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Form_g 9_0__ c

OMB No_1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung_ 2 0 0 9_ o
benefit trust or private foundation) " Open to Public

D rt tofthe T
ol Revenue Serco » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning and ending
B cCheckif Please C Name of organization D Employer identification number
spelioadle | use iR NUTT HOSPITAL ASSOCIATION
:ﬁ:? '::p,' C/0 TD BANK
change Doing Business As 02-6005989
et See Number and street (or P 0 box if mail is not delivered to street address) |Room/suite | E Telephone number
[Jremn- [$P>*1191 MAIN STREET 603-883-3379
fenended| tons |y or town, state or country, and ZIP + 4 G Gross receipts § 1,388,219.
[ Jasptica- NASHUA, NH 03060 H(a) Is this a group return
PendnS I'E Name and address of principal oficer MARGARET C. GILMOUR MD for affiiates? [ lYes No
SAME AS C ABOVE H(b) Are all affiliates included? [l Yes [__]No
| Tax-exempt status: 501(c) ( 3 )< (insert no.) l:] 4947(a)(1) or D 527 If °No," attach a list. (see Instructions)
J Website: > N/A H(c) Group exemption number P>

[ L vear ot formation 189 2] M State of legal domicile NH

[ | other®

K Form of organization || Corporation [ | Trust Association
| Part | Summary

SCANNED JUN 3¢ 2010

o | 1 Brefly describe the organization’s mission or most significant activities: SECTION 509 (A) (3) TYPE III
§ SUPPORTING ORGANIZATION:
§ 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of Its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
$ | 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part VI, line 1h) g
S 9 Program service revenue (Part VI, line 2g) “\‘/P \e:k‘f \
E 10 Investment Income (Part VIII, column (A), lines 3, & and’ 79 ,L '\Q \ 0 \ 242,907. 131,839.
11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc\gc 100 rahd 11e) \ \\
12 Total revenue - add lines 8 through 11 (must equal Pan Vil column (A), lne 12" “4 242,907. 131,839.
13 Grants and stmilar amounts paid (Part IX, column (A)} Ilnes s 1:3)—" K ‘/;_f,\e, = 103,816. 108,376.
14 Benefits paid to or for members (Part X, column (A), line 4) ( ) ;/ -
@ | 15 Salanes, other compensation, employee benefits (PartX; column (A), lines 5-10) 1,200. 1,200.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), lne 25) P>
W1 17 Other expenses (Part X, column (A), Iines 11a-11d, 11f-24f) 26,142. 23,419.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 131,158. 132,995,
19 Revenue less expenses. Subtract line 18 from line 12 111,749. <1,156.>
ig Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 3,669,157. 4,115,012.
<ol 21 Total labilities (Part X, line 26) 103,816. 108,376.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 3,565,341. 4,006,636.
| Part ll | Signature BIg_]L
Under penatti > examned thy€ retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true, correct,
an officér) i/based on all infofmation of which preparer has any knowledge
Sign / 2 W/ 222
Here Slgnature of dfficer Date ¢/ J/
PAUL M. EDMUNDS JR., TREASURER
Type or print name and title
Paid Prepare@z___/—_? P Date ggll?_ck if (F;r::lanr:tfrﬁ égg:tsj)fymg number
Preparers -:lgfjatu € Loe,, (75 04/21/10|employed » [ 1]
Use onty |vewer- o DAVID E. TULLY & ASSOCIATES PA EIN P>
::lcf’-’::splgxzd). 20 TRAFALGAR SQUARE SUITE 202 Q
2P +4 NASHUA NH 03063 Phone no »603—886—8885
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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1 1 1 n
NUTT HOSPITAL ASSOCIATION
Form 990 (2009) C/0 TD BANK 02-6005989 Page2
| Part [}l { Statement of Program Service Accomplishments
1 Brefly descnibe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO PROVIDE HOSPITAL EQUIPMENT, CONTINUING HEALTH CARE EDUCATION,
INDIGENT PATIENT CARE AND OTHER SUCH CHARITABLE PURPOSES AS DEEMED
NECESSARY FOR FINANCIAIL SUPPORT OF HEALTH CARE PROGRAMS IN THE NASHUA

1 hd

NH AREA.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L Ives XINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? D Yes No

If "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 108,376 . including grants of $ )(Revenue $ )
PURCHASE OF HOSPITAL EQUIPMENT, CONTINUING HEALTH CARE EDUCATION,
INDIGNENT PATIENT CARE AND OTHER SUCH CHARITABLE PURPOSES AS DEEMED
NECESSARY FOR FINANCIAL SUPPORT OF HEALTH CARE PROGRAMS IN THE NASHUA
AREA.
THIS MISSION ALSO INCLUDES EDUCATIONAL ASSISTANCE TO TEACH CHILDREN HOW
TO CARE FOR ONE'’'S OWN HEALTH, TO ENGAGE CHILDREN AND THEIR FAMILIES
TOGETHER IN REGULAR PHYSICAL ACTIVITY WHILE EMBRACING A LIFE-LONG
HEALTHY RESPECT FOR MIND, BODY AND SPIRIT.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $§ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 108,376.
Form 990 (2009)
932002
02-04-10
2
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NUTT HOSPITAL ASSOCIATION

Form 990 (2009) C/0 TD BANK 02-6005989 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)}(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed 1n Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions *Yes®? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part ViI.
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of Its total assets reported In
Part X, ine 162 If "Yes," complete Schedule D, Part IX.
® Did the organtzation report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill i1s optional | 12A X
13 s the organization a school described In section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (4), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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NUTT HOSPITAL ASSOCIATION

Form 990 (2009) C/0 TD BANK 02-6005989  Page4
{ Part IV { Checklist of Required Schedules (continued) o .
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and i 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to iine 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualifted person during the year? If "Yes," complete Schedule L, Part | 25a X
b [s the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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NUTT HOSPITAL ASSOCIATION

Form 990 (2009) C/0 TD BANK 02-6005989 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this returmn? 3a X
b If "*Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year L 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supponrting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor agdvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIl line 12 10a
b Gross recelpts, Included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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NUTT HOSPITAL ASSOCIATION
Form 990 (2009) C/0 TD BANK 02-6005989 Page 6

[ Part \';) ! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
*to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes® to ine 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
I:l Own website El Another's website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

TD BANK NA - 603-594-5400
191 MAIN STREET, NASHUA, NH 03060

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

NUTT HOSPITAL ASSOCIATION
C/0 _TD BANK

02-6005989

Page 7

_[ Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

“Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees. See instructions for definition of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;

and former such persons.

|:| Check this box If the organization did not compensate any current officer, director, or trustee.

10460421 802323 NUT5989

(A) (8 ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B 5 organization (W-2/1099-MISC) from the
% 5 8 ‘Ea (W-2/1099-MISC) organization
E | § %g _ and related
15’ § g é E—’E g organizations
MARGARET C. GILMOUR, M.D
PRESIDENT/TRUSTEE 2.00 0. 0. 0.
ALBEE BUDNITZ
VICE PRESIDENT/TRUSTEE 0. 0. 0.
LAWRENCE C. HORNOR
TRUSTEE 0. 0. 0.
JOHN E. CRISP, M.D.
AUDITOR/TRUSTEE 0. 0. 0.
MARTHA E. O’NEILL, ESQ.
CLERK/TRUSTEE 2.00 1,200. 0. 0.
ALFRED M. NORTON
TRUSTEE 0. 0. 0.
DAVIS P. THURBER
TRUSTEE 0. 0. 0.
JOYCE L. AREL
TRUSTEE 0. 0. 0.
JOHN V. DWYER, JR.
TRUSTEE 0. 0. 0.
PAUL M. EDMUNDS, JR.
TREASURER/TRUSTEE 2.00 0. 0. 0.
932607 02-04-10 Form 990 (2009)
7
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NUTT HOSPITAL ASSOCIATION

Form 990 (2009) C/0 TD BANK 02-6005989  Ppage 8
_[Part ylﬂ‘Section'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) __ _ .
(A) (8) (C) (D) (E) R
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 § organization (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
3 % . é 2l and related
é £ g 3 :é;é,i E organizations
1b Total » 1,200. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)

Name and business address

e

Description of services

€

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10
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NUTT-HOSPITAL ASSOCIATION

Form 990 (2009) C/0O TD BANK 02-6005989  Page9
[Part VIll | Statement of Revenue
) A) ®) © (D)
Total revenue Related or Unrelated exc’ju%gguf?om
exempt function business tax under
revenue revenue Sggg?gf 551‘1 3
-g.g 1 a Federated campaigns 1a
gg b Membership dues ib
.55 ¢ Fundraising events ic
'%,E d Related organizations 1d
‘ég e Government grants (contributions) 1e
-% g f All other contnbutions, gifts, grants, and
'?,% similar amounts not included above 1f
g'g g Noncash contnbutions inctuded in lines 1a-1f §
oes h_Total. Add lines 1a-1f »
Business Code
g | 2o
E£3
] d
&l e
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 123,215. 123,215.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties »
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory 1265004.
b Less' cost or other basis
and sales expenses 1256380.
¢ Gain or (loss) 8,624.
d Net gain or (loss) » 8,624. 8,624.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part iV, line 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions > 131,839.| 131,839. 0. 0.
2 o Form 990 (2009)
9
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Form 990 (2009)

C/0 TD BANK

NUTT HOSPITAL ASSOCIATION

02-6005989

Page 10

| Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, Total e(;\genses Prograﬁr?)semce Managé(r:'q)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21 108, 376. 108,376.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,200. 1,200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 2,865. 2,865.
¢ Accounting
d Lobbying
e Professional fundraising services See Part iV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 293. 293.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a INVESTMENT MANAGEMENT F 20,261. 20,261.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 132,995. 108,376. 24,619, 0.
26 Joint costs. Check here » [__] if following
SOP 98-2 Gomplete this line only f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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NUTT HOSPITAL ASSOCIATION

Form 990 (2009) C/0 TD BANK 02-6005989 Ppage 11
[Part X | Balance Sheet ~
(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 1
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receltvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7  Notes and loans recelvable, net 7
2 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a
b less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 3 ’ 669 ’ 157.] 11 4 ’ 115 ’ 012.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3 7 669 7 157.] 16 4 ? 115 7 012.
17  Accounts payable and accrued expenses 17
18  Grants payable 103,816.] 18 108,376.
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
4 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part |!
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 103,816.| 26 108, 376.
Organizations that follow SFAS 117, check here P> and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 3,565,341.| 29 4,006,636.
2 Organizations that do not follow SFAS 117, check here | 4 ':I and
6 complete lines 30 through 34.
‘3 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retamed earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,565,341.| a3 4,006,636,
34 Total habilities and net assets/fund balances 3,669,157.| 34 4,115,012.
Form 990 (2009)

932011 02-04-10
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NUTT HOSPITAL ASSOCIATION
Form 990 (2009) C/0 TD BANK 02-6005989 Page 12

| Part X} Financial Statements and Reporting - ] _
5 Yes | No

1 Accounting method used to prepare the Form 890: Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? 2a| X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
Separate basis (] consolidated basis (] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audst or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2)_ ~ Public Charity Status and Public Support - _2 0 0 9
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization NUTT HOSPITAI, ASSOCIATION Employer identification number
C/0 TD BANK 02-6005989

I_P;tﬂ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t Is (For lines 1 through 11, check only one box.)

1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).
E] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b l:] Type Il c l:] Type Ill - Functionally integrated d Type Ili - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

&N

000 0

10
11

(]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type I
supporting organization, check this box [:!
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnbed in (j) above? 11g(ii) X
(iii) A 35% controlled entity of a person described 1n (j) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN f)'r'é)a:}’zggg; (rl]v():;f t(t:)elgiggr}:at;on (v) Did you noty the organiaton col | (vil) Amount of
organization (described on lines 1-9 YOUI| or9anizalon 11 €0 (iyorganized in the support
above or IRC section goverming document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
SOUTHERN NEW| SEC
HAMPSHIRE R [02-0483054501(C) (3) X X X 96,376.
GRANITE SEC
STATE FITKID02-0519379501(C) (3) X X X 12,000.
Total 108,376-
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
7_| Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

* (Complete only 1f you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through 3

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, kne 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 l:]

17a 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
{ Part HI | Support Schedule for Organizations Described in Section 509(a)(2) (complete only.f you checked the box on.ling 9.of.Part | )
“Section A. Public Support
Calendar year (or fiscal year beginning )P (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants )

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securttlies loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12}

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | I:l

Schedule A (Form 990 or 990-EZ) 2009
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. . OMB No 1545-0047
| Schedule D Supplemental Financial Statements =
_(Form 990) ' ) > Complete if the organization answered "Yes," to Form 990, - -. 2_0 u g_
: Part IV, line 6,7, 8,9, 10, 11, or 12. Open 10 Public
ﬁ,f;’;’;{“;;‘v‘:,,‘fe‘glm’” P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization NUTT HOSPITAL ASSOCIATION Employer identification number

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:] No
I Part It 1 Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

|
|
’ C/0 TD BANK 02-6005989
|
|
|

A bW =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? [ Jves [_INo
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part Vi, line 1 > 3
{ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
&m0
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NUTT HOSPITAL ASSOCIATION
Schedule D (Form 990) 2009 C/0 TD BANK 02-6005989 page?2

[Pgirt 1]} r_Organ‘izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets_(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply).
D Public exhibition

d D Loan or exchange programs

b El Scholarly research e |:| Other
c E’ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solictt or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes

[:]No

Part IV ] Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

on Form 990, Part X?

':] Yes

I:]No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [_IYes l:l No
b _If *Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(@) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,565,341.4,624,508.
b Contributions
¢ Net investment earnings, gains, and losses 574 7 290.| <928 ’ 009.p
d Grants or scholarships 108, 376. 103, 816.
e Other expenditures for facilities
and programs
f Administrative expenses 24 7 619. 27 7 342.
g End of year balance 4,006,636./3,565,341.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasirendowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3afii) X
b If “Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) > 0.

\
|
|
|
|
|
|
|
d
|
|
|
|
|
|

932052
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NUTT HOSPITAL ASSOCIATION
Schedule D (Form 990) 2009 C/0 TD BANK

[Part VHI| Investments - Other Securities. See Form 990, Part X, line 12. __

02-6005989 Page3

(a)' Description of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Cof (b) must equal Form 990, Part X, col (B) line 12 } P>

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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NUTT HOSPITAL ASSOCIATION

Schedule D (Form 890) 2009 C/0 TD BANK 02-6005989 Page 4
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements.
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 131,839.
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 132,995.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <1,156.>
4 Net unrealized gains (losses) on Investments 4 442,451.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror peniod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 442 ’ 451.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 441,295.
[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilittes 2b
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5
| Part X!Ili Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnibe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !/, ine 18) 5

| Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part Xl, line 8; Part XlI, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE AND WILL BE HELD FOR THE

LONG-TERM BENEFIT FOR MEDICAL CARE IN SOUTHERN NEW HAMPSHIRE TO PURCHASE

EQUIPMENT AND OTHER CAPITAL IMPROVEMENTS, CARE FOR INDIGENT. THE PURPOSE

ALSO INCLUDES EDUCATIONAL ASSISTANCE TO TEACH CHILDREN HOW TO CARE FOR

ONE'S OWN HEALTH, TO ENGAGE CHILDREN AND THEIR FAMILIES TOGETHER IN

REGULAR PHYSICAL ACTIVITY WHILE EMBRACING A LIFE-LONG HEALTHY RESPECT FOR

MIND, BODY AND SPIRIT.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990 r Y YTV
. (Form 990) _ _Complete to provide information for responses to specific questions on 2 0 0 g
5 (e Form 990 or to provide any additional information. B Open 1o Public -
B o ety P Attach to Form 990. inspection
Name of the organization NUTT HOSPITAL ASSOCIATION Employer identification number
C/0O _TD BANK 02-6005989

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDES FUNDS FOR THE PURCHASE OF SPECIALIZED MEDICAL EQUIPMENT,

CONTINUING HEALTH CARE EDUCATION, INDIGENT PATIENT CARE AND OTHER SUCH

CHARITABLE PURPOSES AS DEEMED NECESSARY FOR FINANCIAL SUPPORT OF HEALTH

CARE PROGRAMS IN THE NASHUA NH AREA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THIS MISSION ALSO INCLUDES EDUCATIONAL ASSISTANCE TO TEACH CHILDREN HOW

TO CARE FOR ONE’'S OWN HEALTH, TO ENGAGE CHILDREN AND THEIR FAMILIES

TOGETHER IN REGULAR PHYSICAL ACTIVITY WHILE EMBRACING A LIFE-LONG

HEALTHY RESPECT FOR MIND, BODY AND SPIRIT.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS MADE AVAILABLE TO

TRUSTEES PRIOR TO FILING THE RETURN AT THE OFFICE OF TD BANK (INVESTMENT

ADVISORS TO THE ORGANIZATION). MORE THAN 1/2 OF THE TRUSTEES ACTUALLY

REVIEWED THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES ARE REQUIRED TO FILE AN

ANNUAL STATEMENT INDICATING WHETHER OR NOT THEY HAVE ANY POTENTIAL

CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION C, LINE 18: IF REQUESTED, THE ORGANIZATION

MAKES ITS RECORDS AVAILABLE.

FORM 990, PART VI, SECTION C, LINE 19: IF REQUESTED, THE ORGANIZATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990

-Complete to provide-information for responses-to specific questions on-
Form 990 or to provide any additional information.
» Attach to Form 990.

2009

Open to Public
inspection

Name of the organization

NUTT HOSPITAL ASSOCIATION
C/0O _TD BANK

Employer identification number

02-6005989

MAKES ITS RECORDS AVAILABLE UPON REQUEST DURING NORMAL BUSINESS HOURS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

10460421 802323 NUT5989

23

Schedule O (Form 990) 2009

2009.03040 NUTT HOSPITAL ASSOCIATION C NUT59891



0008 0L°0L2°0S¢-$ 0L0LZ0SE S puappanbzy pun ysn) yprog
00°0 0L°0LT 0S¢~ 0L'0LT'0SE 000 000°1 60/1€/71 01 60/10/10 (0€) S3[8S  60/1€/C1
_ ) T# PSUL 1104 1A0Y) S(] WS 1ISSY (L
, Juapnambsy pun ysn)
S30/InD 150 Y30 SI50)) W Rp TondJsaq 10
pacinay miog uoNIDSUD.L] nun

!
3
v
'
3

- u”,.nh H,.” ; R o ..| .&Eﬁuﬁﬂnﬂ—wm




____ _—= =—: ___—_ _____ _—_—_ _———— ————— _—_ _=_=—— ———__ — T

6809 @
$901A13G [euonnIsSu| [eide) oL

0L 1€S"Y 9¢°696'1¢- 90°L6Y"9¢ ¥6'9¢ 06809 60/%0/50 SUS 009 PIOS  60/L0/50

0)) % uosun(i(y u0)IIg

LIE®

$991A19S UOIINIAXF-[SH OL

61 06S'vC- 00 09Z°LS~ 18 699°¢ 610t 00L Z¢ 60/20/€0 S4S 0001 PIOS  60/50/€0
_ PA X3pul HAVH PSW AL saleysy

£661 @
SAINAIIG UOTINIAXY-]ISH OL

AN AR 00 08T°'1t- £8°6v8°6C LISy 0£6 61 60/20/€0 S4S 00ST PIOS  60/50/£0

VA 819 S AL, Sodeys|

vE0l @
_ SANAIIG UOINIAXF-[ST OL
90°005z- 00018'Z1- v6'60€01 90°0¢ 0¥€ 01 60/20/€0 SUS 0001 PIOS  60/S0/£0
; Juf Aeqq
796£ S @
$391A19G [eUOHININISY] [ende) o
L8 LTEOT- 08 TSEYT- €OVTOY 8 96€ § 60/21/20 SUS 0SL PIOS  60/81/20

dio) owy jueg

saynbsy
SSOT/umT) 7500) T157)9) 150 ENIN TONaLsaq] PI0(]
pazynay oy HONDIDSUDL] bi1l7g)
. - , T T L e
#-10779£0-19 H1qUINN IUNOY
600T ‘1€ $2qua03( - 6007 ‘T Avenuef
05 Jo 61 23ed VIAIL 1endsoH »nN

__ juswabeuenl Yyjeam g




Lp$r000°4100-2€P0010-19-10-2E10

— -~

" YNARQ)
00 0€1°1- 00 SSY'Sp- 00 STty 00 0 0EL'L1 60/10/60 SUS 00SZ PIOS  60/20/60
_ V - punjonjep ded) [jewg A3
88ty @
, SITAIIS UONINIAXT-ISH OL
£9°82S ¥1- LT 050'05- b9 178°SE 17°§T 88 t¥ 60/82/50 SUS 018 PIOS  60/20/90
(L1 SSPIH oY dduessieudy
: SWARC)
_ S90IAI3S [euonnisu] [eirde)) of
L6 0E601- 00 ¥90'62- £0°€E1'81 Ly'€9 0€E L1 60/v0/S0 SUS 0S01 PIOS  60/L0/S0
wo))
! 00 u() URISIAA
66 €S ®@
, S921A19§ [UOIMINISU] [ende) o
1S 1Ll P $58'61- 16'€89°61 v T 066'€S 60/70/50 SUS S9E PIOS  60/L0/SO
: 1D RS PITEJ painuf)
|
_ 1¥86'8Y @
: $321A13§ [euonimuisug fende)) o
L9 LT6'T- 08 96v°TT- €1 69561 1S ¥T 86 8 60/¢0/S0 SUS 00 PIOS  60/L0/50
Uf SpUf JAeyo
b.,,dw}_r:b 1507) Usn) $150)) ERIEe NOTIdII0S3(] 0(7
pazynay moj HonoBSUN.Lf nun
O S o , L Auwdvoores
‘ p-10-79€0-9 :19qUINN UN0IIY
’ 6002 ‘1€ 12quads( - 6007 ‘1 Aenuef
VIAI endsoH nnN

05 Jo 07 d3eg




IR

8v61000-2100-2€v0010-19-10-2E10

SIPEST ®
$321AI9S UONINIIXH-[SH O,

8Y S85°C $9 TS0 1- €1 8€6'C1 69 ST e sl 60/87/60 SUS SYS PIOS  60/10/01
U PEIHS NI
LILOLY®D
$91AIG UOTINIAXF-[ST OL
L6'667'€E 00°0bL'EE- L6 6£0°L9 €L 1€ TLO'LY 60/82/60 SUS 0001 PIOS  60/10/01
, juy uag sy dio)) Nyeue(q
£269° €€ @
$3DIAIRG UONINJXT-[SH OL
SOEHY . 10°6L6'8T- 90 729'67 91'LT 769 €€ 60/1£/80 SUS 088 PIOS  60/£0/60
, 0)) URIZ[EA\
81L10S @
S3O1AIG UOTINIAXT-]SH OL
68900'S1 86V 1T L8 1S€'9¢€ 69 2T L1 08 60/1€/80 SUS SZL PIOS  60/£0/60
:oEEcU >u._u=m— w._nEww
, 8IET 9 @
' moo_?_om co_gsooxm-_mm oL
$S 10S°S1 81°6£6'6¢- CLOPY'SS hLE 5T 9 60/1€/80 SUS 00Z1 PIOS  60/£0/60
—vvuw..cn..ou-_— EE@U—&—_O
E,S\E,ub 1500 s SIS0 LI nonarosag amq
Pazyuay niog uonIvsIY.L nun
- , ) - . T fuapyepes
P-10-¥9£0-¥9 "J3qUINN N0y
, 600T ‘1€ 12quada(g - 6007 ‘T Arenuef
05 J0 17 2384 VIAI [endsoH 3NN

judwdbeuey yyjeom @H_



8p6P000-2100-2€90010-19-10-2€10

£6 £79°¢- 0S SLI1T-

LS 166°61

$6 8

865 VS

£865 vS @
971 rende)) sAejeoleg o,

60/20/11 SYS S8T PIOS  60/S0/11

P UONOJA U] YoIeasoy

S168T's- 06 £91°v¢-

SL'YL8'8T

voLl

1€6 26

60€S 25 @
o7 1ende)) sAejeaieg O,

60/20/11 84S 0SS PIOS  60/S0/11

Juf uIdwy

LOZ8€°LT S6 EVL'11-

20 9T1°6¢

16792

290 9v

8190 9y @
S9IIAIAG UONINIAX-[SH O

60/82/60 SUS 0S8 PIOS  60/10/01

d30) 1YANg

78 L68:6T- 65 $96°021-

LLL90'16

yS6T1

60517

880517 @
SIIIAIIG UONNIAXF-ISH OL

60/87/60 SUS 0¥TY PIOS  60/10/01

uf uag nupn
ed] Xp[ Ajpwr) q( SaJeysmog

6S LLS9E 0£908°1T-

68 £8¢°8¢

IS 1t

vS1v 85 @
SIDIAIIS UOINDAXYG -] OL

60/87/60 SUS 0001 PIOS  60/10/01

d10) 10 Aydany]

SO/ 7507
pazynay miog

05 Jo 77 3ded

)]

YY)
uonovsunLy

MO aTII5o¢] 210(]

. S .&Eﬁ%&am

t-10-79€0-49 “19qQuNN JUNOIDY

600 ‘1€ 12quad3( - 6007 ‘1 Atenuef
VIAI [endsoH nnN



_——_ _—_—__ _———— _____ __________ ——_———___——_———— ————__ T

S0'101 ®
0D 79 SWeIIS 193j0Ig O]
ST 8TS- ST €50'16- 00 $25'0S 000 050°101 60/20/£0 0000S PIOS  60/S0/€0

20/6/6 MA
6007/S1/60 %SLE 'y s1dnuy ejo) exo)

200U paxi.y
.Q.R%w $ Pr9I19°LoL-§ 68°LE6°STL S saymbz jvjo
SIy'Ly @
‘00 % SYJIeS UBWP[ON O
$$'68T- 00°91L'8Z- Sy OEY'8T €L 81 SIvLy 60/91/Z1 SUS 009 PIOS  60/12/Z1

JU[ AST3Uy 01X

, ARYS 194 080 $
LT ¥61 00 0 LT v61 000 0000 IV isiq suten [esde) wdl woys  60/L1/21

TPE PUn el MIN 9911J A0y I

areyg 134 €€1°$

0S'ZEC 000 0S°Z€€ 000 000 0 I is1q sureD [ende us], Hoys  60/L0/C1
06ZT# punj I sser)
e\ SuB.RWY J0SIAPY AapIy
SSOT/HinD 1507 1SD)) SIS0)) PN onarsacy 2I0(]
pazynay mojp HoNODSUD.LL hun
| : , o . R ST Anapdy opeg

.

#-10-v9€0-¥9 IaquUInN N0y

6007 ‘T¢ 19quada( - 600 ‘1 Atenuey
e VIAI [endsoH nnyN

e - Juswoabeuey yyeapm (1]




6¥Sr000-€100-2€70010-19-10-2€10

0T LLY'L _m 6€'08€9ST°T-S . 6S'LSOPITL S , ) S B ,mo_aw fel0f
SLSSET S STE6r86I-$ 00698661 $ MOoUy paxi.f Imo]
aIeyS 194 7SO $
00 $9¢ 00 0 00 ¥9¢ 000 0000 WV 181 suten) [ende) wial Woys  60/1€/71
areyS 124 070" $
00 0¥1 00 0 00 0v1 000 0000 IV Is1q suten jende) wuag SuoT  60/1€/71
9¢t# punj VINND pienguep
anfeA 1ed 000001
00 08€'1 00'029'86- 00 000°001 000 000 001 Jo Kjunjepy uo spaddo1d PRy 60/t1/80
666I/ST/L0 P
600Z/¥1/80 %00S°9 g U] QW [e1dpog
anjeA Jed 000°0S
00 0 00°0Z8‘8p- 00°0Z8'8Y 000 0v9°'L6 Jo Ajunje uo spaddolg pady  60/£1/11
G66I/ST/TT PId
600T/C1/1T %059 g U] QW [eldpaf
SSOTumD 1507) 7137%9) SIS0 oLl HonAaLIsac] D[]
pazynay miog uonansuniy nun
, o C T T o opes
i . . - . et e e e .- . -
v-_olvwmc-vw uonE:Z E:oou<
600T ‘1€ 13quada( - 6007 ‘1 Atenuef
05 Jo b7 23ed VIAI [endsoH 1N




