2%39§14?08605 1

L EY
990 T Exempt Organization Business Income Tax Return OMB No. 15450047

v Form - (and proxy tax under section 6033(e)) 2 @

N |For calendar year 2019 or other tax year beginning__ 07/01 2019, and ending _ 06/30 ,20 20 1 9
Department of the Treasury » Go to www.irs.gov/Form9390T for instructions and the latest Information. Open to Public Inspection for
Intemal Revenue Service > Do not entor SSN numbers on this form as it may bo mado publie if your organization Is o 501(c)(3). ISR ML
ald acgdefeg%’hgnged "7 | Name of organization ( [] Check box if name changed and see Instructions.) D Employer identification number
B Exemptunder section | pring | T CHESHIRE HEALTH FOUNDATION (Employees’ trust, see instructions )

501 C ‘g)i_)_ or | NuffB&7 5@, and room or suite no. If a PO box, see Instructions. 020202220
{1 a08(e) 220(6) | Type 580-590 COURT STREET E ?Sne':'lf!tse:u bc‘tllzir?seis activity code
(acsa [ 5300 City or town, state or province, country, and ZIP or forelgn postal code
[ s28(a) KEENE, NH 03431 523000
c gfghg’g’;‘)?g,”' assets | F Group exemption number (See instructions) P ~
30,838,572| G Check organization type P 501(c) corporation [] 501(c) trust [ 401(a) trust ] Other trust \-f*
H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated

trade or business here P INVESTMENT IN PASS-THROUGH ENTITY

. If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional

trade or business, then complete Parts IlI-V.

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

> [“Yes [INo

If “Yes,” enter the name and identifying number of the parent corporation. » DARTMOUTH-HITCHCOCK HEALTH 264812335

SCANNED jyn 25 2021

J The books are in care of > KATHRYN WILLBARGER Telephone number P (603) 354-5400
Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales . . 0
retums and allowances 0| ¢ BatancedP | 1c 0
2 2 0
3 3 0 l 0
4a .o 4a 3,066 | 3,066
b Net gain (loss) (Form 4797, Pal line 17) (attach Form 4797) 4b (1,943) l (1.943)
¢ Capital loss deduction for trusts R 4c 0 l 0
5 Income (loss) from a partnership or S corporation (attach l
statement) o . .o 5 (9,975) | (9.975)
6 Rentincome (Schedule C) 6 0 0 0
7  Unrelated debt-financed income (Schedule E) . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled orgamzahon edule F) 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or {17) organization (Sch 9 0 0 0
10  Exploited exempt activity income (Schedule i) . 10 0 0 0
11 Advertising income (Schedule J) . N1 0 0 0
12  Other income (See instructions; attach schedule) 1 0 j 0
13 Total Combine fines 3 through 12 . 13 [\, (8,852 0 (8.852)
Deductions Not Taken Elsewhere (See mstructlons for llmltatlons on\d%ctions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees "SEl'Te'dﬁ N 14 0
15 Salaries and wages LN b E 'V ED .. 15 0
16  Repairs and maintenance o~ - - e e 8 16 0
17  Bad debts o -MAY. 24-2021 IQ 17 0
18 Interest (attach schedule) (see lnstructlons) o . ‘c’c’ 18 446
19 Taxes and licenses . =1. . 19 44
20 Depreciation (attach Form 4562) . OG D E N U T 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn . 21a 0[R1b 0
22 Depletion . . 28 1,793
23 Contributions to deferred compensatlon plans %\ 0
24 Employee benefit programs . . 24 |\ 0
25 Excess exempt expenses (Schedule I) 25| \ 0
26 Excess readership costs (Schedule J) 26 N\ 0
27  Other deductions (attach schedule) 27 \, 7.316
28 Total deductions. Add lines 14 through 27 . 28 9,509
29 Unrelated business taxable income before net operating loss deduction. Subtract e 28 from line 13 | 29 (18.450)
30 Deduction for net operating loss arising in tax years beglnmng on or after January 1, 2018 (see
instructions) . . - . 30 x
31  Unrelated business taxable income. Subtracl Ime 30 from line 29 {(18,451)

For Paperwork Reduction Act Notice, see Instructions.

The Cheshire Health Foundation
020202220

S TS ’—, .
Cat. No. 112914 ‘ ? Form 980-T (2019)
1 312612021 2:57:52 P
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Form 880-T (2016)

Page 2

Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed {from all unrelated trades or businesses (seX

instructions) . . . . .o 32\ (18.451)
33  Amounts paid for dlsallowed fringes Co. VM \' \, 33)
34 Charitable contributions (see instructions for IImItatlon rules) 34 0
35 Total unrelated busliness taxable income before pre-2018 NOLs and spaclﬁc deductlon Subtract Ilna
34 fromthe sumoflines 32and33 . . , . @ 3! (18,451)
36 Deduction for net operating loss arlsmg in tax years baglnnlng before January 1 2018 (s ’
instructions) . . . . . . . e e . . 36 )
37  Total of unrelated business taxable lncome before specific daduction. Subtract hne 36 from Ilne 35 37 (18.451)
38 Specific deduction (Generally $1,000, bul see line 38 Instructions for exceptions) . 3s 0
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than Ilna 37
entarthesmallerofzeroortine37. . . . . . + + « © « ¢ v i 4 e h v e e e ( :}9 (18.451)
XX Tex Computation T
40 Organizations Taxable as Corporations. Multiply ine39by21% (0.21) . . . . . . . . . P | 40 0
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: [[] Tax rate schedule or (O ScheduleD{Form1041}. . . . . P | 41
42 Proxytax.Seelinstructions . . . . . . . . . i i i i i e e e e e e e e . . A2
43  Alternative minimum tax (trusts only) . . 43
44 Tax on Noncompliant Facility Income, See |nstructlons . e e e e e e e e 44
45 \ Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . . . . . . . 45 0
q'?ax and Payments
46 reign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Othercredits (see Instructions) . . . e e e 46b
¢ General business credit. Attach Form 3800 (see mstructlons) .« o . . . |46c 0
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . [46d
e Total credits. Add lines 46athroughdéd . . . . . . . . . . . 460 0
47  Subtract line 468 from line 45 47 0
48  Other taxes. Check if from* [ Form 4255 D Form 8611 El Form 8597 D Form sees D Other (altach schedule) 48 0
49 Total tax. Add lines 47 and 48 (see instructions) . . e 49 Y
50 2018 net 965 tax liabllity paid from Form 965-A or Form 965 B Part 18 column (k iped3. . . . . |80
S1a Payments: A 2018 overpayment creditedto201t®8 . . . . . . . . . |54 0
b 2019 estimated taxpayments . . . . . . . . . . . . . . CQb 51b 6,500
¢ Tax deposited withForm8868 . . . . . L. | 81e
d Foreign organizations: Tax paid or withheld at source (see instructlons) 51d
e Backup withholding (see instructions) . . . 51e
f Credit for small employer health Insurance premlums (attach Form 8941) 51f
g Other credits, adjustments, and payments: [] Form 2439
0O Form 4136 3 other 0 Total » |51g 0
52 Total payments. Add lines §1athrough 51g . . . . P Si 6,600
63 Estimated tax penalty (see instructions). Check if Form 2220 is attached N D 53
54 Tax due. If [lne 52 [s less than the total of fines 49, 50, and 53, enter amount owed 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald \O > |55 6,500
\\ E Enter the amount of line 55 YOu W want: Credited to 2020 estimated tax » 3,500 Refunded ' 3,000

Statements Regardmg Certain Activities and Other Information (see Instructions)

57 At any time during the 2019 calendar year, did the organization have an Interest in or a signature or other authority Yes | No

over a financlal account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter tha name of the foreign country

here b

——

v

58 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forsign trust? . Y.

if “Yes,” see Instructions for other forms the organization may have to file.

68 Enter the amount of tax-exempt Interest received or accrued during the tax year » § 0 . l
Under penatties of panury, | declare that | have exammed this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellet, it s
s' n true, camect, and camplete. Doaotaration af praparer (othsr than taxpayer) is based on all informatlon of which preparer has any knowledge.
9 May the IRS discuss this retum
Here|p M}w\m\w\\\\ow |S-7-2@ ) coo errecTive 121y wih e prepaes shun bl
Signbiture of officer Date Tilla
Pnnt/Type preparer's name Praparer's s nature . Date Check D it PTIN
g?;?)arer KiM SCIFRES "‘H; - SC- n"l 05/04/2021 salf-amployed PO1316095
Use Only |fmename » CROWELLP _ Firms EN» __ 35-0921680
y Fim's address» 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phons no (502) 326-3996

The Cheshire Health Foundation 2 3/26/2021 2 51 52 PM  Form 990-T (2015)
02-0202220




Form 980-T (2018)

. Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1

2 Purchases
8 Costoflabor.
4a

[N

Additional section 263A costs

(attach schedule)

b Other costs (attach schedule) 4b
5 Total. Add lines 1 through 4b 5

0| 6 Inventory atend of year . 6 | [}
2 0f 7 Cost of goods sold. Subtract lme !
3 0 6 from line 5. Enter here and in Part !
1, line 2 .o 7 0
4a 0| 8 Do the rules of section 263A (wnth respect to | Yes | No
0 property produced or acquired for resale) apply [
0 to the organization? v

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]

@

(©)]

)

2. Rent recslived or accrued

{a) From personal property (if the percentagse of rent
for personal property is more than 10% but not

more than 5096)

{b) From real and personal property (if the
percentage of rent for parsonal property exceeds
509% or if the rent Is based on profit or income)

3{a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

m

@

8

@

Total

0| Total

(b) Total deductions.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) . >

Enter here and on page 1,
Part |, line 6, column (B) » 0

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight Tine depreciation (b) Other deductions
{attach schedule) (attach schedute)
(1)
td]
)
@)
4. Amount of average 8. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable {column 6 x tota! of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)

U]

@

(]

@

RIRR|R

Enter here and on page 1,
Part I, line 7, column (A).

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

Totals 0 0
Total dlvldends-reoelved deducﬁons Includad in oolumn 8 > 0
Form 990-T (2019

The Cheshire Health Foundation 3 3/26/2021 2:51:52 PM

02-0202220



Form 890-T (2019) Page 4
. Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer . 5. Part of column 4 that | 6. Deductions directl
organization identification number | 3. Net unrelated income | 4. Total of specified Includeg in tr:Je commllin; connectuecd 3vnnsh lr:oonfe

(loss) {(see instructions)

payments made

organization’s gross income

in column §

(U]

@

)]
@)
Nonexempt Controlled Organizations
10. Part of column 9 that Is 11. Deductions directly
7. Taxable Income 8. Net unrelated income 9. Total of specified Included in the controlling | connected with Income in
(loss) (see instructions) payments made organization’s gross | o column 10
(U]
@
(]
@
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column {(A) Part |, line 8, column (B).
Totals . . . . . . . . . .. e 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
1. Description of in 2. Amount of | diroctly connacted 4. Set-asides Pl ser-asiden (oon 3
. Description of income ount of income i conn an -asides (col.
(attach schedule) {attach schedule) plus col. 4)
(1)
@
8
@)
Enter here and on page 1, ‘ Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals . . . . . . . .» 0 ‘ 0
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade | 5. Gross income 6.E expenses
1. Description of explofted activity business income mﬁgg with ';’:T:L"sﬁlfm'r“‘g" from activity that | attributable to égﬁ:"m’:‘:}fgi":;
fro;ﬂ g:::s“ unrelated If a gain, compute | business Income column 5 more than
business income | cols. 5 through 7. column 4).
(1)
@
)
@)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
tine 10, col. {A). line 10, co! (B). Part ), line 25.
Totals e ... 0 0 0
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
1. Name of periodical advettising | . 3000 | 2 minus col 3). i 5. ﬁ:’g"ﬁ‘;’” 8. Readarshlp | minus column 5, but
income 9 a gain, compute not more than
cols. § through 7. column 4).
1)
]
3
@ o
Totals (cany toPart I, line(5)) . » 0 0 0 _ 0
Form 990-T (2019)
The Cheshire Health Foundation 4 3/26/2021 2:51:52 PM

02-0202220



Form 890-T (2018)
income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

Page 5

4. Advertising 7. Excess readership
2. Gross galin or (loss) (col. costs (column 6
1. Name of periodical advertising adv :ﬂgir?céosts 2 minus col. 3). if 5 %:r:ou:gon 6 Rczr;'esvshlp minus column §, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(U]
@
(]
@
Totals from Part ] . > 0 0 i 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part }, ! onpage 1,
tine 11, col. (A) fine 11, co!. (B). I Partil, line 26
Totals, Part Il (lines 1-5) . > 0 0 | 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2 Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

)

%

@

%

8

%

@

%

Total. Enter here and on page 1, Part I\, tine 14

0

The Cheshire Health Foundation

02-0202220

5

Form 990-T (2019)

3/26/2021 2:51:52 PM



" Form 990T Part [, Line 5

income (loss) from Partnership and S Corporations _

Name of Partnership EIN UBI
INVESTMENT ACTIVITY
(1) DARTMOUTH-HITCHCOCK MASTER INVESTMENT PROGRAM OF POOLED ~
INVESTMENT ACCOUNTS 02-0505863 9,975
Total -9,975
The Cheshire Health Foundation 6 3/26/2021 2:51:52 PM

020202220




" Form 990T Part I, Line 18 Interest

:

Dascription l Amount
INVESTMENT ACTIVITY T
1) DARTMOUTH-HITCHCOCK MASTER INVESTMENT PROGRAM OF POOLED INVESTMENT ACCOUNTS
(02-0505863) 446
Total for Part li, Line 18 446

The Cheshire Health Foundation
020202220

7

3/26/2021 2:51:52 PM




'

" Form 990T Part I, Line 19 Taxes and Licenses -

Description

—l Amount

INVESTMENT ACTIVITY

’

(1) FOREIGN TAXES PAID

The Cheshire Health Foundation
02-0202220

8

3/26/2021 2:51:52 PM




° Form 990T Part II, Line 27 Other Deductions oot eud’ o woove o o -

Description Amount
. [INVESTMENT ACTIVITY .

(1) DARTMOUTH-HITCHCOCK MASTER INVESTMENT PROGRAM OF POOLED INVESTMENT ACCOUNTS 5816

(02-0505863) s

(2) PROFESSIONAL FEES 1,500
Total 7,316

\
9 3/26/2021 2:51:52 PM

The Cheshire Health Foundation
020202220




® Form 990T Part II, Line 30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

Year Generated Amount Generated Converted Contributions Amount YUsed in Prior Amount U\s{ed In Current Amount Remaining
ears ‘ear -
"|INVESTMENT ACTIVITY
2018 850 0 850
2019 18,451 0 18,451
Totals 19,301 0 0 0 19,301

The Cheshire Health Foundation 10 3/26/2021 2:51:52 PM
02-0202220




1

’Form 990T Part Ill, Line 34 Charitable Contributions_ "~ , . .= == . ...
Year Generated Amount Generated Amount Used in Prior Amount Used in Amount Convertedto [ Amount Remalning | Contribution Carryover
Years Current Year NOL Expires
“|2018 6 0 6/2023
2019 19,056 0 19,056]2024
Totals 19,062 0 0 0 / 19,062
The Cheshire Health Foundation 12 3/26/2021 2:51:52 PM

02-0202220




S Form 990T Part lll, Line 36 ELECTION TO FORGO-THE NET OPERATING_LOSS CARRYBACK PERIOD

TAXPAYER INCURRED A NET OPERATING LOSS IN THE TAX YEAR COVERED BY THIS FILING, AND IS ENTITLED TO A FIVE-YEAR

_|CARRYBACK OF SUCH LOSS UNDER IRC SEC 172(B)(1)(D). PURSUANT TO IRC SEC. 172(B)(3), TAXPAYER HEREBY ELECTS TO

RELINQUISH THE CARRYBACK PERIOD WITH RESPECT TO ANY REGULAR TAX AND AMT NET OPERATING LOSSES

The Cheshire Health Foundation

02-0202220

1" 3/26/2021 2:51:52 PM




Form 990T Part V, Line 51b Estimated Tax Payments-; .

Date

Amount

-102/16/2021

6,500

Totals

6,500

The Cheshire Health Foundation
020202220

13

3/26/2021 2:51:52 PM




SCHEDULED Capital Gains and Losses OMB No. 1545-0123
. (Form 1 120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC, 2 © 1
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 9890-T. 9
Internat Revenue Service P Go to www.irs.gov/Form 1120 for instructions and the latest information.
“Name Employer [dentification number

THE CHESHIRE HEALTH FOUNDATION

02-0202220

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

» [ Yes [] No

Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on =) (e) (9) Adjustments to gain
the lines below. Proceeds Cost or loss from Form(s)
This form may be easler to complete If you round off cents to (sales price) {or other basls) (8949, Part}, lina 2,
whole dollars. column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b .

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the resutt with column (g)

1b Totals for all transactions reported on Form(s) 8949
with Box A checked ..

2 Totals for all transactions reported on Fon'n(s) 8949
with Box B checked -

3 Totals for all transactions reported on Form(s) 8949

withBoxCchecked . . . . .. 31 0 0 31

4 Short-term capital gain from installment sales from Form 6252, line26o0r37 . . . . . . . . . . 4

§ Short-term capital gain or (loss) from like-kind exchanges from Form8824 . . . . . . . . . . 5

6 Unused capital loss carryover (attach computation) . . . . . . . . . . . . . . . . . 6

7 Net short-term capital gain or (loss). Combine lines 1a through6incolumnh . . . . . . . . . 7

31

Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on () (e) (0) Adjustments to gain
the lines below. Proceeds Cost or loss from Form(s)

This form may be easier to complste if you round off cents to (sales price) {or other basls)  |8949, Partll, line 2,
whole dollars. column (g)

{h) Gain or (loss)
Subtract column (e) from
cotumn {d) and combine
the resutt with column (g)

8a Totals for all long-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and go to fine 8b _ 0
8b Totals for all transactions reported on Fonn(s) 8949
with Box D checked . 0
9 Totals for all transactions reported on Form(s) 8949
with Box E checked . 0
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . Ce . 3,035 0 0 3,035
11 Enter gain from Form 4797,line70r9. . . . . . . . . . . . . . . . . . . .. oMM 0
12 Long-term capital gain from instaliment sales from Form 6252, line26o0r37 . . . . . . . . . . | 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 . . . . . . . . . . 13
14 Capital gain distributions (see instructions) . . . . . . . . . . . . . . . . . . . . [14
15 Net long-term capital gain or (loss). Combine lines 8athrough 14incolumnh . . . . . . . . . [ 15 3,035
m_sgummary of Parts | and I
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) . . . 16 3
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (Ime 7) 17 3,035
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on otherreturns . . | 18 3,066
Note: If losses exceed gains, see Capital Losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat. No. 11460M Schedule D {Form 1120) 2019

The Cheshire Health Foundation 14 3/26/2021 2:51:52
02-0202220

PM



- 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

> Go to www./rs.gov/Form8949 for instructions and the latest information.

» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2019

Attachment
Sequence No 12A

“Namel(s) shown on retum

THE CHESHIRE HEALTH FOUNDATION

02-0202220

Soclal security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check onfy one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

{C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g),
@ ® (c) (d) Cost or other basis. enter a code in column (f) Galn or {loss).
Descriotion of Dat ) req | Oate sotd or Proceeds  |Sea the Note below| See the separate instructions. | Subtract column (e)
et eperty Gie acquired | disposed of | (sales price) |and see Column (6) from column (d) and
(Example: . ) Mo., day, ¥} | oo, day, yr) | (see instructions) | in the separate \] {9) combine the result
instructions  [Code(s) from|  Amount of with column (g)
Instructions adjustment
SHORT TERM GAIN FROM
FORM 6781, PART | VARIOUS | VARIOUS 31
2 Totals. Add the amounts in columns {d), (e), (g). and (h) (subtract
negative amounts). Enter each total here and include on your -
Schedute D, line 1b (if Box A abovae is checked), line 2 (if Box 8
above is checked), or line 3 (it Box C above Is checked) P 0 o 0 3

Note: i you checked Box A above but the basis reported to the {RS was incomect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. Ses Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax retum instructions.

The Cheshire Health Foundation
020202220

Cat No. 377682
3/26/12021 2:51:52 PM

18
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Form"8949 (2019) Attachment Sequance No. 12A Page 2
Nama(s) shown on retum. Name and SSN or taxpayer identfication no not required if shown on ather side Soclal security number or taxpayer Identification number
* THE CHESHIRE HEALTH FOUNDATION 02-0202220

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s} from your broker. A substitute
“statemnent will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was rcported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are roquired. Entor the totals diroctly on Schedule D, lino
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, completo
a separate Form 8948, page 2, for each applicable box. If you have more long-term trangactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1089-B

Adjustment, if any, to gain or loss.

1 © If you enter an amount In column (g), M
{c) () Cost or other basis entera code in column ({). Galn or (loss).
Descripti of‘az,f property Date g)qu" oq | Datesold or Proceeds See the Note below| See the separate Instructions. | gyptract column (e)
. disposed of (sales price) and see Column (g) from cofumn (d) and
(Example: 100 sh XYZCo) | (Mo. day,yr) (Mop,oday. yr) | (see Instructions) |  in the separate " ta) combine the resutt
instructions  [Code(s) from|  amount of with cofumn (g)
instructions adjustment
LONG TERM GAIN FROM
FORM 6781, PART | VARIOUS | VARIOUS 46
FROM SCHEDULE K-1
(FORM 1065) VARIOUS | VARIOUS 2,989

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 0 0 0 3,035

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and ontor an
adjustment in column (g) to comrect the basis. Ses Column (g} in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2019)

The Cheshire Health Foundation 19 3/26/2021 2:51:52 PM
02-0202220




- 3800 | General Business Credit

Department of the Treasury

» Go to www.irs.gov/Form3800 for Instructions and the latest information.

OMB No. 1545-0895

2019

Intemal Revenue Service (39) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retum. A‘s“'?’ﬁ.','n'“;“ko_
“Name(s) shown on retum Identifying number
THE CHESHIRE HEALTH FOUNDATION 02-0202220
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and I1.)
1 General business credit from line 2 of all Parts Iil with box A checked . e e e e 1 0
2 Passive activity credits from line 2 of all Parts lll with box B checked . . . | 2 | 0
3  Enter the applicable passive activity credits allowed for 2019. See instructions . 3
4 Camryforward of general business credit to 2019. Enter the amount from line 2 of Part Il W|th box C
checked. See instructions for statement to attach .o 4 6
§ Camyback of general business credit from 2020. Enter the amount from I|ne 2 of Part III wnth box D
checked. See instructions 5 0
Add lines 1,3, 4,and 5 6 6
Allowable Credit
7 Regular tax before credits:
¢ Individuals. Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and \
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44 . .
* Corporations. Enter the amount from Form 1120 Schedule J, Part l Ime 2 or the )
applicable line of your return . 7 0
* Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 1a and 1b; or the amount from the applicable line of yourretum . . . . . J
8 Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 11
» Corporations. Enter -0- . . 8 0
¢ Estates and trusts. Enter the amount from Schedule i (Form 1041) I|ne 54
9 Addlines7and 8 9 0
10a Foreigntaxcredit . . . . 10a
b Certain allowable credits (see |nstruct|ons) e e e e e e e e e 10b
¢ Add lines 10a and 10b 10¢ 0
11 Netincome tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 0
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0-. . . 12
|
13 Enter 25% (0.25) of the excess, if any, of line 12 over $25 000. See ‘
instructions . . . . . Coe . .. 13
14  Tentative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 9 .
e Corporations. Enter-0-. . . . 14
o Estates and trusts. Enter the amount from Schedule I (Form 1041),
line 52 Coe .
15  Enter the greater of I|ne 13 or I|ne 14 15
16  Subtract line 15 from line 11. If zero or less, enter -0- 16 0
17  Enter the smaller of line 6 or line 16 . .. . ... 17 0
C corporations: See the line 17 instructions if there has been an ownershlp change acqu1smon or
reorganization.
For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 12392F Form 3800 (2019)
The Cheshire Health Foundation 20 3/26/2021 2:51:52 PM
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Fomt 3800 (2019)

uz1gql] Allowable Credit (continued)
* Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

Page 2

" 18 Multiply line 14 by 75% (0.75). See instructions 18 0
19  Enter the greater of line 13 or line 18 . 19 0
20 Subtractline 19 from line 11. if zero or less, enter -0- 20 0
21 Subtract line 17 from tine 20. if zero or less, enter -0- 21 0
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked . 22 0
23 Passive activity credit from line 3 of all Parts Il with box B checked . . . | 23 |
24 Enter the applicable passive activity credit allowed for 2019. See instructions 24
25 Addlines 22 and 24 25 0
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21

orline 25 . e e e e e 26 0
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 0
28 Addlines 17 and 26 28 0
29 Subtract line 28 from line 27. If zero or less, enter -0- 29 0
30 Enter the general business credit from line 5 of all Parts Il with box A checked . 30 0
31  Reserved . 31 | _ |
32  Passive activity credits from line 5 of all Parts Ill with box Bchecked . . . |32 |
33 Enter the applicable passive activity credits allowed for 2019. See instructions . 33 0
34 Carmryforward of business credit to 2019. Enter the amount from line 5 of Part lll with box C checked

and line 6 of Part il with box G checked. See instructions for statement to attach . .. 34 0
35 Carryback of business credit from 2020. Enter the amount from line 5 of Part il with box D checked.

See instructions . e e e e e e e e e e e s e e 35 0
36 Addlines 30, 33, 34,and 35 . 36 2
37 Enter the smaller of ine 29 or line 36 37 0
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (f smaller than the sum of Part i, line 6, and Part i, lines 25 and 36,

see instructions) as indicated below or on the applicable line of your retum.

¢ Individuals. Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51

¢ Corporations. Form 1120, Schedule J, Part |, line 5¢ e |

e Estates and trusts. Form 1041, Schedule G, line 2b 38 0

Form 3800 (2019)
The Cheshire Health Foundation 21 3/26/2021 2:51:52 PM
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Form 3800 (2019) Page 3
Name(s) shown on retum {dentifying number

THE CHESHIRE HEALTH FOUNDATION 02-0202220
Clgdll]  General Business Credits or Eligible Small Business Credits (see instructions)
“Complete a separate Part lll for each box checked below. See instructions.

A [} General Business Credit From a Non-Passive Activity E [ Reserved
B [ General Business Credit From a Passive Activity F [ Reserved
C General Business Credit Camryforwards G [J Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
1 if you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts |l with box A or B checked. Check here if this is the consolidatedParttt . . . . . . . . . . . . . . . . »p[]
(a) Description of credit (b) {c)
If claiming the credit Enter the
Note: On any line where the credit is from mare than one source, a separate Part lll is needed for each from a pass-through|  @ppropriate
pass-through entity. entity, enter the Eﬂq amount
1a  Investment (Form 3468, Part Il only) (attachForm3468) . . . . . . . . . 1a )
b Reserved . . e E T ]
¢ Increasing research actrvmes (Form 6765) e e e e e e e e 1c 6
d Low-income housing (Form 8586, Partlonly) . . . . e e e e 1d
e Disabled access (Form 8826) (see instructions for Ilmnatton) e e e 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . . 1f
g Indian employment(Form8845) . . . . . . . . . . . . . . . . . |1g
h Orphandrug(Form8820) . . . . . . . . . . . . . . . . . . . 1h
i New markets (Form 8874) . . . . . . 1i
J Small employer pension plan startup costs (Form 8881) (see |nstruchons for Ilmltatnon) 1j
k  Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) . . . . . e e e e e 1k
| Biodiesel and renewable dlesel fuels (attach Form 8864) e e e e 1
m  Low sulfur diesel fuel production(Form88%6) . . . . . . . . . . . . |[1m
n  Distilled spirits (Form 8906) . . . . C e e e e e in
o Nonconventional source fuel (carryforward only) e e e e e e 1o
p  Energy efficienthome(Form8908) . . . . . . . . . . . . . . . . 1p
q  Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) . . . e e e e 1r
s  Alternative fuel vehicle refueling property (Form 891 1) e e e e e 1s
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . . . 1t
u  Mine rescue team training Form8923) . . . . . . . . . . . . . . 1u
v Agricultural chemicals security (camyforwardonly} . . . . . . . . . . . 1v
w  Employer differential wage payments(Form8232) . . . . . . . . . . . 1w
x  Carbon oxide sequestration (Form 8933} . . . e e e e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e e e e e 1y
z  Qualified plug-in electric vehicle (caryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . .« . . |1aa
bb General credits from an electing large partnersh:p (carryforward only) . . . . |1bb
zz Other. Oil and gas production from marglnal wells (Form 8904) and certain other
credits (see instructions) .. [ 1z2
2 Add lines 1a through 1zz and enter here and on the apphcable I|ne of Part I 2 6
3 Enter the amount from Form 8844 here and on the applicable line of Part | 3
4a Investment (Form 3468, Part Ill) {(attach Form 3468) 4a
b  Work opportunity (Form 5884) e 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing {Form 8586, Part 1l) . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f
g AQualified railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765) 4
i Employer credit for paid family and medical leave (Form 8994) 4j
z  Other 4z
5 Add lines 4a through 4z and enter here and on the apphcable lme of Part ll 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 | 6
Form 3800 (2019)
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’ Form 3800 Statement General Business Credit Camryforward Schedule

Year Generated Amount Amount Used in | Amount Carried | Type of Credit | Amount Used in Amount Credit Expires
Generated Year Generated Forward Current Year Remaining
Increasing
Research
2018 0 0] Activities 0 2038
Totals 0 [ 0




