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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatnons)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

MB No. 1545-0047

- 2020

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning

and ending

B Checkif C Name of organization D Employer identification number
sPicble | New Hampshire Individual Health Plan
[ Jeunes | Benefit Association
change | Doing businessas Benefit Assoc 02-0499340
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey |1 Pillsbury Street 200 603-225-6633 .
il City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 65,745,175.
rmended] Concord, NH 03301 H(a) Is this a group return
68 | E Name and address of principal officer: Christopher Kennedy for subordinates? [ ves No
pechg same as C above H(b) Are all subordinates included? DY&S E] No
| Tax-exempt status: [ ] 501(c)(3) 501c)( 4 ) (insertno) [ ] 4947(ayyor [ | 527 If "No," attach a list. See instructions
J Website: WWW. nhhp - 0T g H(c) Group exemption number

K Form of organization: [ ] Corporation [ | Trust Assaciation

[ ] Other

[ L Year of formation: 199 7] m State of legal domicile: NH

[Part 1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: See Schedule O
Q
=
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ... . . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . 4 10
a 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . .. ... ... .. ... 5 0
£| 6 Total number of volunteers (estimate if necessary) ... 6 12
$| 7a Total unrelated business revenue from Part VIl, column (O e 12 7a 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, lineth) 32,044,848. 28,035,719,
E 9 Program service revenue (Part VIIl, line 2g) 35 ’ 355 ' 489. 37,042,642.
| 10 Investment income (Part VIll, column (A), lines 3, 4, and7d) .. . 833,410. 666,814.
| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 68,233,747. 65,745,175.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 44,618,413. 42,326,115.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 0. 0.
2| 16a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25)
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24e) 23,624,542, 23,419,060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 68,242,955, 65,745,175.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -9,208. 0.
aé Beginning of Gurrent Year End of Year
2920 Total assets (Part X, ine 16) ... 24,310,027.] 29,706,883.
:§21 Total liabilities (Part X, line 26) . 24,310,027.] 29,706,883,
=3 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..., 0. 0.

[Part 1l |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 [Christopher Kennedy, Chair

Type or print name and title

Preparer's name Preparer's signature Date Chek [ ]| PTIN
Paid Joseph R. Byrne Joseph R. Byrne 06/25/26 ge\l-emuluyeﬂ P01289281
Preparer |Fim'sname Berry Dunn McNeil & Parker, LLC frmsEN 01-0523282
Use Only |Firm'saddress 2211 Congress St

Portland, ME 04102

Phoneno. { 207 )775-2387

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

Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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New Hampshire Individual Health Plan

Form 990 (2025) Benefit Association 02-0499340  Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part 1

1  Briefly describe the organization's mission:

See Schedule 0O

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

prior Form 990 or 990-€22 ... .. . e Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes |:| No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 2 2 ’ 878 I 450. including grants of $ ) (Revenue $ 2 6 I 511 7 3 8 9 )
The Association collects assessments from its members on behalf of the
State of New Hampshire to support its current Medicaid Expansion
Program, known as the Granite Advantage Health Care Program. The funds
are then used by the State as required by statute to support the
State's expansion of Medicaid services to a broader segment of the
underserved population in New Hampshire.

4b  (Code: ) (Expenses § 42:5631103- including grants of $ 42,326;115- )(Revenues 10,531,253- )
The Association collects assessments from its members on behalf of the
State of New Hampshire to support its New Hampshire Reinsurance
Program, which was established as a mechanism to equitably distribute
the excess risk associated with the individual health insurance market
and to support the affordability and accessibility of health insurance
in New Hampshire's individual health insurance market. The reinsurance
program reimburses health plan issuers who offer comprehensive, major
medical plans in New Hampshire's individual market that are part of a
single-risk pool based on a percentage of annual claims that issuers
incur for coverage under such plans.

4c (Code: ) (Expensas $ including grants of $ ) (Ravenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenus $ )
4e Total program service expenses 65,441 ,553.

Form 990 (2025)

532002 12-15-25
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New Hampshire Individual Health Plan
Form 990 (2025) Benefit Association 02-0499340  Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
HYes: " COMPIBE SCRBAUIEIA ..covvciimmmimsmm s s R s oy B T S e R 0 S omaynmemm e s s s st e 1 X
2  Is the organization required to complete Schedule B, Schedule of Conmbutors" Seeinstructions ... 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 SCREAUIE C, P I .......ooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act:whes or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, Part Il ..........ocooo oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, PArt I —.........ovov.ooeooeoeeoeoeeeeeoo 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? Jf "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? Jf "Yes, " complete Schedule D, Part Il ............ooooeoeeoo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " compj‘ete
SCNEAUIE D, PATE Ml ....__....oo\\_oooooooooeoooe oo et 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? |f "Yes," complete SChEQUIE D, PRI V' ........c.cocooooooeeeoeoeoeoeeeeeeeeeoeeeeeeeeeeeeeee 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
PAIt VI oot 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 jf "Yes," complete Schedule D, Part VIl ... oo 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 162 jf "Yes," complete Schedule D, Part VIll .................cooovoooooooooooooooeooo 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 16? Jf "Yes," complete SCREAUIE D, PAMt IX ... oot eeeee e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 jf "yeg, " complete Schedule D, Part X ................ 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, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves,* complete
Schedule D, Parts X/ and Xi| 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 Xl and Xil is optional ......... ... 12b X
13 Is the organization a school described in section 170()(1)(A))? /f *Yes," complete Schedule £ ..o 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? Jf "Yes," complete SChedule F, PAMS I 8NG IV _.....oooooooeeeeeoeeeeoeee e 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? jf "Yes," complete Schedule F, Parts 11 &A1V ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il @00 IV ............coocoooooooooeooooeeeeee 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|5mg services on Part [X,
column (A), lines 6 and 11e? Jf "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 VIII, lines
1c and 8a? if "Yes," complete Schedule G, Part Il ......... ARttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? ¢ "Yes, "
complete SChedUle G, PArt Ill ... e U U 19 X
20a Did the organization operate one or more hospital facilities? Jf “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? jf "Yes, " complete Schedule | Parts 1 and il oo 21 | X
532003 12-15-25 Form 990 (2025)
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New Hampshire Individual Health Plan
Form 990 (2025) Benefit Association 02-0499340  page4
| Part IV | Checklist of Required Schedules oqtinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule I, Parts | 80G Il .............ccoooovovooooooooooooeoeooooo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SCREAUIE U ...ttt oottt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Sehadule G 1F "NO, GO II IR BEE oo msvinsmon s e et o oy e o T e B S P e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d

25a Section 501(c)(3), S01(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part I ..o 25a X
b |s 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? " Yes," complete
SCHBAUIE Ly PAIT I ..._...o\\..o oot 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 contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part ll ... 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? jf "ves," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete SCheAUIB L, Part IV ..o e 28a X
b Afamily member of any individual described in line 28a? Jf "Yes," compiete Schedule L, Parf IV ... oo 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," COMPIete SCABOUIE L, PRIt IV ... ... oo\ oooooooooo oo 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? ff "Yes," complete Schedute M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " COMPIBE SCREAUIE M\ .............ooie oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PAIE Il .......ooooooeooeeeeee oot s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! ... s 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part II, Ifl, or IV, and
PartV, line 1 ... oo 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, i€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, PArt V, N8 2 _.............c.c.o oo 36
387 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? Jf "ves," complete Schedule B, Part VI ... 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 o ag | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthis Part V. ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblingywinnings to prize WINNBIS? ......coppii i s o s st s e e ic
532004 12-15-25 Form 990 (2025)
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New Hampshire Individual Health Plan

Form 990 (2025) Benefit Association _ 02-0499340 pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (oqtinueq)
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 thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

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 ..o 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzataon solicit

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were Not tax deductible? e 6b
7 Organizations that may receive deductlble 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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 ... e, 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 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 contributions included on Part Vill, line 12 . . ... 10a
b Gross receipts, included on Form 990, Part ViIl, 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . L12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 health plans ... .. 13b
¢ Enterthe amountofreservesonhand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year’a‘ ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O ..o 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? e 15 X
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? 16 X
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 49532 17
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)
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New Hampshire Individual Health Plan
Form 990 (2025) Benefit Association 02-0499340  Page6

| Part VI | Governance, Management, and Disclosure. ry,gch "ves 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 ornote to any lineinthis Part VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
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 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMpIOYeeT e 2 X
3 Did the organization delegate control over management duties customarily 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, stockhaolders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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 Did the organization contemporaneously document the meetings held or written actions undertaken during 1he year by the following:
a The governing BOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body‘? g8b | X

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

organization's mailing address? Jf "Yes " provide the WE onSchedule QO .ooooooooiiiiiii 9 X
Section B. Policies ;

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, affi [|ates
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? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go t0 N 13 ....ooooooeeeeeoeeeeeeeeeeeeeeee 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
on Schedule O how this WaS 0ONE ... e 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction pohcy'? _________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. ... ... ...~~~ 15a X
b Other officers or key employees of the organization 15b 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 with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written pollcy 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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None
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 |:| 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
Helms & Company - 603-225-6633
1 Pillsbury Street, 200, Concord, NH 03301
532006 12-15-25 Form 990 (2025)
7
17350625 757052 140552.10 2025.04000 NEW HAMPSHIRE INDIVIDUAL 140552.1

16b




New Hampshire Individual Health Plan
Form 990 (2025) Benefit Association _ 02-0499340  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the 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.

(A) (B) (C) (D) (E) (F)
Name and title Average | . cfﬁgf::ﬂ‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | § the organizations compensation
hoursfor | S| T organization (W-2/1099-MISC/ from the
related é g _ g (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ [ 5 =S 1099-NEC) and related
below 215|:|E |8 s organizations
line) |E|Z|S|z|2E]
(1) christopher Kennedy 1.00
Chair X X 0. 0. 0.
{2) Kathryn Skouteris 1.00
Vice-Chair X X 0. 0. 0.
(3) Martha McLeod 1.00
Secretary X X 0. 0. 0.
(4) Bruce King 1.00
Treasurer X X 0. 0. 0.
(5) Gregg Daly 1.00
Board Member 5,€ 0. 0. 0.
(6) Brenda Golden Hallisey 1.00
Board Member X 0. 0. 0.
(7) Jon Hendrickson 1.00
Board Member X 0. 0. 0.
(8) Elaine Koskela 1.00
Board Member X 0. 0. 0.
(9) Tu Nguyen 1.00
Board Member X 0. 0. 0.
(10) David Trudo 1.00
Board Member X 0. 0. 0.
(11) J. Michael Degnan 15.00
Exective Director X 0. 0. 0.
{12) Andrew Luce 10.00
Chief Financial Officer X 0. 0. 0.
{13) Mark McCue 1.00
Assistant Secretary X 0. 0. 0.
(14) Michelle Heaton 1.00
Past Board Member X 0. 0. 0.
(15) Bradley Long 1.00
Past Board Member X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
8
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New Hampshire Individual Health Plan

Form 990 (2025) Benefit Association 02-0499340 Page8
Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title oy il o cfeffgio?:man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC/ from the
related H % E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 glc. 1099-NEC) and related
below 12125 |5|5 (25 = organizations
line) |=2|2|5|35|28|s
b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Yotal {add linss IhEnd 16k e massmmens g S 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) whao received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCh iNQIVIUAI  ..............cooooooeoeooooeoee e 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 individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCR DEISOM oo 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} (C)
Name and business address Description of services Compensation
Helms & Company, 1 Pillsbury Street, Suite
200, Concord, NH 03301 Management Company 466,420.
Public Consulting Group, Inc., 148 State Application
Street, 10th Floor, Boston, MA 02109-2589 Renewal /Ongoing Rein 192,513.

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

$100,000 of compensation from the organization

2

532008 12-15-25
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New Hampshire Individual Health Plan

Form 990 (2025) Benefit Association 02-0499340  Page8
Part VIll [ 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

.‘2 1 a Federated campaigns 1a
[ b Membershipdues .. . 1b
‘5:. ¢ Fundraisingevents . 1c
E d Related organizations o 1ad
g e Govemnment grants (contributions) |1e 28,035,719,
é f All other contributions, gifts, grants, and
a similar amounts not included above | 1f
.‘E g Noncash contributions included in lines 1a-1f 1g $
3 h Total Addlines TaAE oo pno 28,035,719,
Business Code
o 2 g Member Assessments 524298 37,042,642, 37042642,
g "
@ c
g d
g e
o f All other program service revenue
g Total. Add lines 2a-2f 37,042,642,
3  Investment income (including dividends, interest, and
other similaramounts) 666,814, 666,814,
4  Income from investment of tax-exempt bond proceeds
5  Royalies ...coovmsemsanennsersemseneanesssr i,
(i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (108s) ................oooooviiviciiiiiiiiii,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(oss) ... ... 7c
| d Netgainor 0S5) ..o
G| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less:directexpenses . 8b
¢ Netincome or (loss) from fundraisingevents .. ...
9 a Gross income from gaming activities. See
PartlV, ine 1S . oovmmmmminas 9a
b Less:directexpenses . 9b
c Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold
¢ Netincome or (loss) from salesof inventory ...
" Business Code
2. 11a
S8
8
2 d Allotherrevenue ...
= e Total. Addlines11a-11d .. .. . ol
12 Total revenue. Seeinstructions ... 65,745,175, 37042642, 0 666,814,
532009 12-15-25 Form 990 (2025)
10
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New Hampshire Individual Health Plan

Form 990 (2025) Benefit Association 02-0499340 page 10
m‘rﬁatemem of Functional Expenses
Section 507(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(t:)any ling in this Part IX ... L e R D
Do not include amounts reported on lin 3 (L () D)
75,50, 96, anc 100 of Part Vil el mRenss el s | Musvnoan Fé‘;?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 42,326,115.] 42,326,115.
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 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management . .. ... 460,898. 246,250. 214,648.
b Legal ., 29,123. 29;123.
¢ Accounting . 48,330. 48,330.
d Lobbying . A TS s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 70,467. 70,467.
12 Advertising and promotion 961. 961.
13 Officeexpenses ... .. 522. 522.
14 Information technology . . .. 10 i 957. 10 ,957.
15 Royalties ...
16 Ocoupancy ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization
23 INSUrANCe ... 10,038. 10,038,
24  Other expenses. |temize 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 0.)
a Remittance to NH Health | 22,787,764.| 22,787,764.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 65,745,175.| 65,441,553. 303,622. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
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New Hampshire Individual Health Plan

Form 990 (2025) Benefit Association 02-0499340 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... ... 1
2 Savingsand temporary cash investments 11,381,560.] 2 15,045,028.
3 3
4 9,617,640.] a 10,770,116.
5 Loans and other receivables from 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 e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
@ | 7 Notesandloansreceivable,net . 7
§ 8 Inventoriesforsale Oruse | ... ..., 8
< | 9 Prepaid expenses and deferred charges 9,200.] o 457,060.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites 3,301,627.] 11 3,434,679,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, linet1 13
14 Intangible assets . e 14
15 Other assets. See Part IV, line 11 15
__ |16 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 24,310,027.) 16| 29,706,883,
17  Accounts payable and accrued expenses 354,782.| 17 82,998.
18  Grantspayable 18
19 Deferred revenue 23,955,245.| 19 29,623,885.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
n | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e s 25
26 Total liabilities. Add lines 17 through 25 . 24,310,027.| 26| 29,706,883.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 27
@ |28 Netassets with donor restrictions 28
'E Organizations that do not follow FASB ASC 958, check here |:]
'-'3 and complete lines 29 through 33.
© |29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfundbalances . ... . 0.| 3 0.
33 Total liabilities and net assets/fund balances ... ... 24,310,027.] a3 29,706,883.

Form 990 (2025)

532011 12-15-25
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New Hampshire Individual Health Plan

Form 990 (2025) Benefit Association 02-0499340 page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 ... D
1 Total revenue (must equal Part VIIl, column (&), line 12) 1 65,745,175.
2 Total expenses (must equal Part IX, column (A), ne 25) ... 2 65,745,175.
3 Revenue less expenses. Subtract line 2fromline 1 ... 3 0.
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (&) . ... . 4 0.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule©y . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
columnB)) ... e i ii ittt 10 0.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl  ........ ettt eeaaeeae e D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual El Other
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:
|:| Separate basis |:| Consolidated basis |:| 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 separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult 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, Subpart 2 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| X
Form 990 (2025)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545.0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treastry Go to www.irs.gov/Formg90 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
New Hampshire Individual Health Plan
Benefit Association 02-0499340

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 4 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooond

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

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) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 164, 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 VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il

|:] 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, 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), I, and Il

C] 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 excjusively 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 $

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 990-PF, Part |, line 2, to certify
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) (Rev. 12-2024)

LHA 523451 04-01-25



Schedule B (Form 990) (Rev. 12-2024)

Name of organization

Page 2

New Hampshire Individual Health Plan
Benefit Association

Employer identification number

Part |

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

02-0499340

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

Person
Payroll ]

(a)

(b)

$ 28,035,719. Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]

(a)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

(a)

Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [ ]

{a)

Noneash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]

(a)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|

523452 04-01-25

Noncash [ |

(Complete Part |l for

17350625 757052 140552.10
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noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

New Hampshire Individual Health Plan
Benefit Association

Employer identification number

02-0499340

Partll Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
@) (c)
No. (b) (d)
. ) FMV (or estimate)
from D t f h i
i escription of noncash property given (See instructions.) Date received
$
(a)
be: (b) FMV (or(:)stimate] (d)
::r::| Description of noncash property given (See instructions,) Date received
$
(a)
No. (b) tc) (d)
fri I . FMV (or estimate) .
om Description of noncash property given See | . Date received
Part | (See instructions.)
$
(a)
No. (b) FMV {or(z)stimate) (d
:::| Description of noncash property given (See instructions.) Date received
$
(a)
No. (b) te) (d)
FMV timat
:ir::| Description of noncash property given (See (i:;terfctri';::), Date received
$
(a)
No. (6) FMV(or(:)stimate} (d)
from ipti i i
i Description of noncash property given (See instructions.) Date received
$

523453 04-01-25

17350625 757052 140552.10
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

New Hampshire Individual Health Plan
Benefit Association

Employer identification number

02-0459340

Part “l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of or less for the year. (Enter this info. once.
leting Part I h | of exclusively religi haritabl buti f $1,000 or | f [t )s

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:'l"tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’mrftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift () Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 04-01-25

17350625 757052 140552.10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part [-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)4), (5), or (6) organizations: Complete Part |Il.
Name of organization New Hampshire Individual Health Plan Employer identification number (EIN)

Benefit Association 02-0499340

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures - $

IEIIT I-E] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss $
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . %
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a comection MAde? || . e

b If "Yes," describe in Part IV. &
| PartI-C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites = $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 T et e $
4 Did the filing organization file Form 1120-POL for this year? [ Yes [ INo

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2025 Created 7/1/25

LHA 532041 11-10-25
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New Hampshire Individual Health Plan
Schedule C (Form 990) 2025 Benefit Association

02-0499340 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check

expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

[:i if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name, address, EIN,

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

- @ 0 0 oo

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. f zero or less, enter-0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? ... ... s

[1Yes [ INo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (8]20=22 ihya023 {620

(d) 2025

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

d_Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

532042 11-10-25
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New Hampshire Individual Health Plan

Schedule C (Form 990) 2025 Benefit Association

02-0

499340 Page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VO OIS Y e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Mediaadvertisements? e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? ...
f Grants to other organizations for lobbying purposes? . ...
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? ...
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the orgamzaton to not be described in section 501(c}3)? . . .
b If “Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part llI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... ... ... 2 X
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments, and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):
B CUMBNEYORE i s s S et A S e SR et e 2a
bi Carryoverfromdastyear ..o s o 2b
¢ Total 2c
3 Aggregate amount reported in sectmn 8033(e)(1)(A) notices of nondeductible section 162(e}dues . 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
e L L 4
Taxable amount of lobbying and political expendltures Seeinstructions 5

[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

532043 11-10-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, CIME: o eaauyr

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

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

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

Name of the organizaton New Hampshire Individual Health Plan Employer identification number
Benefit Association 02-0499340

[ 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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . .~~~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prwate benefit? ottt [j Yes |:| No

G b ON A

|:| Yes |:| No

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 20086, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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)(}

and $ECHON 170(NANBNI? .............ooeoooeeoeoeee e [ Ives [INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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) Assets included in Form 990, Part X

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

a Revenue included on Form 890, Part VIII, line 1 $
b _Assets included in Form 990, Part X . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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New Hampshire Individual Health Plan
Schedule D (Form 990) Rev. 122024)Benefit Association 02-0499340 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a |:] Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c D 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 XIII.
5 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? ... D Yes I:l No
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on » Form 990, Part IV, line 9, or
reperted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in F’art Xl and complete the following table:

Amount
€ Beginning balanCe . e 1c
d Additions during the year 1d
e Distributions during the year 1e
B ENdiNg DalaNCE e, 1f
2a Did the crganization include an amount on Form 990, Part X, Ime 21, for escrow or custodial account liability? [:l Yes |:] No
b_If "Yes " explain the arrangement in Part XIil. Check here if the explanation has been providedinPart XIl ... [:I
[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

¢ Netinvestment eamnings, gains, and losses
d Grants orscholarships . .
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
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 %

-

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related OrganizationS? | e Balii
b If “Yes" on line 3a(i), are the related organizations Ilsted asrequired on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VIl |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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .

b Buildings
¢ Leasehold improvements

d Equipment .
O

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (BY) oo 0.
Schedule D {Form 990) (Rev. 12-2024)
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New Hampshire Individual Health Plan
Schedule D (Form 990) (Rev. 12-2024)Benefit Association 02-0499340 page3
Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other
(A
(B)
©)
D)
(E)
(F)
G)
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
(s)

Total. (Col. (b) must equal Form 980, Part X, line 13, col. (B))
| Part IX| 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) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(¢l

Total. (Column (b) must equal Form 990, Part X ing 15, €0l (B)) .ottt
Im Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2)
3)
4)
_5)
(6)
@)
_ (8
©)
Total. (Column (b) must equal Form 990, Part X, line 25, ¢ol (B)) ovooovievn.... T e T S s b st
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .
Schedule D (Form 990) (Rev. 12-2024)
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New Hampshire Individual Health Plan
Schedule D (Form 990) (Rev. 122024)Benefit Association 02-0499340 page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 65,745,175,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains (losses) oninvestments ... 2a

a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIII.)
Add lines 2a through 2d 2e 0.

8 Subtractline 2e from ine 1 | e 3 | 65,745,175.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL) |
c Addlines4aand db e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [N 120 coerooorreomeeeeeeeee 5 | 65,745,175,
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 65,745,175.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities @

b Prioryearadjustments 2b

¢ Other losses 2c

d Other (Describe in Part XlIl.) . 2d

e Addlines2athrough2d e 2 0.
8 Subtractline Ze fromline 1 3 | 65,745,175,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c 0.

65,745,175,

o
HUI
—
[o]
=g
=l
mx
53
B3
ol¢
3
35
E1E]
oo
el 1721
=|w
2
§a
218
=
[=]
=55
e
o
(4)]

Provide the descriptions required for Part |, 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 X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

For the years ended December 31, 2025 and 2024, management has evaluated
its tax positions in accordance with FASB ASC 740-10, Accounting for
Uncertain Tax Positions. The Association's management does not believe it
has taken uncertain tax positionsg; therefore, a liability for income taxes
associated with uncertain tax positions has not been recognized.
Additionally, the Association did not recognize interest or penalties
resulting from tax liabilities associated with recognizing uncertain tax
positions for the years ended December 31, 2025 and 2024.

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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New Hampshire Individual Health Plan

Schedule D (Form 990) Rev. 12-2024)Benefit Association 02-0499340 Pages
[Part XIll [ Supplemental Information ontinyed)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR SIRRAT

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Publi

Bogegimanil e Hhaumeey 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. Inspection

Name of the organization New Hampshire Individual Health PJlan Employer identification number
Benefit Association 02-0499340

Form 990, Part I, Line 1, Description of Organization Mission:

The Association was created pursuant to the order of the New Hampshire
Insurance Commissioner with the purpose of supporting the State's
individual health plan programs. The primary purpose of the Association
is to protect the residents of New Hampshire who participate in the
individual health insurance market by providing a mechanism to
equitably distribute the excess risk associated with this market. The
Association's membership consists, by statute, of all insurers licensed
to transact health insurance in the State of New Hampshire that offer
policies for major medical coverage of an expense-incurred basis, all
health maintenance organizationsg, health service corporations and third
party administrators licensed in the State of New Hampshire, and all
entities providing group excess loss insurance to an employer with a
principal place of business in the State or which covers lives in the
State.

Form 990 - Additional Information

In its 2019 session, the New Hampshire Legislature amended Section 12
of the New Hampshire Revised Statutes annotated to permit the New
Hampshire Insurance Commissioner, if supported by the recommendation of
actuarial experts, to request that the Association propose a plan of
operation for risk sharing program, reinsurance program, or other
program that will best support the availability and affordability of
the individual insurance market in the State. Pursuant to the 2019
statutory amendments and based on the report of his actuarial experts,
the Insurance Commissioner issued an order on February 25, 2020
requiring the Association to assess and develop a proposal for a
reingurance program with support of federal funding in the form of
shared savings under a state innovation waiver under Section 1332 of
the Affordable Care Act.

In response to the Insurance Commissioner's order, the Association, in
consultation with expertgs and legal counsel and the Insurance
Commissioner, reviewed the actuarial analysis and proposed a state
market stabilization program in conjunction with a related Section 1332
waiver application. To document its proposed program pursuant to
Section 12 of this statute, the Association adopted a second amendment
to its Amended and Restated Plan of Operation (the "Second Amendment")
on March 11, 2020. During 2020, all of the conditions to the
implementation of the proposed program known as the "New Hampshire
Reinsurance Program" (The "Reinsurance Program") were met, including
federal agency approval of the State's Section 1332 waiver application
and its projected "pass-through savings." On September 30, 2020, the
Insurance Commissioner issued a supplemental order directing that the
Association, as administrator of the reinsurance program, receive the
federal grant monies under the Section 1332 waiver. The Association
adopted a third amendment to its Amended and Restated Plan of Operation
(the "Third Amendment") on October 20, 2020, which allows and directs
the Association to become the grantee of record under the Section 1332
walver.

The reinsurance program commenced operation on January 1, 2021, and is
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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administered by the Agsociation. The Reinsurance program reimburses

issuers who offer comprehensive, major medical plans in New Hampshire's

individual market that are part of the single-risk pool. Payments to

carriers are to be calculated based on a percentage (Coinsurance

percentage) of the annual c¢laims that issuers incur for coverage under

such plans between a specified lower threshold (attachment points) and

under threshold (reinsurance cap). The reinsurance parameters are

established annually by the Association's Board of Directors and

approved by the New Hampshire Insurance Department Commissioner by

March 31 of the prior year. The Amended and Restated Plan of Operation,

as further amended, requires that all funding collected for the

reinsurance program will be paid out (for payments to issuers and for

program administration) for the yvear for which it is collected, but no

additional state funds will be provided for the reinsurance program.

The Association's obligation to make payments to issuers under the
reinsurance program is limited to the extent of funding received by the
Association in connection with the reinsurance program.

The State of New Hampshire initially was granted a Section 1332 Waiver
under the Affordable Care Act, with the Association designated as the
grantee responsible for itg administration. The Waiver had an
expiration date of December 31, 2025. In 2024 the Association filed an
application with, and received from, the Centers for Medicare &
Medicaid Services (CMS) an extengion of the Section 1332 Waiver,
ensuring the continued operation of the Reinsurance Program through
December 31, 2030 absent subsequent federal administrative or
legislative changes.

In 2024, the Association consolidated all prior amendments to its
Amended and Restated Plan of Operation and made additional amendments
to conform to the revisions to RSA 404-G {(which became effective
January 1, 2024) by replacing its Amended and Restated Plan of
Operation with a Second Amended and Restated Plan of Operation
(sometimes referred to as the "Second Restated Plan"). The Second
Restated Plan, as subsequently amended, governg the Assoclation's
administration of each of its programs.

The Association received exemption for the IRS as a tax exempt social
gservice organization as described under Section 501(c)(4) effective
June 24, 2021.

Form 990, Part III, Line 1, Description of Organization Mission:

The Association was created pursuant to the order of the New Hampshire
Insurance Commissioner with the purpose of supporting the State's
individual health plan programs. The primary purpose of the Association
is to protect the residents of New Hampshire who participate in the
individual health insurance market by providing a mechanism to
equitably distribute the excess risk associated with this market. The
Association's membership consists, by statute, of all insurers licensed
to transact health insurance in the State of New Hampshire that offer
policies for major medical coverage of an expense-incurred basis, all
health maintenance organizations, health service corporations and third
party administrators licensed in the State of New Hampshire, and all
532212 04-01-25 Schedule O (Form 990) 2025
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entities providing group excess loss insurance to an employer with a

principal place of buginesg in the State or which covers lives in the

State.

Form 990, Part III, Line 3, Changes in Program Services:

The Ground Ambulance Study was substantially complete by the end of
2024. As a result, limited activity related to the Study was reported
in 2025 and reference to the Study has been removed from the program
service accomplishments described in Form 990.

Form 990, Part VI, Section A, line 3:

During the year, J. Michael Degnan, Executive Director, and Andrew Luce,
CFO, provided services to the Organization through an independent
management company, Helms & Company, who appoints individuals to perform
these roles. Services provided by the management company include overseeing
and managing business and financial operations for the Organization. The
Board of Directors selects and approves the management company and provides
oversight to the services provided to the Organization. During 2025,
compensation paid to the management company by the Organization for these
services totaled $466,420, and is reported on Form 990, Part VII, Section
B.

The amounts of reportable or other compensation received by Mr. Degnan or
Mr. Luce for services provided are not known by the Organization

Form 990, Part VI, Section A, line 7a:

The compostion of the board of directors is established by the following:
(I) 3 directors elected by writers of group health insurance;

(II) 2 directors elected by writers of individual health insurance;

(ITI) 2 additional directors if elected by both the group health insurance
writers and individual health insurance writers; and

(IV) 4 directors appointed by the Insurance Commissioner

Form 990, Part VI, Section B, line 11b:

A copy of the Form 990 is presented to the Association Board's Finance
Committee before it is filed. The Finance Committee reviews the return for
accuracy and reports its findings to the Board of Directors. After an
opportunity to seek clarifications and recommend revisions, the Board of
Directors approves the Form 990 before it is filed.

Form 990, Part VI, Section B, Line 1l2c:
The conflict of interest policy is part of the ethics policy which requires
the organization to perform an annual update and disclosure.

Form 990, Part VI, Section C, Line 19:
Governing documents are held in care of Helms & Company in Concord, NH and
are available upon request. Form 990 is available on the NHHP website.
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Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return ise Taxes Related to Empl enefit Plans
¥ sturn or Exc 0 FmpleyesB OMB No. 1545.0047

Bepartment of bhe Traasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6:month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print New Hampshire Individual Health Plan

] Benefit Association 02-0499340

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyow | 1 pillsbury Street, 200

return. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Concord, NH (03301

Enter the Return Code for the return that this application is for (file a separate application for each returny .~~~ | 01 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Farm 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T {governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of Helms & Company
1 Pillsbury Street, 200 - Concord, NH 03301

Telephone No. 603-225-6633 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox D
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . D . If it is for part of the group, check this box | D and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until November 15 .20 26 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

calendar year 20 25 or
D tax year beginning ,20 , and ending . , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return ] Final return
]:l Change in accounting period

3a |If this application is for Forms $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b[$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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