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Form :,9 9 U'T

Exempt Organization Business Income Tax Re{

For calendar year 2017 or other tax year beginning

(and proxy tax under section 6033(e))
07/01 , 2047, ana ending] 06/30

{ 06/3

2939314508808 9

rn

OMB No. 1545-0887

zol

2017

Department of the Treasury > Go to www.irs.gowForm890T for Instructions and the latest information.
Intemal Revenue Sarvica P Do not enter SSN numbers on this form as It may be made public if your organfiation Is a 501(c)(3: (.. _Dpsa to Public In b
A || Checkbox¥ Name of organization Check box If name changed and see Instructions.) | D Employer identification number
address changed ' (Employees’ trust, see instructions.)
B Exempt under section THE ggESHIRE HEALTH FOUNDATION
s01( C Print | Number, street, and room or suite no. If a P.O. box, see instructions. 02-0202220
408(e) 220(9) Ty :: : E :.Isl:.nul;:dml:‘u::mu activity codes
408A |_s30m)| 580-590 COURT STREET !
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book vaiue of all sssets KEENE, NH 03431 ; 900099
ot end of year - - - 1
F Group exemption number (See instructions.) p> |
29,143,337. |G Check organization type B> | X | 501(c) corporation [ 1501(c) trust [ l401(a)trust | | other trust

Describe the organization's primary unrelated business activity. » INVESTMENT IN PASSTHROUGH ENTITIES

I During the tax year, was thé corporation a subsidiary in an affiliated group or a parent-subsidiary contrdled group?, , .

If "Yes," enter the name and identifying number of the parent corporation. »>

.Dl_]YaE_INo

J The books arein care of » KATHRYN WILLBARGER

Telephone r'\umber » 603-354-5400

7X2740 299, skp B 8D

L{

b
- .
N

vV 17-7.10 '

Unrelated Trade or Business Income (A) Income (8) Exponu- (C) Net
1a Gross receipts or sales . . ‘«.‘-.-. Lo . "ﬁ“f. ,‘é’ .
D Less retums and ¢ Balance P{ 1c¢ =3 il MO v .
2 Cost of goods sold (Schedule A, line7), . . .. ......| 2 X IR
3  Gross profit. Subtractline 2 fromline1c , , . .......1 3 IR
4a Capital gain net income (attach ScheduleD) _ , , ., .., .| 4a - k‘:r' R
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4767), ., | 4b = -!-.'-- S L ahe
¢ Capital loss deductionfortrusts . ., . ...........| 4¢c ~a .
5  Income (loss) from parinerships and S corporations (aitach siatement) | 5 N
6 Rentincome(ScheduleC), , ,..............| 6 ¢
7 Unrelated debt-financed income (ScheduleE) , . .....| 7 .I - [72)
8  interest, annuities, royaities, and rants from controlied ergankzatons (S Rl 8 : I $ 9{“9 L')
9  Investment income of a sechon 501(c)(7), (8), or (17) organtzation (Schedule G)| 9 ' 0 ~ b4
10  Exploited exempt activity income (Schedulel) . . . . . . . 10 —
11  Advertisingincome (Schedule J), ., ... ... .. ... .11 OGU N: UL_._-
12 Other income (See instructions; attach schedule) , , . ., ., | 12 RS Y.
13 Total. Combine lines 3 through 12, s oo e 13 0.
Deductions Not Taken Elsewhon (See mstructlons for limitations on de?uctlons .) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK), , . ., . ... .. .. ¢ .« .. 1 . e e .. 14
15 SalariesandWwages . . . . . . ... ...ttt . 15
16 Repairsandmaintenance , . . . ............. L I [
17 Baddebts, . . .. C e e a e s e e s e I 14
18 Interest(attachschedule) . . . .. ......... s e m s e s e I I T .. 18
19 Taxesandlicenses ., . . .. ......cceeerecneccacaareer s ntasaasceel 18
20 Charitable contributions (See instructions for limitationrules) . . . . . ... ... ... ... ! serenase]20
21 Depreciation (attachForm4562), , , . ........... e s ee s 21 -
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . | 228 -‘ 22b
23 DEPlOtioN, . . . ...t a it ac et e e e 23
24 Contributions to deferred compensationplans , . . . ... ... ..cio v e eanaanaaran.. .| 24
25 Employeebenefitprograms , | . . . .. .. ... ..o i s s et ass ]| 28
26 Excess exomptexpenses (SCedule ), . . . .+ + \ o 0 v s e e e e |20
27  Excess readershipcosts (Schedule ), . . . .. . v v v ae e anennnenane e feaanaa. |27
28 Other deductions (attachschedule) , . . .. .. ... ... covecueennneennns e e e | 28
29 Total deductions. Add lines 14through 28, . . . . .. ... ... cv s s et resasonennaosss] 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31 Net operating loss deduction (limited to the amount on line 30) . e e e e e | 31
32 Unrelated business taxable income before specific deduction. SUbtract line 31 from Ime 30 N I ) 4
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) , . . ... ... ... ... .| 33
34 Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is greater, than line 32,
enterthesmallerof zeroorne32 . o o o 4 o v s oo o oo a e e ie s el a o] 34 0.
For Paperwork Reduction Act Notice, see Instructions. H Form 890-T (2017)
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Form 940-T (2017) THE CHESHIRE HEALTH FOUNDATION i

02-0202220  pxge 2

"

_Tax Computation .

36 Organizations Taxable as Corporations. Ses Instructions for tax computsiion. Codnirolled group
members (sections 1661 and 1563) check here I D See Instructions snd: ']'
8 Enter your share of the $50,000, $25,000, and $9,926,000 taxable Income brackels (in thal order):
(s J s | s _ .
b Enter organization's share of: {1) Addilional 5% tex (not more than $11,750), ., . . . .18 :
{2) Addilional 3% tax (Not more than $100.000) , . . o, v v v v v v eveenseeald '
¢ lneanotaxonlheumounlonllmu........................ATCH.I.j.......P

36 Trusts Taxable ot Trust Rates. Ses Instructions for tax computation. Income (lex on

the amount on line 34 from: [_] Tax rate scheduleor  [_J Schedule D (Form 1041), . . A A K [
37 Proxytax. 960 inslruclions . . .« .t u s s e s nesesar et sesrrreeraesassa | 3T
38 AtenalVE MINIMUM BAX o o v v oo v oo v v e evensnnrsocetvonnesonsenoneeses | 38
39  Tax on Non-Compliant Fachity Income. 868 INSIUCHONS , , o o = ¢ « o e e o s s v s acsnodescoseas |39
40 Tohl.MdllnuS?,aa_and3D|olln035cor30.whlehmlpﬂal. s o0 o 5 5 5 v s s 1 s s s sds e wvs s s} 80
Tax and Payments i
413 Foralgn lax credit (corporations sttach Form 1118; trusts sttach Form 1116), . , , , [41a !
b Other credils (300 instruclON), . , . . . v v v v osuvernossanesss 41D !
¢ General business credil. Atlach Form 3800 (ses imstructions) , ., ., ... ...... 416 .
d Credil for prior year minimum tax (attach Form 88010r8627), . ., ........41d J

@ Totalcredits. Addlines 418 through 41d . . o 4 . v v e v s v sarsnarrsaroanbonases, 418

42 Sublrectiine 410 romINBA0, . , . ., . e v s v g st co v g g s s v s s crebraaens e | 42

43  Other tmes. Chock lﬁun:D Form 4288 D Form 8611 D Foim 8697 Form 8866 Othaer (atiach scheduts) , | 43

44 Totaltax. AJdNNOs 428n043, . .\ v i v v v n e e s Ry [ 2.

488 Payments: A 2018 overpayment credted 102017 , . . . . .. v 0. v 0 s Sﬂ'ﬁ 482 1,746,

D 2017 0stimalod LBXPOYMEME + . o v « 2 o e v m v s aranssasnonenss |48D

€ Texdepostted with FOrm 8808. . . « « « « s v v v 4 & & I L 1. 3 i

d Forelgn organizations: Tax pald or withheld at source (ses Instructions) . . . . . . . (46d i

@ Backup withholding (S0 INBITUClIOS) . . . « ¢« v oot s envovnnsan.|460 :

f Credit for small employer health Insurance ums (Attach Form 8941) , , , . , . |48 I

g Other credits and paymonts: Form 2439 i
[ Form 4136 Other Tolal |45

46 Total payments, Add lines 458 throbgh 460, ., . v v s uaesrenrsanarasraadonos b 48 1,746.

47  Estimated tax panaity (see instructions), Check f Foom2220issttached, , , . . .. ... ... i . P 47

48  Tax due. If line 46 is ess than the totel of nes 44 and 47, onteramountowed ., , . ., . . ., e v o pLAS —

49  Overpayment. If ine 46 Is larger than the totel of ines 44 and 47, enter smountoverpald , , . . . .. . %» 49 1,746,
Enter the smount of ine 49 you want: _ Credited to 2018 estimated tax B> : Refu »| 8o 1,746.

Statements Regarding Certain Activities and Other Information (see insiructions,

81 Al any time during the 2017 calendar year, did the organization have sn inierest in o ‘s signsiure or other suthority | Yes | No
over a financlsl sccount (bank, securities, or olher) in & foreign country? If YES, the organizelion msy have to file .
FinCEN Form 114, Report of Foreign Bank end Finsncial Accounts. f YES, enler the neme of the foreign couniry
here p 1 X

82 During the tax yesr, did the organization raceiva a distribution from, of was ii the grantor o, of tranaferor o, aforsigntrust?. . ... : x_ .
If YES, see Instructions for other forms the organization may have lo fie. '!

83 __ Enler the amount of tax-exempt inlerest received or sccruad during the tax year >3

Under peneitiss of pedury, i decisrs thel | have sxumined this relum, Including accompenying schedules »
e and complate. Declaration.of praparer {ofher than (xpeyer) Is based on all informetion of which preperer has eny knowlsdge.

m-Mnnumunmumlh

sy the IRS discuss this relum
the preparer shown below

P00182393

Sign
Here | )P KATHRYN WILLBARGER | 2 14-14 Pve rnance
Signeture of officer Ose Tite : s00 noiructions)
PrinUType prepsrers name P, Oste Checs "
Paid TIMOTHY R HEPBURN “ ﬁ——- Ze A fP | sorempores
5""3"’ Firmsnems B BAKER NEWMAN & NOYES L 3 Futs €N D01~ 0494526
80 Only 1 ecuroms.b 650 ELM STREET 302, MANCHESTER, NH 03101 : Phone .
' 5

]

i
38A )

742741 2,000
3745KP D58D v 17-7.10

00-244-744
Form 990-T (2017)
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s THE CHESHIRE HEALTH FOUNDATION 02-0202220

Form '980-T (2019) Page 3
Schexlule A - Cost of Goods Sold. Enter method of inventory valuation P !

1 Inventory at beginning of year _ | 1 6 Inventory at endofyear;_ A

2 Puchases ,.,........ 2 7 Cost of goods soldl Subtract line |-

3 Costoflabor . ........[3 6 from line 5. Ente'ir here and in |

4a Additional section 263A costs Part |, line 2, e e e e 7

(attach schedule) , , . . . .. 4a 8 Do the rules of soctnon 263A (wnth respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply .
5 Total Add lines 1 through 4b . | & to the organization? , .y .. ... s e e n e e eeenn X

(see instructions)

Schedule C - Rent Income (From Real Property and Personal Property Leased Wlth Real Property)

1. Description of property

()

@

@) E
4) :

2. Rent received or accrued !

{a) From personal property (f the percentage of rent (b) From real and personal property (if the . 3(a) Deductions directly connacted with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds i In columns 2(s) and 2(b) (sttach schedule)
more than 50%) 50% or It the rent is based on profit or income)
1

1) .
) ;
(3)
(4)
Total Total \b) Total deductions.
(c) Totai income. Add totals of columns 2(a) and 2(b). Enter Emgr here and on page 1,
here and on page 1, Part], line 8, coumn(A). . . . . P Part 1, line 6, column (B)

Schedule E - Unrelated Debt-Financed Income (see instructions)

JSA
7X2742 3.000

3745KP D58D vV 17-7.

10

. - 3. Da_aucﬂom directly connected with or allocable to
2. Gross '":";‘_:“'“ o i debt-financed property
1. Description of debt-financed property allocable tr: :ﬂy an ® Strllght thed on (b) Other deductions
prop (attacl) schedule) {attach schedule)

(1) i

(2)

(3)

(4) .

4. Amount of average 8. Average adjusted basis
acquisition debt on or of or allocable to '4 g?:l:':‘ 7. Gross Ineomo reportable (uﬁuﬁ:‘?::':f;%;m
allocable to debi-financed debt-financed property (column 2 x column 8)
property (sttach schedule) (attach schedule) by column 5 ] 3(a) and 3(b))

) % .

(2) % .

®) % 7

(4) % \

Enter here’and on page 1, Enter here and on page 1,
Part |, Ilneal7 column (A). Part |, line 7, column (B).

Totals . ...... . s e s s e e me e s wse s s e e N 4 :

Total dlvldonds-ncolvod doductlonl mcluded in column 8. . ... AN

H Fom 990-T (2017)



Form 980-T (2017)

THE CHESHIRE _HEALTH FOUNDATION 1

02-0202220

Page 4

Schedule F - Interest, Annultles. Royalties, and Rents From Controlled Ory Organizations (see instructions)

Exempt Controlled Oganntlom 4

1. Name of controlled 2. Employer : 6. Part of column 4 thatis | 6. Deductions directly
organtzation identification number 3. Net unrelated income | 4. Total of spectfiedl nciyded in the controling | connected with income
(1os8) (see Instructions) payments made | oganization's gross income In column 5
(1 [
@ i
()] i
) i
Nonexempt Controlled Organizations ‘
8. Net unrelated income 9. Total of specified 10. Plﬂ of column 9 that Is 14. Deductions directly
7. Taxable | Income
fxable Income (loss) (see Instructions) payments made Jr"'."."r‘.fz’.%'.é’,', :h:rg 'I."é'.f".ﬂ. “"""’e%‘u’u?n"i." 10 "

4}]

@

&)

“

Add columns 5 and 10.
Enter hn and on page 1,
Part I} fine 8, column (A).

Add columns 8 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

L L >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17} Oerzauon {see instructions)
dlr:octq.dum:;ed 4, Set-asides 53?::'-5?“: £
conl . an ] .
1. Description of income 2. Amount of income (mndyn sch:dub) ; (lltach lchedule) Ne o0 4()
(1 :
(2 i
(3 .
{4) '
Enter here and on page 1, - 7 co e ] %y 7 Ciwer’.o | Enter here and on page 1,
Part |, line 8, column (A). + ‘."i":' N aly ;A & - e ‘| Partl, fine 8, column (B).
. - A P £
Totals . , ... ....... > E v oy -
Schedule | - Exploited Exempt Activity Income, Other Than Advortisl ng Income (see mstructlons)
4. Net Income (loss)
2. Groas 3. dE""lm',;“ from unrelsted rade | 5 Grogs income T. E"“'w;,::“l"
. . unreleted connectedwth | O buainess (column | - gor/ocyey thet | O EPoles | (coiumn 8 minus
1. Description of explolted activity | business income production of 2 minus column 3). Is not unre rloutavie column 5, but not
from trade or unrelatad If = gain, compute busineds income column 5 more than
business business income cols. § through 7. ! column 4).
|
() 1
2) 3
(3 !
4) ]
Enterhereandon | Enterhereandon | -5 - e ’ Enter here and
page 1, Part |, page 1, Part 1, H Lot \ on page 1,
line 10, col. (A). line 10, col. (B). PR ,, [} Part ], line 26.
Totals . ........... > K S
Schedule J - Advertising Income (see instructions) ]
Income From Periodicals Reported on a Consolidated Basis "
4. Advertising , 7. Excess readership
2. Gross . gain or (foss) (col. N . costs (column 6
1. Name of periodical advertising advortiong costs | 2 minus col,3). i §. Cifsulsion 8- Rood®rshiP | minus column 5, but
income a gain, compute ‘ not more then
cols. 5 through 7. ! column 4).
0
{2) :
- @ . .
(4) . :
i
Totals (carry to PartIl, line (5)) , . > L] —
' Form 990-T (2017)
{
Jsa
7X2743 3.000 '
3745KP D58D Vv 17-7.10



Form 990-T (2047)

THE CHESHIRE HEALTH FOUNDATION

DS A U

02-0202220

Page §

income From Periodicals Reported on a Separate Basis (For each penodlcal listed in Part II, fill in columns
s 2 through 7 on a line-by-line basis.)

4. Advertising , 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
. 3. Direct 8. CIn:uhuon 6. Readership
1. Name of perlodical advertisin, : 2 minus col. 3). If minus column 5, but
P Incomo“ advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
(1
(2) :
(3)
(4)
Totals from Part). . . . . . . > “ et 1% o 5
N . L TS Lo ‘o
Entecheroandon | Enterhereandon | % "% iuf : . s e | Enterheresnd
page 1, Part|, page 1, Part|, v N R K . - on page 1,
line 11, col (A). line 11, col (B). _"*‘ & e Part ||, Iine 27.
Totals, Part Il (lines 1-5) . . . . B> . : Y B
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)'
3. Percent of
- 4. Compensation stiributable to
1. Name 2. Title llmm:d to unrelated business
(1) . %
(2) L
(3) K"
@) ra—
Total. Enter here and on page 1, Pertll line 14, . . .. ... ........ PP T
Form 990-T (2017)
|
4
!
1}
|
]
]
.
1
;
h
i
i
1
JSA
7X2744 2.000
3745KP D58D Vv 17-7.10 '



THE CHESHIRE HEALTH FOUNDATION

e ——— SRR - eSS

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE
[

02-0202220

ATTACHMENT 1

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34).

2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR

TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP .....

3 TAX ON LINE 1 FIGURED USING THE 21% RATE..........!.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184 :
IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018...;.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181 .
IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017....:.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365 !
IN THE CORPORATION'S TAX YEAR........:cetececenaanns
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365
IN THE CORPORATION'S TAX YEAR.....:.cevecennecansas ..

[P Y

-t e .

{
1
3745KP D58D vV 17-7.10 i

ATTACHMENT 1



