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Form, - (and proxy tax under section 6033(e))
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THE CHESHIRE HEALTH FOUNDATION 02-0202220

Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 4 6 Inventoryatendofyear, . . .. .... 6

2 Purchases , ., . ...« . 2 7 Cost of goods sold. Subtract line

3—Nost of @ber T - f from_lne_5 Fnter here_and g L |

! — o — - liiat == =




Form 990-T (2016)

THE CHESHIRE HEALTH FOUNDATION

02-0202220

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2. Employer
dentification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4. Total of speafied
payments made

5. Part of column 4 that 1s
included in the controlling
organtzation's gross income

6. Deductions directly
connected with income
In column §

()

2)

@)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 thatis
included in the controlling
organization's gross income

11. Deductions directly
connected with iIncome in
column 10

m

@

(3)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Pant |, line 8, column (B)

Totals e D

Schedule G -Inve

stment Income of a Section 501(c

(7), (.9.), or (17) Organization (see instructions)

1 Descnption of Income

2. Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides

(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

)
@
(3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A) Part |, ine 9, column (B)
Totals , . . .. .......0
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net income (loss)
3. Expenses 7. Excess exempt
2. Gross dl:gctly frorl? unrelated Itrade 5 Gross income 6 Expenses expenses
unrefated connected with or business (Column | g activity that bxp ' (column 6 minus
1 Descnption of exploited actity | business income production of 2 minus column 3) 1S not unrelated attnbutable to column 5, but not
from trade or unrelated f a gain, compute business ncome column 5 more than
business business income cols 5 through 7 column 4)
()
(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 10, col (A) fine 10, col (B) Part li, ine 26
Totals . ...........p
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
3. Direct 5. Circulation 6. Readership
1 Name of penodical advertising advertising costs 2 minus col 3) If Income costs minus column §, but
income a gain, compute not more than
cols 5 through 7 cotlumn 4)
(1)
2
(3)
4)
Totals (carry to Part Il, ine (5)) , |
Form 990-T (2016)

JSA

6X2743 1 000
3745KP D58D

V 16-7.17



Form 990-T (2016)

THE CHESHIRE HEALTH FOUNDATION

02-0202220

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

2'through 7 on a line-by-line basis.)

4. Advertising

7 Excess readership
costs (column &

2 Gross gain or (loss) (col
1 Name of penodical advertising adv:m[s?:lr:e?:osts 2 minus col 3) If § Circulation 6. Readership | 1, nys column 5, but
income g a gan, compute income costs not more than
cols 5 through 7 column 4)
(1)
‘ (2)
(3)
(4)

Totals fromPart!, , . . . .

.

Totals, Part Il (lnes 1-5) . . . . D>

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, co! (B)

Enter here and
on page 1.
Part i, ine 27

Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

3. Percent of

4. Compensation attnbutable to

1. Name 2, Title time devoted to

business unrelated business
M %
2 ATCH 1 %
(3) %)
(4) %
Total. Enter here andonpage 1, Part Il INe 14. . v o v v v v ¢ o o o o o o s o o o s o o s s o s s s s

JSA

6X2744 1000
3745KP D58D

vV 16-7.17

Form 990-T (2016)



THE CHESHIRE HEALTH FOUNDATION 02-0202220

' ATTACHMENT 1

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
KATHRYN WILLBARGER VP FINANCE EFF 3/1/17 0 Q.

580-~590 COURT STREET
KEENE, NH 03431

TOTAL COMPENSATION

3745KP D58D V 16-7.17



