Return of Private Foundation QMB Mo 1905 1
Form 990 PF or Section 4847(a)}{1) Trust Treated as Private Foundation 2022
Daparinant o th Trosry B0 ko were e goF GBOPF for natructions and the fetes information, ot
For calandar year 2022 or tax year beginning JUL 1, 2022 , and ending JUN 30, 2023
Mame of feundation A Employer identification number
Health Strategies of New Hampghire, Inc. 20-8632971
Number and street (or P.O. box number if mail is not delivered to stroel address) Room/suite B Telaphona number
One Pillsbury Street 301 603-228-2448
City or town, state or province, country, and ZIP or foraign postat code C 1 exemption application is pending, check hers
Concord, NH 03301
@ Check all that apply: Initial return Initial return of a former public charity D 1. Foreign organizations, check here
Final return Amended return
2. Foreign organizations meeting the BS5% test,
Address change Name change check hars and attach computation
H Check type of organization; @ Section 501(c)(3) exempt private foundation E If private foundation status was terminated
Section 4947(a}{1) nonexempt charitable trust Other taxable private foundation _ under section 507(b)(1}A), check hera
| Fair markst valua of all assets atend of year |J Accounting method: [__J Cash  [X] Accrual F If the foundation is in a 60-maonth termination
(from Part I, col. (c), line 16) Other (specify) under section 507(b)(1)(B), check here
204,444, |(Part, columnn (d), must be on cash basis.)
[T e B gy | (WRowesoand, | @) Neiesmont | (o Adustednet | (OBt
1 Contributions, gifts, grants, etc., received 416,249,
2 Check it the Eoundation s not sequired 1o attach Sch. B
PR bl o (O P, 905. 905. 905.|Statement 1
4 Dividends and interest from securmes g

5a Grossrents .
b Mot rental income or (loas)

6a Net gain or (loas) from aale of assets not on line 10
Gross sales price for all
b aasets onlineBa

7 Capita) gain net income (from Part IV, ne 2) 0.

8 Net short-term capital gain : 0.

8 Income modifications
Groas sales leas returna
103 and sllowances

b Less:Cost of goods sold

¢ Gross profit or {loss)
11 Otherincome . . ... ...
12 Totsl, Addlines 1through 1 417,154. 905. 905.
13  Compeneation of officers, directors, bustess, ste. 0. 0. 0. 0.
14 Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees Stmt 2 17,389, 0. 0. 18,834.
b Accounting fees Stmt 3 10,393, 0. 0. 10,393.
¢ Other professional fees Stmt 4 336,199, 0. 0. 331,873.
17 Interest ..
18 Taxes . ... .. Stmt 5 16. 0. 0. 0.
419 Depreciation and depieuon B LTI R T
B20 Ocoupancy ..raimaiiid i i 3,000. 0. 0. 3,000.
21 Travel, conferences, and meetings 15,511. 0. 0. 15,511,
22 Printing and publications 2,153. 0. 0. 2,153.
23 Otherexpenses Stmt 6 116,215. 0. 0. 117,910,
24 Total operating and administrative
expenses. Add lines 13through23 500,876. 0. 0. 495,674.
25 Contributions, gifts, grantspaid 0. 0.
26 Total expenses and disbursaments.
Addlines 24and25 500,876, 0. 0. 469,674.
27 Subtract ling 26 from line 12;
4 Excess of revenus over axpenses and disbursamiants - 8 3 7 7 2 2 .
b Net investment income (f negative, enter -y 905.
__1 ¢ Adjusted nel income (it negative. enter -0) .. 905,
223501 12-06-22 LHA For Paperwork Reduction Act Netice, see instructions. Form 990-PF (2022)
1
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Form 990-PF {2022)

Health Strategies of New Hampshire, Inc.

20-8632971

Page 2

Atached schedules and amounis i the descnptica
Balance Sheets cotumn should be lor end-al-year amounls only.

Beginning of year

End of year

{a) Book Value

{b} Book Value

{¢) Fair Markst Value

Assets

Liabilities

__123 Total liabilities {add lines 17 through 22} ... ...

Net Assets or Fund Balances

186,386.

1 Cash - non-interest-bearing

204,444.

204 ,444.

2 Savings and temporary cash investments

8 Accounts receivable
Less: allowance for doubtful accounts

4 Pledges raceivable
{.ess: allowanca for doubtful accounts

5 Grantsreceivable 100,000,

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans receivable
Less: allowanca for doubtful accounts

8 [Inventories for saleoruse

§ Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

b Investments - corporate stock

¢ lnvestments - corporate bonds

11  Investments - land, buildings, and equipment: bisis

Less: accumudated dopreciation

12 Investments - mortgage loans

13 investments -other

14 Land, buildings, and equipment; basis
Lass: accumutzted depreciation

15 Other assets (describe )

16 Total asssts (to be completed by all filers - ses the

instructions. Also, seepage itemn b} ..o 286,386,

204, 444.

204 ,444.

17 Accounts payable and accrued expenses 4,898.

6,083,

18 Grantspayable L

18 Oeferred revenue

20 Loanstom officers, directors, Fustess, and other disqualified peracis

21 Mortgages and other notes payable

22 Other liabilities (describe Statement 7 ) 77.

672.

4,975,

6,755.

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, ang 30.
24 Net assets without donor restrictions

156,671.

162,480,

124,740,

25 Net assets with donor restrictions

35,209,

Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30.
26 Capila! stock, trust principal, or current funds

27 Paid-in or capital surplus, or land, bldg., and equipment fund

28 Retained earnings, accumulated income, endowment, or other funds

29 Total net assets of fund balances 281,411.

197,689,

286,386,

30 Total liabilities and net assets/fund balances

204,444.

Analysis of Changes in Net Assets or Fund Balances

1

i N e W N

Total net assets or fund balances at beginning of year - Part 11, column (a), line 29
{must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize)

281,411.

-83,723.

0.

Addlines 1,2,and3
Decreases not included in line 2 (itemize)

197,689.

v | 6 [N =

Ol

Total net assats or fund balancas at end of year {line 4 minus line 5) - Part Il, column (b), ling 28 .

197,689.

223511 12-08-22

08471005 757052 110723.AA
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Form 990-PF (2022) Health Strategies of New Hampshire, Inc. 20-8632871  Pages
art apital Gains and Losses for Tax on Investment Income

{a) Listand describe the kind(s) of property sold {for example, real estate, (bwl’“{l;’cﬂlﬂ‘;‘g‘*d {? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.}

1a

b NONE

c

d

[}

; {f) Depreciation allowed (g} Cost or other basis (h) Gain or (loss}
LEC LA {or alfowable) plus expense of sale {{e) plus {f) minus (g))

2

b

c

d

[

Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/68, (1) Gains (Col. (h) gain minus
i Adjustad basis k) Excess of col. (i col. (k), but not less than -0-) or
{i) FMV as of 12/31/69 (l;)as 0# 12/31/69 ( o)ver col. (i, i angf) Lossas {from col. (h)}

a

b

¢

d

[

If gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) I {loss}, enter -0- in Part ], line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):
| gain, also enter in Part |, line 8, column (c). See instructions. If {loss), enter -0- in
Patlline8 ... ..............._§S$3GS;SSussissnetinhite 8L 3
[Part V | Excise Tax Based on Investment Income (Section 4940(a), ), or 4948 - see mstructions)
13 Exempt operating foundations describad in section 4940{d)(2), check here [ | and enter "N/A" on line 1.
Date of ruling or detarmination letter: (attach copy of {etter if necessary - sea instructions) 1 13.

b All other domestic foundations enter 1.39% (0.0138) of line 27b. Exempt foreign organizations,
snter 4% (0.04) of Part |, line 12, col. (b) e s

2 Taxunder section 511 {domestic section 4947(3)(1} trusts and taxable foundations only; others, enter -0-) 2 0.
8 Addlines1and2 3 13.
4 Subtitle A (income) tax (domestic section 4947{a)(1) trusts and taxabla foundatmns only; others, enter -0-) 4 0.
§ Taxbased oninvestment income. Subtract line 4 from line 3. if zero or ess, enter -0- o R 5 13.

6 Credits/Payments;

1 2022 estimaled tax payments and 2021 overpayment credited to 2022 Ba 0.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) [ 0.
d Backup withhelding erraneously withheld ... . e e e &d 0.
7 Total credits and payments. Add lines 6a thvough6d L e 7 0.
& Enter any penalty for underpayment of estimated tax. Check here [ 1 iiForm2220is attached __________________________ 8 0.
8 Tax due. Ifthe total of lines 5 and 8 is more than 7, enter amount owed 9 13.
10 Overpayment. If ling 7 is more than the totat of lines 5 and 8, enter the amount overpadd 10
11_Enter the amount ot line 10 {o be: Credited to 2023 estimated tax Refunded tH

Form 980-PF (2022

223521 12-06-22
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Form 990-PF (2022 Health Strategies of New Hampshire, Inc. 20-8632971 Page 4
[Part Vi-A | étatements Regarding Activities

1a During the tax year, did the foundation attempt to influsnce any national, state, ar local legislation or did it participate or intervene in Yes| No
any pofitical campaign? | | . S I 1 X
b Did it spend more than $100 during the year {aither directly or indirectly) for political purposes? See the |nstruct|ons for the defmmun I | ] X

If the answer is *Yes" ta 12 or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.

¢ Did the foundation fils Form 1120-POL for thisyear? 1c X
d Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year:
(1) Onthe foundation.  $ 0. (2) On foundation managers. $ 0.
o Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax impossd on foundatien
managers. $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
1t “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? 1f "Yes,” attach a conformed copy of the changes . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? N f X
b |f"Yes,” has it filed a tax return on Form 890-T for thisyear? .. LN/A | &

5 Was there a figuidation, termination, dissolution, or substantial contraction during the year? _______________________________________ 5 X
If "¥es," attach the statement required by General instruction T.

6 Are the requirements of section 508(e) (relating o sections 4841 through 4945) satisfied either:
& By language in the governing instrument, or
® By state lagislation that effectively amends the governing instrument so that no mandatery directions that conflict with the state law
remain in the governing instrument? iz ] X

7 Did the foundation have at least $5, 000 in assets at arly llrne dunnq tha year? If “Yas,” complate Part I, col. (c), and Part XIV e 7 X

8a Enter the states to which the foundation reports or with which it is registered, See instructions.

NH
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General jor designate}
of each state as required by General Instruction G2 If "No."attach explanation | 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(D(5) for calendar
year 2022 or the 1ax year beginning in 20227 See the instructions for Part XIl. it "Yes,” complete Part XlI| i 9 X
10 Did any persons become substantial contributors during the tax year? if “ves,” attach a echeduls listing their hames and addressas . ... ..., 10 X

11 At any time during the year, did the foundation, directly or indirectly, own a controtled entity within the meaning of

section 512(b)(13)? |f "Yes,” attach schedule. See instructions | 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsqualmed person had advisory prlwleges?
If “Yes,” attach statement. See instructions ... ... o 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon? e —— 13 ] X
Website adoress _endowmentforhealth.org/health-strategies-of-nh
14 Thebooksare incareof Susan Fulton Telephone no, 603-228-2448
Locatedat One Pillsbury Street, Suite 301, Concord, NH ZIP+4 03301
15 Section 4947(a){1} nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041-checkhere . ... . SRR ]
and enter the amount of tax-exempt interest received or accrued during theyear L 15 | N/A
16 At any time during calendar year 2022, did the foundation have an interest in or a signature or other authnmy over a bank, Yes| No
securities, or other financial account in a foreign country? g e e e 16 X

See the instructions for exceptions and filing requirements for FlnCEN Form 114, If *Yes,” enter the namsa of the
foreign country

Form 990-PF {2022)

223531 12-06-22
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Forrn 990-PF (2022 Health Strategies of New Hampshire, Inc. 20-8632971 Page §
rt VI-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During tha year, did the foundation (gither directly or indirectly):

{1) Engage in the sale or exchange, or leasing of property with a disqualified persen? . . . ... . | 1a{1} X
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

adisqualified Person? e e e, T | 1a(2) X
{3) Furnish goads, services, or facilities to {or accept them from) a dlsqualmad person? o SRl o aid X
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? e U I 1a{4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available ’_'

for the benefit or use of a disqualified persom)? _ e (1018 X
{8} Agrsa to pay monsy or property to a gavernment official? (Exception. Check “No*

if the foundation agreed to make a grant to or to employ the official for a period after

termination of governmant service, if terminating within 90 days.) e 1a{6 X

b If any answer is "Yes® to 1a{1)-(6), did any of the acts fail to qualify under the exceptions described in Regulatwns

section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instroctions . . ... N / A 1b

¢ Organizations relying on a current notice regarding disaster assistance, check here

d Did the foundation engage in a prior year in any of the acts describad in 1a, other than axcepted acts, that were not corrected
before tha first day of the tax year beginning in 20227 e . 1d X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating fuundatmn

defined in section 4942(j}{3} or 4942{[}{5)).

a At tha end of tax year 2022, did the foundation have any undistributed income (Part XII, lines
6d and 6e} for tax year(s) beginning befors 20227 | e, R 2a X
If "¥es,” list the years , . s

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuaticn of assets) to the year's undistributed income? {If applying section 4942(a){2) to all ysars listed, answer "No® and attach
statement - see instructions.) ~N/A 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

3 [ t

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
L Ll e A LT 3 X
b If“Yes,” did it have excess business holdings in 2022 as a result of (1) any purchase by the foundation or disqualified persnns after
May 26, 1968; (2} the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943{(c}{7)) to dispose

of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,

Schedule C, to determine if the foundation had excess business haldings in2022y N/A | 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 42 X
b Did the foundation make any investment in a prior yaar {but after December 31, 1969} that could jeopardize its charitable purposa thal
had not been removed from jsopardy before the first day of the tax year beginning in 20222 4b X

Form 980-PF (2022)

F23541 12-08-22
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Form 990-PF (2022 Health Strategies of New Hampshire, Inc. 20-8632971 Page 6
[Part W—é [ Statements Regarding Activities for Which Form 4720 May Be Required ,ntinued)

5a During the year, did the foundation pay or incur any amount to: [Yes] No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? 5a(1) X
(2} Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
ANy VOBr RIS At ArIVE? e 5a(2) X
(3} Provide a grant to an individual for travel, study. or other SIMHBr PUNPOSES T 5a(3) X
(4) Provide a grant to an organization other than a charitable, elc., organization described in section
4945(d)(A)AY? See InSITUCHONS | e . |54 X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educatlonal purposes. or for
the prevention of cruelty to children or animals? e . |5af5) X
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to quality under the excepllons described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions nftmams TS o N/A - sb
¢ Organizations relying on a current nolice regarding disaster assistance, chack here I D
d If the answer is "Yes" 1o question 5a(4), does the foundation claim exemption from the tax because it malmalned
expenditure responsibility for the gramt? e N/A 5d
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
§a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
2 parsonat DANART COMMMACE? .o o b it TmiNEaGe oo rses e oo gms i T i g o i SR A T i o0 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benafit contract? e Bb X
If "¥es” 1o 6b, file Form 8870.
7a Al any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? i 7a X
b If "Yes,” did the foundation receive any proceeds or have any net income atiributable to the transaction? .._..................ocoooieonnn N/A. 7b
8 Is the foundation subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
gxcess parachule payment(s) during the year? ... oo s 8 X

Part VI | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.
{b) Title, and average | {c) Compensation | (d} Contributioas to {e) Expense

houts erweek devoted If not paid, | C"PRrstREnALIaNS | aceoun, other
LR O %o position er e dimpioin allowances
See Statement 8 0. 0. 0.

2 _Compsnsation of five highest-paid employess {other than those included on line 1), lf none, enter "NONE."

b) Title, and aveta [ {dl) Contibutions to {e) Expense
(a) Name and address of each employes paid more than $50,000 b e (c) Compansation | “POyeApenefons | - account, other
devoted to position compensabion allowances
NONE
Total number of other employees paid over $50,000 ... | 0

fForm 980-PF (2022

223551 12-08-22
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Form 990-PF (2022) Health Strategies of New Hampshire, Inc. 20-8632971  Page7
[PartVIT_]

Infprmation About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinued)

3 Five highest-paid independent contractors for professional services. Iif none, enter "NONE."

{a} Name and address of sach parson paid mors than $50,000 {b) Type of service {c} Compensation
Jennifer Frizzell
35 Pine Street, Concord, NH 03301 Regearch Consultant 50,700.
otal number of others receiving over $50,000 for professional SOTVICES L o 0
Part Vill-A | Summary of Direct Charitable vities
List the foundation's four largest direct charitable activities during the tax year. Include retevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, rasearch papers produced, atc, *P
1
See Statement 9 271,500.
2
See Statement 10 104 ,552.
3
See Statement 11 98,789.
4
See Statement 12 22,180.
| Part VIII-B | Summary of Program-Related Investments
Oescribe the two largest program-related investments made by the foundation during the tax year on lines 1and 2, Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total Addlines Y through 8 . 0.
Farm 990-PF (2022)
223561 12-06-22
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Form 990-PF {2022) Health Strategies of New Hampshire, Inc.

20-8632971  Pages

Minimum Investment Return (ai domestic toundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of asssts not used (or held for use) directly in carrying out charitable, etc., purposaes:
Average monthly fair market value of securities
Average of monthly cash balances .
Fair market value of all other assets (see instructions)
Total {add lines 1a,b,and )
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) [1e |

o a o oo

1a

0.

1b

263,371.

ic

1d

263,371.

Acquisition indebledness applicable to line 1 assets
Subtract line 2 from line 1d

Net value of noncharitable-use assets. Subtract line 4 fromline3d . .
Minimum investment raturn. Enter 5% (0.05) of line 5

[ th e W R

Cash deamed held for charitable activities. Enter 1.5%: {0.015) of line 3 {for greater amount, see instructions}

0'

263,371,

3,951.

259,420,

12,971.

Distributable Amount (ses instructions) (Section 4942(j)(3) and (j)(5) private aperating foundations

foreign organizations, check here |Z| and do not complete this part.)

Qlen lon | |6 o

certain

1 Minimum investment return from Part IX, line 6 ... ... ... T
2a Tax on investment income for 2022 from Part V, line 5 22

b Income tax for 2022. (This does not include the tax from Part V.) o 2b

Addlines 2aand 2B e e
Distributable amount before adjustments, Subtract line 2¢ fram line 1
Recoveries of amounts freated as qualifying distributions
Addlines3andd ... P O Sy ey
Deduction from distributable amount {see instructions)

[ L I
o

g

Distributable smount as adjusted. Subtract ling & from line 5. Enter here and on Part X, line 1 ...

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes;

a Expenses, contributions, gifts, etc. - total from Part |, celumn (d), line 26

b Program-related investments - total from PartVHI-B . L
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purpose:
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required)

b Cash distribution test (attach the required schedule}

4 _Qualifying distributions. Add lines 1a through 3b. Enter here and on Part X)l lined ... .. ...

499,674.

0.

499,674.

223571 12-08-22
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Form 990-PF (2022) Page 8

Undistributed Income (see instructions) N/A

{a) (b) {¢) (d}
Corpus Years prior to 2021 2021 2022

1 Distributabla amount for 2022 from Part X,
R e

2 Undistibuted income, if any, as of the end of 2022:

a Enter amount for 2021 only
b Total for prior years:

8 Excess distributions carryover, if any, to 2022
aFrom 2017
b From 2018
¢ From 2019
d From 2020
sFrom2021
f Total of lings 3a throughe
4 Qualifying distributions for 2022 from
PartXl, lined: $
a Applied to 2021, but not more than line 2a
b Applied te undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2022 distributable amount
& Remaining amount distributed out of corpus
5 Excess distributions earryaver applied 1o 2022
{If an amount appears in column (d), the same amount
must be ahown in column {a})

6 Enter the net total of each column as
indicated below:

4 Corpus. Add lines 3t, 4c. and 4a. Subtract line 5
b Prior years' undistributed income, Subtract
line 4b from line 2b

¢ Enter the amount of pricr years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from ling 6b. Taxable
amount - see instructions RS T
e Undistributed income for 2021, Subtract line
4a from line 2a. Taxable amount - see instr,
f Undistributed income for 2022. Subtract
lines 4d and 5 from ling 1. This amount must
be distributedin2023
7 Amounts treated as distributions out of
corpus to satisfy requirements impased by
section 170(b)(1)(F) or 4942(g)(3) (Electian
may be required - see instructions)
8 Excess distributions carryover from 2017
not appliedonline 5orfine7
9 Excess distributions carryover to 2023.
Subtract lines 7 and 8 from ling 6a
10 Analysis of line 9:
a Excess from 2018
b Excass from 2019
¢ Excoss from 2020
d Excess from 2021
o Excess from 2022 _
223581 12-06-22 Form 990-PF (2022
9
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Form 990-PF (2022) Health Strategies of New Hampshire, Inc. 20-8632971  Page i
art rivate Operating Foundations (ses instructions and Part VI-A, question 8)

1 a If the foundation has received a ruling or determination letter that it is a private operating I_
foundation, and the ruling is effective for 2022, enter the date of the ruling 07/30/07
b Check box to indicate whether the foundation is a private operating foundation described in section ... [X] 4942(i)(3) or [ 4e42(i(5)
2 a Enter the lasser of the adjusted net Tax ysar Prior 3 years
income from Part | or the minimum (a) 2022 {b) 2021 (e} 2020 {d) 2019 {e) Total
investment return from Part X for
eachyearlisted 905. 1,187. 1,248. 846. 4,186.
b 85%(0.85) of line2a .. 769. 1,009. 1,061. 719. 3,558.
¢ Qualifying distributions from Part XI,
fine 4, for each vear listed 499,674. 603,698. 930,500. 338,639.] 2,372,511.

d Amounts included in line 2¢ not
used directly for active conduct of
sxempt activities 0 . 0 » 0 - 0. 0 .

& Qualifying distributions made directly
for active conduct of exampt activities.

Subtract line 2d fram line 2¢ 499,674. 603,698. 930,500. 338,639.1 2,372,511.
3 Complete 3a, b, or ¢ for the
alternative test relied upon;
a "Assets” alternative test - enter:
{1) Value of all assels 0.

{2) Value of assets qualifying

under section 4942(j}(3)B)(i} 0.

b "Endowment” altsrnative test - enter
2/3 of minimum investment return

T 8,647. 15,180. 16,246. 10,541. 50,614,

¢ "Support” alternative test - enter:

{1} Total support other than gross
invesimant income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) B 0.

Support from general public
and 5 or more exempt

organizations as provided in
saction 4942(j){3)(B)(iii) 0.

(3) Largest amount of suppart from
an axempt arganization 0.

4) Gross investmant incoms ... 0.
upplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 information Regarding Foundation Managers:

8 List any managers of the foundation who have contributed more than 2% of the total contributions recsived by the foundation before the close of any tax
year {but only if they have contributed more than $5,000]. (See saction 507{d)(2}.}

None

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, stc., Programs:

Check here |z| if the foundation only makes contributions to preselected charitable organizations and doss not accept unsolicited requests for funds. if
the foundation makes gifts, grants, etc., to individuals or organizations under other conditians, complete items 2a, b, ¢, and d.

1 The name, address, and talephone number or email address of the person to whom applications should be addressed:;

(2

-

b The form in which applications should be submitted and information and materials they should include;

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

223601 12-08-22 Form 990-PF (2022)
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Form 990-PF {2022 Health Strategies of New Hampshire, Inc. 20-8632971  Pagen
[Part XIV] Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Racipient If recipient is an individual, .
show any relationship to Foulal;datlofn PUfDUS? Sg %rant or et
any foundation manager status o contribution
Name and addrass (home or business) oF Substantial contribLtor recipient
2 Paid during the year
None
Total ... ... T OO IR SO TIPSO UU TR ORI TOY 3 9.
b Approved for future payment
None
Tatal o e b 3b 0.
Form 890-PF (2022)

223611 12-06-22
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Form 990-PF (2022) Health Strategies of New Hampshire, Inc. 20-8632971 Paget2

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income ‘Ecxcludnd by section 512, 513, or 514 (8}
Bus!i.n)ass {b) E:cm?rt‘:— () Related or exerpt
1 Program service revenue: code Amount cods Amount fungtion income
2
b
¢
d
e
f

g Feas and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments 14 905.

& Net rental income or {loss) from real estate:
a Debi-financed property ..
b Not debi-financed property
§ Net rental income or {loss) from personal

propery .o e i

7 Other investmentincome .. ...
8§ Gain or (loss) from sales of assets other

han INVBIONY .. oo mr L R st e

§ Net income or (loss) from special events

10 Gross profit or (less) from sales of inventory

11 Other revenue:

12 Subtotal, Add columns (b), (d), and (8) 0. 905. 0.
13 Total. Add ling 12, columns (b), (d), and {e) R 905,
{See workshest in line 13 instructions to verify calculations.}

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain bafow how each activity for which income is reported in column (e} of Part XV-A contributed importantly to the accomplishment of
the foundation's exempt purposes (cther than by prowiding funds for such purposes).

223621 12-08-22 Form 890-PF (2022)
12
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Form 990-PF (2022 Health Strategies of New Hampshire, Inc. 20-8632971 Page13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the arganization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No

{other than section 501(¢){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable axempt organization of;
{1) Cash emcpppmmn i | Rbn s i p e 1a{1) X
{2) Otherassets::—=omsges | | chadsmecasidas s 1a{2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton .~~~ 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization 1b{2) X
{3) Rental of facilities, equipment, or other assets 1b{3) X
{4) Reimbursement arrangements _ 1b{4) X
{5) Loans or loan guarantess ... . . St | 1b(5) X
(6) Performance of services or membership or fundraising solicitations | 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢ X

or sarvices givan by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrang
column (d} the value of the goods, other assets, or services recsived.

ernent, show in

(a)Line no {b) Amount involved {¢) Name of noncharitable exempt organization {d) Description of transfers, ransactions, and sharing arrangements

N/a

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) {other than section 501(c)(3)) or in seetion 5272 i [ ves X o
b It Yes," compdete the following schedule.
{a) Namne of organization _{b) Type of organization {¢) Description of relationship
N/A
Under penalties of perjury, | declare that | have insd this return. including accompanying schedules and slatements, and to the best of my knowledge m
Sign and belief, i is rus, comrect, and complets. Declaration of preparer (other than taxpayer} i based on all information of which preparer has any knowladge, rahﬁn ;m‘ m";aa'
shown below? See instr.
Here A /L{,-JV(;) Ly | 10 }}5}:}3 President [Xlves [INo
Slgnaplire of officer or Truktes S Date | Title
1 A Print/Type preparer's name Preparer’s signaturs Date Check [ ] if |PTIN
self- amployed
Paid ily Saunders, CPA ily Saunders, C [10/05/23 P02182652
Preparer [fiysname Berry Dunn McNeil & Parker, LLC FimsEIN 01-0523282
Use Only
Firm'saddress 2211 Congress St
Portland, ME 04102 Phoneno. (207)775-2387
Form 980-PF (2022)

273632 12-08-22
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 880} Attach to Form 990 or Form 990-PF.
o I Go to www.irs.gov/Form990 for the latest information. 2022

Intertial Revenue Service

Name of the organization Employer identification number
Health Strategies of New Hampshire, Inc. 20-8632971

Qrganization type {check one}:

Filers of: Section:

Form 990 or 990-EZ L__l 501{c) ) {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

J
(X]
]
]

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rute 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

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[ ] Foran 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
sactions 509(a)(1} and 170{b){1){A)vi), that checked Schedule A {Form 990), Part Il, line 13, 18a, 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 (j) Form 990, Part VIll, line th;
or (i} Form 990-EZ, line 1. Completa Parts | and Il

|:| For an organization described in section 501{c)(7), (8}, or {10} filing Form 980 or 980-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), Il, and Ill.

I:l 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 axclusively for religious, charitable, ete., 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  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
raligious, charitable, etc., contributions totaling $5,000 or more during the year i $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), butit 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 mest the filing requirements of Schedule B (Form 590).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 880-PF, Schedule B (Form 800} {2022)

223451 11-15-22



Scheduls B (Form 990) (2022)

Name of organization

Health Strategies of New Hampshire, Inc. 20-8632971
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Endowment for Health Person  [X]
Payroll D
One Pillsbury Street, Suite 301 356,389. Noncash [ ]

Concord, NH (03301

(Complete Part Il for
noncash contributions.)

(a) {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Fidelity Charitable Person  [X]
Payroll |:i
PO Box 770001 36,500. Noncash [ ]

Cincinnati, OH 45277-0053

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

3 | NH Children's Health Foundation

49 S Main 8treet

23,360.

Concoxrd, NH 03301

Person IXI

Payroll |:|

Noncash [ ]
{Complete Part Il for
noncash contributions.}

(a) (B)
Ne. Name, address, and ZIP + 4

(<)
Total contributions

(d}
Type of contribution

Pearson |:|

Payroll [

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total cantributions

(d}

Type of contribution

Person |:]
Payroll [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c}
Total contributions

(d
Type of confribution

Person El
Payroll |:|

Nencash [ |

(Complete Part H for
noncash contributions.}

223452 11-15-22
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Schedule B {Form 990} {2022)
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Schedule B (Form 990) {2022) Page 3
Name of organization Employer identification number

Health Strategies of New Hampshire, Inc. 20-8632971
Partll Noncash Property (sse instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
(<)
No. {b) {d)
L. . FMV (or estimate) .
;r::' Description of noncash property given (Ses instructions.) Date received
{a}
No. (b} FMV (or{:iﬁmate) (d)
l:r::l Description of noncash property given (e Instructions.) Date received
(a)
{e)
No. (b) {d)
- . FMV {or estimate) A
:’:rl:\l Description of noncash property given (Ses instructions.) Date received
(a)
(ch
No. {b) . (d)
o . FMV (or estimate)
;l'::l Description of noncash property given (See instructions.) Date received
{a)
No. (b) FMV (or(:'stimate) d
::::| Description of noncash property given (See instructions.) Date received
(a
(e
No. {b) ; (d)
:::I Description of noncash property given '::e: g:;:;?;::; Date received
223453 11-15-22 Schedule B (Form 880) {2022)

08471005 757052 110723.AA
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
Health Strategies of New Hampshire, Inc. 20-8632971
Part 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 Ill, enter the total of exclusively raligious, charitable, etc,, cantributions of $1,000 or le8s for the yesr. (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.

(a} No.
g:r';nl (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.
l‘;r:r't“l {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
(a) No.
Ii;?r;nl {(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:ﬂlﬂ' {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 transforee
223454 11-15-22 Schedule B (Form 990) (2022)
17
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Health Strategies of New Hampshire, Inc.

20-8632971

Form 950-PF

Interest on Savings and Temporary Cash Investments

Statement 1

{a) (b) (c)
Revenue Net Investment Adjusted
Source Per Books Income Net Income
Ledyard Bank Operating Acct 905. 905. 905.
Total to Part I, line 3 905. 905. 905.
Form 990-PF Legal Fees Statement 2
(a) {b) (c) (d)

Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Legal and Profesgsional
Services 17,389. 0. 0. 18,834,
To Fm 990-PF, Pg 1, 1ln 1lé6a 17,389. 0. 0. 18,834.

Form 9%0-PF

Accounting Fees

Statement 3

Description

Accounting Services

To Form 990-PF, Pg 1,

1n 16b

08471005 757052 110723.AA

(a) (b) (c) (d}
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

10,393, 0. 0. 10,393.

10,393. 0. 0. 10,393.

18 Statement(s) 1, 2,

2022.04030 HEALTH STRATEGIES OF NEW 110723.1
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Health Strategies of New Hampshire, Inc.

20-8632971

Form 990-PF

Other Professional Fees

Statement 4

(a) (b} (c) (4)

Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Research Consultants 129,478. 0. 0. 129,478.
Grantwriting 10,920. 0. 0. 10,920.
Project Support 90,940. 0. 0. 90,940.
Technical Assistance 58,200. 0. 0. 58,200.
Facilitators 16,775. 0. 0. 13,888.
Interpreter Services 4,848. 0. 0. 4,634.
Public Policy Consultant 13,000. 0. 0. 13,000,
Advisor 12,038. 0. 0. 10,813.
To Form 990-PF, Pg 1, 1n 1lé6¢c 336,199. 0. 0. 331,873.
Form 8%83%0-PF Taxes Statement 5

{a) (b) (c) (d)

Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Tax le. 0. 0. 0.
TO Form 990_PF, Pg 1, 11’1 18 160 0. 00 0-

Form 990-PF

Other Expenses Statement 6

Description

Supplies

Fees

Communications
Administrative Support
Freight/Postage
Insurance

Security
Miscellaneous
Membership Dues

To Form 990-PF, Pg 1, 1ln 23

08471005 757052 110723.AA

(a) (b) (c) (d)

Expensges Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes
3,773. 0. 0. 3,773,

95. 0. 0. 95.
89,223. 0. 0. 90,918.
16,155. 0. 0. 16,155.
42, 0. 0. 42,

1,079. 0. 0. 1,079.
540. 0. 0. 540.
5,000. 0. 0. 5,000.
308. 0. 0. 308.

116, 215. 0. 0. 117,%10.

19 Statement{as) 4, 5, 6
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Health Strategies of New Hampshire, Inc. 20-8632971

Form 990-PF Other Liabilities Statement 7
Description BOY Amount EOY Amount
Credit Card Payable 77. 672.
Total to Form 990-PF, Part II, line 22 77. 672.
20 Statement(s) 7
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Health Strategies of New Hampshire, Inc. 20-8632971

Form 990-PF Part VII - List of Officers, Directors Statement 8
Trustees and Foundation Managers

Name and Address

Yvonne Goldsberry
One Pillsbury Street, Suite
Concord, NH 03301

Susan Fulton
One Pillsbury Street, Suite
Concord, NH 03301

Betsy Paine
One Pillsbury Street, Suite
Concord, NH 03301

Maria Padin
One Pillsbury Street, Suite
Concord, NH 03301

Stephen Lawlor
One Pillsbury Street, Suite
Concord, NH 03301

Chris Mathews
One Pillsbury Street, Suite
Concord, NH 03301

FPrances Strayer
One Pillsbury Street, Suite
Concord, NH 03301

Mike Ostrowski
One Pillsbury Street, Suite
Concord, NH 03301

Totals included on 990-PF, Page 6,

08471005 757052 110723.AA

301

301

301

301

301

301

301

301

Employee
Title and Compen- Ben Plan Expense

Avrg Hrs/wk sation Contrib Account
President

1.00 0. 0. 0.
CFO

1.00 0. 0. 0.
Board Chair

0.50 0. 0. 0.
Vice Chair

0.50 0. 0. 0.
Treasurer

0.50 0. 0. 0.
Secretary

0.50 0. 0. 0.
At-large member

0.50 0. 0. 0.
Past At-large member

0.50 0. 0. 0.
Part VII 0. 0. 0.

21 Statement(s) 8
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Health Strategies of New Hampshire, Inc. 20-8632971

Form 990-PF Summary of Direct Charitable Activities Statement 9

Activity One

Advancing health and equity for racial, ethnic and language
minorities in New Hampshire using a ccllective impact
approach. Solving complex social problems by convening
stakeholders, providing technical assistance, and supporting
and expanding communication.

BExpenses

To Form $90-PF, Part VIII-A, line 1 271,500.
Form 990-PF Summary of Direct Charitable Activities Statement 10
Activity Two
Supporting early childhood and children's behavioral health
by identifying early childhood racial inequities through a
study and promoting fair and just opportunities for all
children.

Expenges
To Form 990-PF, Part VIII-A, line 2 104,552,
Form 990-PF Summary of Direct Charitable Activities Statement 11
Activity Three
Collaborating with community partners to build health policy
capacity in NH. Solving complex social problems by
conducting research including a baseline report for the
state's philanthropic landscape, convening stakeholders,
providing technical assistance and policy expertise, and
developing community engagement documents.

Expenses
To Form 990-PF, Part VIII-A, line 3 98,789.

22 Statement(s) 9, 10, 11
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Health Strategies of New Hampshire, Inc. 20-8632971

Form 990-PF Summary of Direct Charitable Activities Statement 12

Activity Four

Supporting health care providers serving medically
underserved populations by focusing on workforce shortage
issues related to policy and practice barriers to licensure
for health care workers, as well as assesgsing best practices
for increasing clinical placements.

Expenses

To Form 990-PF, Part VIII-A, line 4 22,180.

23 Statement(g) 12
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