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Briefly describe lhe organizalion's mission or most significant activities:

New Hampshire Electric Cooperative, Inc. provides electric energy to approximately 81,700 members throughout

the State of New Hampshire. "~
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Form 990 (2019) Page 2

Part I11 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill.................... —

1

Briefly describe the organization's mission:
Provide electric services to its members throughout the State of New Hampshire

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

Prior FOrm 990 0F 990-EZ2..........o.voiioeeveeeeeeeeee et O Yes No

if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES ?.. oottt ettt ettt [ Yes No
if "Yes," describe these changes on Schedule O.

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 grant and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 142,800,980 including grants of $ ) (Revenue $ 142,512,736 )
All receipts from sale of electric energy and related service activities in excess of operating costs are
received with the understanding that it is furnished by the patrons as capital. This capital shall be
allocated to the cooperative member on a patronage basis. Currently, New Hampshire Electric
Cooperative, Inc. provides electric energy to approximately 81,700 members throughout New
Hampshire.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢  (Code: } (Expenses $ including grants of $ )} (Revenue $

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses =3 142,800,980

Form 990 (2019)



Farm 990 (2019) Page 3
[Part 1V 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)? /f "Yes,"
GOt S B B s R T P e B S B o S rvaeans 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors ( see instructions) ?............... 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl.................ccooiiiiiinii i 3 v
4 section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, PartIl ...............cocvvvvviieeieeinnnnn. 4
= Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
COMPIEte SCHEAUIE D, PaIT [.........ccceooeeeeeeeeeeeeee e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partii......... 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completa . Sehedule D, PArEIll ;..o vt et S s s v 8 v
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..............cooouuiiiiiiiiiiiiiiiiiiieiiieeiieeeee e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments,
or in quasi-endowments ? If "Yes,"” complete Schedule D, Part V' . 10 v
11 If the organization's answer to any of the following questions is “Yes > then complete Schedule D, Parts VI, VII
VI, IX, or X as applicable...
a Did the organization report an amounlfor Iand bu||d|ngs and equupment in Part X Ime 107 If "Yes,”
COMPIBE SEHBUEIG D PEIEMI o somcvsminesosensn s s o B e S TS TP, 11a| v
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl...................cccocii.0. 11b v
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll................ccocevvevieni..... 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complefe Schedule D, Part [X..........c..ccoooviiviiiiiiiiiiiiiiiiiieiieiiaeiiei s 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X........ 11e|
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC740)? If "Yes," complete Schedule D, Part X. 11f
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts X1 @nA XI.......... o iieiiieie i ieis e eie e svee s s e esesirasiessnans 12a v
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, Part XI, Xll, and Xlll is optional........... 12b v
13 Is the organization a school described in section 170(b)}(1)(A)(ii)? If "Yes," complete Schedule E................... 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States?.........c....ccccoevene. 14a v
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? If "Yes," complete Schedule F, Partland IV ......................... 14b v
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Part il and IV............ 15 v
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If "Yes," complete Schedule F, Part lll and IV.................... 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)..................... 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If "Yes,”" complete Schedule G, Part ll...............cc.ooeviiiiiiiiiiiiiiiiii e 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
Iif"Yes " compiefe SCHatE G Pant Mmoo v s s s D e e ST S s 19 v
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H........................... 20a M
b If "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 organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts | and 1l 21 v

Form 990 (2019)



Form 990 (2019)

Page 4

[Part1v Checklist of Required Schedules (Continued)
Yes | No
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 2? If "Yes, " complete Schedule I, Parts tand Ill............................ccccoeeiinn. 22 v
23 Did the organization answer "Yes" to Part VII, Section A, lines 3, 4 or 5 about compensatlon of the organization's
current and former officers, directors, trustees, key employees and highest compensated employee? If "Yes”,
COMBIBIE SEHETUIBAL 11t sui, 455 ss s es verems e bt amamem s s oo At £ e 23 | v
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 248 through 24d
and complete Schedule K. If “No,"gotoline 25a ...........ccooovvviiiiiiiiiiiieiiiieiieeeea 24a '
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=eXemMPE DOMEBP: .. :xos ummromssvmsss s s 4 0w sh e 555 6 e o s A TR T s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)(3) and 501(c)(4) and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part ... ..............cccoviiiini. 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 Form 990 or 990-EZ?
If "Yes, " complete Schedule L, Part .. 25b
26 Did the organization report any amount on Part X Line 5, or 22 for receivables from or payable to any current
or former officers, directors, trustees, key employees, creator or founder, substantial contributor, or 35% controlled
entity or family member of any of these person? If "Yes, ", complete Schedule L, Partll.......................... 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee member, or
to a 35% controlled equity (including an employee thereof} or family member of any of these persons?
If "Yes," complete Schedule L, Part Ill....... 27 v
28 Was the organization a party to a business transaction with one of the following parties (see schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV ........ 28a v
b A family member of any individual described in line 28a? If "Yes, " complefe Schedule L, Part iV................... 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes"
COmMPlEte SCREAUIE L, Part IV ........ ..o 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M......................coviiiiiiii it 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," comp.'ete Schedule N, Part |. ... 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
GO e S LS N PEIE M s s o s B S S S T S TS 32 v
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I..................cooeevvueeiinnn... 33 v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts i,
B I G P T O s sttt o R P A O O S T N I PR R 34 | v
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7......... 35a v
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a control!ed
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2...... 35h
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......... ......ccovviiiiiiiiiiiiiiiiee, 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? If "Yes, " complete Schedule R, Part Vi.... 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 e
|Part V  Statements Regarding Other IRS Filings and Tax Compliance =
Check if Schedule O contains a response to any question inthis PartV........................ccoceeiinnen.
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable................... 1a 191
Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZe WINNMEIS?..........ccuuiiieieiiiiieiee ettt 1c | v

Form 990 (2019)
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|PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV...................................... =
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of WWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 239
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?......... 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file . (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?....................... 3a v
b If "Yes," has it filed a Form 990-T for this year? If "No,” to line 3b, provide an explanation in Schedule O... ......... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.................. 4a v
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foretgn Bank and Flnanmal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................. 5a i
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Wi
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? PR 5c
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 charitable contributions?................c.ccoccei. 6a v
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were Not AR dEdUBHBIET. «ommmmasmnimismm i s T e P T TR T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ............ 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded‘? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 TT1E BOUIM B2 P vt s s s o B B P A S o S B SV DR 7c
d If"Yes," indicate the number of Forms 8282 filed during the year ............cccceeel | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _Zg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization, have excess business holdings at any time during the year?................. 8
9 Sponsoring organizations maintaining donor advised funds. 9
a Did the sponsoring organization make any taxable distributions under section 49667................ccocooiiiiiiiii e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.........cccoccvovevviiiiiiiiiiiee. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.. 11a | 141,082,575
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.)... 11b 591,025
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon f1||ng Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. [ 126 |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heath 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 organization is licensed to issue qualified healthplans .................o oo, 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year‘7 14a v
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEarT?........ooviviiiii e 15 /|
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an education institutoin subject to the section 4968 excise tax on net investment income?...... 16 v |
b If"Yes," complete Form 4720, Schedule 0

Form 990 (2019)



Form 990 (2019) Page 6

|Pa‘r‘t VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ..., W
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ................ 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or Key EmMPlOYEET. ... oo e 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 v
6  Did the organization have members or Stockholders?..........ccociiiiiiiiii s 6 v
7 a Did the organization have members , stockholders, or other persons who had the power to elect or appoint cne
or more members of the goVEIMING DoAY P ... e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing DOAY?...........iiiiii e e 7b | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
A TS GOMETOTNG ROTIN Ziaismsinisnsssssmssmsinouesssiissss i ssessiis e sHass s 410 Sd i s s SRR T3 oS s i 8a | v
b Each committee with authority to act on behalf of the governing body?.............occooiii 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O.................. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affili@ates?........cccciiviiiii s 10a v
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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma|
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12 a Did the organization have a written conflict of interest policy? If “No,"go fo line 13 ............ccocoiinin 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describle
in Schedule O how this was done ..............coooeveiiiiiiiiiiiiiiieeee, 12¢ | v
13  Did the organization have a written whistleblower policy? ..........ooo i 13 | /
14  Did the organization have a written document retention and destruction policy? .........c.ccooevvieiiiininninne 14 | v
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a|
b Other officers or key employees of the organization..........oe e s s s 15b| ¢
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxableentity diningINe YOAT? i e S U e 16a v
b If "Yes," did the organization follow a written policy or procedure requiring 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 t0 SUCh arrangemMENtS7... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | NH. e

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website [J Another's website Upon request [] Other (explain in Schedule O)
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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Autumn Doan 579 Tenney Mountain Highway Plymouth NH 03264 (603) 536 - 8816

Form 990 (2019)



Form 990 (2019) Page 7
IPart VII.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL...........oocociiiinn., ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 3 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, or 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 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.

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

(©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one box, Reportable Bepatcibli

hours per | unless person is both an officer . . .

week (list st et fistee) compensation compensation |Estimated amounrl of

any hours fmm thfe from .rela_ted other compensation

for related E T organlzanon orgamzanons ﬁ'«f)m F|1e

organization| o, é 5': E q;‘ (W-2/1099-MISC) | (W-2/1099-MISC) orgamzatlog ar-1d
below dotted| & £ E g s 4 é‘ related organizations
line) g g g 8 2|2 g
b FR R
g g2

Kwasnik, Joseph 6
Director - Chair 0 Ve v 8,550 2 .
Mongeon, Tom 12
Director - Chair 0 v v 25,350 - .
Morrill, Jeffrey 6
Director - Vice Chair 1 v ve 19,300 < z
Kedersha, Carolyn 6
Director - Treasurer 1 4 v ) - 23,100
Dwyer, Leo 6
Director - Asst. Treasurer 0 v v 20,250 - =
Aubrey, Joan 8
Director - Secretary 1 v v 19,900 ; N
_,f\_llg_e_e) Alana 5
Director 0 v 8,900 - -
_Davis, Sharon 4
Director 2 Y 9,500 . =
Thomas, Georgie 9
Director 1 v 8,400 - .
Viens, Harry 6
Director 1 v 18,400 ' -
Boisvert, Brenda 6
Director 0 v 14,900 . -
Senie, Daniel 5
Director 0 v 17,300 . .
French, Edward 7
Director 1 Y 19,000 = 2

Form 990 (2019)



Form 990 (2019) Page 8
Il’.nr‘t VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) Position ) (E) (F)
Name and Title i (do not check @ora than one box, Reportable Reportable
Average hogrs unless PE’SC{" is both an officer compensation compensang Estimated amount
per week (list and a director/trustee) Foiiithe n from SEatE
any hours for - organization related. compensation
relfltec_l g 5 ui organization from the
organizations = 2 & (W-2/1099-MISC) fV-2/1099-MIS i
below dotted ; g g f 5’ organization and
line) i 2 E ,1;_ & § g relatec.l
E-. % g g :E_, % organizations
gclg BE
Camerino, Steven 46 v
President/CEQ 025 v $ 391,326 - 113,080
Dunagin, Drew 44
VP of Financial Services/CFO 0 v 3 58,077 - -
Inman, Brenda 43
Senior VP 0 v $ 173,864 - 61,244
Bakas, James 45
VP of Operations & Engineering 0 v S 198,703 - 84938
Callnan, Brian 46
VP of Power Resource 0 v S 191,799 - 70,014
Snow, Craig 44
VP of Energy Solutions/Facilities 0 v S 174,003 - 50,579
Kaminski, Steve 31
Power Planning & Policy Advisor 0 v $ 126,006 - 65,692
Quellette, Pam 44
VP of HR & Organizational Development 0 v S 154,358 - 52,068
Ziminsky, Geoffrey 40
VP of Technology & Business Services/CIO 0 ¥ $ 164,028 i 15,359
Mazzei, Joshua 44
Manager of Operations 0 v ] 140,147 - 43,732
Howland, Robert 4]
Power Resources Executive 0 v $ 140,170 - 54,009
Ford, Guy 40
Corp. Risk & Compliance Executive 0 v g 141,196 - 47782
Jerry, Mark 54
Working Foreman 0 v § 137,861 - 44 835
Anderson, John 57
Working Foreman 0 v $ 135,257 = 44 457
1B SUBLOEA] «uvovvivniimvavmnsonmsismy nssesmmssvirssssvsmsmvesivis B |$ 2516545(8 o 770,889
¢ Total from continuation sheets to Part VII, Section A 13 - |8 - |8 -
d_ Total (add lines 1b and Ic).............. 5 > s 25165455 - s 770889
2 Total number of individuals (mcludm0 but not llmlted to those ]lSlLd above) who received more than $100,000 of reportable
compensation from the organization b 85
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? [f "Yes, " complete Schedule J for such individual .. A 3 v
4 For any individual listed on line 1a, is the sum of reportable compensanon and other colnpens1t10n from
the organization and related organizations greater than $150,000? [f "Yes, " complete Schedule J for such
individual ... U 4 v
5 Did any person llsted on lme la receive or accrue compensatlon fr01n any unrelated organlzatlon or individual for |
services rendered to the organization? If "Yes, " complete Schedule J for such person... .. ....................... 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar vear ending with or within the organization's tax vear.
(A) (B) (©)
Name and business address Description of services | Compensation
Top Notch Tree PO Box 1738 Campton NH 03223-1738 Tree Contractor $ 345,585
Mark Dean 13 Samuel Drive Concord NH 03301 Legal Services $ 523,276
PO Box 182 Gilmanton Iron Works NH
Energized Line Construction 03837-0182 Line Contractor $ 642,623
Eustis Cable Enterprises LTD PO Box 500 Brookfield VT 05036-0500 Line Contractor $ 711912
7600 Pelham Road-Suite B Greenville
Utility Partner of America LLC SC29615-5736 Line Contractor §  1.131.160
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization > 16
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[Part VIIL  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL..................cooo . O
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
Tevenue 512-514

§ 1a Federated campaigns..................... 1a -
Zg b Membershipdues ........................ 1b
Z 2 ¢ Fundraising events .. Ic g
i— E d Related organlzatlons : 1d -
-5 E e Government grants (contnbutlons) le -
g E f All other contributions, gifts, grants, and
.g E’: similar amounts not included above 1f -
@ g g Noncash contributions included in lines 1a-1f:  §
5 h Total. Addlines 1a-1f .oeiniiii e Lo -
o Business Code .
g | 22 Sales of electricity 221000 137,999,587 137,999,587
é b Misc. Electric revenue 221000 1,425,088 1,425,088
? ¢ Rental income 221000 3,058,465 24,285 3,034,180
& | d Interestincome 221000 8434 8,434 4
E f All other program service revenue -
g Total. Add lines 2a-2f ........ccceviiiriinnnnicinnna, > 142,491,574
3 Investment income (including dividends, interest, and
other similar amounts) > 253,699 253,699
4 Income from investment of tax-exempt bond proceeds B E
5 Royalties > -
(i) Real (ii) Personal
6a Gross Rents 42,487
b Less: rental expenses 30,787
¢ Rental income or (loss) 11,700
d Netrentalincome or (I0SS)........coveeiviviienina. | 11,700] § - 3 - $ 11,700
Gross amount from sales
7a of assets other than (i) Securities (ii) Other
inventory 184.310
b less: cost or other basis
and sales expenses 161,465
b Gainor (1088)............... 22,845
d Netgainor (I08S)......oooviiiiiee e > 22,845] $ - 3 - $ 22,845
g 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
x See Part IV, line 18 . a 0
© Less: direct expenses.. b 0
¢ Netincome or (loss) from fundraisxng events ............ 2 -
9a Gross income from gaming activities.
See PartIV,line 19 ............... a 0
b Less: direct expenses... e b 0
€ Netincome or (loss) from gaming activities ..... | -
10a Gross sales of inventory, less
returns and allowances............... a 27,925
b Less: cost of goods sold............. b 6,763
€ Net income or (loss) from sales of inventory...... B3 21,162 | $ 21,162 | § -
Miscellaneous Revenue Business Code : ;
11a
b
c
d Allotherrevenue..................cccoo.....
e Total. Addlines 11a-11d ..o |
12 Total Revenue. Seeinstructions.................. |3 142,800,980 | $ 139,478,555 | $ - $ 3,322,424
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[Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX................. ... |
Do not include amounts reported on lines 6b, 7b, 8b, 9b, and 10b of (A) (B (©) )
Part VIII Total expenses | Program service | Management and Fundraising
ar 2 expenses general expenses expenses
1  Grants and other assistance to domestic organizations

and domestic bovernments. See Part IV, line 21

2  Grants and other assistance to domestic individuals.

See Part IV, line 22............ - -
3 Grants and other assistance to foreign organization,

foreign governments and foreign individuals.

See PartIV, lines15and16.................... - -
4  Benefits paid to or for members............... 7,045,650 -
5  Compensation of current officers, directors,

trustees, and key employees....................... 2,357,988 - - %
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 salaries and wages.............covevvee s 12,000,184 - - -
8  Pension plan accruals and contributions (include section

401(K) and section 403(b) employer contributions).... 3,815,901 - - -
9  Other Employee benefits.............c..ccooeennn. 3,575,304 - - -
10 Payrolltaxes........coovvieieieieeee e 1,233,226 - - “
11 Fees for services (non-employees):

a Management... ... i i i i - - -

b Legal. oo s 537,522 - - -

€ ACEOUNING wommuamemn s s s s 107,130 - -

d Lobbying .....oooiiiii e 3,600 - - -

e Professional fundraising services. See Part 1V, line 17 - -

f Investment management fees....................... - - - =
Other. (If line 11g amount exceeds 10% of line 25, column (A)
9 amount, list line 11g expenses on Schedule O.) 1254611 i i i
12 Advertising and promotion...............coovveens 27,537 - - -
13 Office EXPENSES ...ovvvvv v, 2,802,876 - - -
14  Information technology ............ccoovviiiiiininn 779,723 - - -
15 Royalties ..o - - -
16 OCCUPANCY......ocoiiiiiiiiiiii e 6,376,628 - -
A7 Travel.. oo 83,377 - - -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - -
19 Conferences, conventions, and meetings 106,764 0 - -
20 Interest.......oiiii 3,565,650 0 - -
21 Payments to affiliates.................coooiii - - - -
22  Depreciation, depletion, and amortization........ 11,180,456 0 -
23 INSUMANCE.....uciiiit e e e 653,765 0 2
Other expenses. ltemize expenses not covered above. (List
24 miscellanous expenses in line 24e. I’f I(qe 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule O)
a Purchase power . 50,731,603 - - -
b Transmission 19,306,115 - - -
C Distribution and maintenance expenses 10,526,240 - - -
d Consumer accounts expense 651,367 - - -
e All other expenses 4,077,763 - - -
25 Total functional expenses. Add lines 1 through 24e 142,800,980 - - -
Joint Costs. Complete this line only if the organization reported in
column (B) joint costs from a combined educational campaign and
fundraising solicitation. Check here i Jllowing SOP 98-2

26 (ASC 958-720)

Form 990 (2019)
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[Part X Balance Sheet
Ckech if Schedule O contains a response or note to any line inthis Part X.......ooooiiiiiiiiiiiiiiinnn.
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing........cooviveeievirenirrnenrenenann 11,649,083 | 1 7,058,611
2 Savings and temporary cash investments ....................... 50,000 | 2 50,000
3 Pledges and grants receivable, net ........oooooiiiiiiiiiiiiiinn - 3 -
4  ACCOUNES receiVAble, MBE . coviivvaia i mian s svsbis 18,180,027 | 4 16,342,414
5 Loan and other receivables from current and former officers, directors,
trustee, key employees, and highest compensated employees complete
PartIl of Schedulels i - 5 .
6 Loan and other receivable from other disqualitied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501{c)(9)
voluntary employees' beneficiary organizations (see instructions).
‘§ Complete:Part. Il of Schediile Lic.viiivvimmeivinssmisimssvmins sieivess - 6 -
< | 7 Notes and loans receivable, net..........coociiiiiiiin - 7 -
8 Inventories fOr sale Or USE ......coviivieiiiiii e 3,060,437 | 8 3,274,208
9 Prepaid expenses and deferred charges ........ooovviiviiniiiiiniinn 2,653,027 | 9 2,726,928
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 389,779,484
b Less: accumulated depreciation. 10b 158,317,907 227,123,955 [ 10¢ 231,461,577
11 Investments - publicly traded securities - 11 -
12 Investments - other securities. See Part IV, line 11 ............oiein - 12 2,300,000
13 Investments - program-related. See Part IV, line 11 .. ....oooviininie. 11,708,694 | 13 11,767,362
14 Intangible assets 1,375,000 | 14 1,375,000
15 Other assets. See Part IV, line 11 12,400,540 | 15 7,703,544
16 Total assets. Add lines 1through 15 (must equal line 34) 288,200,763 | 16 284,059,644
17 Accounts payable and accrued eXpenses ..........ovueiveieninineniennienes 14,884,463 | 17 16,384,838
18 GEhSHaVable s ns R e T - |18 -
19 Deferred FEVEMUE ...evniieeiieitit et ete i e ee it et et e e e aie e e ennas - 19 2
20 Tax - exempt bond Habilities .....o.oeviiiiiiirir e e - |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
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part I of Schedule L.....vvivvioeriierieiieiiee e - |22 y
= | 23 Secured mortgages and notes payable to unrelated third parties ........... 104,231,107 | 23 98,666,631
24 Unsecured notes and loans payable to unrelated third parties.............. - |24 =
Other liabilities (including federal income tax, payables to related third
25 parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ....ooooviiiiiiiinnn 40,827,513 | 25 33,704,845
26 Total liabilities. Add lines 17 through 25 ..., 159,943,083 | 26 148,756,314
Organizations that follow SFAS 117 (ASC 958), check here -
g and complete lines 27,28, 32 and 33.
E 27 Net assets without donor restriction - 27 -
2 28 Net assets with donor restriction - 28 -
E Organizations that do not follow SFAS 117 (ASC 958) check here =
% and complete lines 30 through 34.
S 129 Capital stock or trust principal, or current funds ..............co.o - 29 -
2 30 Paid-in or capital surplus, or land, building, or equipment fund ....... - 30 -
:f 31 Retained earnings, endowment, accumulated income, or other funds ... 128,257,680 | 31 135,303,330
Zz | 32 Total net assets or fund balances 128,257,680 | 32 135,303,330
33 Total liabilities and net assets/fund balances 288,200,763 | 33 284,059.644
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Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..o, %4
1 Total revenue (must equal Part VIIL column (A), line 12) ..ot 1 142,800,980
2 Total expenses (must equal Part IX, column (A), line 25) .....cooviiiiiiiiiiiiiiiiiii, 2 142,800,980
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 =
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ........... 4 128,257,680
5 Net unrealized gains (10SS€S) ON INVESLMENT ....vetiiiieii it ie e e e 5 2
6 Donated services and use of facilities coovviviesmminiasinin sunisisus e svrs vt vnan i iiss 6 %
7 Iy U TVEINE B R TOTISES vt s w0 a6 o B 7 -
8 Prior period adjustments ... 8 -
9 Other changes in net assets or fund balance (explain in Schedule O) ... 9 7,045,650
10 Net assets or fund balances at end of year. Combine lines 3 throug 9 (must equal Part X, line 32,
SOl (B ) o T e e B s T R R e o e T S S 10 135,303,330
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ..........cooviiiiiiiininnnn. ]
Yes | No
1 Accounting method used to prepare the form 990: [0 Cash ] Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2 a  Were the organization's financial statements compiled or reviewed by an independent accountant? ....... 2a g
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis ] Consolidated basis [J Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? .................. b | v
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [C] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | ¥
If the organization changed either its oversight process or selection process during the tax year,
explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set
forth in the Single Audit Act and OMB Circular A-133?7 ....oooiiiiiiiiiiiin, 3a v
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 (2019)



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
Complete if the organization answered "Yes," to Form 990, 2019
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service L Attach to Form 990. p See separate instructions, Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE ELECTRIC COOPERATIVE, INC. 02-0172119
Jpart1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor Advised Funds (b) Funds and Other Accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Apggregate value at end of year

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...... ... O Yes DONo

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?................ viievewec... O Yes [ No

|Part 11 Conservation Easements. Complete 1f thc organwauon answercd “Yes to Fonn 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
O 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 day of the tax year

Held at the End of the Tax
Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year: B

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 it holds? ........................oiiiiiiiin. O Yes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handlmu of violation,and enforcmg conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
)

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

(1) and section 170(h)(4}(B)(i))? .. O Yes O No

9 In Part XIII, 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 organization's financial statements that describes the
organization's accounting for conservation easements.

IPart 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

12 {fthe 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL line 1 ... oo e v L4 $
(ii) Assets included in Form 990, Part X.. ; | 2 $

2 Ifthe organization received or held works oFarl hlSlOTlCﬂ] treasures, or olher sumlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltcxm

a  Revenues included in Form 990, Part VIII, line 1 . | 2 $

b Asselsmc]uded111F0rm990,PartX...................,......‘........‘......A.,.A........A,...m...... B $

For Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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IPéﬁ III  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Public exhibition d O Loan or exchange programs
b [ Scholarly research € L1 OHER wommnanmenmsmans s
¢ [ Preservation for future generations
4
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII
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? .................. O Yes No O
[’Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
Line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included o Form. 990, Part: X F v mmmmmyiimevin i oo s i siuai s (i s oo s be s s 3 Yes No O
b If"Yes," explain the arrangement in Part XIII and complete the following table:
Amount
€ Begtiaing DAl om s s v i s s s s s b s lc
d Additions diting (HE VBAT v s s S s i 1d
e Distributions during the Year ............vevvrviiiiriieiee e e e le
I Ending balante: o s smmssssimsmmssie o s i o s se i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? OYes O No
b If"Yes," explain the arrangement in Part XIII. Check here is the explanation gas been provided in Part XIII............ |
IPart v Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior Year () Two years back | (d) Three years back |  (e) Four years back
la Beginning of year balance .........
b Contributions .............coeeevenns
¢ Net investment earnings, gains,
and losses .......
d Grants or scholarships ..............
Other expenditures for facilities
and programs ............oceenennans
Administrative expenses ...........
g End of year balance ................
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
Temporarily restricted endowment » %
The percentages in line 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
(1) UnEEl At e O AT AT wsmsnsm oot b s 0 N R B S A R A A 3a(i)
(ii) related OrgaANIZAtIONS ..o iioviovivnivnsismmvvermns iy es v i suns s SR b s e 3a(ii)
b If"Yes," to 3a (ii), are the related organizations listed as required on Schedule R? ......... 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds .
|Pa-rt: VI Land, Buildings and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, Line 10.
Description of Property (a) Cost or other basis| (b) Cost or other | (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1, Tand oo s s o v s 3 - $ 2,436,974 $ 2,436,974
b BIIIINGS .. ciiiisinms s S s i st transiban s $ 190,964 | § 12,149,118 | § 4,249,193 | $ 8.090,889
¢ Leasehold improvements ..............cocoeinnnnns $ - $ - $ - $ -
d Equipment ........coooiiiiiiiii e 3 e $ 368,545,488 | § 154,068,714 | § 214,476,774
TR O o (=) R SO $ - $ 6,456,940 | $ - $ 6,456,940
Total. Add lines 1a throughle. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... |5 231,461,577
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Part VII Investments-Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 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 derivatives. .. ..vveervrvevirrrrrnernrneennenons
(2) Closely-held equity interests ...........coovuvevieeennenn.

L5 11 1 T
(A)

Cost

(B)

©

(D)

(E)

(F)

(&)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIII Investments-Program Related.

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

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1

(2)

3)

4

(3)

(6)

(N

(8)

€]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

»

IPart_ IX Other Assets.

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

(a) Description

(b) Book value

)

2)

3)

4)

(5

6

(7

&)

€]

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

> $ -

I'Parf'X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e and 11f. See Form 990, Part X, line 25.

(a) Description of Liability (b) Book value

(1) Federal income taxes
@) Regulatory Liabilities $ 1,381,834
3) Customer Deposits $ 1,759,263
4 Line of Credit $ 3,645,126
(5) Depreciation Reserve 19,436,360
(6) Deferred Credits $ 7.482,242
(7
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) $ 33,704,845

2. Liability for uncertain tax positions, In part XIII, provide the text of the footnote to the organization's financial statements that
reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote
has been provided in Part XIIL ... oot e e e

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4
IPart 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 | $ 142,495,463
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a  Netunrealized gains (losses) on investments ..............cccooeenenn.. 2a
b Donated services and use of facilities ............coevvvviinninnn 2b
¢ Recoveries of prior year grants ......c..cocovvviiiiiiiininienne 2c
d  Other(Describein Part XII) oo s 2d
¢ Add lines 28 through Zd . civwmerimmmonnviivmmars svmmves s s s s s e s e aess 2e
3 Subtract line 2e from line 1 ... oo e 3 142,495,463
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b...| 4a
Other (Describe in Part XIIT): ..o 4b 305,517
€ A JiNES AR AN wsnrecsoonimmonmise o ws oo s s o o s A R R T TV 4c 305,517
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) .................. 5 142,800,980
Part XII Reconciliation 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 ...........ccoeveiiiiieinineiinineenenn. 1 | 135,449,814
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a  Donated services and use of facilities .................oooeiinnn. 2a
b  Prior year adjustments ... ..coouvovmimsivi s nains vasvavsiin s 2b
€ Other loSSess ..o.oiiiniiii e, 2¢
d  Other (Describe in Part XII1) .....ccocoviviiiiiiiiiniicein, 2d
¢  Add lines 2a though Dd wvcievoiimmyiiemmiss vy v s serss i s s e s v e P 2e -
3 Subtract line 2e from line 1 .....oooiiiiiiiiiiii e 3 135,449,814
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 1
a  Investment expenses not included on Form 990, Part VIII, line 7b...| 4a
b Other (Describe in Part XIII): ..o 4b 7,351,166
Add HNEs 48 ANGAD coms s s i s v i s T A S e Y dc 7,351,166
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, line 18) ... .............. 5 142,800,980
[Eart X1 Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines la and 4; Part IV, lines b and 2b; Part V, line 4;
Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: The Cooperative is exempt from United States income taxes pursuant to 501(c)(12) of the Internal Revenue Code,
which requires that at least eighty five percent (85%) of a Cooperative's income be collected from its members. The Cooperative
follows guidance for uncertainty in income taxes which is part of FASB ASC 740, Income Taxes. The guidance prescribes a
recognition threshold and measurement attributes for financial statement recognition of a tax position taken or expected to be taken
on a tax return.

Part XI, Line 4b: These are reconciliations of revenue and expenses that are related to NHEC non-operating activites
which included sale of general plant equipment, investment interest income and mutual aide services.

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 ‘ Page 5
|Pa'rt X1V  Supplemental Information (continued)

Part XII, Line 4b: For the audited financial statements, the amount of patronage dividends paid or allocated
to the members is reported as an increase in equity and not as an expense. Therefore, net income per the
audited financial statements is reported gross of the amount of patronage dividends that are either allocated
or to be allocated at the time the audited financial statements are prepared. However, because the allocation
of patronage dividends is one aspect of how the Cooperative fulfills its tax exempt purpose of operating on a
cooperative basis, the amount of patronage dividends either allocated or to be allocated to the members is
reported on Form 990, Part IX, line 4 as "benefits paid to members". Patronage dividends are allocated on a
patronage basis and done so pursuant to a pre-existing obligation as provided for in the "non-profit
operation" article of the Cooperative's bylaws.

Schedule D (Form 920) 2019



Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensation Employees
| & Complete if the organization answered "Yes" to Form 990, Part IV, line 23
B Attach to Form 990
Information about Schedule J (Form 990) and its instructions is at www.irs,gov/form990.

SCHEDULE J
(Form 990)

Department of the Treasury

Internal Revenue Service >

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
NEW HAMPSHIRE ELECTRIC COOPERATIVE, INC.

02-0172119

Employer identification number

Part1 Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part 111 to provide any relevant information regarding these items.
O First-class or charter travel O Housing allowance or residence for personal use
[ Travel for companions [
[ Tax indemnification and gross-up payments O
O Discretionary spending account O

Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part I1I to explain...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.

B4 Written employment contract

[/l  Compensation survey or study

B2 Approval by the board or compensation committee

I/l Compensation committee
Independent compensation consultant
[ Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing
organization or a related organization:
a  Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............ccooevinnnn.
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..............ccoeuinnne
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(¢)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 THE OTEANTZANONT vos s b s s e 05 58 o S 6 0 s B s P S S i e
b ATrel e OTEanI AT s ocvvwwsmumamoris s s e s A A A8 W NSRS T AR
If"Yes" to line 5a or 5b, describe in Part I11.
6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of:
A The organization? ........coiinin ittt e
b Any related organization? ........c.ooiiininiiieii e
If"Yes" to line 6a or 6b, describe in Part I1I.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part TIT..........ooooiiiiiiiiiii
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 111
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)7.........ccoevvvinnnn

4a
4b
4c

AN

5a

6a
6b

9

For Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat. No. 50053T

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 Page 3
[Part 101 Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

Part |, line 3: To ensure the wages of the CEO and non-union employees are within the salary ranges that are reasonable yet
competitive in the marketplace, NHEC engages an outside consultant who specializes in compensation and is highly
knowledgeable about rural electric cooperative. Every few years the consultant issues a report to the NHEC Board of
Directors establishing a fair market value range for the CEQ position based on operating revenue. For non-union
employees, the consultant has built a compensation model which includes salary grades and pay ranges. The salary grades
are based on job descriptions which are evaluated on the factors of job knowledge, leadership, organization effect,
complexity and communication. The internal grade values are merged with external salary survey information (reflecting
comparable pay for similar positions in comparable organizations). This modeling and optimization of internal equity and
external market data is the basis of the established NHEC pay ranges.

Schedule J (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1543-0047
(Form 990) Complete to provide information for responses to specific question on
Form 990 or 990-EZ to provide any additional information 2019
Department of the Treasury Attach for Form 990 or 990-EZ
Internal Revenue Service Information about Schedule O (Form 990 or Form 990-EZ) and it instructions is at www.irs.gov/form990 Open to Public Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE ELECTRIC COOPERATIVE, INC. 02-0172119

Form 990, Part VI, Section A, Line 6 - New Hampshire Electric Cooperative, Inc. ("the Cooperative") has members. Any
person, firm, corporation or body politic may become a member in the Cooperative by: a) making an application for membership
and service; b) agreeing to purchase goods or services from the Cooperative as specified in the bylaws; and c) agreeing to
comply with and be bound by the Certificate of Organization of the Cooperative and the Code of Bylaws and any amendments
thereto and such rules and regulations as may from time to time be adopted by the Board of Directors. No person, firm,
corporation or body politic may own more than one (1) membership in the Cooperative.

Form 990, Part VI, Section A, Line 7a - The Cooperative's eleven (11) member Board of Directors is chosen by and from the
membership. At each annual meeting to which ballots are returned, directors are elected for three-year staggered terms, with at
least three to be elected each year.

Form 990, Part VI, Section A Line 7b - The following items are subject to the affirmative vote of at least two-third (2/3) of the
members voting by mail ballot: a) disposition of property that exceeds, in any one (1) year, ten percent (10%) of the value of the
Cooperative's "Total Utility Plant" as stated in the most recent Annual Report of the Cooperative; b) disposition of any one item of
a damaged property valued (at depreciated book) at more than $25,000; ¢) acquisition of generation, transmission and/or
distribution facilities for which the purchase price exceeds twenty-five percent (25%) of the value of the Cooperative's "Total
Utility Plant" as stated in the most recent Annual Report of the Cooperative; d) the sale of the Cooperative's entire system or the
dissolution of the Cooperative; e) the alteration, amendment or repeal of the Cooperative's Code of Bylaws; and f) the
amendment of the Certificate of Organization.

Form 990, Part VI, Section B, Line 11b - The Cooperative's Form 990 is reviewed by the Audit Committee with a
recommendation to the full governing body.

Form 990, Part VI, Section B, Line 12¢ - Annual review of all policies by the Board of Directors and board committee; annual
review of ethics policy which also includes conflict of interest are disclosed to Board of Directors.

Form 990, Part VI, Section B, Line 15 - The Cooperative has an independent compensation consultant provide a CEO
compensation analysis to the Vice Chair of the Board of Directors for review with the Board of Directors. To ensure the wages of
the CEO and non-union employees are within the salary ranges that are reasonable yet competitive in the marketplace, NHEC
engages an outside consultant who specializes in compensation and is highly knowledgeable about rural electric cooperatives.
Every few years the consultant issues a report to the NHEC Board of Directors establishing a fair market value range for the CEO
position based on operating criteria. This operating criteria includes number of members served, total utility plant and operating
revenue. For non-union employees, the consultant has built a compensation model which includes salary grades and pay
ranges. The salary grades are based on job descriptions which are evaluated on the factors of job knowledge, leadership,
organizational effect, complexity, and communication. The internal grade values are merged with external salary survey
information (reflecting comparable pay for similar positions in comparable organizations). This modeling and optimization of
internal equity and external market data is the basis of the established NHEC pay ranges.

Form 990, Part VI, Section C, Line 19 - Fully audited financials, current 990 filing, all policies and policy on ethics & conflict of
interest are posted on NHEC's website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or form 990-EZ) 2019



Schedule O (Form 990) 2019 Page 2

Supplemental Information (continued)

Form 990, Part IX, Line 4 - The Cooperative's tax exempt purpose is to provide electricity to its members and to do so,
on a cooperative basis. Tax law defines "Operating on a cooperative basis" as subordination of capital, democratic
control, and operation at cost. The Cooperative operates at cost through the allocation of true patronage dividends (also
referred to as allocations of patronage capital) to its members. Patronage dividends are considered paid if the allocation
is made (1) pursuant to a pre-existing obligation, (2) from the margins produced from the transactions done with or for
members, and (3) in a fair and equitable basis on the basis of patronage (i.e. purchases). Additionally, the allocation of
patronage dividends should be made within a reasonable time period after the close of the Cooperative's year-end of
December 31. The amount reported on this line represents the amount of patronage capital that is either allocated or to
be allocated to the members resulting from their purchase of electricity from the Cooperative for the 2019 calendar year.
Such amounts are allocated subsequent to year-end in a fair and equitable manner on the basis of patronage (i.e.
purchases). The amounts allocated are representative of the margins from the provision of electric energy to the
members and are done pursuant to the obligation that existed in the bylaws prior to the Cooperative providing electricity to
the members. Therefore, these amounts meet the definition of the term "Patronage Dividends Paid". Patronage
dividends allocated for 2019 are reported on line 4 in the amount of $7,045,650. There were no patronage dividends
physically paid in cash during 2019, and no retirement of prior year's allocation were paid. Please note, however, that
because patronage dividends is the process by which the Cooperative operates at cost with its members and thereby a
key component to accomplishing its exempt purpose, the Cooperative has reported in line 4 the amount of its 2019
margin that has been or is to be allocated to the members subsequent to year-end. Such amount is an expense for Form
990 reporting and is not an expense for financial statement prepared in accordance with Generally Accepted Accounting
Principles. As a result, the difference between the Cooperative's GAAP basis financial statement and the revenue less
expenses reported on Part |, line 19 is the amount of patronage dividends reported as benefits paid to members.

Form 990, Part XI, Line 9 - The amount reported on this line represents the amount of patronage capital that is either
allocated or to be allocated to the members resulting from their purchase of electricity from the Cooperative for the 2019
calendar year. Such amounts are allocated subsequent to year-end in a fair and equitable manner on the basis of
patronage (i.e. purchases). The amounts allocated are representative of the margins from the provision of electric energy
to the members and are done pursuant to the obligation that existed in the bylaws prior to the Cooperative providing
electricity to the members. Therefore, these amounts meet the definition of the term "Patronage Dividends Paid",

Form 990, Part X, Line 10: Land, Buildings and Equipment
Section 1.263(a)-3(n) Election:
New Hampshire Electric Cooperative, Inc.
579 Tenney Mountain Highway
Plymouth, NH 03264-3147
EIN 02-0172119
New Hampshire Electric Cooperative, Inc. is electing to capitalize repair and maintenance cost under
Regulation Section 1.263(a)-3(n)

Schedule O (Form 990) 2019
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