
The State of New Hampshire 

Department of Environmental Services 

Her Excellency, Kelly A. Ayotte 
and The Honorable Council 
State House 
Concord, NH 03301 

Robert R. Scott, Commissioner 

May 29, 2026 

REQUESTED ACTION 

ff;f//~;~';c;,, 
I 

Authorize the Department of Environmental Services (NHDES) to enter into a SOLE SOURCE contract with New 
Hampshire Water Works Association Inc. (VC # 166615-B001), Concord, NH, in the amount of $15,000 to support the 
New Hampshire Water Works Association 2026 Exposition and Trade Show, effective upon Governor and Council 
approval through December 31, 2026. 100% Federal Funds. 

Funding is available in the following account: 

03-44-44-441018-5564-102-500731 
Dept. Environmental Services, DWSRF BIL Administration, Contracts for Program Services 

EXPLANATION 

FY 2027 
$15,000 

NHDES requests approval of a SOLE SOURCE contract with New Hampshire Water Works Association (NHWWA) to 
support the NHWWA 2026 Annual Exposition and Trade Show on October 21, 2026. This agreement is SOLE SOURCE 
because NHWWA is one of the main training providers for drinking water operators in the state and has been 
successfully providing this important training event for decades. The NHWWA Exposition and Trade Show regularly 
attracts more than 300 drinking water professionals, from Drinking Water Operators to vendors, suppliers, and design 
professionals. Ten hours of relevant and topical presentations by respected colleagues and water leaders will be 
offered, along with high quality vendor displays and ample time for networking. 

The NHDES Drinking Water Program has been a partner of NHWWA, providing staff volunteers to assist with this 
NHWWA Exposition and Trade Show. The funds requested will help NHWWA maintain affordable costs for attendees 
while providing a best-in-class professional training event and providing additional benefits to NHDES. 

If federal funds are no longer available, general funds will not be requested to support this program. The agreement 
has been approved by the Office of the Attorney General as to form, execution, and substance. 

We respectfully request your approval of this item. 

ii6bert R. Scott, Commissioner 

www.des.nh.gov 
29 Hazen Drive• PO Box 95 • Concord, NH 03302-0095 

[603) 271-3503 • Fax: 271-2867 • TDD Access: Relay NH 1-800-735-2964 

27 - 7/8/26



FORM NUMBER P-37 (version 2/23/2023) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I.I State Agency Name 1.2 State Agency Address 

NH Department of Environmental Services 29 Hazen Drive, Concord NH 03301 

1.3 Contractor Name I .4 Contractor Address 

New Hampshire Water Works Association, Inc. 18 N. Main Street, Concord NH 03301 

1.5 Contractor Phone 1.6 Account Unit and Class I. 7 Completion Date 1.8 Price Limitation 
Number 

(603)415-3959 03-44-44-441018-5564- December 31, 2026 $15,000 

102-500731 

1.9 Contractin~ Qfficer for State Agency 1.10 State Agency Telephone Number 
Jason M. mith, Water Works Operator 

(603) Certification Manager 271-2410 

l.]l Contractor Si1matnre 1.12 Name and Title of Contractor Signatory ~-- / 

-5,.-,\,\~1 ls, .. c::.~ P(-e s: .k(lh,J {Ed, J\l µn1.JA. / / ' Date: 5/2(/z_(,, 
/ < / 

~s2 1.14 Name and Title of State Agency Signatory 

Date: ,/I /U Ro~+-R-~Jt,~~s1~ 
1.15 Approval by -the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

B~~ 0n, ~/s/Jozb 
1.17 Approval by the Governor and Executive Council (if applicable) 

G&C Item number: G&C Meeting Date: 
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2. SERVICES TO BE PERFORMED. The State of New 
Hampshire, acting through the agency identified in block 1.1 
("State"), engages contractor identified in block 1.3 ("Contractor") 
to perform, and the Contractor shall perform, the work or sale of 
goods, or both, identified and more particularly described in the 
attached EXHIBIT B which is incorporated herein by reference 
("Services"). 

3. EFFECTNE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if applicable, 
this Agreement, and all obligations of the parties hereunder, shall 
become effective on the date the Governor and Executive Council 
approve this Agreement, unless no such approval is required, in 
which case the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block I. 13 
("Effective Date"). 
3.2 If the Contractor commences the Services prior to the Effective 
Date, all Services performed by the Contractor prior to the 
Effective Date shall be performed at the sole risk of the Contractor, 
and in the event that this Agreement does not become effective, the 
State shall have no liability to the Contractor, including without 
limitation, any obligation to pay the Contractor for any costs 
incurred or Services performed. 
3.3 Contractor must complete all Services by the Completion Date 
specified in block I. 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, 
all obligations of the State hereunder, including, without limitation, 
the continuance of payments hereunder, are contingent upon the 
availability and continued appropriation of funds. In no. event shall 
the State be liable for any payments hereunder in excess of such 
available appropriated funds. In the event of a reduction or 
termination ofappropriated funds by any state or federal legislative 
or executive action that reduces, eliminates or otherwise modifies 
the appropriation or availability of funding for this Agreement and 
the Scope for Services provided in EXHIBIT B, in whole or in part, 
the State shall have the right to withhold payment until such funds 
become available, if ever, and shall have the right to reduce or 
terminate the Services under this Agreement immediately upon 
giving the Contractor notice of such reduction or termination. The 
State shall not be required to transfer funds from any other account 
or source to the Account identified in block 1.6 in the event funds 
in that Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT. 
5.1 The contract price, method of payment, and terms of payment 
are identified and more particularly described in EXHIBIT C 
which is incorporated herein by reference. 
5.2 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in no 
event shall the total of all payments authorized, or actually made 
hereunder, exceed the Price Limitation set forth in block 1.8. The 
payment by the State of the contract price shall be the only and the 
complete reimbursement to the Contractor for all expenses, of 
whatever nature incurred by the Contractor in the performance 

hereof, and shall be the only and the complete compensation to the 
Contractor for the Services. 
5 .3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement those 
liquidated amounts required or permitted by N.H. RSA 80:7 
through RSA 80:7-c or any other provision oflaw. 
5.4 The State's liability under this Agreement shall be limited to 
monetary damages not to exceed the total fees paid. The Contractor 
agrees that it has an adequate remedy at law for any breach of this 
Agreement by the State and hereby waives any right to specific 
performance or other equitable remedies against the State. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND 
REGULATIONS/EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all applicable statutes, laws, 
regulations, and orders of federal, state, county or municipal 
authorities which impose any ob ligation or duty upon the 
Contractor, including, but not limited to, civil rights and equal 
employment opportunity laws and the Governor's order on Respect 
and Civility in the Workplace, Executive order 2020-01. In 
addition, if this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all federal 
executive orders, rules, regulations and statutes, and with any rules, 
regulations and guidelines as the State or the United States issue to 
implement these regulations. The Contractor shall also comply 
with all applicable intellectual property laws. 
6.2 During the term of this Agreement, the Contractor shall not 
discriminate against employees or applicants for employment 
because of age, sex, sexual orientation, race, color, marital status, 
physical or mental disability, religious creed, national origin, 
gender identity, or gender expression, and will take affumative 
action to prevent such discrimination, unless exempt by state or 
federal law. The Contractor shall ensure any subcontractors 
comply with these nondiscrimination requirements. 
6.3 No payments or transfers of value by Contractor or its 
representatives in connection with this Agreement have or shall be 
made which have the purpose or effect of public or commercial 
bribery, or acceptance of or acquiescence in extortion, kickbacks, 
or other unlawful or improper means of obtaining business. 
6.4. The Contractor agrees to permit the State or United States 
access to any of the Contractor's books, records and accounts for 
the purpose of ascertaining compliance with this Agreement and 
all rules, regulations and orders pertaining to the covenants, terms 
and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all personnel 
necessary to perform the Services. The Contractor warrants that all 
personnel engaged in the Services shall be qualified to perform the 
Services, and shall be properly licensed and otherwise authorized 
to do so under all applicable laws. 
7.2 The Contracting Officer specified in block 1.9, or any 
successor, shall be the State's point of contact pertaining to this 
Agreement. 
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8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder ("Event 
of Default''): 
8.1.1 failure to perform the Services satisfactorily or on schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition of 
this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State may 
take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event of 
Default and requiring it to be remedied within, in the absence of a 
greater or lesser specification of time, thirty (30) calendar days 
from the date of the notice; and if the Event of Default is nottimely 
cured, terminate this Agreement, effective two (2) calendar days 
after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event of 
Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price which 
would otherwise accrue to the Contractor during the period from 
the date of such notice until such time as the State determines that 
the Contractor has cured the Event of Default shall never be paid 
to the Contractor; 
8.2.3 give the Contractor a written notice specifying the Event of 
Default and set off against any other obligations the State may owe 
to the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 give the Contractor a written notice specifying the Event of 
Default, treat the Agreement as breached, terminate the Agreement 
and pursue any of its remedies at law or in equity, or both. 

9. TERMINATION. 
9.1 Notwithstanding paragraph 8, the State may, at its sole 
discretion, terminate the Agreement for any reason, in whole or in 
part, by thirty (30) calendar days written notice to the Contractor 
that the State is exercising its option to terminate the Agreement. 
9 .2 In the event of an early termination of this Agreement for any 
reason other than the completion of the Services, the Contractor 
shall, at the State's discretion, deliver to the Contracting Officer, 
not later than fifteen (15) calendar days after the date of 
termination, a report ("Termination Report") describing in detail 
all Services performed, and the contract price earned, to and 
including the date of termination. In addition, at the State's 
discretion, the Contractor shall, within fifteen {I 5) calendar days 
of notice of early termination, develop and submit to the State a 
transition plan for Services under the Agreement. 

10. PROPERT)' OWNERSHIP/DISCWSURE. 
IO.I As used in this Agreement, the word "Property" shall mean 
all data, information and things developed or obtained during the 
performance of, or acquired or developed by reason ot; this 
Agreement, including, but not limited to, all studies, reports, files, 
formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether finished or 
unfinished. 

10.2 All data and any Property which has been received from the 
State, or purchased with funds provided for that purpose under this 
Agreement, shall be the property of the State, and shall be returned 
to the State upon demand or upon termination of this Agreement 
for any reason. 
10.3 Disclosure of data, information and other records shall be 
governed by N.H. RSA chapter 91-A and/or other applicable law. 
Disclosure requires prior written approval of the State. 

11. CONTRACTOR'S RELATION TO THE STATE. In the 
performance of this Agreement the Contractor is in all respects an 
independent contractor, and is neither an agent nor an employee of 
the State. Neither the Contractornor any ofits officers, employees, 
agents or members shall have authority to bind the State or receive 
any benefits, workers' compensation or other emoluments 
provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
12. l Contractor shall provide the State written notice at least fifteen 
(15) calendar days before any proposed assigrunent, delegation, or 
other transfer of any interest in this Agreement. No such 
assigrunent, delegation, or other transfer shall be effective without 
the written consent of the State. 
12.2 For purposes of paragraph 12, a Change of Control shall 
constitute assigrunent. "Change of Control" means (a) merger, 
consolidation, or a transaction or series of related transactions in 
which a third party, together with its affiliates, becomes the direct 
or indirect owner of fifty percent (50%) or more of the voting 
shares or similar equity interests, or combined voting power of the 
Contractor, or (b) the sale of all or substantially all of the assets of 
the Contractor. 
12.3 None of the Services shall be subcontracted by the Contractor 
without prior written notice and consent of the State. 
12.4 The State is entitled to copies of all subcontracts and 
assigrunent agreements and shall not be bound by any provisions 
contained in a subcontract or an assigrunent agreement to which it 
is not a party. 

13. INDEMNIFICATION. The Contractor shall indemnify, 
defend, and hold harmless the State, its officers, and employees 
from and against all actions, claims, damages, demands, 
judgments, fmes, liabilities, losses, and other expenses, including, 
without limitation, reasonable attorneys' fees, arising out of or 
relating to this Agreement directly or indirectly arising from death, 
personal rnJury, property damage, intellectual property 
infringement, or other claims asserted against the State, its officers, 
or employees caused by the acts or omissions of negligence, 
reckless or willful misconduct, or fraud by the Contractor, its 
employees, agents, or subcontractors. The State shall not be liable 
for any costs incurred by the Contractor arising under this 
paragraph 13. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the State's 
sovereign immunity, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the termination 
of this Agreement. 
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14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
continuously maintain in force, and shall require any subcontractor 
or assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 commercial general liability insurance against all claims of 
bodily injury, death or property damage, in amounts ofnot less than 
$1,000,000 per occurrence and $2,000,000 aggregate or excess; 
and 
14.1.2 special cause of loss coverage form covering all Property 
subject to subparagraph 10.2 herein, in an amount not less than 
80% of the whole replacement value of the Property. 
14.2 The policies described in subparagraph 14.1 herein shall be on 
policy forms and endorsements approved for use in the State of 
New Hampshire by the N.H. Department oflnsurance, and issued 
by insurers licensed in the State of New Hampshire. 
14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or any successor, a certificate(s) of 
insurance for all insurance required under this Agreement. At the 
request of the Contracting Officer, or any successor, the Contractor 
shall provide certificate(s) of insurance for all renewal(s) of 
insurance required under this Agreement. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. 

15. WORKERS' COMPENSATION. 
15. I By signing this agreement, the Contractor agrees, certifies and 
warrants that the Contractor is in compliance with or exempt from, 
the requirements of N.H. RSA chapter 281-A ("Workers' 
Compensation"). 
15.2 To the extent the Contractor is subject to the requirements of 
N.H. RSA chapter 281-A, Contractor shall maintain, and require 
any subcontractor or assignee to secure and maintain, payment of 
Workers' Compensation in connection with activities which the 
person proposes to undertake pursuant to this Agreement. The 
Contractor shall furnish the Contracting Officer identified in block 
1.9, or any successor, proof of Workers' Compensation in the 
marmer described in N.H. RSA chapter 281-A and any applicable 
renewal(s) thereof; which shall be attached and are incorporated 
herein by reference. The State shall not be responsible for payment 
of any Workers' Compensation premiums or for any other claim or 
benefit for Contractor, or any subcontractor or employee of 
Contractor, which might arise under applicable State of New 
Hampshire Workers' Compensation laws in connection with the 
performance of the Services under this Agreement. 

16. WAIVER OF BREACH. A State's failure to enforce its rights 
with respect to any single or continuing breach of this Agreement 
shall not act as a waiver of the right of the State to later enforce any 
such rights or to enforce any other or any subsequent breach. 

17. NOTICE. Any notice by a party hereto to the other party shall 
be deemed to have been duly delivered or given at the time of 
mailing by certified mail, postage prepaid, in a United States Post 
Office addressed to the parties at the addresses given in blocks 1.2 
and I .4, herein. 

18. AMENDMENT. This Agreement may be amended, waived or 
discharged only by an instrument in writing signed by the parties 
hereto and only after approval of such amendment, waiver or 
discharge by the Governor and Executive Council of the State of 
New Hampshire unless no such approval is required under the 
circumstances pursuant to State law, rule or policy. 

19. CHOICE OF LAW AND FORUM. 
19.1 This Agreement shall be governed, interpreted and construed 
in accordance with the laws of the State of New Hampshire except 
where the Federal supremacy clause requires otherwise. The 
wording used in this Agreement is the wording chosen by the 
parties to express their mutual intent, and no rule of construction 
shall be applied against or in favor of any party. 
19.2 Any actions arising out of this Agreement, including the 
breach or alleged breach thereof, may not be submitted to binding 
arbitration, but must, instead, be brought and maintained in the 
Merrimack County Superior Court of New Hampshire which shall 
have exclusive jurisdiction thereof. 

20. CONFLICTING TERMS. In the event of a conflict between 
the terms of this P-37 form (as modified in EXHIBIT A) and any 
other portion of this Agreement including any attachments thereto, 
the terms of the P-37 (as modified in EXHIBIT A) shall control. 

21. THIRD PARTIES. This Agreement is being entered into for 
the sole benefit of the parties hereto, and nothing herein, express or 
implied, is intended to or will confer any legal or equitable right, 
benefit, or remedy of any nature upon any other person. 

22. HEADINGS. The headings throughout the Agreement are for 
reference purposes only, and the words contained therein shall in 
no way be held to explain, modify, amplify or aid in the 
interpretation, construction or meaning of the provisions of this 
Agreement. 

23. SPECIAL PROVISIONS. Additional or modifying 
provisions set forth in the attached EXHIBIT A are incorporated 
herein by reference. 

24. FURTHER ASSURANCES. The Contractor, along with its 
agents and affiliates, shall, at its own cost and expense, execute any 
additional documents and take such further actions as may be 
reasonably required to carry out the provisions of this Agreement 
and give effect to the transactions contemplated hereby. 

25. SEVERABILITY. In the event any of the provisions of this 
Agreement are held by a court of competent jurisdiction to be 
contrary to any state or federal law, the remaining provisions of 
this Agreement will remain in full force and effect. 

26. ENTIRE AGREEMENT. This Agreement, which may be 
executed in a number of counterparts, each of which shall be 
deemed an original, constitutes the entire agreement and 
understanding between the parties, and supersedes all prior 
agreements and understandings with respect to the subject matter 
hereof. 
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Exhibit A 
Special Provisions 

Subparagraph 14.1.1 of the General Provisions shall allow reduction of comprehensive general 
liability insurance from $2,000,000 per incident to $1,000,000 per incident for NHWWA. 

Contractor Initials ,f;,{:_ 
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Exhibit B 
Scope of Services 

The New Hampshire Department of Environmental Services {NHDES) shall receive the following: 

• Ten (10) NHDES staff can attend at no additional charge (~$1,500 value), 

• No charge for NH DES presenters or event volunteers (standard policy), 
• All trainings approved by NHDES for Technical Contact Hours {TCH), which are required 

for drinking water operators. There will be ten one-hour sessions presented in two 
: 1·~:J.:.: .. _-:,_ ~..;: f'-..t.f\tJ A ::.hall provide each registrant a proof of participation certificate, 

• A11liciµilieJ illtendance 350 drinking water professionals, 
• N HDES wi!! be !lsted as a high-level sponsor on all promotional materials, and 

• N HDES will be provided with a display booth (~$500 - $700 value). 

Contractor Initials z:(___ -----"==---
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Exhibit C 
Contract Price and Method of Payment 

All services shall be performed to the satisfaction of NHDES before payment is made. Payment 
is contingent on available funding. All payments shall be made upon receipt and approval of 
stated outputs and upon receipt of an associated invoice. 

1. Contract price shall not exceed $15,000.00. 

2. Payment is contingent on available funding. 

3. All services shall be performed to the satisfaction of NH DES. 

4. Should the New Hampshire Water Works Association dissolve, all remaining funds shall 
be diverted back to NH DES. 

Contractor Initials £... 
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--- ------------ --- ------------- --------

State of New Hampshire 

Department of State 

CERTIFICATE 

I, DavidM. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE WATER 

WORKS ASSOCIATION, INC. is a New Hampshire Nonprofit Cmporation registered to transact business in New Hampshire on 

January 21, 1986. I further certify that all fees and documents required by the Secretary of State's office have been received and is 

in good standing as far as this office is concerned. 

Business ID: 68148 

Certificate Number: 0007913006 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 21st day of April A.D. 2026. 

David M. Scanlan 

Secretary of State 



Certificate of authorization 
New Hampshire Water Works Association INC. 

I Abigail Thompson Fopiano , Chairman of the NH water Works Association., INC. 

(Association), do hereby certify that: 

1) I am the dule authorized Chairman. 

2) Via in-person vote, as ofNovember 9th, 2023, 100 percent of the Association's Directors 

unanimously voted to accept NH Department of Environmental Services (NHDES) funds 

and to enter into a contract with NHDES. 

3) The Association further authorized Samuel Currier, President and CEO to execute any 

documents which may be necessary for the NHDES Contract here now and here forth; and 

4) This authorization has not been revoked, annulled, or amended in any manner whatsoever, 

and remains in full force and effect as of the date hereof. 

IN WITNESS WHEREOF, I have hereunto set my hand as Chairman of the association this 

5/>t/;Ja(, (""") _ C4,), { ff 
d----..Sign 

_-1--,ffei=~=~=-TqJ~ICA,=hO,.____Print 
STATE OF NEW HAMPSHIRE 

County of Merrimack 

On this 'tf3{J (day) of /¾Tti (month), 2026, before me /4zWco A/11.,;f'/b;J 
(Notary Public and/or Justice o the Peace) the undersigned officer, personally appeared 
Abigail Thompson Fopiano who acknowledged themself to be Chairman of the Association being 
authorized to do so, executed the foregoing instrument for the purpose therein contained. 

1, wtt,mwheceof, I h~ se< my haad aad official"~, 

(Notary Public ~•,/lri§t'••,,,,, 
' ... ~' ?· ......... :,00 ,,,,. 

Commission Expiration Date: _l--'v'--'-/_-.,_1-+h....,1c>'-"-'-Z"'-J,.._ __ 
I 

,,,() •••cTH~•• 'A.', 
~ V •"Q'\" ~ ,o••:V ~ 

/$/& ~~ ... \ 
:~:;::: <"\Ill: 
: :(/) ~ 5101-1 : 0:: 
~ \:;l,co~:11<15 -e i 3E § ~ .ft •. pl _. c;, a ~v;,.•. • •n • 
~ - • •• 1·1,,_ ••• -~ ~ 
~ J'lrt. •• •• ""'.;: 
~, /~ •••u••-• "(\'t-- ,$° 

,,,,, OF N'E.'-f,I .,. ...... ~ 
New Hampshire Water Works Association .. 18 North Main St., Suite 308, Concord, NH 03301 '"••••••mua .. ,,,..,., 

603-415-3959 I SCurrier@nhwwa.org I www.nhwwa.org 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE(MMIDDfYYYY) 

i.........----- 4/26/2026 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 
CONTACT 
NAME: 

Arthur J. Gallagher Risk Management Services, LLC ~-J-!8NJo Ext': 800-238-3840 I f~ No': 603-224-8012 
45 Constitufion Ave P.O. Box 511 
Concord NH 03301 I;..MlJ~-s: 

INSURER(S)AFFORDING COVERAGE NAIC# 

Ucen~e#: 0D69293 INSURER A: Phitadelohia lndemnitv Insurance Comoanv 18058 

INSURED NEWHAMP-10 INSURER B: Eastern Alliance Insurance Comoanv 10724 
New Hampshire Water Works Association, Inc. 

INSURERC: 18 N. Main St. 
Suite 308 INSURER 0: 

Concord NH 03301 INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER-28133773 REVISION NUMBER· 
THIS !S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

INDICATED. NOTWliHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR ,:~Jsg'!~ff- ,:~w~ LIMITS LTR POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY PHPK.2611909-008 10/1012025 10/1012026 EACH OCCURRENCE $1,000,000 

1 CLAIMS-MADE 0 OCCUR ~~~~~iJ?e~~~I~~nce' $100,000 

MED EXP {Any one person) $5,000 
-

PERSONAL &ADV INJURY ' -

R
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

POLICY□ ~~"f □ LOC PRODUCTS - COMP/OP AGG $2,000,000 

OTHER: ' 
A AUTOMOBILE LIABILITY PHPK.2611909-008 10/10/2025 10/1012026 ~~~~~d;~flNGLE LIMIT ' ~ 

ANY AUTO BODIL y INJURY (Per person) ' ~ 
OWNED - SCHEDULED 
AUTOS ONLY >----- AUTOS 

BODILY INJURY (Per accident) $ 

~ 

X HIRED X NON-OWNED rp~?~:re-;;RAMAGE ' ~ AUTOS ONLY ~ AUTOS ONLY 

' 
UMBRELLA LIAB HOCCUR EACH OCCURRENCE ' ~ 

EXCESSLIAB CLAIMS-MADE AGGREGATE ' 
DED I I RETENTION$ ' B WORKERS COMPENSATION 003-0000135779-2025A 10/1012025 10/10/2026 X I ~i~uTE I IOTH-

AND EMPLOYERS' LIABILITY 
ER 

Y/N 
ANYPROPRIETORIPARTNER/EXECUTIVE 0 N/A 

E.L. EACH ACCIDENT $500,000 
OFFICERfMEMBEREXCLUDED? 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $500,000 
\fyes, describe under 
DESCRIPTION OF OPERATIONS be!ow E.L. DISEASE- POLICY LIMIT $500,000 

DESCRIPTION OF OPE.RATIONS/ LOCATIONS /VE.HICLES (ACORD 101, Additional Remarks Schedule, may be attached if mora space is 111qulmd) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF me ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

NH Department of Environmental Services 
29 Hazen Drive AUTHORIZED REPRE.SENTATIVE 
Concord NH 03301 

~A./ J-1;,ir,7"1 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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NH WATER WORKS ASSOCIATION 

April 21, 2026 

NH WATER WORKS ASSOCIATION 

18 N. MAIN STREET, CONCORD, NH 03301 
SCurrier@NHWWA.ORG I WWW.NHWWA.ORG 

Office: (603) 415-3959 



Dear Committee: 

On behalf of the NH Water Works Association (NHWWA), thank you for the opportunity 
to submit. 

NHWWA's Mission Statement: To improve public water supply service in the State of New 
Hampshire. 

New Hampshire Water Works Association (NHWWA) is a nonprofit membership 
organization that provides workforce training, knowledge, and advocacy for New 
Hampshire's water utilities. 

NHWWA helps its members deliver safe, reliable, and affordable drinking water to 
New Hampshire families, communities, organizations, and businesses. 

NHWWA's supporters include water utilities and systems, water system equipment 
and materials manufacturers and suppliers, engineers, consultants, government 
regulators, and their respective employees. 

The Association provides two general categories of training. First, classes delivered 
alongside NH DES that help new Operators enter the drinking water field and achieve 
professional certification. We have developed a career path approach advertising these 
learning opportunities and sharing them more broadly through our workforce 
development initiatives, to make it clear that a rewarding career in the drinking water 
sector is readily attainable for motivated and dedicated people. 

Second, we offer at least 30 to 50 hours / year of additional, rich professional 
development and continuing education opportunities to keep Operators informed of 
and prepared for the sector's ongoing challenges. 
Challenges that impact public drinking water including emerging contaminants, 
infrastructure funding, workforce development, and regulatory programs (e.g. 
asset management, leak detection, source water protection, emergency response). 
Our Operator Exposition & Trade show provide opportunities to learn from respected 
presenters and colleagues. 

Thank you for considering a partnership with the New Hampshire Water Works Association. 
We are excited to continue our collaboration with NHDES and the people who make New 
Hampshire such a great state to live and work in. Please feel free to contact me if you have 
any questions or would like to discuss any aspect of this submission in more detail. 

Respectfully Submitted, 

U:::,eOdeot aod CE:H Wa,e,Wocks ""°clatio, 
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NONPROFIT COVER SHEET 

A. Entity Name: New Hampshire Water Works Association 

B. Entity's Contact Information: 

For Records Requests (e.g., resumes of key personnel; audited financial statements): 

Name/ Phone/ Email: Samuel Currier 603.923.9210 SCurrier@NHWWA.org 

Person responsible for Accuracy and Completeness of information provided: 
Name: Samuel Currier Title: President and CEO 
Signature: 

C. List Board of Directors and Affiliations 

i Name (Identify any additional role(s) in 
I parentheses) 
1 E.g., John Doe (President) 

I Abby Fopiano (Chair of the Board) 

, Jamie Stevens (Vice Chair of the Board) 
' 

• Affiliations 

J Edgewater Strategies 
··-- ·-- ----- --

City of Dover, NH 
i Ze_k_e_L_a_p-ie-r-re_(_S_e_cr-e-ta_ry_) _______ ~!-C-ity of_R_o_c_h-es_t_e-r,_N_H______ ---- i 

--------------" 
i Robyn Descoteau (Treasurer) '. NH Energy D~p;rtment 

i Chris Berg (Past-Chair) ! Wright-Pierce 
' '-------------- ~-····--- i 

i Patricia Kelliher --: CDM Smith 

I Weston & Sampson 
' 

I Sam Kenney 

, Charlie Lanza i Hampstead Area Water Company, Inc. 
1-------------------~-----------~---··-------------··i 
L_ Ben Crawford I City of Laconia j 

I Liam Flaherty ------- - -- ----- EJ Prescott • -----, 

Courtney Mitchell I Town of Alton 
1----------------------;--------------------·---··-

! CDM Smith Sara Jackositz (Young Professional Chair) 

j Rene Pelletier 

' Jen Rzepka 

Brandon Kernen 

f NHDES 
' 
'NHDES 
' 
I NHDES 

D. List Key Personnel (Resumes must be available upon request to the person(s) listed in 
section B or may be attached): 

I Name • r Role I Annual Salary 
' . 

i 
L ________ ----·-·--------.. ------~---
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! Amount Paid From 
. This Contract 



--- ·---, -----·----- ---·-·-·-···--- ···--···--·--1--··----------------~I 

____________ I _________ ~------- -------·-------- --- --1 
! i 

DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW HAMPSHIRE OR ANOTHER 
GOVERNMENT ENTITY 

E. Check one of the following: 

[X] The entity is not currently or has not been party to any legal proceeding involving the 
State of New Hampshire (or any agency or subdivision thereof) or any other 
state/federal government entity before any adjudicative body in any jurisdiction OR 

[ ] The entity is or has been party to one or more legal proceedings as set forth above. 
Identify the jurisdiction, court or other adjudicative body, case number, and briefly 
describe the nature of the proceeding. (Attached extra sheet if necessary.) 

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION 

F. Check one of the following: 

[X] is registered and in good standing with the New Hampshire Department of Justice 
Charitable Trusts Unit(** see note below) or has submitted a complete application for 
registration to the Charitable Trusts Unit and is awaiting a registration determination OR 

[ ] is not required to register with the Charitable Trusts Unit because it is neither tax­
exempt under section 501(c)(3) ofthe Internal Revenue Code nor engages in charitable 
solicitations in the State of New Hampshire OR 

[ ] is exempt from registration with the Charitable Trusts Unit because it is a federal or state 
government, agency, or subdivision or is a religious organization, an integrated auxiliary 
of a religious organization, or is a convention or association of churches. 

•• Note: Attached screenshot from the DOJ Registered Charities List found on line: 
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FINANCIAL DISCLOSURES 

G. Check one the following: 

[ ) The organization hired an outside firm to audit its financial statements or to prepare 
GAAP-compliant financial statements for its most recently completed fiscal year. If so, 
please ensure that the financial statements and audit results are available to be 
requested from the contact listed on Page 1 (audited financials may be attached) OR 

[XI The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ for 
its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-EZ 
to the submission. (Form 990 Schedule B is not required) OR 

[ ) If neither of the above apply, complete the Income Statement and Balance Sheet below 
with the following basic financial information from the organization's most recently 
completed fiscal year: 

1. INCOME STATEMENT 

Revenue Expenses 

Grants $ Compensation of 
officers, directors, $ 

Donations $ and key personnel 

Program Other salaries & 
$ Services $ wages 

Revenue 
Payroll taxes & 

$ Interest & $ employee benefits 
Dividends 

Occupancy, rent, 
All other 

$ utilities, and $ 
Revenue insurance 

Total Revenue $ Printing, publications, 
postage, office $ 
supplies, and IT 

All other expenses $ 

Total Expenses $ 
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Cash & Equivalents 

Investments 

Real Estate (less any 
depreciation) 

Other Property & 
Equipment (Jess any 
depreciation) 

Pledges, grants, 
accounts receivable 

All other assets 

Total Assets 
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Assets 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

2. BALANCE SHEET 

Liabilities 

Accounts Payable 
$ 

Loans Payable 
$ 

All other liabilities $ 

Total Liabilities $ 



Foon 990 Return of Organization Exempt From Income Tax oMBNo.1s4s-00•1 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) ~@ 24 
Department of the Treasury Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service Go to www.irs.gov/Fonn990 for instructions and the latest information. 
Open to Public 

Inspection 

A For the 2024 calendar year or tax year beginning January 01 2024 and ending December 31 
' ' ' ' 

2024 
B Check if applicable: C Name of organization NEW HAMPSHIRE WATER WORKS ASSOCIATION INC D Employer identification number 

D Address change Doing business as 22-2682433 

D Name change Number and street (or P .0. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Initial return 18 N MAIN ST, STE 308. (603) 415-3959 

0 Final ratum/tem,imrted City or town, state or provihce, country, and ZIP or foreign postal code 

0 Amended return CONCORD. NH 03301 G Gross receipts $ 290,90 6 

D Application pending F Name and address of principal officer: Susan Kowalski H(a) ls this a group retrJmfor subordinates? LJ Yes [J No 

18 N MAIN ST, STE 308, CONCORD. NH 03301 H(b) Are all subordinates included? 0 Yes D No 

I Tax-exempt status: CJ 501(c)(3) D so11cJ1 ) (insert no.) 0 4947(a)(1) or 0527 If "No," attach a list. See instructions. 

J Website: H(c) Group exemption number 

K Form of organization: [21 Corporation D Trust D Association 00lhe, I LYearofformation: 1945 M State of legal domicile: NH 

• . Summary 
1 Briefly describe the organization's mission or most significant activities: 

!l To improve municipal water supply service in the State of New Hampshire, by discussion of all water supply issues and problems, 

" offering education and training, providing legislative advocacy and networking opportunities . .. 
" Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets. 
~ 2 ~ 
0 3 Number of voting members of the governing body (Part VI, line 1 a} . 3 13 

" .. 4 Number of independent voting members of the governing body (Part VI, line 1 b} 4 13 
0 

Total number of individuals employed in calendar year 2024 (Part V, line 2a} 2 m 5 5 "' ·s 6 Total number of volunteers (estimate if necessary} 6 75 

~ 7a Total unrelated business revenue from Part VIII, column (C}, line 12 7a 16.005 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 
Prior Year Current Year 

w 8 Contributions and grants (Part VIII, line 1 h} . 105,362 122,349 
~ 9 Program service revenue (Part VIII, line 2g} 144,495 152,024 C w 
> 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 14 1,528 m 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e} 14,926 15,005 

12 Total revenue add lines 8 through 11 /must eaual Part VIII, column 1a1, line 12\ 264,797 290,906 

13 Grants and similar amounts paid (Part IX, column (A}, lines 1--3) . 0 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5--10) 130,380 131,298 w 
0 16a Professional fundraising fees (Part IX, column (A), line 11 e} 0 0 
" w 

b Total fundraising expenses (Part IX, column (D}, line 25) 0 :>-: .. c::c:,,c. ;_ :•-· .. ...... L·, .. ;.•c•., .;.j\:·•).•••• '°':,: a. 
ill 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e} 132,108 117.795 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 262,488 249,093 

19 Revenue less expenses. Subtract line 18 from line 12 2.309 41.813 -· Beginning of Current Year End of Year o• 
J!I ~ 20 Total assets (Part X, line 16) 78,626 124,657 ~~ 
.ii"' 21 Total liabilities (Part X, line 26) 3,689 5,963 ~"O •• 22 Net assets or fund balances. Subtract line 21 from line 20 74,937 118.694 z~ . . Signature Block 

Under penalties of perjury, I declare that I 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. 

Sign 
Here 

Signature of officer 
Sarah Lescault Lescault, Tax Preparer 

Type or print name and title 

I 
Date 04/18/2025 

Paid PrinVfype preparer's name I Preparer's signature I Date I Check _J if I PTIN 
self-employed [ Preparer f------------...L __________ _L __ ~ _ _J_ _ _:__:__c__ ___ _ 

Use Only eF'-''""="•,cnc,,•e,m,:e __________________________ _,l_cFl'"'"""'-:!'s-=Ee:IN,___ ________ _ 
Firm's address I Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions I IYes □No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Foon 990 (2024) 



--- - --- ------------------

Form 990 (2024) 

fffllfll 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: 
To improve municipal water supply service in the State of New Hampshire, by discussion of all water supply issues and problems, offering 
education and training, providing legislative advocacy and networking opportunities. 

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

Page2 

D 

prior Form 990 or 990-EZ? . . 0Yes [JNo 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? • 0Yes [;;]No 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: ____ ) (Expenses $ _____ 3_7,_40_9 including grants of$ _______ 0) (Revenue $ ______ 66_,54_') 

Training o_p_pfortunifd1es throughout ~~el year for water !f!STrtem operato~~a• m3..~agers ~d a .. ~:,Jnistra
11
tor! on ~Pt,

1
ratio'L_al Processes, 

managemen proce ures, an-d regu1a ory requ1remenc.. rammg prov11 es u:c"'fimca, creulL 11ours or u1annua recen1ffeclt1on 
·re1tllll'l!MlfftTRfrw.11eYlllf•t11T61"1itelfslfcrrn·1rr•·Sta11f.-pal'llcrpa1111·• 

4b (Code: ____ ) (Expenses $ ____ ,:c':..·'40" including grants of$ _______ o) (Revenue$ _____ ,_,_,._") 
Events - educational and networking OP-portunities held for water professionals promoting industry trends, construction project tours and grou_e -outlngs-.-panrcrp~rnrs-=--n -- - --- ----

4c (Code: ____ ) (Expenses $ ____ .,;.":::·':.:":.including grants of$ _______ o) (Revenue $ _____ 2_,_·'-") 
-~-~9lslative monitoring and lobbyl~_g services on legislation related to drinking water in New Hampshire - 83 active member contributions 

4d Other program services (Describe on Schedule 0.) 
(Expenses$ 0 including grants of$ 0 ) (Revenue $ 

4e Total program service expenses ae,ea1 

Form 990 (2024) 



Form 990 (2024) Page3 . . 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 [J □ 
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 r r.,-1 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

□ [J candidates for public office? If "Yes," complete Schedule C, Part I . 3 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

[J □ election in effect during the tax year? If "Yes," complete Schedule C, Part II . 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, Part Ill 5 
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 I 6 □ ~ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
□ ~ the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ''Yes," 
□ [J complete Schedule D, Part Ill 8 

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 

□ [J debt negotiation services? If "Yes," complete Schedule D, Part IV 9 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

□ [J or in quasi-endowments? If ''Yes," complete Schedule D, Part V . 10 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, f!JJ f:c.-.;\ 

j}}f~ VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? /f "Yes," 
complete Schedule D, Part VI 11a □ [J 

b Did the organization report an amount for investments-other securities in PartX, line 12, that is 5% or more 

□ of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b [J 
C 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 16? If "Yes," complete Schedule D, Part VIII . 11c □ ~ 
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, Part IX 11d □ ~ 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e ; I • I, I 
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 7 40)? If "Yes," complete Schedule D, Part X 11f □ ~ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ''Yes," complete 

Schedule D, Parts XI and XII 12a □ ~ 
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 XII is optional 12b ~ 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 I l ., I 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a I f., I 

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 I and IV. 14b □ [J 

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 II and IV 15 □ [J 

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 Ill and IV. 16 □ ~ 

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 instructions 17 □ □ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II . 18 □ ~ 

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 Ill 19 □ ~ 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a I., I 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b I I 

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 I, Parts I and II 21 □ ~ 

Form 990 (2024) 



Form 990 (2024) . . Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

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 . 

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, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to tine 25a 

b Did the organization invest any proceeds of tID<-exempt bonds beyond a temporary period exception? . 
C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tID<-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 
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 I 

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 I . 

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 II 

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 Ill 

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 . 

b A family member of any individual described in line 28a? If "Yes,• complete Schedule L, Part JV 
C 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 . 

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," 

complete Schedule N, Part II 

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 I . 

34 Was the organization related to any tID<-exempt or tID<able entity? If "Yes," complete Schedule R, Part II, Ill, 
or JV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
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, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 

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 tID< purposes? If "Yes," complete Schedule R, Part VJ 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 band 
19? Note: All Form 990 filers are required to complete Schedule O . . . Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 

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

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable 

reportable gaming (gambling) winnings to prize winners? . . . . . . . . 

1b 0 

payments to vendors and 
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Yes No 

22 □ CJ 

23 □ CJ 

24a □ [J 
24b I I I I 

24c □ □ 
24d I I I I 

25a □ [J 

25b □ CJ 

26 □ CJ 

27 □ CJ 
!/it ,,,, ",; 
;,,,, 

28a □ ~ 
28b I I I., I 

28c □ CJ 
29 I I ,~, 
30 □ CJ 
31 I IJI 

32 □ CJ 

33 □ CJ 

34 □ CJ 
35a I I I., I 

35b □ □ 

36 □ CJ 

37 □ CJ 

38 CJ □ 

□ 
Yes No 

Form 990 (2024) 



Form 990 (2024) -=---~=----,,-~~~==~--~=-~~---~-~-~--------~-.,....;: Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Page5 

2a Enter the number of employees reported on Fonm W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule 0 
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)? 

b If "Yes," enter the name of the foreign country 
See instructions for filing requirements for FinCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 

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? . . . . . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were nottax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 payer? . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 
c Did the organization sell, exchange, or otheJWise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No 

2b 
3a 
3b 

□ (£1 

Sa 
Sb 
5c 

6a □ □ 

6b □ □ 

7a 
7b 

7c □ (£1 
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . l.17:!!d)_ __ ----cc-i~~~~~ 

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

7e 'er 
g If the organization received a contribution of qualified intellectual property, did the organization file Fonn 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonn 1098-C? 

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? . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

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

7f 

a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . 1-1-"0"a=+------l",l 
b Gross receipts, included on Form 990, Pari VIII, line 12, for public use of club facilities L1.:.:0::b:.J.... ____ F< 

11 Section 501(c)(12) organizations, Enter: 

a Gross income from members or shareholders . . . . . . . . . . . . . . L1-'-1'-'a'--l------
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . 11b 
~=-~-----1 

12a Section 4947(a)(1) non-exempt charitable tnusts. ls the organization filing Fonm 990 in lieu of Fonm 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. L1.:.:2::b:.J.... ____ 

1
,;:, 

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? . . . . . 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

C 

14a 
b 

15 

the organization is licensed to issue qualified health plans . . . . . . . . . . 13b 
Enter the amount of reserves on hand 13c 
Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 
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? . . . . . . . . . . . . . . . . . . . . 

If "Yes," see the 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? 

If "Yes," complete Fonm 4720, Schedule 0. 
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . . . . . . 

If "Yes," com lete Form 6069. 

Form 990 (2024) 
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j#ffli9i Governance, Management, and Disclosure. For each "Yes" response to fines 2 through lb below, and for a "No" 
response to fine Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . [;;] 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 13 . ' . 
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 

•if II committee, explain on Schedule 0. '.• 

b Enter the number of voting members included on line 1a, above, who are independent 1b 13 •• 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ., I,;' 
any other officer, director, trustee, or key employee? 2 1., 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
CJ supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 □ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ., 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ol 

6 Did the organization have members or stockholders? 6 IJ 

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 [J □ 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, -stockholders, or persons other than the governing body? 7b ., □ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during • }fi: 

the year by the following: /• .. 
a The governing body? Ba J 

b Each committee with authority to act on behalf of the governing body? Sb ,I 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes,· provide the names and addresses on Schedule 0 9 [J □ .. 

Section B Policies (This Section B requests mformat,on about pohc,es not reqwred by the Internal Revenue Code) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a I I., I 
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? - i 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 ; ., I 

b Describe on Schedule O the process, if any, used by the organization to review this Fom, 990. '·' ,i 
12a Did the organization have a written conflict of interest policy? If "No,· go to line 13 12a J 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ., 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If -Yes," 

describe on Schedule O how this was done. 12c [J □ 
13 Did the organization have a written whistleblower policy? 13 I., 

14 Did the organization have a written document retention and destruction policy? 14 
15 Did the process for determining compensation of the following persons include a review and approval by 

fi; f&1ll2J lli'l independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 15a ., 
b Other officers or key employees of the organization 15b 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 
. 

l/i~f! 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 J 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ,,..,. i, •• 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L',cc ' ' };'! .l 
organization's exempt status with respect to such arrangements? 16b . 

Section C. Disclosure 
17 List the states with which a copy of this Fomi 990 is required to be filed 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. 

D own website D Another's website CJ Upon request D Other (explain on Schedule OJ 
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. 
Susan Kowalski, 18 N MAIN ST, STE 308, CONCORD, NH, 03301, (603) 415-3959 

Form 990 (2024) 



Form 990 (2024) Page 7 

■:Qj@j■ r.ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note lo any line in this Part VII . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons· required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List a1l of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received 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. 

• 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 organization1s 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 netther the organization nor any related organization compensated any current officer director, or trustee 

__ (1) Sam Currier 

President 

(A) 

Name and title 

(B) 

Average 
houra 

per week 
Oist a11y 

hours for 
related 

organizations 
below 

dotted line) 

40.00 

0.00 

__ {~) Susan Kowalski 24.00 
"--==-"-'='----------!----o]Jo··-­

office Manager 

__ (~1 Chris Berg 1.00 
Chair 0.00 

__ (<1,L)_Ja_m_i_e_S_te_v_e_ns __________ _,'-_
0

1 __ ·?
0

_0

0 

____ _ 

Vice Chair 

(C) 

Position 
(do not check more tha11 one 
box, unless person is both an 
officer and a director/trustee) 
o- ', 0 " 3~ ,, 

i-i ~ 3 ~ 0 

~ 0 
.,, '§. ~ 

5. ~ • om ~ $).C a· 3 ... -
0 .. 

.,, • g a I , "' e. 3 C 

2 
.,, 

11 • • 11 a • • • 1fr 
0. 

□ D,L_J,...1.,CJI □ = 
□ DOC! □□ 

(Ll IL-JIL--'I□ □ □ 

ILl □:: 
__ (f;l Robyn Descoteau 1.00 [Ll - 0 ~ 0 •-.,__T-re_a;_s_u_re_r _____________ ,__0_.-00 _ __, '- '- '-

__ (~•LI ..cs:.;:a:.:racch.c.Le:.;:sc:cca=ul:c.t ________ _,__1_.o_o_ [J □□= 0 0 
Secretary 0.00 

__ {?),__Ja_s_o_n_G_a..:g:..n_o_n ___________ -1-_1~·~0~0--j ~ = D = D = 
Director 0.00 

__ (~,,I_Pa_t_ric_ia_K_e_lli_he_r _________ +-_1_.o_o_ r, OD:-- D D 
Director 0.00 LL.I -

tg\ Zeke Lapierre 1.00 r:, 01,- - 0 -
•• L LJ(J IL.. L- L... Director 0.00 

(10) Michael Metcalf 1.00 
--------Director 0.00 

(11) AbbyThornpsonFopiano 1.00 

---- Director 0.00 

(12) --:laran.lafos,tz 1.00 

- Director 0.00 

J:l.~J Courtney Mitchell 1.00 

Director 

J:1_<1) Erica Douglas 

Director 

0.00 

1.00 

0.00 

ILl □□□ □□ 

[J 

ILl □□ 

[J □□~ □□ 

(D) (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
organizat.ion f,N-21 organizations tyV-21 from the 

1099-MISC/ 1099-MISC/ organization and 
1099-NEC) 1099-NEC) related orga11izations 

86,400 0 0 

34,632 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Fom, 990 {2024} 



Form 990 (2024) Page8 . . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
{C) 

{A) (B) Position (D) (E) {F) 
(do not check more than one 

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 
0 - 0 . :,: from the from related compensation 

S" i:' [ Oist any " ii 

t. 
3' -§_~ organization r,N-2/ organizations r,N-V from lhe 

hours for i& 0 ~ 
1099-MISC/ 1099-MISC/ organization and 

~ • 0 • 
~ related ~c 3 ~ " 1099-NEC) 1099-NEC) related organizations u ig 

organizations 
0 .. a 0 " - .. 
i 

~ 3 
below 2 • u • • dotted line) " 

a • • • a • • C. 

J,_!_j) Chris Albert 1.uu 

□ [J □ □ □ □ 0 0 0 
Director 

0.00 ____ 

J,_~) □ □ □ □ □ □ 

JEJ □ □ □ □ □ □ 
1.t~J □ □ □ □ □ □ 
J!~l □ □ □ □ □ --
J~~) □ □ □ □ □ □ 

J~1) □ □ □ □ □ □ 
1.~) □ □ □ □ □ 

~ -
(23) ------ □ □ □ □ □ □ 
J~1) □ □ □ ~ □ □ 

J~?l □ □ □ □ □ □ 
1b Subtotal 121,032 0 0 

C Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 121,032 0 0 .. 2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization o 

Yes No 
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ;.,.,,; i ·/ ' y 

employee on line 1 a? If ''Yes," complete Schedule J for such individual 3 '"[j'·' 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the l 

organization and related organizations greater than $150,000? If ''Yes,• complete Schedule J for such •·; ' 
individual . 4 '" 5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual > 

'"' ;;~j for services rendered lo the organization? If "Yes," complete Schedule J for such person 5 I 
Section B. Independent Contractors 

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

(A) 
Name and business address 

(B) 
Description of services 

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 

(C) 
Compensation 



Form 990 (2024) 

■iMl'JIII Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII 

.. :, 
~ 0 

CJ E 
,; c( 

~ ~ 
CJ "' • E 
~0 

:8 ~ :, .c 
.a -·c: 0 
'E.., 
0 C 
0 .. 

(A) 
Total revenue 

1 a Federated campaigns 1 a 
b Membership dues 1b 64,224 

c Fundraising events • 1-'1'-"c'-+------
d Related organizations 1-:1-=d+-----::-:-c-::"o,ti!fli 
e Government grants (contributions) 1e 56,125 
f All other contributions, gifts, grants, 

and similar amounts not included above 1f 
g Noncash contributions included in f-'C.:....f--------1.;:U 

0 lines 1a-1f. 1 $ 
h Total. Add lines 1a-1f ~~~-------, 

2a Trade show and expo 

b Operator Trainings 

c Technical Seminars 

d See schedule O 

e 
f All other program service revenue 
g Total. Add lines 2a-2f . 

Business Code 

813910 
813910 

813910 
813910 

3 Investment income Qncluding dividends, interest, and 
other similar amounts} . 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties 

(i)Real ~Q Personal 

6a Gross rents 6a 
1-".c...t-----+------

b Less: rental expenses r6-=b+-----+------
c Rental income or 0oss) '-"6-=c_.._ ____ __,o.L,_ ____ __co"+''-=-
d Net rental income or (loss) 

7a Gross amount from r-r--(i)::-, -=Sec-u--:,.,.,, ... --,----:0:-1)-=ot"h_e_r ---Js== 

sales of assets 
other than inventory 7a 

b Less: cost or other basis >--+------+------

and sales expenses 7b 
f-"=--+------1------I 

c Gain or (loss) . c.:.7::::c_._ ____ ...:.o.L ____ ..::_µ 
d Net gain or (loss) 

Sa Gross income from fundraising 
events (not including $ --,---,---c,--
o f contributions reported on line 
1c). See Part IV, line 18 f--=Ba:'--1-----+ 

b Less: direct expenses • c.-=8-=b-'-------+= 

70 450 
59,763 

6,780 
15,031 

c Net income or Qoss) from fundraisin events 
9a Gross income from gaming r-7,-------n111S 

activities. See Part IV, line 19 9a 
r==+------+;;"r;,; 

b Less: direct expenses . L.=9~b_1_ _____ _J;!i's:h;S 

(B) 
Related or exempt 
function revenue 

59,763 

6,780 

15,031 

c Net income or (loss) from gaming activities 
10a Gross sales of inventory, less 1_1 _____ 1/2~:?1;7(8;\¥:i;~ 

returns and allowances 10a 
b Less: cost of goods sold 1 Ob 
c Net income or (loss) from sales of inventory . 

11 a Advertising revenue 

b 
C 

d All otherrevenue 
e Total. Add lines 11 a-11 d . 

12 Total revenue. See instructions 

Business Code 

813910 14 055 

950 
15,005 

290,906 153,552 

(C) 
Unrelated 

business revenue 

15 055 

16,005 

Page9 

IJ 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

Fonn 990 (2024) 



Form 990 (2024) Page 10 
i=tffilf:• Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. Alf other organizations must complete column {A). 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . D 
Do not include amounts reported on lines 6b, 7b, (A) (BJ (CJ (DJ 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program seivice and 

expenses "'"""'r"'1 expenses 
1 Grants and other assistance to domestic organizations ' . .·•·••- •• :n: and domestic governments. See Part IV, line 21 

-.;•• 

'1/f 
2 Grants and other assistance to domestic ~ individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign > •' 

organizations, foreign governments, and n?,ittif:; 
foreign individuals. See Part IV, lines 15 and 16 ,;_,r;.;,-•;-,. 

4 Benefits paid to or for members _;c_,y;:., .. ;, ;:, ,,.,, ',-,- .. ,,-. 
5 Compensation of current officers, directors, 

trustees, and key employees 122,011 11,838 110,173 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(ij(1 )) and 
persons described in section 4958(c)(3)(8) . 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . 
10 Payroll ta,ces . 9,287 9,287 
11 Fees for services (nonemployees): 

a Management 
b Legal 
C Accounting 1,000 1,000 
d Lobbying . 1,000 1,000 
e Professional fundraising services. See Part IV, line 17 <-:_:/.>>f,-.<v. ___ .c·:-:·:>~:i{''! .• ,, • ' ,;)f(<::,;.-
f Investment management fees 
g other, (If line 11g amount exceeds 10% of line 25, column 

(A), amount, list line 11 g expenses on Schedule 0,) 

12 Advertising and promotion 5,140 5,140 
13 Office expenses 6,254 6,254 
14 Information technology 7,409 7,409 
15 Royalties . 
16 Occupancy 6,000 6,000 
17 Travel 2,850 2,850 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 77,149 77,149 
20 Interest 
21 Payments to affiliates . 
22 Depreciation, depletion, and amortization 
23 Insurance . 5,498 5,498 
24 Other expenses. Itemize expenses not covered 

:- ;. •• .. , '"' : ~;;-, 

/; ~{ ti1~11~i -• 
i"(;:' _ ... ';N;<;; it11l;tl1i,~ .• ...•• 

. 

?i~J:l 
,. 

above, (List miscellaneous expenses on line 24e. If 

. ,Jl~t.l~~ 
,,-. ,., 

line 24e amount exceeds 10% of line 25, column ;;( .•. v· \' 
, .... .. ,.-,. 

' " ,, 1 (A), amount, list line 24e expenses on Schedule 0.) ,') I".. ' • it' "<'; 
a credit card fees 3,473 3,473 
b Donations 1,150 1,150 
C Taxes, filinQ fees 872 872 
d 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 249,093 89,987 159,106 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 here O if 
following SOP 98-2 (ASC 958-720) . . . 

Foan 990 (2024J 



Fenn 990 {2024) Page 11 
i@IQ Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X D 
(A) (Bl 

Beginning of year End of year 

1 Cash-non-interest-bearing 78,381 1 124,412 
2 Savings and temporary cash investments 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 245 4 245 
5 Loans and other receivables from any current or former officer, director, l~i~}t~t/1YI(~,.'····· >>'> 

;}zl ,,;,,, ·,ti ;;' ··•··;Jy:)j 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 ;,,,, .. /1:·:,.;,"•t.·•:·'j,C ,)) i,,, .. ,,;.,,i ·,,., ·,' 
' ,.,.,. ,,.! 

under section 4958(1)(1)), and persons described in section 495B(c)(3)(B) 6 ., 7 Notes and loans receivable, net 7 ~ .. 8 Inventories for sale or use 8 ., 
~ 9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or other ;~tJf;;\;titii}l:I"j ', 

}/',){',/! basis. Complete Part VI of Schedule D 10a / >;ii ' 

b Less: accumulated depreciation 10b 0 10c 
11 Investments-publicly traded securities 11 0 

12 Investments-other securities. See Part IV, line 11 12 0 

13 Investments-program-related. See Part IV, line 11 13 0 

14 Intangible assets 14 0 

15 Other assets. See Part IV, line 11 15 0 

16 Total assets. Add lines 1 through 15 (must equal line 33) . 78,626 16 124,657 
17 Accounts payable and accrued expenses 3.689 17 5,963 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 ., 22 Loans and other payables to any current or fomner officer, director, i';'itf .;:;;J,It,i '·ti,1\/* ~

,,,,.,, .. 
~ trustee, key employee, creator or founder, substantial contributor, or 35% '""''} '••·f'.t',;/f ! 
:a controlled entity or family member of any of these persons 22 " ::l 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities Qncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 3,689 26 5,963 ., Organizations that follow FASB ASC 958, check here □ 
,,.,,, ,, 

:, • )(&1'11·,;r·;,I .. ,,,,,,, ,' 

" and complete lines 27, 28, 32, and 33. .,,;,,.;,'s, , .. • ,, ";;;{c:,;,: 
C: •. ,/,, 
m 27 Net assets without donor restrictions 27 io 
ID 28 Net assets with donor restrictions 28 
"C 

Organizations that do not follow FASB ASC 958, check here [:;;:] ,, ',:·t,c· >,o;11·t1 C: 

"·" i&tl ::, ... and complete lines 29 through 33 . ,,,,,,,,,.,,, 
~ 

0 ., 29 Capital stock or trust principal, or current funds 29 

- 30 Paid-in or capital surplus, or land, building, or equipment fund 30 .. ., 
~ 31 Retained earnings, endowment, accumulated income, or other funds 74,937 31 118,694 
~ 32 Total net assets orfund balances . 74,937 32 118,694 
G> z 33 Total liabilities and net assets/fund balances 78,626 33 124,657 

Fenn 990 (2024) 
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l:fflliil Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 
5 Net unrealized gains Oosses) on investments 
6 Donated services and use of facilities 
7 Investment expenses . . . . . . . . 
8 Prior period adjustments . . . . . . . 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (8)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

1 Accounting method used to prepare the Form 990: Gi] Cash O Accrual D Other~=~~-~~­
If the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 
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. 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? . . . . . . 

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. 

0 Separate basis O Consolidated basis O 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? . 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
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.□ 
290,906 
249,093 

41,813 
74,937 

118,694 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . . . . . . . . . . . . 3a O I;;] 
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 O 0 
Form 990 (2024) 



SAMUEL CURRIER 

Summary 

Motivat.ed, Dedicated and Skilled Water and Wastewater Superintendent for the Tc,,,..m of 
Hopkinton NH. Makes the most of every opportunity by being a motivator, leader., independent 
thinker, and a servant to the Town of Hopkinton. 

Highlights 

Customer service Forward-thinking mind set 
Creative problem solver Fast learner 
Supervisory Experience Attention to details 

Accomplishments 

During my time at t he Water Treatment Plant in Rochester, I accomplishe<I getting my 
Grade 2 Water Treatment and my Grade 2 Qistribution licenses. I was also able to learn from 
the team and become a valuable team member that could teach others. We replaced the idea 
of "just an operator" and showed that we carry a higher expectation. The expectati on to not 
only be operators with skill sets from many other trades, but to use those skill sets to excel and 
exceed expectations in every part of our jobs. I was also able to reinvent 50me methods- and 
mindsets to be self-motivated and more efficient. 

During my time at the Rochester Wastewater Treatment Plant, I was able to quickly 
team and become a team member that could teach others, eYen though I had never 
worked in wastewater treatment before. I was also able to reinvent some methods and 
mindsets to be self-motivated and more efficient. During this time, I maintained 28 
sewer pump stations and accomplished getting my Gradel Wastewater Treatment 
and my Grade 3 Collections licenses. 

Worked on numerous commercial and new residential construction projects during a 
ten-year span in which I was a very young Laborer to ,a Foreman at Norman Vetter Inc. 
At 24 years old I was leading a foundation crf!W of ages 18·50 for one of the top concrete 
foundation companies in the seacoast area. 

Joined and helped start NtlWWA Young Professtonals Committee and led the 
subcommittee for Student Outreach and has been in numerous career fairs and construction 
days building both the growth and education of workforce development and educating youth 
and the schools that there is Water Treatment as a trade. 

Within a month of my employment at Hat World Inc. I became Assistant Manager and 
Tep Sales Associate fn the Retion for two months straight. 



Experience 

New Hampshire Water Works Association President and CEO, July 2023 to Current 

Responsible for the oversight and management of NHWWA operations, programs 
and finances. Prepare annual operating budget for Board approval. Manage 
approved budget. Review and sign legal documents, as authorized by Board and 
Bylaws. Negotiate, authorize, and oversee contracts. Supervise annual tax 
forms, tax returns, annual financial reporting, financial auditing, and other 
fiduciary responsibilities. Formalize, incorporate, and abide by approved 
governance and management systems. Assist Chair with regular Board of 
Director's meetings. Legislative advocacy, advancing water workforce, building 
strong communications with membership and NHDES, State and Federal 
Delegation. Training for certified operators and to provide networking to all of 
the water industry. 

Water and Wastewater Superintendent Feb 2020 to July 2023 

Town Of Hopkinton Water and Sewer -Hopkinton, NH Came to a two-lagoon 
system that is being rebuilt and restructured in how it is run and how we can 
recoup new revenue and recover from years of loss. Ran and operated small 
community well water system that fed a small section of town. Both facilities 
needed a constructed budget, and the Wastewater plant is on track to be the 
first net-0 plant in NH. 
Contoocook Village Precinct - Ran and Operated all operations and produced 
budgets, town meetings, annual meeting and working through a plant upgrade to 
increase water production and to produce better water quality for the 
community. The Precinct is its own entity and not owned by the Town of 
Hopkinton, so I needed to run and operate all its operations as its own governing 
body. Worked for the Precinct as a town of Hopkinton employee. 

Water Treatment Operator Apr 2015 to Feb 2020 Rochester NH, Drinking Water Treatment 
Plant- Rochester, NH 

Perfomied lab analysis and major maintenance improvements and 
implemented many preventative maintenance strategies. Maintains 3 water 
towers and 6 pump stations while pushing foiward a heavier maintenance 
schedule and load testing. I watched over and maintained 6500 acres of 
watershed. I have also completed the Primex Supervisor Academy training in 
the summer of 2019. 

Pump Station Mechanic., Laborer Aug 2012 to Apr 2015 Wastewater Treatment Facility­
Rochester, NH 

Stepped into a well-established position as laborer with a list of 
detailed work that was. 



--··---

predicted to take a week but done in days. Performed alt ground 
duties and janitorial needs, between multiple buildings on the campus 
and head-works. Proceeding forward with time 
remaining in the scheduled work week, I was able to help and learn in the lab, 
learn 

maintenance all around the plant and help pump stations. After about a 
year I became a pump station mechanic. I managed 28+ pump stations 
and did all preventive maintenance, grounds keeping, cleaning, and 
anything else that would come up. After one year of working with the 
City, I began going on call for pump station needs. 

Assistant Manager Nov 2005 to Apr 2006 Hat World Inc - Portsmouth, NH 

I became assistant manager after only a few weeks of employment 
due to overachieving in duties, sales and customer service. My 
responsibilities included supervising employees to 
ensure quality of work, accounting for inventory, reconciling cash 
receipts at end of day, and coordinating/training employees in safety 
and operations. 

Laborer to Foreman Jun 2002 to Aug 2012 Norman Vetter Inc. - Rochester, NH 

Education 

Starting part-time during high school and full-time two days after 
graduation, I began doing duties of manual labor, building footings, and 
tying steel. I also did routine maintenance to the crew's tools, truck and 
footing boards, and other materials. I also did many odd jobs for the 
owner. After becoming full-time and mastering the footing trade, I began 
erecting and forming walls, building brick shelf and doing all kinds of re­
bar and steel work. During this time, I was training and overseeing 
individuals on my own crew as an acting foreman. 

High School Diploma 2005 Farmington High School - Farmington, NH, 
USA 

Social Science Ashford University 
Studied On-line for 9 credits in hopes to become a High School 
Physical Education Teacher 
Primex Supervisor Academy - Attended and finished course in 

2019. 

NHDES Water Manager School- Class of 2023. 




