~m 990

Under section 501{c), 527, or 4247 (a}{1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Depariment of the Treasury
Intarnal Revenue Senvice

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2010

Open to Public

P The organization may have to use a copy of this return to satisfy state reporiing requirements.

Inspection

A For the 2010 calendar year, or tax year heginning January 1 , 2010, and ending December 31 ,20 10
B Check if applicable: |© Name of organization Vermont Electric Cooperative, Inc. D Employer identification number
] Address change Doing Business As 03-0164375

D Name change
D Initial return

MNumber and street (or P.O. box if mail is not delivered to street addrass)

42 Wescom Road

Room/suite

E Telephone number
802-635-2331

I:I Terminated
|:| Amended return

City or town, state or country, and ZIP + 4
Johnson, VT 05656

G Gross receipts §

73,170,545

D Application pending

F Name and address of principal officer:
David Hallquist, CEQ, Address - Same as "C" Above

|  Tax-exempt status:

[ 50110

501(c) ( 12 ) A (nsertno) [ 4947@¥1yor [_]527

J Woebsite: P www.vermontelectric.coop

H(a} Isthis a group return for affiliates? ’:I Yes No

H(b} Are all #fiiliates included?

DYes D No

If "No,” attach a list. (see instructions)

Hi¢) Group exemption number P

K Form of organization: Corporation [_| Trust [ Association [_] Other | L Year of formation: 1938 I M State of legal domicife: VT
Summary
1  Briefly describe the organization’s mission or most significant activities: Electric service to approximately 37,641
® metered accounts located in 74 towns in Vermont. Sales of approximately 428,127 MWH's of electricity.
2
g
% 2 Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assels,
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 12
@| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
:‘E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 111
E 6  Total number of volunteers (gstimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 .. 7b 0
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIii, line 1h} . 0 1,490,472
g 8  Program service revenue (Part VI, line 2g) . 0 0
2 | 10 Investment income (Part VIll, column {4), lines 3, 4, and Td) 1,179,172 1,519,203
© 141  Other revenue (Part VIlI, column (A), lines 5, 64d, 8c, 8¢, 10c, and 11g} . 67,684,963 70,159,561
12 Total revenue—add lines 8 through 11 (must equal Part VATl, column (A), ling 12) 68,864,135 73,169,236
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 0 4
14  Benefits paid to or for members (Part IX, column (A}, line 4) . . 0 0
w15 Salarles, other compensation, employee benefits (Part DX, column (A), lines 5—10) 8,273,444 9,323,200
2 116a Professional fundraising fees (Part IX, column {A), line 11} 0 o
§ b Total fundraising expenses (Part IX, column (D}, line 25) » e
W 47  Other expenses (Part IX, column (&), fines 11a—11d, 11f-241) . 56,900,781 58,320,233
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 65,174,225 67,643,433
19  Revenue less expenses. Subtract line 18 from line 12 3,689,910 5,525,803
EE Beginning of Current Year End of Year
8E| 20  Total assets (Part X, line 16) 102,093,185 115,329,826
g% 21 Total liabilities (Part X, line 28) . 62,911,219 71,283,582
23| 2 Net assets or fund balances. Subiract line 21 from Ime 20 39,181,966 44,046,244

Signature Block

Under penames of perjury, | declare tha} I have examipéd this retumn, ingjyding accompanying schedufes and statements, and to the best of my knowledge and belief, it is

true, correst, and complete Zpclaratighf of prepaigrsbiher than officggd based on all information of which preparer has any knowledge.

PV W S /d prep Y oy fas f

_ Il 7T o . — : I
Sign Sigfiatureof officep £ F - ‘ N Date
Here \Wie Vagio | 2 (3 k Dok A2 A O '
| ARSI AUEN enpingial, (O
Type of prini hame and litle

Paid Print/Type preparer's pame Preparer's signature Date Chack D i PTIN
Preparer self-employed
Use Only Firm’s name ™ Firm's EIN »

Finm's address » Phone no.
May the RS discuss this raturn with the preparer shown above? {see instructions) [1ves{ | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat, No. 11282 Form 990 (2010}



Form 990 (2040) Page 2
LRIl Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

Vermont Electric Cooperative is a member owned not-for-profit utility whose mission is to provide energy and other appropriate
services to its members.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e .o [] Yes No
If “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBrvICeS? . . . . . . L . e e e e e e e e e e e e e e [dYes ¥]No
If “Yes,” describe these changes on Schedule O,

4  Duescribe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501{c){3) and 501{c){4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: 221000 )(Expenses$ ¢ 67,643,433 including grantsof$ )(Revenue$ 73,169,236 )
Providing reliable electric service to approximately 37,641 metered accounts with sales of approximately
428,127 MWH's. L

4b (Code:  J{Expenses$ including grantsof § }(Revenue$ )

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

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

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

4e Total program service expenses b 57,643,433

Form 990 (z010)



Form 990 (2010)
-ladiTl  Checklist of Required Schedules

1

10

11

- B

12a

13

14a

15

16

17

18

19

202

Page 3

Is the organization described in section 501(c}(3) or 4947(a}(1) (ether than a private founclat‘lon)‘? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors? (see |nstruct|ons)

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 | .

Section 501(c){(3) organizations. Did the crganization engage in lobbying actlwtles, or have a sectlon 501 {h)
election in effect durlng the tax year? if “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c){4), 501{c}(5), or 501(c)(6) crganization that recelves membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partif .
Did the organization maintain any denor advised funds or any similar funds or accounts where donors have
the right {o provide advice on the distribution or investment of amounts in such funds or accounis? /f “Yes,”
complete Schedule D, Part | . . e e e e e
Did the organization receive or hold a conservaﬂon easement |nclud|ng easements to preserve ocpen space,
the environment, historic land areas, or histeric structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedile D, Part Il .o . e e e e e e e e e

Did the organization report an amount in Part X, llne 21 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 . e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following guestions Is “Yes " then complete Scheclu[e D Parts VI
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part V| . .

Did the organization report an amount far |nvestments other securltles In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vif .

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 Vilf .

Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu!e D, Part X
Did the organization’s separate or consclidated 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

Did the organization obiain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts XI, X, and Xflf

Was the organization included in consolidated, mdependent audlted financlal statements for the tax year’P lf "Yes " and if
the organization answered "No" lo fine 123, then completing Schedule D, Parts XI, Xli, and Xill is optional

Is the organization a school described in section 170(b)(1}(ANID? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization repert on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 8 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from garming activities on Part VIlI llne 9a’?

If “Yes,” complete Schedule G, Part Iif

Did the organization operate one or more hospitals? lf "Yes, complete Schedule H .

if “Yes” to fine 20a, did the organization attach its audited financial staternents to this return? Note. Some
Form 990 filers that operate one or mora hospitals must attach audited financial statements (see instructions)

Yes | No

1 v
2 v
3 v
4

5

6 v
7 v
8 v
9 v

11b

11

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

N R N Y S b N b N N N N

20b

Form 980 2010y



Form 990 {2010)
SEGd\Y  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

3

32

33

35

36

a7

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedude |, Parts { and I

Did the organization repori more than $5,000 of grants and oiher assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts f and Ifl

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prlnc:lpal 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," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .

Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Scheduie L, Part |

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 heen reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Pari | . . .
Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated emptoyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, PartIf .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or 1o a person related to such an individual ?
If “Yes,” complete Schedufe L, Part Ilf

Was the organization a party to a business transaction W|th ona of the followmg partles {eee Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, Part IV

A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer d:rector, trustee, or key empioyee (or a famlly member thereot}
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedwle L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzation Ilqmdate terminate, or dissclve and cease operatlons’? If "Yes ” compiete Scheduie N,
Part! . .

Did the organlzatlon seil exchange dlspoee of or tranefer more than 25% of |ts net aseets‘7 if "Yes
complefe Schedule N, Part If

Did the organization own 100% of an entlty dlsregarded as separate from the organ!zatlon under Regulatlone
secfions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax—exempt or taxable entlty'? If “Yes,” complete Schedule R Parts i, lH
IV, and V, line 1 . e . .

Is any related organization a controiled entlty within the meaning of section 51 2(b)(1 3)'7‘ .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” comp!ete Schedule R,

PartV, line2 . . . . . . .o ; .. OYes [No
Section 501{c}{3) organlzatlons D[d the organlzatlon make any transfere to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine 2 . o e e e
Did the organization conduct more than 5% of its activities through an entlty that Is not a related organization
and that is treated as a partnership for federal income tax purposes? ¥ “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule o] and prowde explanatlone in Sohedule O for Part VI Ilnes 11 and
19?7 Note. All Form 920 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 | v
24a v
24b
24¢
24d
25a
25b
26 v

28a

28b

28c

29

30

31

32

33

34

O O S N N NN EN

35

36

37

38

v
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compiiance

Page 5

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Sa

Ga

[+ =2

== T~ B

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 97

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reporied on Form W-3, Transmtttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 111k

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, cor other financial
account)? . e ..

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater tharl $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutmns or
gifts were not tax deductible?

Organizations that may receive deductlb[e contributtons under sectlon 170(c)

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? . e e .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e .

If “Yas,” indicate the number of Forms 8282 flled durlng the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a denor, donor advisor, or related person’?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VII, line 12 . . . . . 10a

5bh
5c
6a v

Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facmtles . 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . . 11a| 68,932,496}

i

Gross income from other sources (Do not net amounte due or pald to other sources

4,236,740

against amounts due or received fromthem.) . . . . . . 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lisu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c){29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additicnal information the crganization must report on Schedule O
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 e e e e 13b

12a

Enter the amount of reservesonhand . . . . . 13c

Did the organization receive any payments for |ndoor tanmng services durlng the tax year'? .
if "Yes," has it filed a Form 720 to report these payments? If “No," provide an expilanation in Schedule O

14b

Form 990 (2010



Form 980 (2010) Page &

Ix:ls8'l] 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

0. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year. . 1a 12

b Enter the number of voting members included in line 1a, above, who are independent . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationehip with
any other officer, director, trustes, or key employee?

[~ ]

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

SINS S

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Does the organization have members or stockholders? .

~N® 0 A

a Does the organization have membars, stockhoiders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the governing body subiject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the govermng bedy’?

9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at

the organization’s malling address? If "Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests informaltion about policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,"” does the organization have written policies and procedures govemlng the actlwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Ha Has the organization provided a copy of this Form 920 to all members of its governing body before filing the
form? . . . e e iia| v
b Describe in Schedule O the process, |f any, ueed by the organlzatlon to review thls Form 990
12a Does the organization have a written canfiict of interest policy? Iif “No," go foline 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interesis that could give
risetoconflicts? . . . . . . . . . . . . . . . . . . .. . s e e sy e v
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in Schedule G how this isdone. . . . e e e e e 12¢ v

13  Does the organization have a written whistleblower pohcy?

14  Does the organization have a written document retention and destructlon po[lcy'7 .
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 official
b Other officers or key employees of the arganization .
If “Yes” 1o line 15a or 15b, describe the process in Schedule O (See |nstruct|one)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m1Iar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to he fifed »  Vermont

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 830-T (501(c)(3)s only) available

for public inspection. indicate how you make these available. Check all that apply.
Own websiie 7] Another’'s website Upon request

19  Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Michael Bursell, CFO, 42 Wescom Road, Johnson, VT 05656  802-730-1153

Form 990 (2010)



Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . O
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.
e List all of the organizaticn's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.
+ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
= List the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee 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.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse.

N (B} < D) (E) F}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week g‘_ E. E, % E _g L%: :D‘n from related other
(describe | 5| 2| & e|g 2|3 the organizations compensaticn
hours for % S|lo . Lg ol " organization (W-2/1099-MISC) from the
jelated | S| & g g {(W-2/1099-MISC) organization
crganizations ﬁ g 2 B2 and relaied
in Schedule glea 7 organizations
o & 2
o
(1} Bertrand Lague
5 7,980
Director - Treasurer v
(2} Daniel Carswell
" " - 5 4,330
Director - 1st Vice President v !
(3} Daniel Parsons s 4,250
Director - 2nd Vice President v J
Dorothy Allard
() Rorothy 5 4,370
Director v
Howard Leighton
5) X g 4 1,640
Director v
(6} John Miller
7 3,730
Director v
(7} John Ward
6 7,
Directar v 530
(8) John Westie
9 1,480
Director v !
Mark Woodward
] i o P 5,670
Director v
10} Michelle Davia
(19 - 5 8,530
Direclar - Secretary v
Priscifla Matten
(11 ! 2 3,080
Director v
Craig Kneeland
(12) Craig 4 4,810
Director v
{13) Donald Worth
10 3,400
Director v 4
{14) Thomas Bailey
" _ 9 11,555 77
Director - President v ' 3
{15) David Hallguist
A - &0 156,133 50,2
Chief Executive Officer v 0.259
{16) Michael Bursell
55 , E
Chief Financial Officer v 153,755 19,494
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Form 990 (2010) Page 8
m Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(A) (B} €} ] 5] (F)
Name and litle Average | Position {check all that apply) Reportable Reportable Estimated
hours per — T = compensation |compensation from amount of
week i E._ 5, 3 @ g ;:5:' g from related other
(describe | 35 g E.: ol| g g g the organizations compensation
haurs for % Sle -?_, ?g o | 7| organization (W-2/1099-MISC) from the
related | S= | E 2|78 (W-2/1099-MISC) organization
organizations( G [ = 2 E and refatad
in Schedule L 7z organizations
) H -
o
{17) Jeffery Wright
" - b 60 127,585 .
Chief Operating Officer v 41,063
(18) Steven Rossignol
54.18
1st Class Lineworker v 132,628 42,692
(19) Chris Lawson
1st Class Linewarker 54 v 130,209 a9
(20) Shawn Juaire
51.93
1st Class Lineworker v 122,809 39,558
(21) Gary Young
2. . 4
1st Class Linewarker 625 v 143,270 46,119
{22) Mark Hinton
63.65 147, ,
1st Class Linewarker v 1,504 41.482
(23)
24)
(25}
(26)
27)
(28}
ib Sub-ioial . e e e e b 1,186,205 0 359,354
¢ Total from continuation sheets to Part VI, Section A » 0 1] 0
d Total (add lines 1h and 1¢) . » 1,186,205 0 359,354

2 Total number of iIndividuals {including but not limited to those listed above
repeortable compensation from the organization » 28

who received more than $100,000 in

—~—

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” compiete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the arganization.

A (B} {C)
Mame and business address Descriplion of services Compensation

New England Tree Experts, Inc., PO Box 504, Hardwick, VT 05843 Tree Clearing 1,324,909
Bemis, LEC, 100 Marcus Blvd., Hauppauge, NY 11788 Line Construction 924,622
Energized Line Construction, LLC, PO Box 182, Gilmanton, NH 03837 Line Canstruction 889,647
Northco Construction, Inc., PO Box 14, Greensboro Bend, VT 05842 Tree Clearing B66,504
Trees, Inc., 1700 Solutions Center, Chicago, 1L 60677-1007 Tree Clearing 554,774

T A

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization ™ 12

3
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Form 990 (2010)

fis, grants

ions, gi

and other similar amounts

Contribut

ETa Al Statement of Revenue

-0 0T L

- o

Page 9

Federated campaigns

(A)
Total revenue

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1e

Related organizations . 1d

Government grants (contnbul:ons) ie

All other contributions, gifts, grants,
and similar amounts not included above | {f

Noncash contributions included in lines 1a-1f; §
Total. Add lines1a-1f . . . . .

Program Service Revenue

2a

(<= B T ~ T I - 3

Business Code

(B)
Related or
exampt
function
revenue

]
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

All other program service revenue .

Total. Addlnes2a—2f . . . . . . . . . W

Other Revenue

6a

7]

7a

Ba

Investment income (including dividends, Interest,
and other similaramounts) . . . . . . . P
Incame from investment of tax-exempt bond proceeds ™
Royaltes . . . . . . . . . . . . . WP

1,514,152

{i) Real (i) Perscnal

Gross Rents . .

Less: rental expenses

Rental income or {loss)

Netrentalincomeor(loss) . . . . . . . P

Gross amount from sales of {i) Securities (iiy Other

assets other than inventory

6,360 |;

Less: cost or other hasis

and sales expenses (1,309)

Gainor(loss) . .

5,051 ;

Netgainorfloss) . . . . . . . . . . W

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or {loss) from fundralsing events . »
Gross income from gaming activities.
SeePatM,line18 . . . . . ga
Less: direct expenses . . . b
Net income or {loss) from gamlng activites . . P
Gross sales of inventory, less
returns and allowances . . . g
Less:costofgoodssold . . . b
Net income or {loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

1a

oo T

12

Related Electric Operating Income 221000

70,052,721

Related Electric Non-Operating 221000

106,840

Income

All other revenue . . .

Total. Addllnes11a—11d e e e e e
Total revenue. See instructions. . . . .

70,159,561
73,168,236
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Form 890 {2010)
Statement of Functional Expenses

Saction 501(c)(3) and 501(cK4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, A B)
7b, 8b, 9b, and 10b of Part VL. Total expenses P e

C)
Management and
general expenses

o
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, [ine 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.5. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 517,924
6  Compensation not inciuded above, to dlsquallt" led
perscns {as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 8,267,025
8  Pension plan contributions (include sectron 401{k)
and section 403{b) employer contributions} 1,033,755
9  Cther employee benefits . 983,004
10 Payroll taxes . . 521,492
i1 Fees for services (non- employees)
a Management
b Legal 259,357
¢ Accounting 58,260
d Lobbying . .
e Professional Iundrmsmg services. See Part IV Ime 17
f Investment management fees
g Other . 132,249
12  Advertising and promotlon 8,444
13  Office expenses 846,032
14  Information technology 322,928
15 Rovailties .
16  Occupancy 71,073
17  Travel 723,766
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 183,549
20 Interest .o 3,072,373
21 Payments fo affiliates . .
22  Depreciation, depletion, and amortlzatlcm 3,601,338
23  Insurance . . e .
24  Oiher expenses. Itemlze expenses not covered ;%f
above (List miscellanecus expenses in line 24f. If =
line 24f amount exceeds 10% of fine 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Purchased Power Expense 36,303,132
b Transmission Expense 5,979,331
¢ Tree Trimming Expense 2,244,767
d Property Tax Expense 2,034,727
e Gross Revenue / Receipts Tax 690,623
f All other expenses 1,788,284
25  Total functional expenses, Add lines 1 through 24f 67,643,433
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)



Form 990 (2010} Pags 11
Part X Balance Sheet
(A (B}
Beginning of year End of year
1  Cash—non-interest-bearing . o 1 0
2  Savings and temporary cash mvestments . 285,571 2 214,456
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net 9,919,739 4 13,293,722
5 Receivables from current and former 0ﬁ|cers d|rectors trustees key '
employees, and highest compensated employees. Complete Part Il of
Scheduie L . .
6 Receivables from other dtsquallf[ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3}(B}, and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) ol & 0
ﬁ 7  MNotes and loans receivable, net 1915| 7 308
< & Inventories for sale or use . 2,599,232| 8 2,912,631
9  Prepaid expenses and deferred charges 988,402| 9 692,445
10a Land, buildings, and equipment: cost or : ;
other basis. Complete Part V] of Schedule D 10a 107,085,410 &2 : = M&é‘ ; w&%
b Less: accumulated depreciation 10b 28,066,001 75,320,150 10c 79,012,409
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 7,170,395| 12 10,919,039
13  Investments—program-related. See Part IV, line 11 . 3,172,549| 13 5,415,350
14  Intangible assets of 14 0
15  Other assets. See Part IV, I|ne 1‘l . . 2,635,232| 15 2,862,466
16 Total assets. Add lines 1 through 15 (rnust equal I|ne 34) 102,093,185 16 115,329,826
17  Accounis payable and accrued expenses . 8,071,707| 17 10,927,671
18 Grants payable .
19  Deferred revenue
20 Tax-exempi bond Ilab|llt|es
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
| Complete Part | of Schedule L e e e e
23  Secured mortgages and notes payable to unrelated third parties 51,115,376 | 23 58,047,218
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liahilities. Complete Part X of Schedule D 2,724,136| 25 2,308,693
26 Total liabilities. Add lines 17 through 25 . 62,911,219 26 71,283,582
Organizations that follow SFAS 117, check here > |:| and complete ]
§ lines 27 through 29, and lines 33 and 34.
527 Unrestricted net assets .
E 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets .
g Organizations that do not follow SFAS 117 check here P |:| and
% complete lines 30 through 34.
230 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
s 32 Retained earnings, endowment, accumulated income, cr other funds . 39,181,966 32 44,046,244
g 33 Total net assets or fund balances . . 39,181,966 33 44,046,244
34  Total liabilities and net assets/fund balances . 102,093,185| 34 115,329,826
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Form 990 (2010} Page 12
Part X1 Reconciliation of Net Assets

Check if Schedule C contains a response to any question in this Part XI
1  Total revenue (must equal Part Vill, column {A), line 12} . 1 73,169,236
2  Total expenses (must equal Part 1X, column (4), line 25} 2 67,643,433
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 5,525,803
4 Net assets or fund balances at beginning of year {must equal Part X llne 33 column (A) . 4 39,181,966
5  Other changes in net assets or fund balances {(explain in Schedule O} . . 5 {661,525}

6 Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 (must equal Part X Ilne 33
column ey . . . .. e e e e e e e e 6 44,046,244

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990:  [] Cash Accrual [ Other
If the organization changed its methad of accounting from a prior vear or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght
of the audit, review, or compllation of its financlal statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [] Both consolidated and separate basis
3a As aresult 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-1337. % | v
b K “Yes,” did the organization undergo the required audit or auchts? If the organlzatlon dld not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits 3b | ¥
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