P Return of Private Foundation | OMB Ho. 15450847
fom 990-PF or Section 4947{a){1) Trust Treated as Private Foundation 2023
Department of the Tr Do not anter social security numbers on this form as it may be made public.
Intora) Rovenue Servica Go to www.irs.gov/FormBa0PF for inatructions and the latest information. | Open to Public Inspection _
For calendar year 2023 or tax year beginning JUL 1, 2023 , and ending JUN 30, 2024
Name of foundation A Employer identitication number
Health Strategies of New Hampshire, Inc. 20-8632971
Numiber and street {or F.0. box number it mail is not delivered to girest address) Room/suite  |g Telephone number
One Pillsbury Street 301 603-228-2448
City or town, slate or province, country, and ZIP or foreign pastal code I6 1 axemption spplication s pending, cneckners ||
Concord, NH 03301
6 Check all that apply: [ initial return 1 Initial return of a former public charity [0 1. Foreign organizations, check here 1
[ Final return 1 Amended return 2 |
{1 Adress change Name change e nard and ariach compaaten =2 [

H Check type of organization; [ X Section 501(c)(3) exempt private foundation

E If private foundation status was terminated
1 section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation under section 507{b){ 1){A), check here 1
I Fair market vafue of all assets at end of year | J Accounting method: [} Cash [ X Accrual £ If the foundation is in a 60-month termination

(from Part I, col. {c), line 16) [ other {specify) under section 507(b){1)(B), check here
319, 059. [(Part ], column (d}, must be on cash basis.)
Part Anllysis of Revenue and Expansu 0} Dishursements
[T et oo | ipotioe | | e | R
1 Contributions, gifts, grants, eic,, received 438,020.
2 Chack |:| if the faundatian is nol requiredito attach Sch. B
1 i = 12,534, 12,534. 12,534.|statement 1
4 Dividends and interest from securities

5a Grosseenls | . . ...
b Mot rental income or {loss)

Ba Met gain or loss) from sale of assets not on line 10
Gross sales price for all
b assets on line 8a.

7 Capital galn net incoma (rom Part iV, lne2) 0.
8 Net short-term capital gain U | 0.
9 Income modifications ...
Gross gales legs returna
102 and allowances
b Less: Costof goods sold
¢ Gross profit or (loss)
11 Other income

112 Total Addlines 1through 11 ... 450,554, 12,534. 12,534.
13  Compensation of officers, directors, trustees, elz, 0. 0. 0. 0.

14 Other employes salaries and wages ... .
15 Pension plans, employee benefits
& 16a Lepal fees

b Accountingfees  Stmt 2 4,085. 0. 0. 4,085,
¢ Other professionalfees  Stmt 3 239,538, 0. 0. 241,287.
17 Interest
3 18 Taxes _Stmt 4 13. 0. 0. 0.
il 19 Depreciation and depletion
20 Occupancy ... ... -
221 Travel, conferences, and meetmgs o 4,681, 0. 0. 4,681.
122 Printing and publications . . _
=23 Otherexpenses  Stmt 5 89,617. 0. 0. 85,201.
424 Total aperating and admInistrative
®  expenses. Add lines 13through23 337,934. 0. 0. 335,254,
125 Contribulions, gifts, grants paid 0. 0.
26 Total expenses and disbursements.
Addlines 24 and25 337,934, 0. 0. 335,254,
27  Subtract line 26 from line 12;
8 Excess of over axpenses and disbur 112,620, i1
b Net investment income i negative, entor 04 12,534.
1 ¢ Adjusted net income if egative enter 0} ... 12,534, 2
LHA  For Paperwork Reduction Act Notice, see instructions. 223501 12-20-23 Form 990-PF (2023)
1
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09531018 757052 110723.AA

Form 980-PF (2023}

Beginning of year

Health Strategies of New Hampshire, Inc.

20-8632971 Page 2

End of year

Balance Sheets Atached schoduss and amounts in the destriplion
colemn should be tor end-of-pear amounts anly {a) Book Value

(b) Book Value

{c] Fair Market Valug

204,444.

1 Cash - non-interest-bearing ... .

319,059.

319,058.

2 Savings and temporary cash investments

8 Accounts receivable
Less: allowance for doubtful accounts

4 Pledges receivable
Less: allowance for doubtful accounts

5 Grantsreceivable . . . . . ...

6 Receivabfes due from ofticers, directors, trustees, and other
disqualified psrsons

7 Other roles and doans receivable
Less: allowance for doubtful accounts

9 Prepaid expenses and deferred charges

5 8 lnventories for saleoruse ... ...

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

b Investments - corporate stock

¢ Investments - corporate bonds

11 Investments - land, buildings, and equipment: basis

Less: accumulated depreciation

12 Investments - mortgage loans

13 Investments-other .

14 Land, buitdings, and equipment; basis
Less: accumulated depreciation

e

5 Other assets (describe )

-

§ Total assets (to be completed by all filers - see the

instructions. Also, see page Litem 1) ... 204,444.

319,059.

319,059.

|

6,083.

17 Accounts payable and accrued expenses

8,750.

18 Granls payable .. . .

19 Deferred revenue

20  Loans from officers, directors, irusiees, and other disqualified persons

21 Mortgages and other notes payable

Statement 6 ) 672.

Liabilities

22 Cther liabilities (describe

0.

23 Total liabllities (add lines 17 through22) ... ... .. - 6,755.

8,750.

|

Foundations that foltow FASB ASC 958, check here
and complats lines 24, 25, 29, and 30.
24 Net assels without donor restrictions

162,480.

300,309.

"35,2009.

25 Net assets with donor restrictions

10,000.

Foundations that do not follow FASB ASC 858, check hers ||
and complete lines 26 through 30.
Capital stock, trust principal, or currentfunds .

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

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

29 Total net assets or fund balances 197,689.

310,309.

Net Assets or Fund Balances
N
[-3

30 Totalll nd net assets/fund balances 204 ,444.

319,059.

Analysis of Changes in Net Assets or Fund Balances

-

Total net assets or fund balances at beginning of year - Part I, column (a), line 28
{must agres with end-of-year figure reported on prior year's return}
Enter amount from Part |, line 27a

Other increases not included in ling 2 {itemize)

197,689,

112,620.

0.

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

310,309,

N | G0 R |-

0.

L= B

310,309.

2311 12-70-23

2

Total net assets or fund balances at end of vear (line 4 minus line 5} - Part ll, column {b), line28

2023.04030 HEALTH

Form 990-PF (2023)

STRATEGIES OF NEW 110723.1



Form 990-PF (2023) Health Strategies of New Hampshire, Inc. 20-8632971 Page 3
[PartIV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (bl,*!o"a?g'gg;“ (? 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

[

d

[

: Depreciation allowed ther basi Gain or (loss
(Gl L) N (l())r alll:v?ablae)o ° (g}lgogat::;nze :f 2:!555 ((eshglus 1] mi(nus zg))

1

b

[

d

[

Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69. (1) Gains (Cok. (h) gain minus
— e FEER s ea )

[

b

¢

d

[}

{ If gain, also enter in Part I, ling 7 }
2 Capital gain net income or (net capital loss) If {loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in
Partl2line 870 .. B e e BT B st T L

[PartV | Excise Tax ax Based on Investment Income {Section 4940(a}, 4940(b). or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2}, check here [C1 and enter "N/A" on line 1.
Date of ruling or determination letter; (attach copy of letter if necessary - see instructions) i 174.
b Al other domestic foundations enter 1.39% (0.0138) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part LUne 12, ¢ol (b) SR A e e
2 Tax under secticn 511 {domestic sectton 4947(a)(1) lrusts and taxable foundallons only' others enter -0-) omopne 2 0.
3 Addlines 1and 2 e o beegmos o Maoanians cnemc 3 174.
4 Subtitle A (income} tax (damestlc ssctmn 4947(a)(1) trusls and taxabla foundatlons only’ olhers enter-0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zere or less, enter -0- 5 174.
8 Credits/Payments.
a 2023 estimated tax payments and 2022 overpayment creditedto 2023 . | 6a 0.
b Exempt foreign organizations - tax withheld at source . T IR | 0.
¢ Tax paid with application for extension of time to file (Furm 8868) gmnn | Be 0.
d Backup withholding erroneously withheld ... |8d 0.
7 Total credits and payments. Add lines Bathrough 64 1 0.
8 Enter any penalty for underpayment of estimated tax. Check here {1 ifForm2220is atiached 8 0.
9 Tax dus. If the total of lines 5 and 8 is more than line 7, enter amount owed Bovzocn e biE § 174.
10 Overpayment. It line 7 is more than the total of lines 5 and 8, enter the amount overpald . ... . .. . 10
11 Enter the amount of line 10 to be: Credited to 2024 estimated tax Refunded 11
Form 980-PF (2023)

323521 12-20-23
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Form 990-PF (2023 Health Strate_g_;es of New Hampshire, Inc. 20-8632971 Page 4
[Part VI-A | Statements Regarding Activities

1a During the tax year, did the foundation atlempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? e e et et . |L1a X
b Did it spend more than $100 during !he year (elther d.rectly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer is “Yes"to 1a or 1b, attach a detailed description of the activilies and copies of any materials published or
distributed by the foundation in connection with the activitles.
¢ Did the foundation file Form 1120-POL for this year? v s X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation.  § 0. (2) On foundation managers. $ 0.
¢ Enter the reimbursement {if any) paid by the foundation during the vear for political expenditure tax imposed on foundation
managers, § 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? T 2 X
If “Yes,” attach a detailed description of the activities.
§ 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? If “Yes, attach a conformed copy of the changes e 3 X
4a Oid the foundation have unrelated business gross income of $1,000 or more during the year? T 42 X
b If"Yes, has it filed a tax return on Form 990-T for thisyear? e NUA [ a0
§ Was there a liquidation, termination, disselution, or substantial contraction during the year? . N 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating 1o sections 4941 through 4945) satisfied sither:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the QOVerNINg NSl UMeN ? e e ] X
7 Did the foundation have at least $5,000 in assets at any tlrna during the year? If “Yes," complete Part H, col. (¢), and PartXlv ..~~~ 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
NH
b 1f the answer is “Yes™ to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General {or designate)
of each state as required by General instruction G? If ‘No," attach explanation . . CLes | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or 4942(})(5) for calendar
year 2023 or the tax year beginning in 20237 See the instructions for Part XIII. If “Yes," complete Part Xl L 9 X
10 Did any persons become substantial contributors during the 1ax year? if ~ves.” attach a scheduls listing thek names and addresses ... ................ | 10 X
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 It "Yes," attach schedule. See inStructions | | ...........ccoeiiiei e LA X
12 Did the foundation make a distribution to a denor advised fund over which the foundation or a disqualified person had advisory privileges?
If Yes,” attach statement. See instructions e, 12 X
13 Did the foundation comply with the public inspection requiremants for its annual returns and exemption application? i a1 X
Website address _endowmentforhealth.org/health-strategies-of-nh
14 Thebooksareincareof Sugan Fulton Telephone no. 603-228-2448
Localedst One Pillsbury Street, Suite 301, Concord, NH ZP+4 03301
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here [:l
and enter the amount of tax-exempt interest received or accrued during the year Lis | N/A
16 At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a fereign ¢owntry? B ) . 118 X

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes,” enter the name ol the
foreign country

Form 990-PF (2023

323531 12-20-23
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Form 996-PF (2023) Health Strategies of New Hampshire, Inc. __20-8632971 Page 5

[Part 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 the year, did the foundation (either directly or indirectly).
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? | 1a{1} X
{2) Borrow money from, lend money te, or otherwise extend credit to (or accept it from)
adisqualified PErson? .o oo I T L e L e e 1a(2) X
(3) Furnish goods, services, or facllmas to (or accapt lham from) a disqualified person? | 1a(3) X
(4) Pay compensalion to, or pay or reimburse the axpenses of, a disqualified person?  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 POrSOM)T e e e | 12{5) X
{6} Agres to pay money or properiy to a government official? (Exception. Check “No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 80 days.) ... . | 1a{8) X
b I any answer is “Yes" to 1a{1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? Seeinstructions _ N/A b
¢ Organizations relying on a current nolice regarding disaster assistance, checkhere ... L]
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20237 . ... .. 1d X
2 Taxes on failure to distribute income {section 4942) (does not apply for years the foundahon was a pnvate operating foundatmn
defined in section 4942(j)(3) or 4942(j}(5)):
a At the end of tax year 2023, did the foundation have any undistributed income (Part XlI, lines
6d and 6e) for tax year(s) bagining before 20237 | ... 22 X
I "Yes,” list the years , . .
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
valuation of assets) to the year's undistributed income? {If applying section 4942(a)(2) to all years listed, answer "No” and attach
statement - see instructions.) ... L) N/A |2
¢ i1 the provisions of section 4942(a)(2) are hemg applled to |ny of the years Iisted in 2a hst the years here
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any lime
duringthe year? | eows smn esecssccssessmnaann e e s sa s 3 X
b If "Yes," did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; {2) the lapse of the S-year period (or longer period approved by the Commissioner under section 4943{c)(7)) to dispose
of heldings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? {Use Form 4720,
Schedulg C, to determine if the foundation had excess business holdings in 2023.) . i N A | 3b
4a Did the foundation invest during the year any amount in a manner that would ;eopardlze lts chantabla purposes? 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its charitable purpose that
had not besn removed from jeopardy tefore the first day of the tax year beginning in 20237 ... ... 4b X
Fnrm 990-PF (2023)

323541 12-20-23
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09531018 757052 110723.AA

Form 990-PF (2023 Health Strategies of New Hampshire, Inc. 20-8632971 Page 6
Part Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa 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))? | 5af1) Jj__'
{2) Influence the outcome of any specific public etection {see section 4955); or ta carry on, directly or indirectly,
any voter registration drive? . 54(2) X
(3) Provide a grant to an individual for travel sludy. or other similar purposes? 5a(3} X
(4) Provide a grant to an organization other than a charitable, etc., organization described in secﬂon
4945(d)(4)(AJ? Sesinstructions e Sa(4) X
(5) Provide fer any purpose other than reltglous. chanlahla. sclenhr ic, literary, or educational purposes, or for
the prevention of cruelty to children or animals? e F 5a(5} X
b If any answer is "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Flegulatmns
section 53,4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
¢ Organizations relying on a current notice regarding disaster assislance, check here —
d If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A_ | &4
It “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, raceive any funds, directly or indirectly, to pay premiums on
a personal benefit contract?: oo orepar i amninannniy o ke 62 X
b Did the toundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (1] X
It *es" to €b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . 7a X
b i "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ... ... ... ... N/A. 7b
8 s the foundation subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
gxcoss parachute payment(s) during the year? .. . 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.
) Compensation | {d] Contributions ta
{a} Name and address hﬁ;gg?;%ggt‘:ég% :d ( )(Eﬁ:?-p.ﬁ!? emnﬁ%&:ﬁgﬁ: " agagl%l;ﬁa:liis%r
_See Statement 7 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). lf none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 {b)hg:,?s aglri &\é%‘(age {¢) Compensation '("t" °?'22??’mn"s"':’ aEﬁ%Eﬁ eont?l%r
devoted to position compansauon allowances
NONE
Total number of other employees paid over $50000 ... = | 0
Form 990-PF (2023)

323551 12-20-23
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Form 990-PF (2023 Health Strategies of New Hampshire, Inc. 20-8632971  Page7?
IEart EE I

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors continueq)

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

(a) Name and address of each person paid more than $50,000 (b} Type of service

{c) Compensation

Jennifer Frizzell

35 Pine Street, Concord, NH 03301 Research Consultant 67,455,

Total number of others receiving over $50,000 for professional SBIVICES .. o
| Part VilI-A [ Summary of gire& lean'taﬁle Activities

List the foundation's four Yargast direct charitable activities during the tax year, Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1

See Statement 8

167,133.

See Statement 9

113,207,

See_Statement 10

54,914.

4

[Part VII-B ] Summary of Program-Related Investments

Describe the two largest program-related invesiments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

323661 12-20-23
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Form 990-PF (2023) Health Strategies of New Hampshire, Inc. 20-8632971  Pages

Minimum Investment Return (4 domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities ] 1a 0.

b Average of monthly cash bafances NN A A - 1 439,361.

¢ Fair market value of all other assets (see Inslructluns) D R T i & I s At e

d Total {addlines fa,b,and¢) 1d 439,361.

¢ Reduction claimed for blockage or other factors reported on lines 1a and

1 (attach detalled explanation) .. |te | 0.

2 Acquisition indebtedness applicable to line 1assets 2 0.
3 Sublractline2fromlnetd 3 439,361.
4 Cash deamed held for charitable activities. Enter 1.5% (l] 015} of fine 3 {for greater amount, ses mstructmns) 4 6,590,
§ Netvalue of noncharitable-uss assets. Subiract line 4 from line 3 5 432,771,

Minimum investment return. Enter 5% (0.05) ofline S i [ 21,639,
- Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) privale operating oundalions and certain
foreign organizations, check here @ and do not complete this part.)
1 Minimum investment return from Part DG ERe 6 . e 1
2a Tax on investment incame for 2023 from Part V, line 5 2a
b Income tax for 2023. (This does not include the tax from Part V.) 2b
¢ Addlines 2aand 2b e s e B S R T s e R TN L e | d¢
Distributable amount before adjustments. Suhtract Ime 2c from ling 1
Recoveries of amounts treated as qualifying distributions L

3

4

Add lines3and 4 5§
]

7

Deduction from distributable amount {see instructions)
Distributable amount as adjusted. Subtract line 6 from line 5, Enter here and on Pan Xilingd ..o ;

- Qualifying Distributions (see instructions)

1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:

[ I ¢ B N

~d

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 1a 335,254,
b Program-related investments - total from Part VIII-B 1b 0.
2 Amounts paid to acquire assets used {or held for use) d:rectly in carrymg out chantable,etc purposes 2 i A 2

3 Amounts set aside for specific charitable projects that satisty 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 hereandon Part XIl, lined ... ...

335,254.
Form 990-PF (2023)

323571 12-20-23
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Form 990-PF (2023) Page 9
Undistributed Income (see instructions) N/A

(a} (b) (©) ()
Corpus Years prior to 2022 2022 2023

1 Distributable amount for 2023 from Part X,

line7 e e

2 Undistributed Income, if any, as of the end of 2023:

a Enter amount for 2022 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2023:
aFrom 2018
b From 2019
¢ From 2020
dFrom 2021
eFrom 2022
f Total of lines 3athroughe

4 AQualifying distributions for 2023 from

PartXl,lined: §
& Applied to 2022, but not more than line 2a
b Applied to undistributed incoms of prior
years (Elsction required - see instructions)
¢ Treated as distributions out of corpus
{Election raquired - see insitructions)
d Applied te 2023 distributable amount
8 Remaining amount distributed out of corpus

§ Excess distributions camyover applled to 2023
( an amcunt appears In column {d), the same amouni
must ba shownincolumn {ak) .......... -

6 Enter the net total of each column as
indicated below:
A Corpuy. Add lines 3, 4¢, and 4e, Subfractline 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior 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 line 6b. Taxable
amount - sea instructions
@ Undistributed income for 2022, Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2023, Subtract
lings 4d and 5 from line 1. This amount must
be distributed in 2024 .

T Amounts treated as distributions out of
corpus 1o satisfy requirements imposed by
section 170(b)({1)(F) or 4942(g)(3) (Election
may be raquired - see instructions}

8 Excess distributions carryover from 2018
not applied on line S orline 7 __

@ Excoss distributions carryover to 2024.
Subitract lines 7 and 8 from line 6a

10 Analysis of ling 9;
a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
& Excess from 2023
323581 12-20-23 Form 890-PF (2023
9
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Form 990-PF (2023) Health Strategies of New Hampshire, Inc. 20-8632971  Page 10
| Part X { Private Operating Foundations (see instructions and Part VI-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2023, enter the date of theruling 07/30/07
b Check box to indicate whether the foundation is a private operating foundation described in section ... Izl 4942(D3) or_[ ] 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2023 (b) 2022 () 2021 (d) 2020 (e) Total
investment return from Part IX for
gachyearlisted 12,534. 905. 1,187, 1,248, 15,874.
b 85% (0.85)of line2a 10,654. 769. 1,009. 1,061, 13,493.

¢ Qualifying distributions from Part XI,
line 4, for each year listed
d Amounts included in lins 2¢ not
used directly for active conduct of
exempt activities 0. 0. 0. 0. 0.

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ling 2d trom line 2¢ 335,254. 499,674. 603,698. 930,500.] 2,369,126.
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative test - enter;

{1} Value of all assets _ 0.

335,254. 499,674. 603,698, 930,500.] 2,369,126.

{2} Value of assets qualifying

under saction 4942(j)(3)(B)}1) 0.
b "Endewment” alternative test - enter

2/3 of minimum investment return

shown in Part IX, line 6, for each year

listed S e

¢ “Support® alternative test - enter;

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

{2) Support from general public

and 5 or more exempt
organizations as provided in

14,426. 8,647, 15,180. 16,246. 54,48%9.

saction 4942(j)(3)(BXiii) 0.
{3) Largest amount of support from
an exempt organization 0.

4) Gross investment income . _ 0.
* Supplementary 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:

a List any managers of the foundation whao have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 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, Scholarshlp, etc., Programs:

Checkhere  [X if the foundation only makes contributions o preselecied charitable organizations and does not accept unsolicited requests for funds, If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The nams, address, and telephane number or email agdress of the person to whom applications should be addressed:

b The form in which applications should ba submitted and information and materials they shoutd include:

¢ Any submission deadlines:

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

323601 12-20-23 Form 990-PF {2023)
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Form 990-PF (2023) Health Strategies of New Hampshire, Inc. 20-8632971  Pagett
[Part XIV]  Supplementary Information (o tinved)

§ _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, .
show any relationship to Fﬂlllal}datlo'ﬂ PUTDGS:- ,Ubf %rant or Amount
i any foundation manager slatus o contribution
Name and address (home or business) or ubstantial conlributor recipient
i Paid during the year
None
TO o 32 0
b Approved for futurs payment
None
oAl i . % 0.
Form 990-PF (2023
323691 12-20-22
11
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Form 990-PF (2023) Health Strategies of New Hampshire, Inc. 20-8632971 Paget2

Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Pragram service revenue:
a

Unrefat

Bus(|'|1":ass
code

d business income Excluded by section 512, 513, or 514 (e)

{v) o (d) Related or exempt
Amount jalon Amount function income

@ o 9 o

f

g Fees and contracts from governmant agencies
2 Membership dues and assessments
3 Interest on savings and temparary cash

investments

§ Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
8 Net rental income or (loss) from personal
property . oo
7 Other investment income
8 Gain or (boss) from sales of assets other
than IWeMIONY - oo L
¢ Netincome or {loss) from specialevents
10 Gross profit or (loss) from sates of inventory
11 Other revenue:

14 12,534.

12 Subtotal. Add columns {b), (d), and {8}
13 Total, Add line 12, columns {b), {d), and (e}

(See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishrment of

the foundation's exempt purposes {other than by providing funds for such purposes).

323621 12-20-23

09531018 757052 110723.AA

Form 990-PF (2023)
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Form 990-PF (2023 Health Strategies of New Hampshire, Inc. 20-8632971 Page1s

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1  Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

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

a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Gash
(2) Other assets

b Other transactions:
{1} Sales of assets to a noncharitable exempt organization . .. ... ... ..
{2) Purchases of assets from a noncharitable exempt organization
{3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loansorloan guarantees e
(6) Performance of services or membership or fundraising selicitations

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

Yes| No

1a(1)
1a(2)

1b(1)
1b{2)
 1b(3)
1b(4)
1b(5)
1b(8)
1¢

bl Bt Ead B Bl b B B T o]

d i the answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the fair market value of the goods, other assels,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved {c) Name of noncharitable exempt erganization {d) Description of wansters, transactions, and sharing arangements

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 insection 5277 Cves Xno
b It “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization {¢) Description of relationship

N/A

Under penalties of perjury, | daclare that | have examinad thia return, including accompanying schedules and statements, and to the best of my knowledge

sign and bellet, Itjs tus, correct, and complete. Declaration of preparer (other than taxpayer) ks bassd on all information of which preparer has any knowledge. ;“%:,: :g:hlh Eg?,a;% E;:E
Here fea /??2_,&,(4 b/ | President Eves [Ino
Sigriaty'e of officer or trustge & Date 10/24/2024 Title
rint/Type preparer's name Preparer's signature Date Check |:| it [PTIN
self- employed
Paid elissa Magoon, CPA Melissa Magoon, C [10/18/24 P01712842
Preparer [rmsname Berry Dunn McNeil & Parker, LLC Fim'sElN 01-0523282
Use Only
Firm'saddress 2211 Congress St
Portland, ME (04102 Phoneno. (207)}775-2387
Form 990-PF (2023

423622 12-20-23
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06531018 757052 110723.AA 2023.04030 HEALTH STRATEGIES

OF NEW 110723.1



Schedule B Schedule of Contributors OMB No. 15450047

{Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Departmant of the Treasury Go to www.Irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Health Strategies of New Hampshire, Inc. 20-8632971

Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ [] sote ) {enter numben organization

[:l 4847(a){(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF @ 501(c){3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

‘X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3} fiting Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170{b}{1}(A}{vi}, that checked Schedule A {Form 990), Part Il, line 13, 16a, 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 VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

1 Foran organization described in section 501(¢)(7}, (8), or (10} fillng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 axclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), i, and lil.

l: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, cantributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E2 or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the inatructiona for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2023}

LHA 320451 12-26-23



Schedule B (Form 990) (2023} Page 2
Name of organization Employer identification number

Health Strategies of New Hampshire, Inc. 20-8632971

Part 1 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, Inc. Person  [X]
Payroll D
One Pillsbury Street, Suite 301 $ 426,438. Noncash [ ]
(Comptete Part Il for
Concord, NH 03301 noncash contributions.)
(a) b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:!
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) ©) : {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll [:I
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (o} (c) (1))
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
Payroll l:l
$ Noncash [}

(Complete Part |l for
noncash contributions.)

323452 12-28-23 Schedule B (Form 980) {2023)
15
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Schedule B (Form 990} (2023) Page 3

Name of organization Employer identification number
Health Strategies of New Hampshire, Inc. 20-8632971
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. {b) A (d)
FMV {or estimate)
:a?' Description of noncash property given (See instructions.) Date received
{a)
{c)
No. (] (d)
FMV (or estimate}
:::l Description of noncash property given (See instructiona) Date received
{a)
{c)
No. (b) ()
] FMV (or estimate) !
:::' Description of noncash property given {See instructions.) Date received
(a)
{c)
No. o) (d)
FMV (or estimate)
:a:ttnl Description of noncash property given (See instructions.) Date recaived
{a)
{c)
No., (b) {d)
:::l Description of noncash property given '(::le : E:;::;?;::’ Date received
(a}
{c
No. {b) {d}
FMV (or estimate) .
:;:-l"l'll Dascription of noncash property given (See instructions.) Date received

323453 12-26-23

09531018 757052 110723.AA
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Schedule B (Form 990} (2023)

Page 4

Name of organization

Health Strategies of New Hampshire, Inc.

Employer identification number

20-8632971

Faﬁ |“ Exclusively religious, charitable, etc., contributions to organlzaﬁ;ns 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 lollowing ine entry. For organizations

completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yoar. (Enter thig info, ance.) $

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

{a) No.
gaf-;l;ﬂl {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:r'tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b} Purpose of gift {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:rltnl {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

323454 12-26-23

09531018 757052 110723.AA
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09531018 757052 110723.AA

Health Strategies of New Hampshire, Inc.

20-8632971

Form 990-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 12,534. 12,534. 12,534,
Total to Part I, line 3 12,534. 12,534, 12,534,

Form 990-PF Accounting Fees Statement 2

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

Expenses Net Invest- Adjusted Charitable

Description Per Books ment Income Net Income Purposes
Accounting Services 4,085, 0. 0. 4,085.
To Form 990-PF, Pg 1, 1ln 16b 4,085. 0. 0. 4,085.

Form 990-PF Other Professional Fees Statement 3

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

Expenses Net Invest- Adjusted Charitable

Description Per Books ment Income Net Income Purposes
Research Consultants 75,945. 0. 0. 75,945,
Project Support 81,924. 0. 0. 79,211,
Technical Assistance 8,692. 0. 0. B,692,
Facilitators 39,017. 0. 0. 43,017.
Interpreter Services 11,871. 0. 0. 12,226.
Public Policy Consultant 5,198. 0. 0. 4,380.
Advisor 14,865, 0. 0. 15,780.
Training 2,026. 0. 0. 2,026,
To Form 990-PF, Pg 1, 1ln léc 239,538, 0. 0. 241,287,

18 Statement(s) 1, 2,
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Health Strategies of New Hampshire, Inc.

20-8632971

Form $90-PF Taxes Statement 4
(a) (b) (c) (@)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Tax 13. 0. 0. 0.
To Form 990-PF, Pg 1, 1ln 18 13. 0. 0. 0.
Form 990-PF Other Expenses Statement 5
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Desgcription Per Books ment Income Net Income Purposes
Supplies 990. 0. 0. 9390.
Fees 174. 0. 0. 174.
Communications 65,203. 0. c. 60,787.
Speaker 5,700. 0. 0. 5,700.
Community Outreach 17,550. 0. 0. 17,550.
To Form 990-PF, Pg 1, 1ln 23 89,617. 0. 0. 85,201.
Form 990-PF Other Liabilities Statement 6
Description BOY Amount EOY Amount
Credit Card Pavable 672. 0.
Total to Form 990-PF, Part II, line 22 672. 0.

09531018 757052 110723.AA
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Health Strategies of New Hampshire,

Inc.

20-8632971

Form 990-PF

Part VII
Trustees and Foundation Managers

List of Officers, Directors

Statement 7

Name and Address

Yvonne Goldsberry
One Pillsbury Street,
Concord, NH 03301

Susan Fulton
One Pillsbury Street,
Concord, NH 03301

Maria Padin
One Pillsbury Street,
Concord, NH 03301

Chris Mathews
One Pillsbury Street,
Concord, NH 03301

Stephen Lawlor
One Pillsbury Street,
Concord, NH 03301

Frances Strayer
One Pillsbury Street,
Concord, NH 03301

Marie Ramas
One Pillsbury Street,
Concord, NH 03301

Betsy Paine
One Pillsbury Street,
Concord, NH 03301

Suite

Suite

Suite

Suite

Suite

Suite

Suite

Suite

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 g. 0. 0.
Secretary
0.50 0. 0. 0.
At-large member
0.50 0. 0. 0.
Past Board Chair
0.50 0. 0 0.
0. 0- 0

Totals included on 990-PF, Page 6, Part VII

09531018 757052 110723.AA
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Health Strategies of New Hampshire, Inc. 20-8632971

Form 990-PF Summary of Direct Charitable Activities Statement 8

Activity One

Collaborating with community partners to build health policy
capacity in NH. Change public perceptions and values by
advancing a multi-year campaign to foster shared purpose,
mutual understanding, and respectful dialogue on important
issues affecting Granite Staters. Engaging a wide range of
individuals and organizations to build a movement for more
equitable opportunity, and to change the public discourse to
focus on possibilities and real solutiomns.

Expenses

To Form 990-PF, Part VIII-A, line 1 167,133.
Form 990-PF Summary of Direct Charitable Activities Statement 9
Activity Two
Supporting early childhood and children's behavioral health
by promoting fair and just opportunities for all children
and amplifying diverse voices and perspectives to co-create
solutions to challenges identified by New Hampshire families
of color.

Expensges
To Form 990-PF, Part VIII-A, line 2 113,207.
Form 990-PF Summary of Direct Charitable Activities Statement 10
Activity Three
Advancing health and equity for racial, ethnic and language
minorities in New Hampshire using a collective impact
approach. Solving complex social problems by convening
stakeholders, providing technical assistance, and supporting
and expanding communication.

Expenses
To Form 990-PF, Part VIII-A, line 3 54,914.

21 Statement{(s) 8, 9, 10
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