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a1 of Organization Exempt From 1.

sme Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2023

~ Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

B Check if applicable;
I:] Address change

, and ending

C Name of organization

SPECIAL OLYMPICS NEW HAMPSHIRE,

INC

I:] Name change

Doing business as

D Employer identification number

23-7207522

D Inifial return

Number and strest {or P.O. box if mall is not delivered lo street address)

PO BOX 3598

Room/suite

E Telephone number

603-624-1250

Final return/
terminated

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

D oo CONCORD NH 03302 G Gross receipts $ 3,041,050
AMENCEd [em F Name and address of principal officer:
D Application pending Eric Tinker H(a) Is this a group return for subordinates? D Yes Izl No
44 Piper Hill Road H(b) Are all suberdinates included? I:I Yes D No
Center Harbor NH 03226 If "No," attach a list. See instructions
| Tax-exempt status; EEI 501(c)(3) l—l 501(c) ) (Insert no.) |_| 4947(a)(1) or m 527

WWW . SONH . ORG

J__ Website: H(c) Group exemption number
K__ Form of organization: |_| Corporalion mjrust rl Association |_| Other I L Yearof formation. 1972 I M _State of legal domicile: NH
Partl. Summary
1 Briefly describe the organization's mission or most significant activies:
@ See Schedule O
B | oo s SR st s e et sl e
g .................................................................................................................................................
§ 2 Check this box D if the organization discentinued its operations or disposed of more than 25% of its net assets
os | 3 Number of voting members of the governing body (Part VI, line1a) 3 14
o 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________ 4 14
‘§ 5 Total number of individuals employed in calendar year 2023 (PartV, ine2a) 5 35
g 6 Total number of volunteers (estimate if necessary) 6 2772
7a Total unrelated business revenue from Part VI, column (C), linet12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 T 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine thy 1,409,491 1,454,513
2 Program service revenue (Part VIII, line2g) 0
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 43,656 52,590
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) 408,884 438,481
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line12) ... . 1,862,031 1,945,584
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), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10) 983,535 1,301,327
2 [ 16aProfessional fundraising fees (Part IX, column (A}, line 11e¢)} 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) 399,532 '
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,013,384 1,015, 781
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,996,919 2,317,108
19 Revenue less expenses. Subtract line 18 from line 12 -134,888 -371,524
= § Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 16) 2,539,807 2,272,349
§§ 21 Total liabilities (Part X, line26) 556,908 576,022
25| 22 Net assels or fund balances. Subtract line 21 from line 20 _ 1,982,899 1,696,327
_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.
Sign Signature of officer Date
Here Mary Conroy President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid William P. Connor, CPA 05/09/24| sefemployed | PO1438215
Preparer | gime name William P. Connor, CPA LLC Fim's EIN 83-2961380
Use Only 41 Brook St
Firmis address Manchester, NH 03104 Phdhi Tio: 603-623-9868

May the IRS discuss this return with the preparer shown above? See insiructions

[}_(] Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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Form 990 (2023) SPECIAL OLYMPICS> NEW HAMPSHIRE, INC 23-720,522 Page 2
Part|ll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis 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?
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? ) ””DYesNo

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 § 20,610 including grants of § ) (Revenue $§ )

4b (Code: ) (Expenses § 98,463 including grants of § ) (Revenge § )
i e s o U ——
4c (Code: ) (Expenses § 1,523,137 includinggrantsof $ ) (Reverue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses 1,642,210

—_— Form 990 (2023)
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Form 990 (2023) SPECIAL OLYMPICS> NEW HAMPSHIRE, INC 23-720.,522

Page 3
Part V. Checklist of Required Schedules =

Yes [ No

1 Is the organization described in section 501(c)(3) or 4547(a)(1) (other than a private foundation)? If “Yes,”
complete Schedu.'e A 1

3 Did the organization engage in direct or indirect poIltlca! campaign activities on behalf of or in opposition t0
candidates for public office? If *Yes,” complete Schedule C, Part! 3 X

4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwues or have a secuon 501 (h}
election in effect during the tax year? If "Yes," complete Schedule C, Part I! 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) arganization 1hai receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ili 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part | 6 X

7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif 8 X

9  Did the organization report an amount in Part X line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PatV 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”

complete Schedule D, Part Vi 1Ma| X

b Did the organization report an amount for :rwestments~cther securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complefe Schedule D, Part VI 11b

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI~ o 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets
reported in Part X, line 167 /f "Yes, " complete Schedufe D, Part IX o |Md

e Did the organization report an amount for other liabilities in Part X, lme 25'? If "Yes 3 comp.'ete Schedufe D Pan‘X ) 11e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXx 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complefe
Schedule D, Parts XI and Xl 12a| X

b Was the organization included in consolldated |ndependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b

13 Is the organization a school described in section 170(b){(1)(A)(i)? If “Yes,” complete Schedule E 13

o T T -

et

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

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 | and IV 14b X

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X

16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grar\ts or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts flland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrtbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
T O I B S BB MR A I . i s 2 Seh 0 EAAS O 19 X
20a Did the organization operate ane ar more hospital faulxuss? If Yes,” comp.’erc Schcdu.’s L 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land If . 21 X

DAA Form 990 (2023
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Form 690 (2023) SPECIAL OLYMPICs NEW HAMPSHIRE, INC 23-720,522

- Page 4
_PartlV __ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or aother assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts landfif 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation ofthe """ -
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? /f "Yes,” complete Schedule J 23 | X

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

through 24d and complete Schedule K. If “No,” go fo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporafy perlod exceptiéﬁ;} .......................... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the‘)'/é‘a‘r .........................
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yéar{) ----- - """""""""""" 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess béhéﬁt S
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 in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

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 contributer, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyt 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 | X

28 Was the organization a party to a business transaction W|th 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? /f

"Yes,” complete Schedule L, PartiV e 28a X
b A family member of any individual descrlbed in line 28a? If “Yes,” complete Schedule L, Pan‘ IV ) L | =28b X
A 35% controlled entity of cne or more individuals andfor organizations described in line 28a or 28b’? h’
“Yes,”complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25 OGO in noncash con’mbuﬂons'? !f Yes comp;‘ere Schedufe Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
el o n g U ——————————— 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, ill,
or "V and Part V hne 1 ....................................................................................................... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) ______________________________________________ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 o 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV/, line2 I 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, PartVlt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ... e SR 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV ... ... .. ... .. .

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .~~~ 1a 44 |
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and [
reportable gaming (gambling) winnings to prize winners? .. ... ... 1¢c | X

DAA Form 990 (2023)
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Form 990 (2023) SPECIAL OLYMPIC> NEW HAMPSHIRE, INC 23-720.,522

Page 5
PantV 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 il
Statements, filed for the calendar year ending with or within the year covered by this return 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employmenf tax returns’ | 2b ) X .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . ..................... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, -
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yesenter the name of the foreign country - :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounls‘ FBAR) o
5a Was the organization a party o a prohibited tax shelter fransaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? 5b X
¢ If*Yes’ toline 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not fax deductible as charitable contributiens? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or -
gifts were not tax deductible? 6b
7  Organizations that may receive deduct:ble contributions under sectlon ‘170({:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value ofthe goods or services provided? | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 7c X
d If“Yes, indicate the number of Forms 8282 filed during the year , | 7d | B ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁ contract’P T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T 7f X
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X :
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. f '
a Did the sponsoring organization make any taxable distributions under section4%66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital coniributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o ... | M1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412~~~ 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. . .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. A
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b j
¢ Enterthe amount of reservesonhand 13c ‘
14a Did the organization receive any payments for indoor tanning services durlng the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule G . .. . .. ... .. 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. '
16 Is the organization an educational institution subject to the seclion 4968 excise tax on net investment income? .. ... .. 16 X
If “Yes,” complete Form 4720, Schedule O. ‘
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . .. ... 17
If “Yes,” complete Form 6069.

DAA

Farm 990 (2023)
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Form 990 (2023) SPECIAL OLYMPICb> NEW HAMPSHIRE, INC 23-720,522 Page 6
"PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . e ﬁl_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of veting members of the goveming body at the end of the tax year 1a | 14 i
If there are material differences in voting rights among members of the governing body; r}r DR
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 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wﬁh ‘‘‘‘‘‘‘‘ |
any other officer, director, frustee, or key employee? 2 X
3  Did the organization delegate cantrol over management duties customarily performed by or urnder thé'drre'c‘t ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 waélfrlé.d.'.ﬁ ‘ . o - - - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? jjjj 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eEect or appoint o
one or more members of the governing body? L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? L7 X
8  Did the organization contemporaneously document the meetmgs held or wntten actions underiaken durmg me year by the followmg :
a Thegovemingbody? R I 1
b Each committee with authomy to act on behalf of the governing body’P .................. . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . ... . ................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. R I8
12a Did the organization have a written conflict of interest policy? if ‘No,"go to fine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone 12¢ [ X
13  Did the organization have a written whistleblower pohcy’? _________________________________________ L 13 | X
14  Did the organization have a written document retention and destruction poilcy’P _____________________________________________ 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 CEQ, Executive Director, or top management official . o 15a | X
Other officers or key employees of the organization 15p | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement LRl S
with a taxable entity during theyear? 16a X
b [If “Yes," did the organization follow a wntten pollcy or procedure requmng the Drgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _
organization’s exempt status with respect to such arrangements? ............. . T T A T e e T — ..... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 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.
@ Own website D Another's website @ Upon request D Other {explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Mary Conroy PO BOX 3598
CONCORD NH 03302 603-624-1250

DAA Form 990 (2023
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Form 990 (2023) SPECIAIL, OLYMPICS NEW HAMPSHIRE, INC 23-720,.22

Page 7

' Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

CheckK if Schedule O contains a response or note to any line in this Part VII

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

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

organization's tax year.

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 ne compensation was paid.

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

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

$100,000 from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) (B (do not chzcoksli:j::e than one 0 {E} . (F)
e | oo et | S
per week Sleprrad adiecninisie) from the from related compensation
(list any 83| 2 g > 1822 organization (W-2/ organizations (W-2/ from the
hours for %5. % = : %5 % 1098-MISC/ 1099-MISC/ orgamzahulj ar?d
related ‘o.-’. g_, "gr" - 133 ?Eg £ 1089-NEC) 1089-NEC) related organizations
organizations e | & % 3
below % E ® o
dotted line) @ E.; ET}‘
()Mary Conroy
60.00
President | 0.00 X 132,838 23,000
(22 BRIDGET CARLETON
50.00
VICE PRESIDENT | 0.00 X 117,406 7,025
(33 Kate Burns
2.00
Board of Directors 0.00 |X 0 0
(4Jason Cross
2.00
Board of Directors | 0.00 [X 0 0
(5)Pete Delaney
..2.00
Board of Directors | 0.00 |X 0 0
(s)Mark Duggan
2.00
Board of Directors | 0.00 |X 0 0
(77’ Mike Elmer
O S 5.00
Treasurer 0.00 |X| |X 0 0
(8) Tom Farmen
.2.00
Board of Directors | 0.00 |X 0 0
(9)Doug Foley
i - 2.00
Board of Directors 0.00 |X 0 0
(10)Scott Gratacos
2.00
Board of Directors | 0.00 [X 0 0
(11)Kat Labonte
5.00
Secretary BOD 0.00 |X 0 0

DAA

Form 990 (2023



128

Form 990 (2023) SPECIAL OLYMPICS-NEW HAMPSHIRE, INC 23-7207522 Page 8
Part VIl Section A. Officers, Directors, T, zes, Key Employees, and Highest Compensated i  ioyees (continued)
(€)
Position
(A) 7 (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) caompensation compensation of other
per week —_— from the from related 1
(list any cE| 2 ;:% 3|28 g organization (W-2/ organizations (W-2/ Sl aica
hours for § ;f:i :5‘ o} g g‘g& 2 1099-MISC/ 1099-MISC/ organization and
related g5 3 - |8 8 1099-NEC) 1099-NEC) related organizations
organizations = -;:on 3
below z| ¢ L o
dotted line) °l g %
(12) Patrick Manning
1 [ . 2.00
Board of Directors 0.00 |X 0 0
(13) Jim Moran
! ———————| - 2.00
Board of Director 0.00 |X 0 0
(14) John Remillarnd
A 2.00
Board of Director 0.00 |X 0 0
(15) Jeff Robinson
- — ..2.00
Board of Directors 0.00 | X 0 0
(16) Eric Tinker
s R S 4.00
Chairperson 0.00 |X X 0 0
(7
(18)
(19)
b Subtotal 250,244 30,025
¢ Total from contmuatlon sheets to Part VI, Section A .. ... .. ... ...
d Total (add lines 1b and 1c) A 250,244 30,025
2 Total number of individuals (mciudlng but not ||mxted to those 1|sted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . ... 3 X :
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such e
IOGIVIGUAT e 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B &
Name and bt(:s?ness address Descnptho(n 2)1’ services Comp(eresaﬁon

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA
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Form 990 (2023) SPECIAT, OLYMPIC:. NEW HAMPSHIRE,

—

e

INC 23-720,022

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ; D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
= £ 1a Federated campaigns 1a
gg b Membershipdues 1b
U,-E: ¢ Fundraisingevents 1c
gi d Related organizations . id
m'_g e Government grants (contributions) 1e
Etg f Al other contributions, gifts, granis, i
""‘:,"E and similar amounts not included above .. ...... | 1f 1,454,513 i
2% g Noncash contributions included in j
= O :
*g"-c fnesta-1f 1g [$ C R e b
O® h Total. Addlinesfa—1f ... ... .. . ... 1,454,513
Business Code X
@ 2a
B b
BY s
wo ¢
£
‘E_p: .........................
2 e
i L IR TRTTRTRTSISPRRE B
f All other program service revenue N——
q “Fotal-Add lineS 2821 . vovnsvimem s puss s o
3 Investment income (including dividends, interest, and
other similar amounts) o 52,590 52,590
4  Income from investment of tax-exempt bond proceeds
5 Royalties ......ooooviiieiiiiiiniiiiiiions. e
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
G Rentalinc, or (loss) 6c
d Netrentalincomeor(loss) .. .. ... ... ... ..o i
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory 7a
o b Less: costor other
§ basis and sales exps. [ 7b
& ¢ Gain or (loss) 7c
by d Netgainor(loss)...................... .
b ou
& | 8a Gross income from fundraising events
(notincluding &
of contributions reported on line i
1c). See Part |V, linet8 8a 1,533,947
b Less:directexpenses 8b 1,095,466 i
¢ Netincome or (loss) from fundraisingevents ... ......... 438,481 438,481
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities ... _._...........
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less:costofgoodssold =~ 10b
¢ Net income or (loss) from sales of inventory .......... i
P Business Code
O @ 11a
I
S5 b
58 o o
= d All other revenue e
e Total. Addlines11a—11d . ... ... . ... ... :
12 Total revenue. See instructions ... . . 1,945,584 0 491,071

DAA
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Form 990 (2023)

SPECIAL OLYMPI.., NEW HAMPSHIRE,

INC 23-T7z.:522

Page 10

_PartIX  Statement of Functional Expenses

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

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

ui

Do not include amounts reported on lines 6b, 7b, - é’i‘genses ngraﬁlswce — ég])em . . égsmg
8b, 9b, and 10b of Part Vil expenses general expenses EXpENSES
1 Granls and other assistance to domesiic organizations :
and domestic governments, See Part [V, lne 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 S S A i
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 1,301,327 867,616 220,573 213,138
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payrolltaxes
11 Fees for services (nonemplcyees)
a Management
b legal
¢ Accountng
d Lobbying .
e Professional fundralsmg services, See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 32,603 22,920 169 9,514
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,273 10,035 646 5,592
20 Interest 1 4 086 1 I 086
21  Payments fo affliates
22 Depreciation, depletion, and amortization 40,771 30,642 5,267 4,862
23 Insurance
24  Other expenses. itemlze 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.) ; il ' 3
a VENDOR SERVICES 397,234 291,637 35,268 70,329
b EQUIPMENT & SUPPIES 140,478 118,350 1,143 20,985
¢ FOOD 98,026 76,923 943 20,160
¢ HOUSING 88,237 85,308 59 2,870
e Allotherexpenses 901,673 138,779 10,212 52,082
25 Totalfunctional expenses. Add nes 1 tvough 24 2,317,108 1,642,210 275,366 399,532
26 Joint costs. Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) .. .. .
DAA
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Form 990 (2023)
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SPECIAL OLYMPIC.o NEW HAMPSHIRE,

—

INC 23-72v1522

|Part X Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X 0 0 o D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 559 959 4 475,068
2 Savings and temporary cash investments 2
3 Pledges and grants recaivable, net o 21,171] 3 17,198
4  Accounts receivable,net 173,005 4 165,456
5 Loans and other receivables from any current or former officer, director, ' | i
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 - YT
] under section 4958(f}(1)), and persons described in section 4858(c)(3)(B) 6
§ 7 Notes and loans receivable,pet o 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 127,040| o 214,249
10a Land, buildings, and equipment: cost or other | | R i e i
basis. Complete Part VI of ScheduleD 10a 338,861 g _ i
b Less: accumulated depreciaion 10b 255,037 114,475| 10c 83,824
11 Investments—publicly traded securies 1,515, 237 11 1,287, 764
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Pant \v, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 28,920| 15 28,790
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... .. iiii.. 2,539,807 16 2,272,349
17 Accounts payable and accrued expenses 363,770| 17 348,565
18 Grantspayable 18
19 Deferred revenue 154,818| 19 196,994
20 Tax-exempt bond liabilities B 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 2
@ 22 Loans and other payables to any current or former officer, director, .
= trustee, key employee, creator or founder, substantial contributor, or 35% i
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 38,320| 24 30,463
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 ScheduleD . ... 25
26 Total liabilities. Add lines 17 through 25 ... ..o 556,908| 2 576,022
Organizations that follow FASB ASC 958, check here  [X] ; | :
8 and complete lines 27, 28, 32, and 33. A T M AT s
S |27 Netassets without donorrestrictions 1,982,899 27 1,696,327
g 28 Net assets with donor restrictons 28
2 Organizations that do not follow FASB ASC 958, check here D
2 and complete lines 29 through33. L
E’u; 29 Capital stock or trust principal, or currentfunds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,982,899 32 1,696,327
33 Total liabilities and net assets/fund balances .. ... ool 2;539;807| 35 2,272,349

DAA
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Form 990 (2023) SPECTIAL, OLYMPICS NEW HAMPSHIRE, INC 23-720,0522 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 Jfl_
1 Total revenue (must equal Part VIIl, column (A), line 12y 1 1,945,584
2 Total expenses {must equal Part IX, column (A), line25y - 2 2,317,108
3 Revenuelessexpenses.Subtractline2fromIine1__I__._‘_”_._“_.‘_._‘._“_‘_m_‘_m:“:‘:::i:. ................ 3 —-371,524
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 1,982,899
5 Net unrealized gains (losses) on investments ------- 5 84,952
6 Donated services and use of faciltes 6
8 Prior period adjustments S 8
9 Other changes in net assets or fund balances (explain on Schedulec) 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 1,696,327
 PartXll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XI1 .. ... ... ... . e [l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other il
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or : '
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _2b_ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a i i 3
separate basis, consolidated basis, or both, ‘
@ Separate basis D Consolidated basis D 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? 2c | 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
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? T e e 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 suchaudits ........... ........ .... .. 3b

DAA
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SCHEDULE A Puwiic Charity Status and Public wupport

OMB No. 1545-0047
{Form 990) : N i

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Interaat Revene Ssivice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SPECTIAI. OLYMPICS NEW HAMPSHIRE, INC 23-7207522
Partl = Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

L= S X

I Y N 1 I O I I

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b){(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). ({Complete Part Il.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

1 H An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
E D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
[ D Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizatons PR el I:
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SPELLAL OLYMPICS NEW HAMPSHIRE, [NC 23-7207522 Page 2
~Partil  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™) 2,106,102 1,267,713 1,261,657 1,409,491 1,454,513 7,499,476
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge .
4 Total Addlines 1 through3 2,106,102 1067713 1,261,657 1,409,491 1,454,513 7,499,476
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f{
6 Public support. Subtract line 5 from line 4 . . 7,499,476
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line4 2,106,102 1,267,713 1,261,657 1,409,491 1,454,513 7,499,476
8  Gross income from interest, dl\ndends
payments received on securities [oans,
rents, royalties, and income frem
similar sources 41,001 48,214 49,073 43,656 52,590 234,534
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... 395,045 289,122 464,467 407,884 437,481 1,993,999
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . i ;
11 Total support. Add Imes T through 10 9,728,009
12 Gross receipts from related activities, efc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, lhlrd fourth or fifth tax year as a section 501(c)(3)
grignization, ERedicihis baeand'Stop ars | o 0o e e R R S S S e e S s S e R A r‘
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, colurn (f) 14 77.09%
15  Public support percentage from 2022 Schedule A, Part Il line 14 15 76.83%
16a 33 1/3% support test — 2023, If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization o D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13 16a or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
O I S st e et R A T L AT S R D
b 10%-facts-and- mrcumstances test— 2022 If the orgamzatlon did not check a box on line 13, 163 16b or 17a and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
B . e B I T e T B R S S A R S D
18  Private foundation. If the organization did not check a box on Ilne 13 163 16b, 17a, or 17b, check this box and see

instructions

O
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SPEC.LAL OLYMPICS NEW HAMPSHIRE,

—

INC 23-77207522

Page 3

. Partlll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked_the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any ‘unusual grants.”)
2 (ross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines 7aand7b
8  Public support. (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line6¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Nere e D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (fyy 15 %
16  Public support percentage from 2022 Schedule A, Part Il line 15 . ... o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, colurn () 17 %
18  Investment income percentage from 2022 Schedule A, Part Il line 17 - L18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . D
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ............. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......................... D

DAA
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Schedule A (Form 990) 2023 SPEC.ATL,. OLYMPICS NEW HAMPSHIRE, INC 23-7207522 Page 4
PartlV_  Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing g
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer R Tl i AP s
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) j
purpases? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c) (2)(B) e bt
purposes. 4c |
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was lhe substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or f
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958{c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity ‘
with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the,organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide defail in Part VI. 9a | ‘
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which il M L
the supporting organization had an interest? If “Yes,” provide detail in Part VI. __Q_b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated o
supporting organizations)? /f “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to vt 5 LB B i
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SPECLAT, OLYMPICS NEW HAMPSHIRE, INC 23-7207522

Page 5

_PartlV _ Supporting Organizations (continued)

1
a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c,
provide detail in Part VL.

s L

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supperting organization? /f “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

_Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the hox next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complefe line 2 below.
The organization is the parent of each of its supported crganizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization’s position that its supported crganization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes" or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

...2b

3a_

3b

DAA
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SPEC.AL OLYMPICS NEW HAMPSHIRE,

—

INC 23-7207522 Page 6

PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[, T I~ R LS ]

(=2 BN K4 T - O ]

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempi-use assets

ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o0~ (o |

Minimum Asset Amount {add line 7 to line 6)

@ (N (U A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | RN =

o e B |W =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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SPECIAL OLYMPICS NEW HAMPSHIRE,

—

INC 23-7207522 Page 7

PartV_

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations te accomplish exempt purposes

1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See insiructions.
9  Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
0] (i) {iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions,
{reasonable cause
instructions.

if any, for years prior to 2023
required—explain in Part V). See

3 Excess distributions carryover, if any, to 2023

From 2018 . . ..

From2019 .. .. .. .

From2020 .. ... .........

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKe |™h e | |0 |o (v

Applied to 2023 distributable amount

Carryover from 2018 not applied (see insiructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from

Section D, line 7:

a Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prier to 2023, if

any. Subfract lines

3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1.

For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j

and 4c.

8  Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021 .

Excess from 2022 .. ... ...

° (a0 |o0|»

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SPECLAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522 Page 8
_ PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023



126

Schedule B

(Form 990) Schedule of Contributors CME o, 1950047

T ——— Attach to Form 920, 990-EZ, or 990-PF. 202 3

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the arganization Employer identification number
SPECTIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(ck 3 } (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:I 4947(a){1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) fram any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A* in column (b) instead of the contributor name and address), Il, and I1l.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023)

Page 1 of 1

Page 2

Name of organization

SPECIAL OLYMPICS NEW HAMPSHIRE,

INC

Employer identification number

23-7207522

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Special Olympics Inc Person
1133 19TH Street NW Payroll
............................................................................ 500,067 | Noncash
Washington . . ..o DC 20036 (Complete Part Ii for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Cirele K Person
PO BOX 347 Payroll
______________________________________________________________________________ 61,925 | Noncash | |
COLUMBUS 77777777777777777777 OH N 43202 __________ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. EVERSOURCE ENERGY Person X
300 FRANKLIN STREET Payroll
................................................................................. 71,767 | Noncash
MANCHESTER NH 03104 (Complete Part Il for
nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | EESKAY NH INC/BOSTON BILLARDS Person
55 NORTHEASTERN BLVD Payroll B
_ S 79,669 | Noncash | |
NASHUA ' o “NH 03062 (Complete Part Il for
o noncash contributicns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| Michels Person
PO Box 128 Payroll
, T T T T 31,000 | Noncash
. Brownsv}l.l? ......................... WI " 53006 .......... (Complete Part Il for
"""""""" noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
"""" Payroll
........................... NoncaSh
(Complete Part Il for
noncash contributicns.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1546-0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2023
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522
Partl = 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 accounts
1 Total numberatend ofyear
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donar 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?

I Partll | 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) H Preservation of a historically impertant land area
Protection of natural habitat Preservation of a certified histaric 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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements L L 2b
¢ Number of conservation easements on a certified historic structure ncluded on Ime a0 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organlzatlon during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlmg of

violations, and enforcement of the conservation easements it holds? I D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vmlahons and enforcmg conserva’uon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . PP RPT [] Yes D No
9 In Part Xlll, describe how the orgamzatlon reports conservation easements in its revenue and expense siatement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f 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 permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assetsincluded in Form 990, Part X S

2 Ifthe organization received or held works of art, historical lreasures or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

d Revenue mclided on Fomu R0, Pan VIt Ime V. . oo o commeumrsemaneie piesssmim s sIgeT e TS D T
b Assetsincluded in Form 980, Part X ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  SPECIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522

Partlll  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).

Page 2

a Public exhibition d Loan or exchange program
b Scholarly research oter
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
XIIL
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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 |s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e D Yes D No

b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 5 s 1c

Distributions during the year 1e

Ending balance 1f

c
d Additions during the year ) ) 1d
e
f

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? D Yes : No
b If“Yes,” explain the arrangement in Part XlIIl. Check here if the explanation has been provided on Part XIII ..
Part V| Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gams and
losses

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 Permanent endowment %

¢ Termendowment %
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
(i) Unrelated organizations? o |Bal)

(i) Related organizations? e 3a(ii
b If“Yes” on line 3a(ii), are the related orgamzatlons listed as required on Schedule R? 3b
4 Describe in Part XlIl 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

M(XE

(investment) {other) depreciation

1a Land .................................
b Bunldmgs

¢ Leasehold improvements

d Equipment
e 338,861 255,037 83,824
Total. Add lines Tathrough 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) i 83 I 824

Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023  SPECIAT, OuLYMPICS NEW HAMPSHIRE, INC «3-7207522 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 security or category (b) Book value (¢) Method of valuation
(including name of security)

Cost or end-of-year market value

(1) Financial derivatives

Total (Co[umn (b) must equal Form 990, Part X, line 12, col. (B))
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) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4}
(5)
(6)
(7)
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, line 13, col (B)) . . . ..
| PartlX | Other Assets
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a} Description (b) Bock value

(1)

(2)

(3)

(4)

(5

(6)

(™

(8)

(9)

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

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

1. (a) Description of liability {b) Book value

1} Federal income taxes

]

{8)

(9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s f“nanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part XIII e R [-L

DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  SPECIAL OuLYMPICS NEW HAMPSHIRE, INC .3-7207522 Page 4
_PartXl  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 4,830,811
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a 84,952
b Donated services and use of faciltes 2b 1,704,809
¢ Recoveries of prier yeargrants 2c
d Other (Describe in Partxity 2d 1,095,466
e Addlines 2athrough2d 2e 2,885,227
3 Subtractline 2e fromlined 3 1,945,584
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line70 4a
b Other (Describe inPartxuty 4b _
c Add “nes 4a and 4b ....................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line BB e e— 5 1,945,584
_PartXll  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 4 5,117,383
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciles 2a 1,704,809
b Prioryear adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part X1, T s somesm e SRR A RS S SRS S eSS 2d 1,095,466
e Addlines 2athrough 2d Ze 2,800,275
3 Subtractline2efromlined 3 2,317,108
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a [|nvestment expenses not included on Form 990, Part VIII, line70 4a
b Other (DescribeinPartxnty 4b
¢ Addlines4aanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 2,317,108

Part Xill Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d Revenue Amounts Included

Part XII

Other

in Financials

Line 2d - Expense Amounts Included in Financials - Other

1,095,466

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  SPECTIAL O.YMPTICS NEW HAMPSHIRE, INC «3-7207522 Page 5
{ Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or waming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 023
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nﬂegﬁm
Name of the organization Employer identification number

SPECIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522

_Partl ' Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nen-government grants
b [l Internet and email solicitations f D Solicitation of government grants
c EI Phone solicitations g D Special fundraising events

[l In-person solicitations

o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(m], Did fund- {v) Amount paid to (vi) Amount paid to
5 s raiser have ; 7 )
(i} Name and address of individual N » custody o (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (). Aotviey control of from activity fundraiser fisted in erganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
JLIC o | P TP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA
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Schedule G (Form 990) 2023
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SPECIAL JLYMPICS NEW HAMPSHIRE, INC 23-7207522

Page 2

. Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with

gross receipts g

reater than $5,000.

Revenue

(a) Event #1

Plunges & Torch

(b) Event #2

(c) Other events

None

{event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c)}

Gross receipts

1,533,947

1,533,947

Less: Contributions

Gross income {line 1 minus
ling 2)

1,533,947

1,533,947

Direct Expenses
~

10
11

Cash prizes

Noncash prizes R

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

1,095,466

1,095,466

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column {d) .. ..

1,095,466

438,481

_ Part

{1

$15,000 on Form 990-EZ_ line B6a.

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

{a) Bingo

{b) Pull tabs/instant

bingo/progressive binga

{c) Other gaming

(d) Total gaming (add
col. {a) through col. {c))

Gross revenue

Direct Expenses

Cash prizes

Noncash prizes

Rentffacility costs

Other direcl expenses

Volunteer labor

Yes %
No

Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

DAA

Schedule G (Form 980) 2023



126

—

Sehedule G (Form 990) 2023 SPECIAL oLYMPICS NEW HAMPSHIRE, INC 23-7207522 Page 3
11 Does the organization conduct gaming activities with nonmembers? o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa par‘mersmp or uther entlty
formme chto e e U a1 O AT NG con oo totoniocess oottt S5 4 ST T S OB 0 D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility o 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records:
Name .........................................
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
e [ ves [ No
b If"Yes” enter the amount of gammg revenue received by the organization S and the
amount of gaming revenue retained by the third party s
¢ If “Yes,” enter name and address of the third party:
Name ................................................................................................................................
Address ........................................................................................................................
16  Gaming manager information
Name ..................................................................................................................
Gaming manager compensaton  $
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a |Isthe organization requ'red under state law to make charitable distributions from the gaming proceeds to
et e v m—————— [ ves [ No
b Enter the amount of distributions reqmrecl under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $
PartIV_ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
inspection

Name of the organization

Employer identiﬁcat.ion number

SPECIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain o
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
16’) ......................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the
arganization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [l1.
D Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
% Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in or receive payment from an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I11.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

b Any related organization?

If “Yes” on line 5a or 5b, describe in Part Il].

6 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part I11.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partiti e

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il

9 If“Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations secton 534958 0007 v rmir prerssvimes s suoms s i s s s S e A e A B

Yes | No _

4a
4b
4c

|

5a
5b

[%

6a
6b

b

9

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

Schedule J (Form 990) 2023



vva

£20Z (066 o) r ainpayos

") 2k
............................................................................. g
1) st
.............................. e
1] vl
........................................................................ g
) Ek
............................................................................................................ el
) e
ﬁ ............................................................ i
i} L
................................................................................................................. e
1) ot
.......................................................................................................... -
] 6
.............................................................................................. g
) 8
A
)] g
....................................................................................................................... flis
) ¥
........................................................................................................................ oy
i v
..................................................................................................................... '
n £
.......................................................................................................... s
) ¢
........................................................................................................................... 'l
0 0 0 0 0 0 0 o fw jusprseaqg
O .................... mmw.mm.ﬂ “““ O ......... e Ooo_.m.N ........ O ................. O mmm.NMﬁ | Kozuon ATeR
Joud mmmnwmwwmu se uonesuadwoa cow_mmﬂmomﬁ.mau uonesuadwloo uclesuaduioa S[lIL pue aweN ?.b
patloda (g) uwnioo uy (@-ta) sisusg paLsiEp Jeo 2y (1) annuaoul g snuog (11} eseg () !
uopesuaduiog (4) suwinjoa jo jgal (=) s|qexejuoN (a) pue wawaimay (o) uonesuadwod J3IN-60] JO/pUE DSIW-6601 J0/PUB Z-M JO UMOPYERIE (8)

“|lenpraipul ey} 1o} sjunowe (J) pue (@) uwnjoo s|qedldde ‘e| aul| 'y UOIISS '||A Hed ‘068 W04 J0 JUNOLLE [E101 2] |enba isnuw [enplalpul pajst yoes oy (m—(1)(g) suwn|os jo wns ay] :ejoN
. ‘|IA Hed ‘066 W04 UO pals]| ,usle Jey) s|enpiaipul Aue 1sij jou og “(11) Mol uo ‘suonoruisul
ay: ul paguasap 'suoneziueBlo pelejal wody pue (1) mol uo uoleziuebio ay) wol uonesusdwioa Jodal ‘f 8|npayss uo papodel a9 jsnwl uojesuadwo 8SOYM [ENPIAIPUI OBS 104
‘pepasu s| eoeds [guonippe Jl sa1doo ejedldnp asn "seakojdw3 pejesusdwo) 1saybIH pue ‘seafojdw3 Koy ‘seaysnd] ‘siojoallq ‘si9diyQ | |1 HEd
feend ZZGL0ZL-£¢2 ONI 'TIIHSAWVH MAN SOIAWXTO TYIDAAS €207 (066 LI0) [ ANPEYRS

gzl



yva

¢20Z (066 W04} r 3Npayag

"uoijewlojul [euolippe Aue Ioj

ped sjuy ay91dwod os|y °|| Med Joj pue ‘g pue '/ ‘a9 ‘B9 ‘qg ‘BG 'of ‘Ay "By ‘€ ‘gl ‘Bl saul| ‘| Hed Joj paJnbai suoidiiosap Jo ‘uoieue|dxa ‘uoljewlojul 8yl aplacid
uonewloju] [ejuawajddng Il Med

§ b Z2SL0ZL-£Z ONI 'HUIHSAWVH MAN SOIAWATIO TYIDHAS  £202 (066 Wiod) rainpauos

ozl



126

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB ho. 18450047
(Form 990) Complete to provide information for responses to specific questions on 202 3

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection |
Name of the organization Employer identification number

SPECIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522

or reduced cost to the Organization. These in-kind donations for 2023 =

then packaged for filing. The package is then reviewed one last time and
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
SPECIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522

signed by an Officer of the Organization and filed with the Internal

Direct expenses net against special events revenue = $ 1,095,466
Direct expense net in special events = $ -1,095,466

Page 1 of 1
Schedule O {Form 990) 2023

DAA
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_ 4562 Depreciation and Amortization OMB No. 1545-0172
arm (Including Information on Listed Property) 2023

Department of the Treasury Attach to your tax return.

A Go to www.irs.gov/Form4562 for instructions and the latest information. Senuncano,_ 179

Name(s) shown on return Identifying number

SPECTAL. OLYMPICS NEW HAMPSHIRE, INC 23-7207522

Business or activity to which this form relates
Indirect Depreciation
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in service (see lnstructlons) ___________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed flhng separately seeinstructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg e 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form 452 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions o 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . . . | | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
_Partll  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructons 14
15 Propertysubjecttosectmn168f)(1)e§ection _________________________________ S 15
16  Other depreciation (including ACRS) . ... .. L 3 16 40,771
Part lll MACRS Deprematlon (Don’ t mclude ||Sted property See lnstruct|ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . ... ... ... ... ... ... .. 17 l 0‘
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . . . . I_l
Section B—Assets Placed in Service During 2023 Tax Year Using the General Deprectatlon System
(a) Classification of property o M;Z:;Zg?: 2 Egtsia;li;xj:‘ﬁ::‘:f::: (e RE?OVBW (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property "
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
‘property 27.5 yrs. MM SIL
i Nonresidential real ’ 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year i ' 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 ) o 21
22  Total. Add amounts from line 12, lines 14 lhrough 1? ines 19 and 20 in column (g) ‘and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... .. ............... 22 40 ’ 771
23 For assets shown above and placed in service during the current year, enter the }
portion of the basis attributable 1o section 263Acosts . .. ... .. .. R — 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)

DAA There are no amounts for Page



