6831074

m 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning ;and ending
B Check if applicable: C Name of organization NEW HAMPSHIRE ELECTRIC COOPERATIVE D Employer identification number
D Address change INC
D N h Doing business as 02—0172119
ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|| nital retum 579 TENNEY MOUNTAIN HIGHWAY 603-536-1800

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

erminate PLYMOUTH NH 03264 G Grossreceiptsy 183,252,570
D Amended return F Name and address of principal officer:
D Application pending ALYSSA CLEMSEN ROBERTS H(a) Is this a group return forsubordinatesD Yes @ No

579 TENNEY MOUNTAIN HIGHWAY H(b) Are all subordinates included? D Yes D No
PLYMOUTH NH 0 32 6 4 If "No," attach a list. See instructions

| Tax-exempt status: m 501(c)(3) m 501(c) ( 12 ) (insert no.) m 4947(a)(1) or m 527
J  Website: WWW o NHEC o COM H(c) Group exemption number
K Form of organization: m Corporation m Trust m Association m Other | L Yearof formation: 1 939 | M __State of legal domicile: NH

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
8| . NEW HAMPSHIRE ELECTRIC COOPERATIVE, INC PROVIDES ELECTRIC ENERGY AND '~
S|  BROADBAND SERVICES TO ITS MEMBERS THROUGHOUT THE STATE OF NEW HAMPSHIRE.
o
f’: 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o3 [ 3 Number of voting members of the governing body (Part Vi, lineta) 3 11
8| 4 Number of independent voting members of the governing body (Part VI, line 16) 4 11
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 | 260
3| 6 Total number of volunteers (estimate if necessary) ... 6|0
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... ...................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 0
g 9 Program service revenue (Part VIll, line2g) 185,921,414| 183,116,343
& | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 2,039 6,433
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 140,511 93,931
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 186,063,964| 183,216,707
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 6,126,244 4,456,393
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 26,955,038 27,619,738
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line25) | o
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11--24e) 154,454,483 153,567,349
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 187,535,765| 185,643,480
19 Revenue less expenses. Subtract line 18 from line 12 . -1,471,801 -2,426,773
Beginning of Current Year End of Year
20 Total assets (PartX, line 16) ... 326,303,689 360,411,315
21 Total liabilities (Part X, line26) 183,502,328 216,398,697
22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. . . 142,801,361 144,012,618

rt 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg n Signature of officer Date
Here ALYSSA CLEMSEN ROBERTS CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid H. TERRELL MCMICHAEL JR. self-employed | P01259982
Preparer Firm's name MCNAIR 7 MCLEMORE 7 MIDDLEBROOKS & CO 7 LLC Firm's EIN 5 8 - 1 0 9 4 3 5 1
Use Only POST OFFICE BOX ONE

Firm's address MACON, GA 31202_0001 Phone no. 478—74 6_6277
May the IRS discuss this return with the preparer shown above? See instructions m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
DAA
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Form 990 (2023) NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 2
Partlll  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:

OUR MISSION IS TO PROVIDE OUR MEMBERS THE ABILITY TO ACCESS AFFORDABLE,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] ves X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? [ ] Yes X] No
If "Yes," describe 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.

a (Code: ) (Expenses $ including grants of$ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses
DAA Form 990 (2023
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Form 990 (2023) NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 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 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 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? If "Yes," complete Schedule C, Partil 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partili 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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part 1 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 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, Partiv. ... 9 X
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, PartV 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a] X
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, PartVvit 11b X
¢ 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, Partviyt 11c X
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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| X
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 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... 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 XI and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 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? If “Yes,” complete Schedule F, Parts land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v ..~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lilandtv. -~ 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? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... .. . .. .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
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 |, Partsland Il ... .. ... ... .. ... ... ... ... .. 21 X

DAA Form 990 (2023



6831074

Form 990 (2023) NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 4
Part IV  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 27 If “Yes,” complete Schedule |, Partslandill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | 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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”gotoline 25a 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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “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?
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 payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l 26 X
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 entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 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? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
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 line 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)? If “Yes,” complete Schedule R, Part V, line2 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, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... ... . . . 38 | X

Part V 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 | 197
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? .. .. ... . e 1c | X

DAA Form 990 (2023
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Form 990 (2023) NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 260
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueO 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 X
b If*Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-17 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 charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during theyear | 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? | 7g
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.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1a| 177,674,941
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b 2,781,562
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the 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 health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on 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 year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)



6831074

Form 990 (2023) NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 6
Part 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... . ... ... ... .. . .. . RL
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 | 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 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 employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did 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? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
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 addresseson Schedule O ... .............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe o hOW thlS was done ....................................................................................... 120 x
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
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 to such arrangements? ... ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on 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.
KELLEY ACHENBACH 579 TENNEY MOUNTAIN HIGHWAY
PLYMOUTH NH 03264 603-536-8652

DAA Form 990 (2023




6831074

Form 990 (2023) NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 7
Part VI 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 VII
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 within the
organization's tax year.

o 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e 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.

See the instructions for the order in which to list the persons above.

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

©
A B Position D E E
Name(ar)1d title Avfar;ge éi?(,nlfr: Izzsikezg:]ei;hs gﬁ? r;i Rep(ort)ablle RepEth)abIle Estimat(id) amount
o, | Gcrandarocornses) | - copesan compersatcr e
(list any 23l z g S %fa': Y organization (W-2/ organizations (W-2/ from the
hours for % | = g' ; 'CO_’g 3 1099-MISC/ 1099-MISC/ organization and
related %g %’- - _3 ?E % 2 1099-NEC) 1099-NEC) related organizations
organizations =1 2 5
below ﬁ g 2 8
dotted line) o z §
(1)SHARON DAVIS
TR 7.00
BOARD CHAIR 0.00 [X X 33,300 0 0
(MADELINE MCELANEY
) 11.00
VICE CHAIR 0.00 [X X 30,750 0 0
(3)BRENDA BOISVERT,
U TT TR 4.00
SECRETARY 0.00 [X X 26,550 0 0
(4)EDWARD FRENCH
RPN URURUURRU 7.00
TREASURER 0.00 [X X 34,400 0 0
(5)CAROLYN KEDERSHA
TR TTUI 7.00
ASSISTANT TREASURER 0.00 |X X 8,200 0 22,500
(6) JEFFREY MORRILL
SR TTS TR 4.00
DIRECTOR 0.00 [X 28,600 0 0
(77 THOMAS MONGEON
SR TTS TR 8.00
DIRECTOR 0.00 [X 33,200 0 0
(8)WILLIAM DARCY
SR TT PO 13.00
DIRECTOR 0.00 [X 35,300 0 0
(9)LEO DWYER
SR TTS TR 5.00
DIRECTOR 0.00 [X 24,450 0 0
(10)ALANA ALBEE
SR TTS TR 3.00
DIRECTOR 0.00 [X 25,050 0 0
(11)HARRY VEINS
PSRRI 7.00
DIRECTOR 0.00 [X 26,300 0 0

Form 990 (2023)
DAA



Form 990 (2023) NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119

6831074

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(list any ia 2 8 E éfac g organization (W-2/ organizations (W-2/ from the
hours for 3=l 3 ® Sg g 1099-MISC/ 1099-MISC/ organization and
related ‘6’»5_, §' - -3 ?g sl ~ 1099-NEC) 1099-NEC) related organizations
organizations - = % % _%
below ol 2 @ @
dotted line) 3 % %
(12) ALYSSA CLEMSEN ROBERTS
2) 52.00
CEO 0.00 X 472,335 111,414
(13) JAMES BAKAS
A3 50.00
[oe]e] 0.00 X 289,601 47,476
(14) KRISTEN TAYLOR
a4 48.00
CFO/VP OF FINANCE 0.00 X 204,387 61,102
(15) MICHAEL JENNINGS
a5 52.00
VP OF POWER DELIVERY 0.00 X 251,461 73,482
(16) JOSHUA MAZZET
a8 49.00
VP OF OPERATIONS 0.00 X 201,400 78,666
(17) CARLA MUNOZ
an 46.00
VP OF PEOPLE & CULTUl 0.00 X 204,545 21,695
(18) JONATHAN NELSON
a8 41.00
VP OF BROADBAND 0.00 X 170,720 52,982
(19) SONJA GONZALEZ
a9 41.00
CIO 0.00 X 129,869 16,766
b Subtotal ...l 2,230,418 486,083
¢ Total from continuation sheets to Part VII, Section A . . . . . 1,084,073 226,642
d_Total (add lines1band1c) .. . ... ... 3,314,491 712,725
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton 116
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. . . . . . . . . . . . . . . . . . . . . . . . .. .. ..... 5 X
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.
Name and b(uAs)iness address Descriptigﬁ)of services Com;()(e:r)mation
EUSTIS CABLE ENTERPRISES PO BOX 500
BROOKEFIELD VT 05036 FIBER 7,287,221
ASPLUNDH TREE EXPERT 708 BLAIR MILL ROAD
WILLOW GROVE PA 19090 RIGHT-OF-WAY 7,211,241
CONEXON LILIC 2001 GRAND BLVD SUITE 700
KANSAS CITY MO 64108 FIBER 3,121,251
BRIDGEWELL RESOURCES DEPT 2368
DENVER CO 80291 POLES 1,442,012
TTS TREE SERVICE 245 POTTER ROAD
CANTON NY 13617 RIGHT-OF-WAY 985,924
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 24

DAA
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Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... . ... ... ... []
Total (;:Lenue Related(gr) exempt Un:g;ted Revenus-.‘Dgxcluded
function revenue business revenue from tax under
sections 512-514
gé‘ 1a Federated campai
85 paigns 1a
©2 b Membershipdues 1b
gf ¢ Fundraisingevents 1c
OS8 d Related organizations =~ 1d
gg € Government grants (contributions) 1e
_9? f All other contributions, gifts, grants,
5 g and similar amounts not included above . . .. .. 1f
-25 g Noncash contributions included in
‘g-g lines 1a-1f ... ... ... |19 [$
O&| h Total. Add lines 1a—1f ... ... . .. . .. . . ...
Business Code]
§ | 2a | ELECTRIC REVENUE 221000176,112,5571176,112,557
2o b  POLE ATTACHMENT RENTAL . . . . 221009 3,552,850 3,552,850
“8 c  BROADEAND REVENUE 513309 1,887,157 1,887,157
S8 d  MISC. ELECTRIC REVENUE 221000 1,562,382 1,562,382
2 | e INTEREST INCOME . . .. . 221000 1,397 1,397
f All other program service revenue .................
g Total. Add lines2a—2f ..............oooooviiiiiiiiiiiii. 183,116,343
3 Investment income (including dividends, interest, and
other similaramounts) 6,433 6,433
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... ...
(i) Real (ii) Personal
6a Gross rents 6a 51,644
b Less: rental expensed 6b 35,863
C Rentalinc. or (loss) | 6¢C 15,781
d Netrentalincome or (I0SS) ... 15,781 15,781
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
§ b Less: cost or other
4 basis and sales exps.| 7b
& ¢ Gainor(loss) | 7c
E d Netgainor (I0SS) .. ... o e
o | 8a Gross income from fundraising events
(notincluding § .
of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraisingevents . .................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory .. .................
g Business Code
§g 11a . GAIN ON DISPOSITION OF ASSETS 221000 43,173 43,173
S§ b  MISC. OTHER REVENUE . . . . . . 221000 34,977 34,977
>
Ol €
= d Allotherrevenue .. ... ... ........................
e Total. Addlines11a—11d ... ... ... ... ... ... 78,150
12 Total revenue. Seeinstructions .............................. 183,216,707]179,663,857 0f 3,552,850

DAA
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 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, 7
8b, 9b, and 10b of Part VIII.

bi

(A)
Total expenses

®
PI‘Og ram service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members 4,456,393
5 Compensation of current officers, directors,
trustees, and key employees 2,986,883
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 14,616,422
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,319,632
9 Other employee benefits 4,217,784
10 Payolitaxes 1,479,017
11 Fees for services (nonemployees):
a Management .
blega 1,462,317
¢ Accounting 70,037
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1 ’ 000 7 953
12 Advertising and promotion 7,297
13 Offceexpenses 2,789,903
14 Information technology 787,928
15 Royalties .
16 Ocowpancy 6,911,692
17 Travel 106,335
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 88,346
20 Inerest 5,281,238
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,473,888
23 Inswrance 778,865
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PURCHASED POWER 74,604,896
b TRANSMISSON EXPENSE 25,206,839
c . DISTRIBUTION MAINT AND Ok 14,552,707
d = OTHER DEDUCTIONS 5,589,692
e Allotherexpenses 854,416
25 Total functional expenses. Add lines 1 through 24e . 185 . 643 7 480 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2023)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. . . RL
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbearing 1,893,690 1| 1,450,495
2 Savings and temporary cash investments 50,000] 2 50,000
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 28,140,334[ 4| 30,567,113
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
,g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
| 7 Notesand loans receivable, net . ... 7
<| 8 Inventoriesforsaleoruse 5,549,897 s | 12,085,464
9 Prepaid expenses and deferred charges 2,490,112] 9 2,493,347
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a| 484,477,509
b Less: accumulated depreciaion 10b|] 193,955,306| 257,306,634| 10c| 290,522,203
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11 11,074,435 13 10,734,903
14 Intangible assets 5,597,648 14 5,067,157
15 Other assets. See Part IV, line11 14,200,939| 15 7,440,633
16 Total assets. Add lines 1 through 15 (must equal line 33) ............c..oooii.... 326,303,689 16| 360,411,315
17 Accounts payable and accrued expenses 30,934,250 17 36,540,988
18 Grantspayable 18
19 Deferred TV ONUE 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 125,497,837 23| 135,764,104
24 Unsecured notes and loans payable to unrelated third parties 479,477| 24 25,302,929
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 26,590,764| 25| 18,790,676
26 Total liabilities. Add lines 17 through25 ... ... oo 183,502,328| 26 | 216,398,697
» Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restricions 27
@ | 28 Netassets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check he@
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds =~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 142,801,361 31| 144,012,618
B |32 Totalnetassetsor fund balances ... 142,801,361 32| 144,012,618
33 Total liabilities and net assets/fund balances .. ... ... ... .. 326,303,689 33| 360,411,315

DAA
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Form 990 (2023) NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... ... ... .. .. ... ... . ... RL
1 Total revenue (must equal Part VIIl, column (A), line12) 1] 183,216,707
2 Total expenses (must equal Part IX, column (A), line25) 2 | 185,643,480
3 Revenue less expenses. Subtract line 2 from linet 3 -2,426,773
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 | 142,801,361
5 Net unrealized gains (losses) on investments ... 5
6 Donated SeI'VICGS and use Of faCIIItles ............................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 3,638,030
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, COMN (B)) o\ 10| 144,012,618
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... ... ... ... ... .. .. . ... .. ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
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.
D Separate basis @ Consolidated basis D Both consolidated and separate basis
c 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| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 on Schedule O and describe any steps taken to undergo such audits ..................... 3b

DAA

Form 990 (2023)
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —_ from the from related compensation
(list any ia 2 s E & & organization (W-2/ organizations (W-2/ from the
hours for 3=l 3 ® %g g 1099-MISC/ 1099-MISC/ organization and
related ‘6’»5 §' B é ?g sl ~ 1099-NEC) 1099-NEC) related organizations
organizations |~ | CH ]
below G| = 3| B
dotted line) g 2 z
° g
(20) PETER GLENSHAW
2) 40.00
VP OF MEMBER ENGAGEM 0.00 X 116,238 1,127
(21) BRIAN CALLNAN
M3 44.00
VP OF POWER RESOURCE| 0.00 X 117,261 35,754
(22) DENNIS WESTERN
a9 41.00
DIRECTOR OF ENGINEER| 0.00 X 177,671 54,219
(23) BRIAN JERRY
A5 56.00
WORKING FOREMAN 0.00 X 174,895 52,539
(24) JEREMY CLAAR|
6) 56.00
LINEWORKER 0.00 X 171,428 31,234
(25) JEFFREY MCKENZIE
an 52.00
DISTRICT REPRESENTAT| 0.00 X 164,698 13,420
(26) ROBERT HOWLAND
a8 42.00
DIR. OF POWER RESOUC| 0.00 X 161,882 38,349
(19)
1b Subtotal ... ... 1,084,073 226,642
c Total from continuation sheets to Part VII, Section A ... ... .. . ..
d Total (add lines1band1c) . ... ... ... .. ... ... . ... ........ ...
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. . . . . . . . . . . . . . . . . . . . . . . . .. .. ..... 5
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.
N (A) _(B) ©)
ame and business address Description of services Compensation

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

DAA

Form 990 (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEW HAMPSHIRE ELECTRIC COOPERATIVE

INC 02-0172119

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b ON =

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

Aggregate value atend ofyear
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? D Yes D No
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?

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio@ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
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
TOtaI number Of Conservat|0n easements ....................................................................... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included on line2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

In Part XIlII, 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.

Part i 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 If the organization elected, as permitted under FASB 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 XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part VIl line 1 ... S
(if) Assets included in Form 990, Part X ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 ... S
b _Assets included in FOrm 990, Part X .. . ... . e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 2
Part i 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 make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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
XII.
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? . .. .. ... ... ... ... . . .. D Yes D No
PartlV  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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

Beginning balance 1c

Ending BAIANCE .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII
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

- o o o0
>
Q.
=
=
o
>
(]
a
c
=.
>
@
—
=
o
<
@
o}
=
-—
o

1a Beginning of year balance
b ContrIbUtlonS ..........................
¢ Net investment earnings, gains, and
losses

¢ Termendowment %
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? 3a(i)

(i) Related organizations? ... 3
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b
4 Describe in Part Xlll 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

faland 3,445,678 3,445,678

b Buildings . ... 746,578 12,477,558 6,219,139 7,004,997

¢ Leasehold improvements

d Equipment 446,545,909| 187,736,167 258,809,742

e Other ..o 21,261,786 21,261,786
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . .. . . . . . 290,522,203

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 3

Part VII Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV

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

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

(b) Book value

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

(1)

()

()

(4)

(5)

(6)

()

(8)

(9)

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

PartIX 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

(1)

(2)

()

(4)

(5)

(6)

()

(8)

(9)

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

Part X Other Liabilities

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) REGULATORY LIABILITES - ASC 980 16,246,294
(3) CONSUMER DEPOSITS 2,144,388
(4) DEFERRED CREDITS 399,994
(6)
(6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, ol (B) . .\ o oo 18,790,676

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... .. .. X

DAA
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Schedule D (Form 990) 2023 NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 4
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| 183,118,794
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e

3 Subtractline 2efromlined 3 1183,118,794
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b 97,913

c Addlinesdaanddb 4c 97,913
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . . . . . . . . . . .. . . . .. ... ... .. 5| 183,216,707

Part Xl 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 1]1181,187,087
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e

3 Subtractline 2efromlined 3 1181,187,087
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b 4,456,393

c Addlinesdaanddb 4c 4,456,393
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. . . . .. . .. . .. . .. ... ... ... 5| 185,643,480

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b 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 - FIN 48 FOOTNOTE

. PART OF FASB ASC 740, INCOME TAXES. THE GUIDANCE PRESECRIBES A RECOGNITION
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 5
Part XIll Supplemental Information (continued)

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

6831074

OMB No. 1545-0047

2023

Open to Public

Department of the Treasury ) Attach. to Forn_i 990. . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton NEW HAMPSHIRE ELECTRIC COOPERATIVE Employer identification number
INC 02-0172119
Part | 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, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any 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 Ill to
XA 1b
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 on line
1a? ................................................................................................................................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/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 Ill.
@ Compensation committee @ Written employment contract
@ Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? d4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plign? 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 IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 5a
b Anyrelated organization? 5b
If “Yes” on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a
b Anyrelated organization? 6b
If “Yes” on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Pgrtut- -~~~ 7
8 Were any amounts reported on Form 990, Part VI, 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 III ............................................................................................................................ 8
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ... ..o uit i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule J (Form 990) 2023

NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119

6831074

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title o Ease | Bonus&incenive | (i) Other Sompeneation B0y e onpror
compensation Form 990

ALYSSA CLEMSEN ROBERTS o 402,558 62,418 | 7,359 81,476 29,938 583,749 0
1 CEO (ii 0 0 0 0 0 0 0
JAMES BAKAS o 66,232 1,874 221,493 17,538 29,938 337,077 0
2 COO (ii 0 0 0 0 0 0 0
KRISTEN TAYLOR o 198,605 1,374 . 4,408 31,184 29,938 265,489 0
3 CFO/VP OF FINANCE (ii 0 0 0 0 0 0 0
MICHAEL JENNINGS o 245,645 1,374 . 4,442 53,397 20,085 324,943 0
4 VP OF POWER DELIVERY (ii 0 0 0 0 0 0 0
JOSHUA MAZZEI o 199,426 1,374 . 600 . 48,728 29,938 280,066 0
5 VP  OF OPERATIONS (ii 0 0 0 0 0 0 0
CARLA MUNOZ o 163,232 36,621 . 4,692 6,610 15,085 226,240, 0
¢ VP OF PEOPLE & CULTU (ii 0 0 0 0 0 0 0
JONATHAN NELSON o 150,824 15,645 4,253 37,845 15,137} 223,702 0
7 VP OF BROADBAND (ii 0 0 0 0 0 0 0
DENNIS WESTERN o 173,930 1,374 2,367 34,134 20,085 231,890 0
s DIRECTOR OF ENGINEER (ii 0 0 0 0 0 0 0
BRIAN JERRY o 172,964 1,487\ . 444 22,601 29,938 227,434 0
9 WORKING FOREMAN (ii 0 0 0 0 0 0 0
JEREMY CLAAR o 169,807 1,512 . 109 . 21,547 9,687 202,662 0
10 LINEWORKER (ii 0 0 0 0 0 0 0
JEFFREY MCKENZIE o 162,183 1,487, . 1,028 4,948 8,472 178,118 0
11 DISTRICT REPRESENTAT (ii 0 0 0 0 0 0 0
ROBERT HOWLAND o 156,306 1,374 . 4,202 36,264 2,085 200,231 0
12 DIR. OF POWER RESOUC (ii 0 0 0 0 0 0 0
(I) .............................................................................................................................................

13 (ii
(I) .............................................................................................................................................

14 (ii
(I) ............................................................................................................................................

15 (ii
(I) .............................................................................................................................................

16 (ii

DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2023
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6831074

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NEW HAMPSHIRE ELECTRIC COOPERATIVE Employer identification number
INC 02-0172119

"TOTAL UTILITY PLANT" AS STATED IN THE MOST RECENT ANNUAL REPORT OF THE

TRANSMISSION AND/OR DISTRIBUTION FACILITIES FOR WHICH THE PURCHASE PRICE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



6831074

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119

UTILITY PLANT" AS STATED IN THE MOST RECENT ANNUAL REPORT OF THE

PAGE 1 OF 3
Schedule O (Form 990) 2023

DAA



6831074

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119

REVENUE. FOR NON-UNION EMPLOYEES, THE CONSULTANT BUILDS A COMPENSATION

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART X - ADDITIONAL INFORMATION

FORM 990, PART X, LINE .10A. - SECTION. 1.263(A)-3(N) ELECTION: NEW

HAMPSHIRE ELECTRIC COOPERATIVE, INC 579 TENNEY MOUNTAIN HIGHWAY PLYMOUTH,
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 2 OF 3
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119
. PATRONAGE RETIREMENTS ... S -818,363
T TOTAL $ .3,638,030

PAGE 3 OF 3
Schedule O (Form 990) 2023
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6831074

. . . OMB No. 1545-0047

(SF%';'rE%gt)E R Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2023
T Attach to Form 990. Open to Public
I R evonts Soraoay Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NEW HAMPSHIRE ELECTRIC COOPERATIVE Employer identification number

INC 02-0172119
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) NH BROADBAND LILC
579 TENNEY MOUNTAIN HIGHWAY

PLYMOUTH NH 03264 BROADBAND NH 1,887,157 10,339,418 NHEC

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@ (b) (e). (d) (o) ® Section (£‘>g1)2(b)(13)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?

or foreign country) (if section 501(c)(3)) entity Yes No

(1) NHEC FOUNDATION
..... 579 TENNEY MOUNTAIN HIGHWAY  11-3751465
PLYMOUTH NH 03264 CHARITY NH 501cCc 3 7 N/A X
(2
(3)
4
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

DAA



Schedule R (Form 990) 2023 NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119

6831074

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part lll because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). (f) (9 (h) (i) @) (k)
Name, address, and EIN of Primary activity | Legal [ Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or] Percentage
related organization domicile entity lnczwélggztedy income year assets portionate| ~ amountin box20  |managing| ownership
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
Q)
(2
(3)
4)
partly |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9 (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:li(tsgfllez)
foreign country) or trust) entity?
Yes | No
o
(2
(3)
4)
DAA Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) | 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends fromrelated organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) | 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) | 1o | X
P Reimbursement paid to related organization(s) for eXpenses 1p X
q Reimbursement paid by related organization(s) for eXpenses 1q X
r Other transfer of cash or property to related organization(s) | ar X
s Other transfer of cash or property from related organization(S) . ....................ooiiumiiiii e 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

()]

(2)

(3)

4

(5)

(6)

Schedule R (Form 990) 2023
DAA
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Schedule R (Form 990) 2023 NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (C) (h) J U] () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  [Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or | unrelated, excluded 501‘(0){3) assets Of(ﬁg?;df (l)‘z;'1 partner?
foreign from tax under  [organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
Q)
(2
(3)
4)
(5
(6)
@
(8)
9
(10)
(1)

DAA

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 NEW HAMPSHIRE ELECTRIC COOPERATIVE 02-0172119 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
DAA



6831074 NEW HAMPSHIRE ELECTRIC COOPERATIVE
02-0172119 Federal Statements
FYE: 12/31/2023

Form 990 - Federal General Footnote

Description

FORM 990, PART 1, LINE 19 - IN GENERAL, WHEN AN ELECTRIC COOPERATIVE BASES
THE PATRONAGE DIVIDEND CALCULATION ON ITS NET BOOK INCOME/ (LOSS), PAGE 1,
PART 1, LINE 19 - REVENUE LESS EXPENSE IS EXPECTED TO BE $0. FOR THE
CURRENT YEAR, PAGE 1 PART 1, LINE 19 REPORTS NET LOSS OF $2,426,773, WHICH
CONSISTS OF THE BROADBAND DIVISION NET LOSS. THE BROADBAND DIVISION LOSSES
WILL BE ACCUMULATED UNTIL CUMULATIVE NET INCOME EXCEEDS CUMMULATIVE LOSSES.
AT THAT TIME, NET INCOME OF THE DIVISION WILL BE ALLOCATED TO THE MEMBERS.

FORM 990, PART X, LINE 10A - 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 D, PART XII, LINE 4B (DISCLOSURE FOR SCHEDULE D, PART XIII)

FORM 990 REQUIRES 501 (C)12 ORGANIZATIONS TO REPORT PATRONAGE AS AN EXPENSE.
U.S. GAAP DOES NOT RECOGNIZE THIS AMOUNT AS AN EXPENSE. THE RESULT WAS
$4,456,393 MORE EXPENSE ON FORM 990, PART IX THAN REPORTED IN AUDITED
FINANCIAL STATEMENTS.






