[Z]2|.|2|2E s organizations
ey [ElEls|B|sE| S
(1) SALLY SUTTON 2.00
CHAIRPERSON X 0. 0. 0.
(2) EDWARD RENN 2.00
VICE CHAIRMAN X 0. 0. 0.
(3) MARTE MACRIGEANIS 2.00
2ND VICE CHAIRMAN X 0. 0. 0.
(4) CAROL HOULE 2.00
SECRETARY X 0. 0. 0.
(5) PHILLIP DOUGHTIE 2.00
TREASURER X 0. 0. 0.
(6) WILLIAM MILNER 40.00
CEO X 152,000. 0. 0.
732007 11-28-17 Form 990 (2017)
7

2017.03050 NEW HAMPSHIRE POSTAL CRED 5326 1



Form 990 (2017) NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 Page8
|ﬁart Uﬁ “I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
. Name and title Average (do not c,z ng:i’:‘mm one Reportable Reportable Estimated
hoUrs per | pox, unless person ts both an compensation compensation amount of
week officer and a dractor/trustes) from from related other
(st any & the organizations compensation
hoursfor | § . T organization (W-2/1099-MISC) from the
related sl 2 (W-2/1099-MISC) organization
organizations| 2 | 3 gle and related
below |Z{3|.|E|58 . organizations
1b Sub-total [ 152,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) » 152,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual .
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes ® complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) {c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than oy ‘ ; v d 4
$100,000 of compensation from the organization P 0 U A
Form 980 (2017

732008 11-28-17
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Form 990 (2017) NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 Page 9
art VI | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII
FiE R " : S d. & ;5; B R A) ) © )
T T o % 4 7, | Totalrevenue Related or Unrelated Revenue excluded

v

- . o T exempt function business frorglegi(oggder
. ‘ - S revenue revenue 512 - 514

Federated campaigns 1a e -
Membership dues 1b
Fundraising events ic )
Related organizations 1d 2 ’ ’ . B
Govemment grants (contnibutions) 1e Lo [ e

All other contributions, gifts, grants, and ke

similar amounts not included above 1f I i s .
Noncash contributions included m lines 1a-1f $ RN "‘%M‘ L3 T - ’ : ~‘V: N f’\,& o R
Total. Add lines 1a-1f » : e

el [V

T
F A SRR 4

- 0o Qo0 oo

T

a

ontributions, Gifts, Grants

-]
¥
t

=
¥
4
¥
e

ah

%?&,‘g.s,/’, & 5
P e
§

TP

Business Code)|

INTEREST ON LOANS 522100 | 728.760.
FEE INCOME 525990 | 257,914.

Program Service

All other program service revenue
Total. Add lines 2a-2f | 2
3  Investment iIncome (including dividends, interest, and
other similar amounts) > 330,025. 330,025.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
() Real (i) Personal | -
6 a Grossrents s
b Less rental expenses .
¢ Rental income or (loss) L S
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (oss) | 4
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, Iine 18 a
b Less direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 . a !
b Less' direct expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less retumns
and allowances a
b Less cost of goods sold b I S ) i !
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code] i

FEE REVENUE 525990 4,685.| 4,685,

la o a0 0o

986,674. s e W N

I
5
i
o
5
4
.

e

i,
-

Other Revenue

SR G ST

All other revenue
Total. Add lines 11a-11d » 4,685.
12 Total revenue. See instructions. » [1,321,384.0,316,699. 4,685. 0.
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017) NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 page10
[ Part IX | Statement of Functional Expenses

4) organiza ate 8 2niz3 ete column (A)
heck if Schedule O contains a response or note (t:\) any line in this Part 1X
Do not include amounts reported on lines 6b, ) (B) (C) D).
75, 8b, 9b, andl 10b of Part Vil Total expenses P mensee | pemera: xpensas Fexpenses.
1 Grants and other assistance to domestic organizations ififu . el i
and domestic governments. See Part IV, line 21 I v i
2 Grants and other assistance to domestic L . - ‘:g% : !
individuals. See Part IV, line 22 s A D
3 Grants and other assistance to foreign g,g S
organizations, foreign governments, and foreign : . - S ,
individuals. See Part IV, lines 15 and 16 W oo Jo8 :
4 Benefits paid to or for members £ S '
5 Compensation of current officers, directors,
trustees, and key employees 152,000. 152,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 315,708. 315,708.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 53,402. 53,402.
9 Other employee benefits 50,043. 50,043.
10 Payroll taxes 34,587. 34,587.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 o ;o iwE
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 12,476. 12,476.
13  Office expenses ) 18,331, 18,331.
14 Information technology
15 Royatties
16 Occupancy
17  Travel 26,332. 26,332.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,040. 1,040.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 23,532, 23,532.
23 Insurance 39,626. 39,626.
24  Other expenses. Itemize expenses not covered
ahove. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FISERVE FEE 95,335, 95,335,
b EQUIPMENT RENTAL AND MA 91, 341. 91, 341.
¢ DIVIDENDS 54,197. 54,197.
d PROVISION FOR LOAN LOSS 48,347. 48,347.
e All other expenses SEE SCH O 161,068. 161,068.
25 _Total functional expenses. Add lines 1 through 24e 1,177,365. 1,177,365. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation,
Check here ’ l:l 1 following SOP 88-2 (ASC 858-720)
732010 11-26-17 Form 990 (2017
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Form 990 (2017)

NEW HAMPSHIRE POSTAL CREDIT UNION

02-0219109 Page 11

[Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

]

732011 11-28-17

09200606 792600 5326

11
2017.03050

(A) (B)
Beginning of year End of year
1 Cash - non-nterestbearing 29,339,127.] 1 30,924,158.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, HETE ‘* :
trustees, key employees, and ighest compensated employees. Complete M y T R v , /
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under " .::“ s E’}‘»’ L X ’
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N %E R ) ’ ’% ' :
employers and sponsoring organizations of section 501(c)(9) voluntary 3 » ‘;;‘f{_ o CE ;
) employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
%1 7 Notes and loans recevable, net 14,115,153.| 7 13,472,318.
< 8 Inventonies for sale or use 8
9 Prepaid expenses and deferred charges 9,813.] 9 31,354,
10a Land, buildings, and equipment cost or other T g : s R »%f: o
basis Complete Part VI of Schedule D 10a 602,547, Lo L e ES
b Less accumulated depreciation 10b 334,874. 295,333.] 10¢ 267,673.
11 Investments - publicly traded securities 11
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 346,672.] 15 358,415.
16 Total assets. Add lines 1 through 15 (must equal line 34) 44,106,098.] 16 45,053,918.
17  Accounts payable and accrued expenses 51,489.| 17 103,807.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, if‘f" Q?‘*’ . e & f :
é key employees, highest compensated employees, and disqualified persons. . N o o R
a Complete Part ll of Schedule L 22
3 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 35,402,694.} 25 36,154,177,
26 Total liabilities. Add lines 17 through 25 35,454,183.] 2 36,257,984.
Organizations that follow SFAS 117 (ASC 958), check here > [__| and - o L
" complete lines 27 through 29, and lines 33 and 34. R o
i:' 27  Unrestricted net assets 27
2 | 28  Temporanly restricted net assets 28
S |28 Permanently restricted net assets o o 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> '
5 and complete lines 30 through 34. I T B |
g 30 Capital stock or trust principal, or current funds 0.] a0 0.
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 8,651,915.] 32 8,795,934.
Z | 33 Total net assets or fund balances 8,651,915./ a3 8,795,934.
34 Total habilties and net assets/fund balances 44,106,098.( a4 45,053,918.
Form 990 (2017)
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Form 990 (2017) NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109  Page 12
[ Part Xl | Reconciliation of Net Assets

Check it Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VII, column (A), ine 12) 1 1,321,384.
2 Total expenses {must equal Part IX, column (8), line 25) 2 1,177,365.
3 Revenue less expenses. Subtract line 2 from line 1 3 144,019.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,651,915.
5 Net unrealized gans (osses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
column (B)) 10 8,795,934.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi| D
Yes | No
1 Accounting method used to prepare the Form990 [ ] Cash [ X] Accrval [ Other NS A‘{i
If the organization changed its method of accounting from a prior year aor checked "Other," explain in Schedule O F ) o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X
1f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . w%% ) N £
separate basis, consolidated basis, or both 4 I CRT B Y
] Separate basis (] consolidated basis (] Both consolidated and separate basis %‘ ?*“ I %’i
b Were the organization’s financial statements audited by an independent accountant? X
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basts, %3« . *”;
consolidated basis, or both l,’j %, *‘* '
l:] Separate basis [:l Consolidated basis l:l Both consolidated and separate basis . b :‘:,
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, S SR Y X;.
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O Fy & :2 ’ é;
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit B T - <
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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09200606 792600 5326

SCHEDULE D Supplemental Financial Statements QUE o 19420047
(Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. I o i e,
Departmen) of the Treasury P> Attach to Form 990. v oPex!!w to. Public S
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ._-Inspection .. " &
Name of the organization Employer identification number
NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contnibutions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the orgamzation inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? l:] Yes E] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or education) |:| Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

an & WON <

day of the tax year 355, | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
isted in the National Reqister 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» __
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170()(4)(B)(i)? (Ives [Ino

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organtzation's financial statements that descrnibes the organization’s accounting for
conservation easements. _ ﬁ

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 980, Part VIIl, line 1 » $
{ii) Assets included in Form 990, Part X . » $

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

a Revenue included on Form 990, Part Vill, ine 1 . » 3
b _Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 Page2
[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o1 ueq
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a E] Public exhibition
b l:] Scholarly research
c |:| Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ]Yes

[Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e E] Other

,:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIIf and complete the following table

[ Yes CInNo

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? l:] Yes E] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIi! [:

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b} Prior year {c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Temporarily restncted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations
(ii) related organizations
b If "Yes" on hine 3a(i), are the related organizations hsted as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a See Form 980, Part X, line 10.

[ -+ B -

-

Descniption of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land SR SIS
b Buildings 602,547. 334,874. 267,673,
¢ Leasehold improvements
d Eguipment
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X. column (B), fine 10¢.) » 267,673.

732052 10-09-17

09200606 792600 5326
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Schedule D (Form 990) 2017 NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 Page3
[ Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 990, Part X, Iine 12
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial derwvatives
(2) Closely-held equity interests
(3) Other
A
(B8)
©)
((3)]
(3]
_B
(©)]
(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) wad
[ Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

fprg

- T T
g X pegee o8 EE

5,

A Y
(a) Descnption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) -
Total. (Col. (b) must equal Form 390, Part X, col. (B) ne 13.) p» SR B ST
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15
(a) Descrption (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. 4 m equal Form 15} | 2
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value [
(1) Federal income taxes '
) MEMBER DEPOSITS 36,154,177,
3)
{4) |
{5) .
(6) :
(0 %
(8)
9 i
Total. (Column (b) must equal Form 990 Part X. col. (B) line 25.) | 36,154,177. l

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill |:]

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 Page4
(Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIli, ine 12
a Net unrealized gains (osses) on investments | 2a L
b Donated services and use of facilities | 2b .
¢ Recovernies of prior year grants 2c .
d Other (Describe in Part XIll ) 2d 5
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 9890, Part VIli, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part Xlil ) 4b .
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ line 12.) 5
mReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities B 2a
b Prior year adjustments 2b ;:fgigg’?
¢ Other losses 2c B
d Other (Describe in Part X|II.) 2d
e Add lines 2a through 2d . . 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1 .
a Investment expenses not included on Form 990, Part VIli, line 7b | 4a a
b Other (Describe in Part XIIl.) ‘_49 ,v
¢ Add lines 4a and 4b 4c
5 _Total expenses_Add lines 3 and 4c. 18) 5
| Part XIIII Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.
732054 10-09-17 Schedule D (Form $90) 2017
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7

Compensated Employees
. P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

e e a e
Department of the Treasury P> Attach to Form 990. oPeﬁ to P_Ub“c . :‘
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection | 3, |
Name of the organization Employer identification number

NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109
| Partl.| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ;« ‘ ff ,
‘ Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems. b |l !
D First-class or charter travel D Housing allowance or residence for personal use w .
[—_—I Travel for companions D Payments for business use of personal residence I I
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees ’%’e v{g i} : 3;5 ,
[:] Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef) :: ) 5
EV
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or g k. |
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o __§ ;’z.:;
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the orgamzation's " M xxzsg{ N
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to ?g g&,;;%
establish compensation of the CEQ/Executive Director, but explain in Part 1l 5
|:] Compensation committee |:| Written employment contract
|:] Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee SN
L 3
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing B f; ? §%$ .
organization or a related organization: » i
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI. }f%‘ R
PES
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9. R j{% ;;-E\ﬁ
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation j é k f? 3
contingent on the revenues of A i
a The organization?
b Any related organization?
If “Yes"” on line 5a or Sb, describe in Part 1}l
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part llI
7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If “Yes," describe in Part Il 7
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the B ]
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part lll 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in T ‘
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No 1645-047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. L P Y
Dapnnmar:t of the Treasury » Attach to Form 990 or Form 990-EZ. N O;en?é’ﬁublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Py Inspéction -
Name of the organization Employer identification number
NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109

Part] | Excess Benefit Transactions (section 501(c)(3). section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified Corrected?
(a) Name of disqualified person ®) person apnd organlzatlgn {c) Description of transaction (dY)es e No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | )

{Part ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)antlhm or (e) Onginal (f) Balance due (g)In (B))/ ﬁgg:g‘ger (i) Written
interested person with orgamization of loan o ga‘;'l';angn? principal amount default? | oommitree” | 20reement?
To_|From Yes | No j Yes | No | Yes | No
PHILIP FONTAINENVP - OPERAUTOMOBI X 27,500. 14,623, X | X X
PHILIP FONTAINEVP - OPEMOTORCYC X 9,500. 6,769. X | X X
CHERYL LAVALLEY|LOAN COORAUTOMOBI X 26,476. 16 ,857. X |1 X X
WILLIAM MILNER CEO HOME EQU X 0. 0. X1X X
JOYCE BOORAEM SR MANAQVERDRAF X 500. 1,000. X | X X
KAREN CARNEY CONSUMERISIGNATUR X 7,500. 239. X1 X X
PRISCILLA WHEELMEMBER SHOME EQU X 139,000. 80,347. XX X
PRISCILLA WHEELMEMBER SRAUTOMOBI X 19,314. 170. X | X X
PRISCILLA WHEELMEMBER SOVERDRAF X 555. 0. X | X X
KAREN CARNEY ONSUMEROVERDRAF X 100. 158. X1 X X
Total » $ 132,576. Y i
| Eart liT] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17
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Schedule L (Form 990 or 990-E2) 2017 NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 Page2
[Part 1\" I—qumess ‘Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

* (a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Description of | {€) Sharing of

: organization's
person and the organization transaction transaction revenues?

Yes No

| Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: PHILIP FONTAINE

(B) RELATIONSHIP WITH ORGANIZATION: VP - OPERATIONS

(C) PURPOSE OF LOAN: AUTOMOBILE LOAN

(A) NAME OF PERSON: PHILIP FONTAINE

(B) RELATIONSHIP WITH ORGANIZATION: VP - OPERATIONS

(C) PURPOSE OF LOAN: MOTORCYCLE LOAN

(A) NAME OF PERSON: CHERYL LAVALLEY

(B) RELATIONSHIP WITH ORGANIZATION: LOAN COORDINATOR

(C) PURPOSE OF LOAN: AUTOMOBILE LOAN

(A) NAME OF PERSON: WILLIAM MILNER

(C) PURPOSE OF LOAN: HOME EQUITY LINE OF CREDIT

(A) NAME OF PERSON: JOYCE BOORAEM

(B) RELATIONSHIP WITH ORGANIZATION: MSR MANAGER

(C) PURPOSE OF LOAN: OVERDRAFT PROTECTION

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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Schedule L (Form 990 or 990-E2) NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 Page2
| PartV_ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(A) NAME OF PERSON: KAREN CARNEY

(B) RELATIONSHIP WITH ORGANIZATION: CONSUMER LENDER

(C) PURPOSE OF LOAN: SIGNATURE LOAN

(A) NAME OF PERSON: PRISCILLA WHEELER

(B) RELATIONSHIP WITH ORGANIZATION: MEMBER SERVICE REPRESENTATIVE

(C) PURPOSE OF LOAN: HOME EQUITY LINE OF CREDIT

(A) NAME OF PERSON: PRISCILLA WHEELER

(B) RELATIONSHIP WITH ORGANIZATION: MEMBER SERVICE REPRESENTATIVE

(C) PURPOSE OF LOAN: AUTOMOBILE LOAN

(A) NAME OF PERSON: PRISCILLA WHEELER

(B) RELATIONSHIP WITH ORGANIZATION: MEMBER SERVICE REPRESENTATIVE

(C) PURPOSE OF LOAN: OVERDRAFT PROTECTION

(A) NAME OF PERSON: KAREN CARNEY

(B) RELATIONSHIP WITH ORGANIZATION: CONSUMER LENDER

(C) PURPOSE OF LOAN: OVERDRAFT PROTECTION

(A) NAME OF PERSON: JOYCE MATTE

(B) RELATIONSHIP WITH ORGANIZATION: SUPERVISORY COMMITTEE CHAIRMAN

(C) PURPOSE OF LOAN: OVERDRAFT PROTECTION

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $§ 0. (F) BALANCE DUE §$ 0.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

732461 04-01-17 Schedule L (Form 990 or 990-EZ)
22
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Schedule L (Form 990 or 990-E2) NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109 Page2
| RartV Sgpplemental Information

Complete this part to provide addiional information for responses to questions on Schedule L (see instructions).

.

(A) NAME OF PERSON: PHILIP FONTAINE

(B) RELATIONSHIP WITH ORGANIZATION: VP - OPERATIONS

(C) PURPOSE OF LOAN: RECREATIONAL VEHICLE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000. (F) BALANCE DUE § 7,799.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = NO

(A) NAME OF PERSON: CHERYL LAVALLEY

| (B) RELATIONSHIP WITH ORGANIZATION: LOAN COORDINATOR

(C) PURPOSE OF LOAN: SIGNATURE LOAN

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 5,000. (F) BALANCE DUE $ 4,614,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = NO

732461 04-01-17 Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMENo AP0
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
* Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to Public . .
Internal Révenue Sarvice __ P> Go to www.irs.qov/Form990 for the latest information. . Inspection !
Name of the organization Employer identification number
NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

CREDIT UNION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING THE BEST SERVICE POSSIBLE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A MEMBER-OWNED CREDIT UNION.

FORM 550, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT BOARD MEMBERS WHO REPRESENT THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 WAS PROVIDED TO THE PRESIDENT AND BOARD OF DIRECTORS FOR APPROVAL

PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY REQUESTS EMPLOYEES, OFFICERS AND DIRECTORS TO COMPLETE A CONFLICT

OF INTEREST FORM THAT MANAGEMENT REVIEWS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CEQ'S COMPENSATION IS REVIEWED AND APPROVED ANNUALLY BY THE

ORGANIZATION'S BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

IF A MEMBER CHOOSES TO SEE THE FORM 990 AND 990-T THAN THE ORGANIZATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 00-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109

WOULD PROVIDE IT UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

POSTAGE:

PROGRAM SERVICE EXPENSES 31,947.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 31,947,

COMPUTER HARDWARE:

PROGRAM SERVICE EXPENSES 20,842.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,842.

COMMUNICATIONS/TELEPHONE :

PROGRAM SERVICE EXPENSES 20,406.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,406.

EQUITY COSTS:

PROGRAM SERVICE EXPENSES 16,686.

MANAGEMENT AND GENERAL EXPENSES 0.

732212 08-07-17 Schedule O (Form 930 or 990-E2) (2017)
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Employer identification number

NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109
FUND&AISING EXPENSES 0.
TOTAL EXPENSES 16,686.
VARIQUS FEES:
PROGRAM SERVICE EXPENSES 15,680.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,680.
EDUCATION AND TRAINING:
PROGRAM SERVICE EXPENSES 11,542.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,542.
LOSS ON 457F EXPENSE:
PROGRAM SERVICE EXPENSES 10,079.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,079.
DEBIT AND ATM FEES:
PROGRAM SERVICE EXPENSES B,464.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,464.

DUES & SUBSCRIPTIONS:

732212 08-07-17

09200606 792600 5326

Schedule O (Form 980 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219108

PROékAM SERVICE EXPENSES 8,063.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,063.
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 7,145.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,145.

STUDENT LOAN EXPENSES:

PROGRAM SERVICE EXPENSES 4,816.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,816.

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 3,611.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,611.

CHECK PROCESSING:

PROGRAM SERVICE EXPENSES 1,787,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,787,
732212 09-07-17 27 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the orgamzanon Employer identification number
NEW HAMPSHIRE POSTAL CREDIT UNION 02-0219109
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 161,068.
732212 09-07-17 Schedule O (Form 930 or 980-EZ) (2017)
28

09200606 792600 5326 2017.03050 NEW HAMPSHIRE POSTAL CRED 5326 1



