Date Due:

Remittance:

Signature:

Other:

Filing Instructions
SPECIAL OLYMPICS NEW HAMPSHIRE, INC
Exempt Organization Tax Return

Taxable Year Ended December 31, 2025

November 16, 2026

None is required. Your Form 990 for the tax year ended 12/31/2025 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

William P, Connor, CPA LLC
41 Brook St
Manchester, NH 03104

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization
Form 8879-TE for a Tax-Exempt Entity S
For calendar year 2025, or fiscal year beginning ~ ~ ~  ,2025 andending . .. . .. .. ,20 . .

Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 5
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

SPECIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522
Name and title of officer or person subject to tax Bridget Carleton

CEO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 43, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 2,305,099

2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, lineg) ~ ~ ~  2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here b Tax based on investment income (Form 990-PF, PartV, line5) 4b

5a Form 8868 check here b Balance due (Form 8868, line3c) 5b

6a Form 990-T check here b Total tax (Form 990-T, Part lll, line4) 6b

7a Form 4720 check here b Total tax (Form 4720, Part Ill, inety ~~ 7b

8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, itemD) 8b

9a Form 5330 check here b Tax due (Form 5330, Part Il, line 19) L I N, . %

8038-CP check here . ... b __Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that g@ | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ lauthorize _William P. Connor, CPA LLC to enter my PIN 07522 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

icer or person subject to tax Date 0 5 / 0 1 / 2 6

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 02218824552 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. /
Lo L LA e _05/01/26

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025)
DAA
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Form 9 90 Return of Organization Exempt From Income Tax | —oue No, 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2025
Do not enter social security numbers on this form as it may be made public. P

Department of the Treasury

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
A _For the 2025 calendar year, or tax year beginning ,and ending
B Checkif applicable: C Name of organization D Employer identification number
D Address change SPECIAL OLYMPICS NEW HAMPSHIRE, INC
D i chinge Doing business as 23-7207522
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] nitet retumn PO BOX 3598 603-624-1250
Final_return.' City or town, state or province, country, and ZIP or foreign postal code
] :::::d s o NH 03302 o Gussrssks§ 3,927, 669
F Name and address of principal officer:
D Application pending Mary Conr oy H(a) Is this a group return for subordinates? D Yes E{] No
PO BOX 3598 H(b) Are all subordinates included? D Yes D No
CONCORD NH 03302 If "No," attach a list. See instructions.
| Tax-exempt status: [—x—-} 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or r—] 527
J  Website: WWW SONH ORG H(c) Group exemption number
Fo anization: J_-I Corporation ﬁ Trust ﬂ Association I-—l Other [L Year of formation:_ 1 972 [ M state of legal domicie:  NH
Summary
1 Briefly describe the organization's mission or most significant activities:
® See Schedule O
B | e o e I A S0 s e
g ........................................................................................................................................................
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) L 3 14
.g 4 Number of independent voting members of the governing body (Paﬂ VI, 1lne 1b) ____________________________________ 4 14
g 5 Total number of individuals employed in calendar year 2025 (Part V, line22) 5 20
2| 6 Totalnumber of volunteers (estimate if necessary) 6 | 3556
7a Total unrelated business revenue from Part VIIl, column (C), line12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. .. ... . . . .. . . . . . ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 1,895,088 2,353,051
g 9 Program service revenue (Part VI, line2g) 0
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 53,057 51,125
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 517,715 90,323
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,465,860 2,305,099
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
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,376,522 1,143,322
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) N 0
8 b Total fundraising expenses (Part IX, column (D), line 25) It
G| 47 , o 1,220,186 1,126,630
18 Total expenses. Add ines 13-17 (mus: equal Part |x column (A), lne 25) 2,596,708 2,269,952
19 Revenue less expenses. Subtract line 18 from line 12 D _ -130,848 35,147
58 Beginning of Current Year End of Year
§5 20 Totalassets (PartX,linet6) 2,224,035 2,293,344
ﬁ; 21 Total liabilities (Part X, line26) 569,284 502,766
=2 22 Net assets or fund balances. Subtract line 21 fromline20 . .. . . . e 1,654,751 1,790,578

Slgnature Block

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

s|gn Signature of officer Date
Here Bridget Carleton CEO

Type or print name and title

Preparer's name Preparﬁsigm‘ur /é{W Date Check Dif PTIN
Paid William P. Connor, CPA % ; 05/14/26| seft-employed | P01438215

Preparer | ims name William P. Connor, CPA LLC rmsen_ 83-2961380
Use Only 41 Brook St

Fir's address Manchester, NH 03104 Phone no: 603-623-9868
May the IRS discuss this return with the preparer shown above? See instructions ﬁl Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025)

DAA



126

Form 990 (2025) SPECIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522 Page 2
; | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 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
g D S 0 o U O U, R S oS g IR ISR T T
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? p e L 1) ’ ' |:] Yes @ No
If "Yes," describe these changes on Schedule O.

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

4u fCods: ... ) (Expenses $ 637,842 incudinggrantsof $ B I R——— )
COMPETITIONS ... i e o L it K o Bk e e R LD o e

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses 1,797,845
DAA Form 990 (2025)
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Form 990 (2025) SPECIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

COMPIIBBIMEUIO R L . . v smmcnsins D o s ossodhegodssss s s e 5 A b R A S s 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partlf 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partitf 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 open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes

complete Schedule D, Part /il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, 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, Part V.
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

i g T T R RN S WO TR TR Y. TSP S N SR JCL NP 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule O, Partx | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, PartxX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SONSTU D PR RIBNIIIN G, | thomemn s i b st s b saie St s st s s B o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Partslandv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland/V 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or olher
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and vV~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acllwtles on Part VIII, Ilne 9a?
If "Yes," complete Schedule G, Partiif ... .. Bt AP NE LSOO A O L WO Y x5 14, P [ W o 19 X
20a Did the organization operate one or more hospltal facmtles? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsfand I .. .. . . . .. . . ... . . . . .. .. . ... .. . ... 21 X

DAA Form 990 (2025)
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Form 990 (2025) SPECIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
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?

e complate Seheaule L, Bt R A R R R R S
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partfi
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, Partlll
Was the organization a party to a business transaction with one of the followmg parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

Yos; " complete Sehedule L ParIV' e SRR s S L S £ it
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartivV. ...
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedu!e N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? /f "Yes,"”

GRS BRI, PN oy ol Ba b e B s B i e S i e W o e s B
Did the organization own 100% of an entity disregarded as separate from the orgamzauon under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Iil,

or IV, and Part Vv, Ime 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartV?
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 & L R TN, W AL [ O S WL | . i P s

22 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28c

29

30

31

32

33

34

T T T I ] T ] I ]

35a

35b

]

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? ... ... ... Bl s B Gt e A I R AT

DAA

Form 990 (2025)
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Form 990 (2025) SPECIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 20
b If at least one is reported on line 2a, did the organization file all required federal employment 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® 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
B If*¥es" enisribe name ol e SRIBN BOUBIY (o, 0 Lo i e e o i e e R
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 . ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
R e RO GRC SRUCRINR -, ) B e e R et B sk b e e s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provaded? __________________________________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
roquired tofile FOMMUBRBRD e R R S
If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? ____________
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

(1]

T0QR . 0 Q

a |Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
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
b 1f"Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . ... ... .. mb

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
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
¢ Enter the amount of reservesonhand 13¢c !
14a Did the organization receive any payments for indoor tanning services dunng et A e M et 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on ScheduleO 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes,” complete Form 6069.

Form 990 (2025)
DAA
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Form 990 (2025) SPECIAL OLYMPICS NEW HAMPSHIRE, INC 23-7207522 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo 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 lineinthisPant VI . ...................._ LR W 5 et b i lB |i|_
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1 | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
#y it ahenr, ARBCIOr. IUSING, DX KOY SIDIOYORT: ..., covss sudsmdnanmsissunsisiosis ahs s ises dsvmiven cstmaesic koo s o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
ona:ormore:members:ofthe- governing BOBYY | o e e e B S e e SR S 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'? ) 7b X
8
N AR Y. RN U0 LW o I USO8 SR, e G - £ S Ml ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ._........................... 10b

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
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?
The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization .o

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. ............................. G S e el S R T
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe 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.

[z] Own website D Another's website @ Upon request |:| 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.

Bridget Carleton PO Box 3598
Concord NH 03302 603-624-1250

DAA Form 990 (2025)

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. B
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 interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12| X
X
x -
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Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any lineinthisPartVI! . . .. . .

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

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

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

$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(c)
Al Position E
Name(a;d title Av(:;ge ég:'n;ﬂm:::cpl-:ezz;ei;h:;: ':‘ Rap‘ntl:)abla Repf)rt)abl.a Estfmat:: amount
o, | sy | o prii i
(list any 5;-3: 23|28 SE & organization (W-2/ organizations (W-2/ from the
hours for 55 E g 2 %‘g 3 1099-MISC/ 1099-MISC/ organization and
related ac| 8 ERE 1099-NEC) 1099-NEC) related organizations
organizations |~ 5 B 2 g
below @ g 8| B
dotted line) 3 g é
()Mary Conroy
S IRl sl rliET S 60.00
President 0.00 X 148,802 17,598
(2)Bridget Carleton
, 50.00
Sl S o 060 x 136,826 8 097
3)Fallon Wall
I . SR . 45.00
Vice President 0.00 X 121,034 7,709
(4)Justin Benton
! LTS R 2.00
Board of Directors 0.00 | X 0 0
(s)Jason Cross
. T ST (. 2.00
Board of Directors 0.00 | X 0 0
(6)Danee Dalphonse
E NPT Y W, o o 2.00
Board of Directors 0.00 | X 0 0
(hMike Elmer
i 03 2.00
Treasurer 0.00 | X X 0 0
(89)Doug Foley
...................................... 2.00
Board of Directors 0.00 (X 0 0
(9) Scott Gratacos
ST = = T 2.00
Board of Directors 0.00 [X 0 0
(10)Tyler Kuhn
TN 5 PR Wedd e Y 2.00
Board of Directors 0.00 | X 0 0
(11)Kat Labonte
AR ol U et W G ey 2.00
Secretary BOD 0.00 [X 0 0

DAA

Form 990 (2025)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
(A) (B) (do not check more than one (0) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directori/trustee) compensation compensation of other
per week —p—— from the from related compensation
(list any 35 a 8 E gg g organization (W-2/ organizations (W-2/ from the
hours for ga g ﬁ 5 %g 2 1099-MISC/ 1089-MISC/ organization and
related g ﬁ_ g b3 g 7 1099-NEC) 1098-NEC) related organizations
organizations g| 2 2
below a g 8 3
dotted line} 8 ] %
(12) Patrick Manning
5 oo SRS SO SRR s, S 2.00
Board of Directors 0.00 [X 0 0
(13) Ed McCann
UIBL v b AL E S 2.00
Board of Directors 0.00 (X 0 0
(14) Jim Moran
o4 TR Sl e M TRWC O 5. WL 2.00
Board of Director 0.00 |X 0 0
(15) Matt Reed
L LN R . 2.00
Board of Directors 0.00 (X 0 0
(16) Eric Tinker
L TR e S o S RS, Nt 2.00
Chairperson 0.00 (X X 0 0
(17) Chris Wayland
1L ISR, O et SO SR TN B 2.00
Board of Directors 0.00 [X 0 0
B o frt i g
kL R LI, IR Wy
L o IR Y Weel 0 406,662 33,404
¢ Total from continuation sheets to Part VIl, SectionA ... .. ... ... ...
d_Total (add lines1bandic) . . ... 406,662 33,404

2  Total number of individuals (|nclud1ng but not limited to those listed above) who received more than $100,000 of

reportable compensation from

the organization

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 JE Rt e el
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 S R - b Iy
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzahon or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ....... . ........................

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 business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Form 990 (2025)


























































































