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Return of Organization Exempt From Income Tax

o 990
=G Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury A
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning  08/01/20  and ending 12/31/20
B Check if applicable; C Name of organization NEW HAMPSHIRE INDIVIDUAIL HEATTH D Employer identification number
Address change PLAN BENEFIT ASSOCIATION
Name chanae Doing business as NEW HAMPSHIRE HEALTH PLAN 02-0499340
- 9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
X initial return 1 PILLSBURY STREET, SUITE 200 603-225-6633
Final return/ City or town. state or province, country, and ZIP or foreign postal code
terminated
CONCORD NH 03301 G Gross receipts $ 10,282,373
Amended return F Name and address of principal officer:
X Application pending DAVID ELLIS H(a) Is this a group return for subordinates? Yes X No
1 PILLSBURY STREET / SUITE 200 H{b) Are all subordinates included? Yes No
CONCORD NH 03301 If "No," attach a list. See instructions
| Tax-exempt status 501(c)(3) X 501(c)  ( 4 ) « (insert no.) 4947(a)(1) or 527
J Website: } WWW . NHHP . ORG H{c} Group exemption number >

K Form of organization: Corporation Trust XK Association

Other P> L Yearofformaton: 1997

IM State of legal domicile:  NH

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
3 SEE SCHEDULE © ...
E
Q e e pa T A R R i R S R R e
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line1a) 3 9
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) o 6 10
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 0
g 9 Program service revenue (Part VIl line 2g) o 10,271,391
Z | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) 10,982
o 11 Other revenue (Part VIII, column (A), lines 5, €d, 8c, 9¢, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 10,282,373
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
% | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o ) N 0
§ b Total fundraising expenses (Part IX, column (D), line25)®» 0 o
W1 17 Other expenses (Parl IX, column (A), lines 11a-11d, 11f-24e) 10,282,373
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,282,373
19 Revenue less expenses. Subtract line 18 from line 12 o e 0
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, fine 16) 0 9,962,660
<3| 21 Total liabilities (Part X, line26) 0 9,962,660
25| 22 Net assets or fund balances. Subtract line 21 from line 20 0 0
Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer Date
Here } DAVID ELLIS CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ANDREW J. LUCE, CPA 07/27/21| sel-employed | P0O1069925
Preparer Firm's name » MASON & RICH P.A. Firm's EIN } 02_03 65196
Use Only 6 BICENTENNIAL SQ
Firm's address P CONCORD, NH 03301-4058 Fhone no 603-224-2000

May the IRS discuss this return with the preparer shown above? See instructions .~

X Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2020)
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Form 990 (2020) NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

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

services? - Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 10,068,263 including grants of $ B ) (Revenue § 10, 271 391 )

THE ASSOCIA‘I‘ION COLLECTS ASSESSMENTS FROM ITS MEMBERS ON BEHALF OF THE
STATE OF NEW HAMPSHIRE TO SUPPORTS ITS CURRENT MEDICAID EXPANSION PROGRAM

4b (Code: ~ )(Expenses $ 158,191 including grants of $ S ) (Revenue $ |
THE ASSOCIATION ESTABLISHED AS OF AUGUST 1, 2020 AND BEGAN OPERATING

EFFECTIVE_JANUARYnl__2921_TﬁEHNEW_ﬁAMESHIRE”BEINSUBANCE”PBQGRAM__WBJCEHWAS

HEALTH PLAN ISSUERS WHO OFFER COMPREHENSIVE MAJOR MEDICAL' PLANS IN NEW .
HAMPSHIRE'S INDIVIDUAL MARKET THA’I‘ ARE PART OF A SINGLE RISK POOL BASED ON o

PLANS

4c (Code: ) (Expenses $ - including grantsof $ ) (Revenue $ )
N/A R .

4d Other program services (Describe on Schedule Q) |
(Expenses $ including grants of $ ) (Revenue §$ )
4e Tolal program service expenses P 10,226,454
DAA

Form 990 (2020)
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Form 990 (2020) NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? if “Yes,” complete Schedule C, Part! ..~ o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Part I S 4
-6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partifi 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| 18 X
7 Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? h‘ Yes
complete Schedufe D, Partfif 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal acoount I|ab||rty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, direcily or through a related organization, hold assets in donor—restrrcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV ) 10 X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
complete Schedule D, Part VI I MNMa X
b Did the organization report an amount for mvestments other secunhes in Part X Irne 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil R i i 1 X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vit T I [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX _ o S 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes 4 comp.'e!e Schedule D Part X e A X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, PartX B 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X! o 12a] X
b Was the organization included in consohdated mdependent audlted fnanmat statements for the tax year? .'f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional o 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV S ) 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts I and IV o o 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | See instructions o - B 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il N e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . ; : — 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,’ compfete Schedufe H - - | 20a X
b If“Yes" to line 20a, did the organization altach a copy of its audited financial statements to this return? ) S 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . sy 21 X

Form 990 (2020)

DAA
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Fc.)rm 990 (2‘020) NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts | and Ilf e 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue wnh an outstandmg principal amaunl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24
d Did the organization act as an “on behalf of |ssuerfor bonds outstandmg al any tlme dunng the year'?‘ L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables lo 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 Scheaule L, Partyf 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, Hustee 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, Partitl 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,”"complete Schedule L, Part IV ) 28a X
b A family member of any individual descnbed in line 28a? If “Yes,” complete Schedule L, Part IV o | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'? !f
“Yes,” complete Schedule L, Partiv e 28c | X
29  Did the organization receive more than $25 000 in non-cash contnbutlons° If “Yes,’ comp)‘ete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedutle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’) If Yes complete Schedule N, Part) 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Parttf e X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| L 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” compfete Scheduie R Pan‘ .'.' m
or IV, and Part V, line 1 S 34 X
35a Did the organization have a controlled enmy wnhln the meanlng of section 512 b)(13) o L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ‘ 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . g A o S W S s 1c

DAA Form 990 (2020)
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Form 990 (2020) NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340 Page 5§
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of 1,000 or more during the year? e 3a X
b If“Yes,” has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation on Schedule O R . S 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If“Yes enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon'? o ) 5b X
¢ If“Yes"toline 5a or 5b, did the organization file Form 8886-17 S . |.5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L 7a
b If"Yes," did the organization notify the donor ofthe value of lhe goods or services prowded‘? N e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch |t was
required to file Form 8282? L e 7c
d If"Yes,” indicate the number of Forms 8282 fled durmg the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? o 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? e 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line 12 . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIIItIeS ........... - |L10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is 1he organlzalmn rl|ng Form 990 in I|eu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedu!e 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans S o 13b
¢ Enter the amount of reserves on hand U3¢
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year'P o o 7 ) 14a X
b If“Yes," hasitfiled a Form 720 to repori these payments? If "No, " provide an explanation on Schedule O o o 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? o o S e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Fcl:rm990(2.020) NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340

Page 6

Part VI

response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear =~~~ 1a | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent o b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under lhe drreci
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's asseis? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appomt
one or more members of the governing body? 7a | X
b Are any governance decisions of the organlzatlon reserved 10 {or sub;ect to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetlngs held or wntten achons undertaken dunng the year by the following:
a Thegoverning body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, direclor, 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 O . ) 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cod J)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governlng lhe actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. N 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? o 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to ine 13~~~ |22 X
b Were officers, directors, or trustees, and key employees required to disclose annually anterests that cou'!d grve rise 10 conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ | X
13  Did the organization have a written whistleblower policy? N 13 | X
14  Did the organization have a written document retention and destrucllen pollcy’? o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstrucﬂons)
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? o 16a X
b If "Yes,” did the organization follow a wntten pollcy or procedure requrnng the organlzanon to eva!uate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . 16bh

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P 'NONE ) ] ) )
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 inspectien. Indicate how you made these available. Check all that apply.

X Own website Another's website X Upon request Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records P

HEIMS & COMPANY 1 PILLSBURY STREET, SUITE 200
CONCORD NH 03301

603-225-6633

DAA

Form 990 (2020
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Form 990 (2020) NEW HAMPSHIRE INDIVIDUAL HEALTH

02-0499340

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVII .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
X' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D} (E) {F)
Name and litle Average Paosition Reportable Reporiable Estimated amount
hours (do not check mare than one compensalion compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for eSS ol =2z o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related aala|=x]2 |3&|8 related organizations
organizations Eé’ E 8 E %5 3
below go| § S [8g
dotted line) g :,: ‘r% %
(1)WILLIAM BREWSTER
T 1.00
DIRECTOR L 0.00 |X 0
(2 DAVID ELLIS
ST R 1.00
CHAIR 0.00 |X X 0
(3) LISA GUERTIN
_______________________________ 1.00
VICE-CHAIR 0.00 [X X 0
(4 CHRISTOPHER KENNEDY
____________ 1.00
DIRECTOR 0.00 |[X 0
(5)BRUCE KING
1.00
TREASURER 0.00 | X X 0
(6MARTHA MCLEOD
o 1.00
SECRETARY 0.00 |X X 0
(77 DOMENIC PALMIERI
1.00
DIRECTOR 0.00 |X 0
(8§ DAVID SKY
o 1.00
DIRECTOR 0.00 X 0
{(9)DAVID TRUDO
1.00
DIRECTOR 0.00 |X 0
(10)GERRI VAUGHAN
— 1.00
DIRECTOR 0.00 |X 0
(11)MARK MCCUE
o 1.00
ASSISTANT SECRETARY 0.00 X 0

DAA
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Form 990 (2020) NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (ch (D) (€) G
Name and title Average Fosition Reportable Reportable Estimaled amount
hours (do no(lcheck mcre.than 2ng, compensation compensation of other
per week box, unless pe.rsun is both an from the from related compensation
(list any officer and a direclorfirustee) organization organizations from the
hours for o5l 5|1 0 = |gz| 2 (W-2/1098-MISC) (W-2/1098-MISC) organization and
related ﬂ_l.%‘ ?; ,5;’: 2 3‘% 3 related organizations
B 5
oganzations |32 &£ % | 3 |22} @
below =3 % 2 [*8
i | & < 3
dolted line) & 5 ® §
g a @
o o
® ©
g
1b Subtotal .. . : >
¢ Total from continuation sheets to Part VII, Sectlon AP
d Total{add lines1bandic) . .. .. .. ... ... ... ... ... ... >

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization P
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahcn and other compensahon from (he
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelaled orgamzatmn orindividual
5

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Name and business address

B
Descriplion of services

)
Compensation

HELMS & COMPANY
CONCORD

1 PILISBURY STREET,
MANAGEMENT SERV

NH 03301

SUITE 200

157,122

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 P

DAA

Form 990 (2020
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Form 990 (2020) NEW HAMPSHIRE INDIVIDUAL HEALTH

02-0499340

Part VIII

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(c) (D)
Unrelated Revenue excluded
business revenue from tax under

sections 512-514

- @ o O o

Contributions, Gifts, Grants
@

and Other Similar Amounts

o

Federated campaigns
Membership dues
Fundraising events

Related organizations

All other contributions, gifts, grants,
and similar amounts not included above . . ... . ...

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—1f .. .

1a

1b

1c

1d

1e

1f

19

>

2a

am Service
evenue

Pro?{
I - © O 0 o

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

Business Code

10,270,888

10,270,888

503

503

10,271,391

Other Revenue
(¢}

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

vvyy

10,982

10,982

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6¢

Net rentalincome or(loss) . ... ... ... .. ... ... ... .. ..

Gross amount from (i) Securilies

(ii} Other

sales of assels
other thaninventory |78

Less: cost or other
basis and salesexps. | 7b

Gain or (loss) 7c

d Netgainor(loss) ... ...

Gross income from fundraising events
(notincluding  $
of contributions reported on line 1c).
SeePart IV, line18

b Less:direct expenses
Net income or (loss) from fundraisingevents . ... .. .. .. .

Gross income from gaming activities.
SeePartlV linetg
Less: direct expenses

Net income or {loss) from gaming activities .. ... ...... ... .. ..

Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold .

8a

8b

9a

9b

10a

10b

¢ Net income or {loss) from sales of inventory

>

11a
b

Miscellaneous
Revenue

c
d
e

All of.h.ef .re.\.;enue .
Total. Add lines 11a-11d

Business Code

12

Total revenue. See instructions ... .. .. .

10,282,373

10,271,391

0 10,982

DAA

Form 990 (2020
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Form 990 (2020) NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340 Page 10
Part I1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any lineinthis PartIX L
Do not inciude amounts repo”ed on lines 6b, Total g:g;enses Progra(:)service Managégenl and Func(lzismg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line21 =
2 Grants and other assistance to domestic
individuals. See Parl IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee berefits
10 Payroll taxes S
11 Fees for services (nonemployees):
a Management 187,220 153,809 33,411
b legal 23,309 17,206 6,103
¢ Accountng 12,072 12,072
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amounl exceeds 10% of line 25, column
() amount, list ine: 11 expenses on Schedule 0) 20,343 20,343
12 Advertising and promotion
13 Office expenses 518 244 274
14 Information technology
15 Royaltes
16 Occupancy
17 Trave' .................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance S 3,750 3,750
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a STATE OF NH ASSESSMENT 10,034,852 10,034,852
b BANK FEES o 238 238
¢ PRINTING EXPENSE 71 71
e All other expenses 7 7 7 7
25  Total functional expenses. Add lines 1 through 24e 10 ’ 282 . 373 10 ; 226 ; 454 55 ’ 919 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 P if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2020



304 07/27/2021 9:14 AM

Form 990 (20200 NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i C S v L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing B L Y o W e 1 672,440
2 Savings and temporary cashinvestments 2 5,020,412
3 Pledges and grants receivable, pet =~ 3
4 Accounts receivable,net 4 4,262,400
5 Loans and other recewab!es from any currem or former officer, director,
trustee, key employee, creator ar 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
n under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 9 7,408
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 .~~~ 12
13 Invesiments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... ... 16 9,962,660
17  Accounts payable and accrued expenses 17 9 ; 259
18 Grantspayabe 18
19 Deferred revenue o 19 9,878,596
20 Tax-exempt bond I|ab|l|ues e 20
21 Escrow or custodial account Ilablllty Complete PartIV of Schedue D 21
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:'S controlled entity or family member of any of these persons B 22
= [23  Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o 25 74,805
26 Total Ilablhtles Add Ilnes 17 through 25 _____ ) 26 9,962,660
Organizations that follow FASB ASC 958, check here P X
§ and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions 27
g 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958 check here P
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘3‘ 30 Paid-in or capital surplus, or land, building, or eqmpment fund - 30
£ |31 Retained eamings, endowment, accumulated income, or other funds o 31
'26 32 Toflal net assets or fund balances ‘ B 32 0
33 Total liabilities and net assetslfund balances 33 9,962,660

DAA

Form 990 (2020




304 07/27/2021 9:14 AM

Form 990 (2020) NEW HAMPSHIRE INDIVIDUAIL HEALTH 02-0499340 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI . | i s O
1 Totalrevenue (must equal Part VIII, column (A), line 12) 1 10,282,373
2 Total expenses (must equal Part [X, column (A), line 25) 2 10,282,373
3 Revenue less expenses. Subtract line 2 from linet 3 0
4 Net assets or fund balances at beginning 'of year (must equal Part X, line 32, column (A)) 4
5 Netunrealized gains (losses) on investments .~~~ S
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments S o 8
9 Other changes in net assets or fund balances (explain on Schedue oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) e 10
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 . .
Yes | No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis ~ Consolidated basis Both consolidated and separate basis
b Were the organization's financial statemenis audited by an independent accountant?> 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
X Separate basis Consolidated basis Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2020
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization

NEW HAMPSHIRE INDIVIDUAL HEALTH
PLAN BENEFIT ASSOCIATION

Employer identification number

02-0499340

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

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

{a) Donor advised funds

(b) Funds and other accounls

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

L2 I —S R 7% B R

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organizalion's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. ..

Yes No

Yes No

Part i Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements o
Total acreage restricted by conservation easements o

Number of conservation easements on a certified hlstorlc structure |ncluded in (a) -
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

a o oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extlngurshed or terrrunated by the orgamzatlon dunng the

tax year b
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, |nspectlon handlmg of
violations, and enforcement of the conservation easements it holds?

Yes No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of wolatlons and enforcmg conservatson easements durlng the year

| 2

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

| g -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

Yes No

9 In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permilted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 |
(i) Assets included in Form 990, Part X S e I -
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relaling to these items:
a Revenue included on Form 990, Part VIII, line 1 |
b _Assets included in Form 990, Part X > 5

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e e A N e
c Preservation for future generations :
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . .. .. .. Yes No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance L e
Additions during the year ... |
Distributions during the year R le

Ending balance = .

- 0o o o0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUIl ... ... ... . ... ... . .. .

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions B
¢ Net investment earnings, gains, and

losses
d Grants or scholarships )
e Other expenditures for facilities and

programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Termendowmenth %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations R T 1())
(i) Related organizations o R - |3afii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 7 o ) 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land )
b Buildings
¢ Leasehold improvements
d Equipment
e Other . R T——
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ) . |

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests =~~~ ...~~~

(3) Other o Boun B Beswwe B0 50 8 S

L o

B
D)

Total (Column (b) must equal Form 990, Part X, coi (B} Ime 12) >
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c} Methad of valuation:
Cosl or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

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

(a) Description (b} Book value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 74,805
(3)
(4)
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) I 74,805

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote 1o 1he orgamzaimn s f|nanr;|a| statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. . . L
DAA Schedule D (Form 990) 2020
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SlcheduIeD.(Form 990)2020 NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 18,004,648
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments =~~~ Foas W o "WB 2a
b Donated services and use of facilites .~~~ 2h
¢ Recoveries of prioryeargrants .. ..~ Vool WR 8 W 2c
d Other (DescribeinPartXxity |2 7,722,275
e Addlines 2athrough 2d 2e 7,722,275
3 Subtract line 2e from line 1 L ) 3 10,282,373
4 Amounts included on Form 990, Parl VIII I|ne 12 but not on Ime1
a Investment expenses not included on Form 990, Part VIII, linevb 4a
b Other (DescribeinPart Xty o o 4b
c Add |IﬂeS 4a and 4b PR R R O AR R R R W e e e R R e e W S BT R T e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) 5 10,282,373

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 1 18,004,648
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

¢ Otherlosses L 2c

d Other (Describe in Part XIll) S o Lad 7,722,275

e AddllnesZathroughzd_,_‘” e 2e 7,722,275
3 Subtract line 2e fromline1 o 3 10,282,373
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b 4a

b Other (Describe inPartxnt.y 4b

¢ Addlines4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) o . 5 10,282,373

Part XlIll  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

'SUPPORT PRIOR TO 8/1/2020 EXEMPT UNDER SECTION 115 & 7,722,275

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

EXPENSES INCURRED PRIOR TO 8/1/2020 EXEMPT UNDER SEC. 115 § 7,722,275

Schedule D (Form 990) 2020
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Schedule D‘(Form 990y2020 NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NEW HAMPSHIRE INDIVIDUAL HEALTH Employer identification number
PLAN BENEFIT ASSOCIATION 02-0499340
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4). and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relaticnship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No

(1)
{2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

URAErSEEon 808! . oo o v i i e B S A S e s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization L]

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d} Loan (e} Original (f) Balance due  |(g) In default?| (h) Approved | (i) Writlen
wilh organization loan to or from | principal amount by board or | agreement?
the 0rg.? committee?

To [From Yes | No |[Yes | No | Yes | No

(1)

(2)

3)

(5)

(6)

(7)

(8)

(9)

(10)

Total = I

Part Ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested  |(c) Amount of assistance|  (d) Type of assistance (e) Purpose of assislance
person and the organization

{1)

2)

(3)

(4)

(5)

(6)

(7)

(8)

()

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990-E2) 2020 NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e)o‘fsgg?ng
interested person and the transaction revenues?
orgamzanon Yes No
(1) SEE SUPPLEMENTAL INFORMATION BELOW X
(2)
(3)
(4)
(5)
(6)
(M)
(8)
9)
(10)
PartV Supplemental Information.

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE ORGANIZATION IS BY STATUTE DESIGNED TO HAVE REPRESENTATIVES OF

INSURANCE COMPANIES AND OTHER RELATED PARTIES,

THEREFORE, THERE ARE

TRANSACTIONS AMONG THE CCOMPANIES FOR WHICH THE BOARD MEMBERS WORK.

DAA

Schedule L (Form 990 or 990-EZ} 2020
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

OMB No. 1645-0047

2020

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton NEW HAMPSHIRE INDIVIDUAIL HEALTH Employer identification number
PLAN BENEFIT ASSOCIATION 02-0499340

FORM 990 - ORGANIZATION'S MISSION

 THE ASSOCIATION WAS CREATED PURSUANT TO THE ORDER OF THE NEW HAMPSHIRE

- INSURANCE COMMISSIONER WITH THE PURPOSE OF SUPPORTING THE STATE'S

. INDIVIDUAL HEALTH PLAN PROGRAMS.

THE PURPOSE OF THE ASSOCIATION IS TO

'PROTECT THE RESIDENTS OF NEW HAMPSHIRE WHO PARTICIPATE IN THE INDIVIDUAL

 HEALTH INSURANCE MARKET BY PROVIDING A MECHANISM TO EQUITABLY DISTRIBUTE

THE EXCESS RISK ASSOCIATED WITH THIS MARKET.

' THE ASSOCIATION'S MEMBERSHIP CONSISTS, BY STATUTE, OF ALL

INSURERS LICENSED

 TO TRANSACT HEALTH INSURANCE IN THE STATE OF NEW HAMPSHIRE THAT OFFER

- POLICIES FOR MAJOR MEDICAL COVERAGE ON AN EXPENSE-INCURRED BASIS AND ALL

~ LICENSED HOSPITALS, MEDICAL SERVICE CORPORATIONS, OR OTHER ORGANIZERS, IF

ANY, IN THE STATE THAT OFFER SUBSCRIBER CONTRACTS FOR MAJOR MEDICAL

COVERAGE.

 FORM 990 -

ADDITIONAL INFORMATION

IN ITS 2019 SESSION, THE NEW HAMPSHIRE LEGISLATURE AMENDED SECTION

12 OF THE NEW HAMPSHIRE REVISED STATUTES ANNOTATED TO PERMIT THE INSURANCE

COMMISSIONER,

IF SUPPORTED BY THE RECOMMENDATION OF ACTUARIAL EXPERTS, TO

PROGRAM, REINSURANCE PROGRAM OR OTHER PROGRAM THAT WILL BEST SUPPORT THE

AVATLABILITY AND AFFORDABILITY OF THE INDIVIDUAL INSURANCE MARKET IN THE

STATE. PURSUANT TO THE 2019 STATUTORY AMENDMENTS AND BASED ON THE REPORT OF

HIS ACTUARIAL EXPERTS,

FEBRUARY 25, 2020 REQUIRING THE ASSOCIATION TO ASSESS AND

THE INSURANCE COMMISSIONER ISSUED AN ORDER ON

DEVELOP A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340

PROPOSAL FOR A REINSURANCE PROGRAM WITH SUPPORT OF FEDERAL FUNDING IN THE

- FORM OF SHARED SAVINGS UNDER A STATE INNOVATION WAIVER UNDER SECTION 1332

IN RESPONSE TO THE INSURANCE COMMISSIONER'S ORDER, THE ASSOCIATION ENGAGED
ITS MANAGEMENT TEAM, IN CONSULTATION WITH EXPERTS AND LEGAL COUNSEL AND THE
INSURANCE COMMISSIONER, TO REVIEW THE ACTUARTAL ANALYSIS AND DETERMINE THE

'COMPONENTS OF A PROPOSED STATE MARKET STABILIZATION PROGRAM AND ITS

SECTION 1332 WAIVER APPLICATION. TO DOCUMENT ITS PROPOSED PROGRAM PURSUANT

- TO SECTION 12 OF THE STATUTE, THE ASSOCIATION ADOPTED A SECOND AMENDMENT TO

ITS RESTATED PLAN ON MARCH 11, 2020. DURING 2020, ALL OF THE CONDITIONS TO

- THE IMPLEMENTATION OF THE PROPOSED PROGRAM -- KNOWN AS THE "NEW HAMPSHIRE

REINSURANCE PROGRAM" (THE "REINSURANCE PROGRAM") -- WERE MET, INCLUDING

APPROVAL BY THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES AND THE U.S.

- DEPARTMENT OF THE TREASURY OF THE STATE'S SECTION 1332 WAIVER APPLICATION
AND ITS PROJECTED "PASS-THROUGH SAVINGS.' ON SEPTEMBER 30, 2020 THE
INSURANCE COMMISSIONER ISSUED A SUPPLEMENTAL ORDER DIRECTING THAT THE

ASSOCIATION, AS ADMINISTRATOR OF THE REINSURANCE PROGRAM, RECEIVE THE

A THIRD AMENDMENT TO ITS RESTATED PLAN ON OCTOBER 20, 2020 WHICH ALLOWS AND

DIRECTS THE ASSOCIATION TO BECOME THE GRANTEE OF RECORD UNDER THE SECTION

1332 WAIVER, AND TO ACCEPT AND RECEIVE DIRECTLY FEDERAL FUNDING UNDER THE

SECTION 1332 WAIVER.

THE REINSURANCE PROGRAM COMMENCES OPERATION ON JANUARY 1, 2021 AND IS TO BE
ADMINISTERED BY THE ASSOCIATION ON BEHALF OF THE NEW HAMPSHIRE DEPARTMENT

PAGE 1 OF 4
Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340

OF INSURANCE. THE REINSURANCE PROGRAM WILL REIMBURSE ISSUERS WHO OFFER
~ COMPREHENSIVE, MAJOR MEDICAL PLANS 'IN NEW HAMPSHIRE'S INDIVIDUAL MARKET

 THAT ARE PART OF THE SINGLE-RISK POOL. PAYMENTS TO CARRIERS ARE TO BE

' CALCULATED BASED ON A PERCENTAGE (COINSURANCE PERCENTAGE) OF THE ANNUAL

 CLAIMS THAT ISSUERS INCUR FOR COVERAGE UNDER SUCH PLANS BETWEEN A SPECIFIED

~ LOWER THRESHOLD (ATTACHMENT POINT) AND UPPER THRESHOLD (REINSURANCE CAP).
THE REINSURANCE PARAMETERS ARE TO BE DETERMINED EACH YEAR BY THE INSURANCE
DEPARTMENT BY MARCH 31 OF THE PRIOR YEAR BASED ON RECOMMENDATIONS OF THE
BOARD OF DIRECTORS OF THE ASSOCIATION AND THE COMMISSION OF THE STATUS OF

'HEALTH COVERAGE MARKETS FOR INDIVIDUAL AND SMALL EMPLOYERS. THE RESTATED

1 THROUGH DECEMBER 31, 2020, AND ANUALLY THEREAFTER.
- FORM 990, PART I, LINE 6

~ VOLUNTEERS ARE ON THE BOARD OF DIRECTORS AND PERFORM EXECUTIVE DUTIES.

FORM 990, PART III, LINE 2

PAGE 2 OF 4
Schedule O (Form 990 or 990-E2) 2020
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Name of the organization Employer identification number
NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340

THE ASSOCIATION OPERATES THE NEW HAMPSHRIE REINSURANCE PROGRAM AS DESCRIBED

IN PART III, LINE 4B. BECAUSE THE REINSURANCE PROGRAM HAS BEEN ADDED TO

 THE ASSOCIATION'S OPERATIONS, THE ASSOCIATION IS IN THE PROCESS OF

COMPLETING AND FILING FORM 1024-A WITH THE INTERNAL REVENUE SERVICE TO SEEK
RECOGNITION AS A SOCIAL SERVICES ORGANIZATION EXEMPT FROM FEDERAL INCOME
 TAXATION UNDER SECTION 501 (C) (4) OF THE TAX CODE. THE ASSOCIATION IS

- SEEKING SUCH RECOGNITION AS OF AUGUST 1, 2020, THE DATE BY WHICH ALL

- FROM OCTOBER 1, 2016 THRU AUGUST 1, 2020, ASSOCIATION ASSERTED ITS

EXEMPTION FROM FEDERAL INCOME TAX UNDER SECTION 115 OF THE INTERNAL REVENUE

CODE OF 1986, AS AMENDED (THE "TAX CODE"), AS AN AFFILIATE OF A

GOVERNMENTAL UNIT IN SUPPORT OF THE NEW HAMPSHIRE MARKETPLACE PREMIUM

ASSISTANCE PROGRAM..

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

- ASSESSMENT COLLECTION SERVICES. THE BOARD OF DIRECTORS OVERSEES THE

OPERATIONS OF THE MANAGEMENT COMPANY.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

(I) 3 DIRECTORS ELECTED BY WRITERS OF GROUP HEALTH INSURANCE;
(II) 2 DIRECTORS ELECTED BY WRITERS OF INDIVIDUAL HEALTH INSURANCE;
(III) 2 ADDITIONAL DIRECTORS IF ELECTED BY BOTH THE GROUP HEALTH INSURANCE

WRITERS AND INDIVIDUAL HEALTH INSURANE WRITERS; AND

(IV) 4 DIRECTORS APPOINTED BY THE INSURANCE COMMISSIONER

PAGE 3 OF 4
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Name of the organization Employer identification number
NEW HAMPSHIRE INDIVIDUAL HEALTH 02-0499340

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A COPY OF THE 990 IS PRESENTED TO THE FINANCE COMMITTEE BEFORE IT IS FILED.

FINDINGS TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS APPROVES THE 990

- BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
~ GOVERNING DOCUMENTS ARE HELD IN CARE OF HELMS & COMPANY IN CONCORD, NH AND
ARE AVAILABLE UPON REQUEST. FORM 990 IS AVAILABLE ON THE NHHP WEBSITE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

~ SUPPORT PRIOR TO 8/1/2020 EXEMPT UNDER SECTION 115 $ 7,722,275

PAGE 4 OF 4
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