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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B checkdappicabie | Please | C Name of organzation THE HITCHCOCK FOUNDATION D Employer identification number
o :‘:::tsr Doing Business As 02-0222139
Neme change | PTintor|  Number and street (or P O box f mail 1s not delivered to street address) Roomvsurte | E Telephone number
Inital retumn ‘é: ONE MEDICAL CENTER DRIVE (603) 650-5000
Termingted lsn;”:uﬂ: City or town, state or country, and ZIP + 4
Amended tions. | TEBANON, NH 03756t G Gross receipts $ 13,465,707.
Agelctian F Name and address of pnncipal officer ETHAN DMITROVSKY, M.D. H(a) s ths 8 group retum for B Yes H No
ONE MEDICAL CENTER DRIVE LEBANON, NH 03756 H(b) Are all affilates included? Yes No

| Taxexemptstatus | X [501c)( 3 ) 4 (nsentno) | [asar@nyor |

[ 527

J  Woebsite: p N/A

H(c) Group exemption number

If "No," attach a list. (see instructions)

>

K Form of organization I X I Corporation I [Trustl ]Assoc:anon I I Other P> | L Yearof formation 194 6] M State of legal domicile NH
Summary
1 Bnefly descnbe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
° TO AID & ADVANCE THE STUDY & INVESTIGATION OF HUMAN AILMENTS & _______________________
= INJURIES; THE CAUSES, PREVENTION, RELIEF, & CURE THEREOF, HYGIENE, ___________________
§ HEALTH & PUBLIC WELFARE, & TO _ASSIST IN RESEARCH IN THE BROADEST SENSE ____ ___________
3| 2 Checkthisbox P |:] if the organization discontinued Its operations or disposed of more than 25% of its net assets
';3 3 Number of voting members of the goveming body (Part VI, hne 1a) | . . . . . . . ... . .. i 3 24
g 4  Number of Independent voting members of the goveming body (Part VI, ineib) 4 13
3|5 Total number of employees (PartV, N8 28) | | |\ . ., ... ... ... 5 0
E 6 Total number of volunteers (estmate ifnecessary) . . . . . L L L L L L 6 25
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, INe@ 34 . . . . . . . & o v v o v o o v o o s o o o o o u 7b 0.
Prior Year Current Year
o| 8 Contrbutons and grants (Part VIl ine tb) 8,706,056. 2,896,407.
E 9 Programservice revenue (Part VIl ine 29) . . . . . . ... .. e e e 5,443,510.
é 10 Investment income (Part VIIl, column (A}, ines 3,4, and7d) _ . . . . . . . ... . ...... -777,160. 257,401.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, Sc, 10c,and 11€) 1,011. 1,487.
12 Total revenue - add ines 8 through 11 (must equal Part VIll, column (A), ine 12) _ , , ., , . . 7,929,907. 8,598,805.
13 Grants and similar amounts paid (Part IX, column (A), ines 4-3) 8,782,624, 65,101.
14 Benefits paid tqOrfOrRETRbEIS H2ar{ 1T IgMIT(AY line 4) 0.
a 15 Salanes, other tompe| ggﬂsﬂl&?ﬁ?—,& i art IX, column (A), lines 5-105 0.
g 16 a Professional fuhdraising fees (Part IX, column (ALdne 11e) . .. ..., 0.
g bTom fundraisiid@toenseayPa 19 colgmn ONfakles) »__
17 Other expensegQRart IX, column (A), ines 11a-14@p1#-240 . . . .. .. ... 167,727. 8,525,557.
18 Total expenses] Adddinesd3-1Z{must-equal.RdrtdX} column (A), lne 25) . . . . . .. 8,950,351, 8,590,658.
19 Revenue less dpenseSXSbR&ENd 1 hine 12 . . L. ..., -1,020, 444. 8,147.
53 T ’ T Beglnning of Year End of Year
§-§ 20 Totalassets (PartX, lne16) . . . . . .. L L L e 17,940,958. 19,526,330.
23[21 Totallabities (PartX, ne26) | 1,093,041. 920,299.
3"5 22 Netassets or fund balances Subtract ine 21 fromiNE20 . . . v v v 4 v v v v 4 v v o e v s 16,847,918, 18,606,031.
w Signature Block
Under penatties of perjury, | declare that | have examined this retumn, (ncluding accompanying schedules and statements, and to the best of my knowledge
(—} and belief, t 15 true, co , and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
*3sign <':‘ 'ﬂ"'-— M) b | - vy
Zﬂere Signature of officer Date
= Zoheen DmiFeorsty, ’7—%”% .
[ Type or pnnt name and title 7
iLs Preparer's ), 2 Date Ch(fck of Preparer's identfying number
Edparvar‘s :i::t:re }r W_W 05/11/11 sefe':fplwed > feee msu;%lgmzs)‘} 4342
2 Oonty g;:g:smagﬁi%ﬁu: }ERNST e Elh:neno : gi;fzgis’g/goo
by 4 ) 111 MONUMENT CIRCLE, SUITE 2600 INDIANAPOLIS, IN 46204 -

M3y the IRS discuss this return with the preparer shown above? (see instructions)

[ | ves

[x o

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JSA
9E1010 3 000

1181BL D58D 5/10/2011 7:54:40 AM V 09-9.3
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Form 990 (2009) 02-0222139 Page 2
Part lll Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves No

If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICBS 7 e e [ Jves 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 $
RESEARCH ADVISED FUNDS:
THESE ARE NOT DONOR-ADVISED FUNDS. CONTRIBUTIONS ARE GIVEN TO THE
FOUNDATION FOR SUPPORT OF RESEARCH AND/OR EDUCATION. AN ADVISED
FUND IS A FUND THAT IS ESTABLISHED BY THE EXECUTIVE DIRECTOR OF
THE FOUNDATION UNDER THE AUTHORITY OF THE BOARD OF TRUSTEES FOR
RESEARCH AND EDUCATIONAL PURPOSES.

including grants of $ ) (Revenue $ )

2,636,545

4b (Code ) (Expenses $ 5,577,512 Including grants of § ) (Revenue $ 5,443,510 )
SPONSORED RESEARCH FOR SPECIFIC RESEARCH, FUNDED FROM SOURCES
OUTSIDE THE HITCHCOCK FOUNDATION, USUALLY CORPORATE-SPONSORED
RESEARCH.

4c (Code ) (Expenses $ 252,392 _Including grants of $ 65,101 ) (Revenue $ )

RESEARCH GRANTS, FELLOWSHIPS AND OTHER ARE FOR PILOT STUDIES AND
SMALL DISCRETE RESEARRCH PROJECTS.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 8,466,449.
Form 990 (2009)
JSA
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Form 990 (2009) 02-0222139
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . i i e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnibutors? . . . . . .. .. .. ... .....
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!. . . . . . .« v e v v v i v v i ittt vt e
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C,Partll . . . o v v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 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,Partill . . . . .. ... ... ...
D the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part]. . . . . .« o i i i i i i e e e s e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complete Schedule D, Partil. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . o o v v i e i e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . v o v i i i i i e e e e e e e e e e e e e e e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If' Yes,"complete Schedule D, Part V. . . . . . . . . @ .. ittt it
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . .« o v o i i i e e i e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment n Part X, line 10? /f "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes, “complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 482 If “Yes, “complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xill. . . . . o i i i i i i e e e e e e e e e e e e e

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll1soptional . . . « « « « ¢ ¢ v ¢ i e v v e v v v v o [1 2A | X

Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ...
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!. . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f “Yes,"complete Schedule F,Partil. . . . .. .. .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,"complete Schedule G, Part! . . . .. ... ... .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a7? If "Yes,"complete Schedule G,Partll . . . . . . . . i i i it it i v,
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Part il . . . . . . . .« 0 i i i i e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . . ... ....

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009) 02-0222139 Page 4
Checklist of Required Schedules (continued)}

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 [X, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!l. . . ... .. .. .. 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 2? If "Yes,"” complete Schedule |, Partsland lll, , . . ... ........ 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 d . . . . . . . . . . e e e 23 X

24 a Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If “No,"go toquestion 25 , . . . . . ... .. .. ...« .. ..... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 DONdS? . . . . . . i . Lt e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .. .. 24d
25 a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes,"complete Schedule L,Part! . . . ... ... ... ... ... 25a X

b Is 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, Partl. . . . . . . . i i i it i i e et et e e et e e e e 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 !l . | 26 X

27 Did 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?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ i i i i i i i i e i e e e e e e e e e e e e e 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? /f “Yes,"” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . i o i i it e e e e e e e e e e e e e e e e 28b X

¢ An entty 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,

o T 3 28¢c X
29 D the organization receive more than $25,000 n non-cash coniributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . . o i e e e e e e e e e e e e e e e e e e e 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? If "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 I,

L VA To e BNV 2 - 2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedulo R,Part V,IIne@ 2 . . . . @ i i i i i i i e i e e e e e e e e e e e e e e e s 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,Part V,Ine 2 . . . . . . . . . . i i i it i it i in i 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L T2 20/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . v i viv v o 38 X

Form 990 (2009)
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Form 990 (2009) 02-0222139 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnot applicable , , . . . . ... ... .. ' uuu.ee... 1a 176
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 1o PriZe WINNBIS? , | . . . . . . . . . . ..\ ite it e e, 1c | X
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 i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organmization have unrelated business gross income of $1,000 or more during the year covered by -
IS TN e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation n Schedule O , , , . . ... ... .. 3b

4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUME)? L L L L L e e e e e e e e e e e e e e 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 tme during the tax year? | , , ., ., . . 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | | . . . . . . . . . . i i ittt ittt sttt et e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | . ., . .. ... ... ... ... ... . ... 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . L L. e e e e e 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 t0 the PaYOr? . . . . . . . . .. ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . ... .. .. 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . v . i i i i e e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... .. .........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfit CONtraCt? | . . . . . . i e e e e e e e e e Te X
f Did the organization, during the year, pay premwums, directly or indrectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , , ., . . . 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITE? L L L L e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | [ |
organization, have excess business holdings at any time during theyear?, , . . .. . ... ... .. ........ 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 4966? | , . . . ... ... ... ........ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? , , ., . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part Vill, Ine 12~ _ . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . , , , |10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders . . . . .. ... .. .t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . ... ... .. ... L o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . |12b | |
Form 990 (2009)
JSA
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Form 990 (2009) 02-0222139 Page 6
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, describe the circumstances, processes, or changes in
Schedule O. See nstructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . oo oo 1a 24
b Enter the number of voting members that are independent . . . . . v v v vttt v ib 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. . . e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customanly 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 pnor 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? . . . . . . . . .. ... i i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOGY? = = « v ¢ v e e e e e e et e e e et e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? c... |70 ] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNng body?. . o . o vt v i it it e e e e e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody? . . . . ... . ... ... o oL 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . . . . . . .. 9a 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 affilates? . . .. ... ... ... ..o 0., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, 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
| BOIMN? + v v e e e e e e e e e e e e e e e e e e 11 X
| 11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
1 12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . .. ... oo oo 12a | X
1 b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| IS8 10 CONMICES? « « v v o e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW SIS ONE « « v o v v v v e et v et et e e et e e e e e e 12¢c | X
13 Does the organization have a written whistleblowerpolicy? . . . . .. ... .. .. . o o oo oo 13 | X
14 Does the organization have a written document retention and destruction policy? . . . ... ... ... .. .... 14 | X
15 Dud 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 . . . . . e e e e e e e e e 15a
b Other officers or key employees of the organization . . . . . . . . . . it v it it ittt e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the YBar?, . . . . . . v vttt it et e e e e e e e e 16a X
b If "Yes," has the organization adopted a written 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 1s required to be filed ~ »_NH.

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request

19 Descnibe 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 »MICHAEL SHOOB ONE MEDICAL CENTER DRIVE LEBANON, NH_ 03756

JSA Form 990 (2009)
SE1042 5 000
1181BL D58D 5/10/2011 7:54:40 AM vV 09-9.3 PAGE 6



Form 990 (2009)

02-0222139

Page 7

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 addittonal space ts needed

o 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

® List 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

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

o 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

® Lt all of the organization's former directors or trustees that receved, 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 ndividual 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
(A) (B) (C) o) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hoursper |es{s|[QlXx|8gX| compensation compensation amount of
week |22|2|F|2|25]3 from from related other
ge % 2131828 the organizations compensation
2LiE :6 LX) organization (W-2/1099-MISC) from the
als| 8| 2| [w-21009-misC) organization
8 a § and related
® ® organizations
(=%
_PETER ANDERSON, M.D. ____________|
BOARD SECRETARY/PHYS - .30] x X 0, 201,037 25,375,
_SUZANNE BEYEA, R.N., PHD. ______|
TRUSTEE/DHC DIR RSCH & AGING .30] x 0, 109,121 30,431.
_JOCELYN CHERTOFF, M.D., M.S. |
BOARD CHAIR/PHY .30| X X 0 478,426 60,045.
_ETHAN DMITROVSKY, M.D. __________]|
BOARD VICE CHAIR .30] x X 0 0 0.
_PETER GARDNER, ESQ. ]
TRUSTEE 77T .30 x 0. 0 0.
_E. ANN GORMLEY, M.D. ____________|]
TRUSTEE/PHY .30 X 0 445,694 25,598
_ARNOLD M. KATZ, M.D. ____________|
TRUSTEE (END 5/27/10) .30 X 04 0 0.
_PENNY KLOTZ, M.B.A. ____________|
TREASURER o .30] X X 0 0 0.
_BRIAN LACY, M.D. _______________]
TRUSTEE/PRY .30] x 0, 372,946, 31,014.
_l‘iI_C_liELE LA_U_R_I_A_,_ M.D. ]
TRUSTEE/PHY .30) X 0. 272,407, 54,284,
_PETER MARTIN, M.D. ______________|
TRUSTEE T .30 x 0, 0 0.
_EQB_ELRT MAUE, _P_H_. bo.
TRUSTEE 7777 300 x 0 0 0.
_RICHARD POWELL, M.D. ____________|
TRUSTEE/PHY .30] X 0. 369,525 59,776.
_RICHARD REINDOLLAR, M.D. ________|
TRUSTEE/DHC DEPT CHAIR OBGYN .30 X 0. 484,524 . 27,160.
_l_?_ . _B_ROO_!S_S_ _R_O_B_E_Y 9 M.D. ]
TRUSTEE 7777 30| x 0 0 0.
_ROGER D. SLOBODA, PH.D. _________|
TRUSTEE T .30] x 0. 0 0.
JSA Form 990 (2009)
HE1041 3 00O
1181BL D58D 5/10/2011 7:54:40 aM v 09-9.3 PAGE 7




Form 990 (2009) 02-0222139 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) (€} (D) (E) (F)
Name and title Average | Posiion (check all that apply) Reportable Reportable Estimated
hoursper [@ TS TQT XTSI | compensaton compensation amount of
week ez E18 1% 3 3 from from related other
5 g § M ERE % 2 the organizations compensation
S8 g|®8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
3|2 @ and related
® 3 organizations
Q
BARRY SMITH, M.D. _______________
TRUSTEE/PHY 30 X 0. 120, 000. 21,905.
EDWARD STANSFIELD, MA_ ___________
TRUSTEE .30 | X 0. 0. 0.
LINDA TITUS - ERNSTOFF, PH.D.
TRUSTEE T .30 X 0. 0. 0.
MICHAEL WARD, M.S. ______________
TRUSTEE/DHC VP OPERATIONS .30 X 0. 249,660. 26,919.
JOHN BRYANT o
EX-OFFICIO .30 | X 0. 0. 0.
JOHN BUTTERLY, M.D. _____________
EX~-OFFICIO/DHC EXEC VP MED AFF .30 X 0. 475,413. 63,811.
DIANE CAMPBELL, R.N. ____________
EX-OFFICIO .30 X 0. 0. 0.
CHARLES MANNIX, ESQ. ____________
EX-OFFICIO .30 | X 0. 0. 0.
WILLIAM RIGBY, M.D. _____ ________
EX-OFFICIO .30 | X 0. 0 0.
MICHAEL SHOOB ___________________
EXECUTIVE DIRECTOR 40.00 X 0. 121,648. 17, 386.
ib Total . . . . . . . e e e e e s e e > 0J 3,700,401. 443,704.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,“complete Schedule J for suchindividual . . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such — R
INAIVIAUAL . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue ° compensation from any unrelated organization for N
services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . .. . . ..« ... ... 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

(A)

Name and business address

8)

Description of services

(€)
Compensation

ATTACHMENT 3

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 » 1

JSA

8E1050 2 000
1181BL D58D 5/10/2011

7:54:40 AM

vV 09-9.3
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Fdrm 990 (2009) page 9
Statement of Revenue 02-0222139
(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

| revenue 512, 513, or 514
2 u| 12 Federated campagns . . . . . ... 1a
g § b Membershpdues . . ....... 1b !
é,- E| c Fundrasingevents . ........ ic !
S&| d Relatedorgamzations . . . . . . .. id !
4E| e Governmentgrants (contnbutions) . . | 1€ ‘
% g f  All other contnbutions, gifts, grants, '
f_-' % and similar amounts not included above . L_1f 2,896,407 %
§ E g Noncash contributions included in lines 1a-11  $ - - - - {
h_ Total. Addlnes 1a-f . . . . . . . . . . ¢ i > 2,896,407
g Business Code ) N
% 2a SPONSORED RESEARCH 541700 5,443,510 5,443,510
‘é b
3 c
& d
g e
g f All other program service revenue . . . . . .
[ g Total. AddINeS2a-2f . . v v v v v v v e e e e . > 5,443,510 |
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . .. e e e e e e > 518,909 518,909
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - « + ¢ + ¢ ¢ v gt e v e e e e s e » 0
(1) Real (1) Personal !
6a GrossRents. . . .. ... !
b Less rental expenses . . . "
¢ Rental income or (loss) B B R .
d Netrental ncOomeor (I0SS) « « = « = « o « o o o s o o o o & » 0
(1) Secunities (n) Other !
7a  Gross amount from sales of :
assets other than inventory 4,600,044 5,350
b Less cost or other basis l
and sales expenses . . . . 4,861,944 4,958
c Ganor(loss) . . « « « o -261,900. 2 |\ . 4 ]
d Netganor(loss) « « « « ¢ ¢ v v o o v v o v v v 0o o » -261,508 -261,508
g 8a Gross ncome from fundraising l
S events (not Including $ i
5 of contributions reported on line 1c) [
o SeePartIV,ine18 . . . ... ..... a |
2 b Less diIreCtexpenses . » « « « « « + .« & b SRR N - o~
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities \
SeePartiV,lne19 , . . .. ...... a |
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less '
returns and allowances , , ., ., .. ... a
b Less costofgoodssold . . . . .. ... b R - _ ,fJ
¢ Netincome or (loss) from salesofinventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code i i ) B L o j
11a INTEREST ON REVOLVING LOANS 523000 1,487 1,487
b
c
d Allotherrevenue . . . .. ... .. ...
e Total. Addlines 11a-11d  « « « « + + + o e v v 0 v e e e » 1,487
12 Total Revenue. Seenstructions . . . . . . . . . . . ... » 8,598,805 5,443,510 258,888
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2008)

02-0222139

Page 10

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 éﬁ;):enses Pr‘ograg?)servnce Managércn)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 0.
2 Grants and other assistance to Individuals in
the US SeePartIV,line22 . ......... 65,101. 65,101.
3 Grants and other assistance to governments,
organmizations, and individuals outside the
US SeePartIV,lines15and 16 , . . . 0.
Benefits paid toor formembers , , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , ., . . . ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . .. .. ..... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Other employee benefits . . . . . . . . .. .. 0.
10 PayrolltaxeS « « v v v v o v v v b v a e 0.
11 Fees for services (non-employees)
a Management . . . .............. 0.
blegal ....... ... .. 0.
C ACCOUNING = = v v v o e v v e e e a v e e 21,675. 21,675.
d Lobbying « + c v vttt e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . . . ... .. 52,000. 52,000.
G Other « v v v v vt et e s et e 5,488,092. 5,452,292, 35,800.
12 Advertisingand promotion . . . . . . .. .. . 22,647. 22,647.
13 Officeexpenses . . . . v v v v v v v v o v 46,999. 42,399. 4,600.
14 Informatontechnology . . . . . .. . ... .. 33,349. 32,608. 741.
15 RoyalteS. . . . v v vt v v ie et e 0.
16 OCCUPANGY + « v v v v v o v vt v e a v e s 9,460. 9,460.
17 Travel . . v e e e e e e e e e e e e 381,017, 381,017,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 394,585. 391,573. 3,012,
20 INEreSt . . .. e e s 0.
2t Paymentstoaffilates . . ........... 0.
22 Depreciation, depletion, and amortization 0.
23 InSWanCe . . .. ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled mscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TESTS & EXAMINATIONS _________ 635,274. 635,274.
b RESEARCH _EXP_& SUBJECT FEES __ 563,272. 563,272.
¢ EDUCATIONAL MATERIAL _________ 278,667, 278, 667.
d LAB. FEES, EQUIPMENT, & SUPPL _ 506,027. 506,027.
e ALL OTHER_EXPENSES ___________ 92,493. 86,112. 6,381.
f All other expenses _ _ _ _ _____________
25 Total functional expenses Add lines i through 241 8,590,658. 8,466,449. 124,208.
26 Joint Costs Check here p u If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | . . ... .. ... ..
E10557 000 Form 990 (2009)
1181BL D58D 5/10/2011 7:54:40 AM v 09-9.3 PAGE 10



Form 990 (2009) 02-0222139 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ... ... 266,052.] 1 90, 756.
2 Savings and temporary cash investments . . ... ... ... ... 54,671.] 2 77,164.
3 Pledges and grants receivable,net |, . ... .. ... ... .. ...... 3
4 Accountsrecewvable, net | L L L L L e e e e 678,368.| 4 399,012.
} 5§ Recewvables from current and former officers, directors, trustees, key
‘ employees, and highest compensated employees Complete Part Il of
Schedule L, . . . ... e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descrnbed In section 4958(c)(3)(B) Complete
Partllof Schedule L . . . . . .. ... .t 6
g 7 Notesandloansrecewvable,net | . . ... ... ............... 35,082.] 7 27,066.
2| 8 Inventoriesforsaleoruse | ... ... ... ... ... 8
9 Prepaid expenses and deferredcharges |, . . . ... ... ... .. .... 9
10a Land, buildings, and equipment cost or |10a 7,595,
other basis Complete Part VI of Schedule D
b Less accumulated depreciation ., . . ., ... .. 10b 4,387. 7,615.|10¢c 3,208.
11 Investments - publicly traded securities . . . . .. .. ...t . .. 16,899,171.|1 11 18,929,124.
12 Investments - other securities See Part IV, hne 11 . . .. ... .. .. .... 12
13  Investments - program-related See PartiV, lne11 . ... ... ... .... 13
14 Intangbleassets . . . . . . . .. it it e e e e 14
15 Otherassets SeePartIV,ine11 . . . . .. ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequatine34) . .. .. .. ... 17,940,959.]|16 19,526,330,
17 Accounts payable and accrued expenses | | . .. .. .. ..o i e .. 458,566.| 17 329,926.
18 Grantspayable . . . .. . ... e e e e 18
19 Deferredrevenue . | . ., . ... ... ... ... 19
20 Tax-exemptbondliabiltes . ., . .. ... .......... .. ... ..., 20
w @21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
: £(22 Payables to current and former officers, directors, trustees, key
.,E,’ employees, highest compensated employees, and disqualfied
S persons Complete Partllof Schedule L . ., . . ... ... .......... 22
23  Secured mortgages and notes payable to unrelated third parties | | , , . . . 23
24 Unsecured notes and loans payable to unrelated thed parties | . . . . . ... 24
25 Other habilites Complete Part X of ScheduleD , , . .. ... ........ 634,475.| 25 590, 373.
26 Total liabilities. Add lines 17 through 25 L . 1,093,041.| 26 920,299.
Organizations that follow SFAS 117, check here  » IL] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Netassets . . . . . . s e e e 589, 686.| 27 2,340,782,
g 28 Temporanly restricted netassets . . . . . . . .. . . ... e 14,139,828.] 28 14,146, 845.
o|29 Permanently restnictednetassets |, , . .. .. .. .. ... .. ... ..., 2,118,404.] 29 2,118,404.
u?_: Organizations ?hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds | . . . . ... L. L. 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund | _ . . | . 31
<[32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . .. .. .. .. .. ... 16,847,918.] 33 18,606,031.
34 Total habilities and net assets/fundbalances _ . . . . ... .......... 17,940,959.| 34 19,526,330.
Form 990 (2009)
|
i JSA
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Form 990 (2009)

2a

3a

b

page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financia! statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . ., ., .. ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 | |, L . . . . . i i i it ettt e et e i e e e
If "Yes," did the organization undergo the required audit 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

Yes | No

2a

2b

2¢c

3a

3b

JSA

9E1054 2 000

1181BL D58D 5/10/2011 7:54:40 AM V 09-9.3
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?

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

P See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

THE HITCHCOCK FOUNDATION

Employer identification number
02-0222139

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in
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)i).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

A federal, state, or local government or governmental unit described in  section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

A community trust described in  section 170(b)(1)(A){(vi). (Complete Part!l)

1 r—
2 r—
3 —
4 —_)
hospital's name, city, and state

s []

___ section 170(b)(1)(A){iv). (Complete Partll)
6 a—
7 [X]

___ described in section 170(b)(1)(A)(vi). (Complete Part|l)
8  —
9 —

10
1

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partill)

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 [:I Type | b |:] Type i c |:] Type ! - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box | L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(1)
(ii) A family member of a person described in (1) above? gl
(ili) A 35% controlled entity of a person described in (1) or (v) above?® L. 11g(it)
h Provide the following information about the supported organization(s)
(i) Name of supported (n)EIN (m) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vi1) Amount of
organization (described on lines 1-9 | incol (i) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organmized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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»

Schedule A (Form 990 or 980-E2) 2009 02-0222139 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (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”) . . . . .. 6,768,399, 9,081,349 8,956,116 8,706,056 2,896,407 36,408,327
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 6,768,399 9,081,349 8,956,116 8,106,056 2,896,407 36,408,327
5 The portion of total contnbutions 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 hine 4 36,408,327
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . .. ....... 6,768,399 3,081,349 8,956,116 8,706,056 2,896,407 36,408,327
8 Gross income from interest, diidends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES , . v v v v v e v m e e e e e u 304,720 478,189 716,824 507,972 520,396 2,528,101
9 Net income from unrelated business
activites, whether or not the business is
regularly camedon . . . . . . v 0 0
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . .. .. .. ...
11 Total support. Add lines 7 through 10 . . 38,936,428
12  Gross receipts from related activities, etc (SE@INSLTUCHIONS) .+ « v v v v v v o v v bt i e e e e e e e 12 ] 5,443,510,
13  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
orgamization, checkthusboxand stophere . . . . . . . o v v v v v s v v v e e e v e e e s 4 e s e s e e s s e e e s e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) dvided by ine 11, column (f)) . . ... ... 14 93.519%
15 Public support percentage from 2008 Schedule A, Partil,line14 . . . . ... .. ......... 15 94.53%

16a

b

17a

18

33113 % support test - 2009. If the organization did not check the box on line 13, and lne 14 s 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . ., . . .. ... .. ... ... | 4
331/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . ., .. ... ........ | 4
10%-facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a or 16b, and line 14 15 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

LoT (o T T g €< 1T+ 1o |
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 s 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 organzaton meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported OFganIZAtON | . . . . . . . i i it e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . . L . L i i v v i i e i e e e e e e e e e e e e e e e s e 4 s s e e es e e e ee s e . »

JSA

Schedule A (Form 890 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

02-0222139

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) 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 receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf

5§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through §

7a Amounts tncluded 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
fortheyear. . . . . - v v v v v v o v

¢ Addlines7aand7b . « . . . . . . . ..

8 Public support (Subtract lne 7¢ from
INe6) v v v v v v v v e e e s

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amountsfromine6 . ... .......

10a Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
SOUTCES. & & v v v v v o o v v v o o s

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
activites not included i lhine 10b,
whether or not the business Is regularly
carmned ON « « v ¢ v 4 - e s s s e e .

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ......

13  Total support. (Add lines 8, 10c, 11,
and 12)

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here., . . . . . v v v v v v v o o o o o u u s s e e e e e s s s s s s s e & s+ e s s s s »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Partlll, kne15 . . . . . . . . . e v v v e e e o0t a 4.

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lIl, ine 17

19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 33173 %, and hne
17 1s not more than 33 1/3 %, check this box and stop here The organizaton qualfies as a publicly supported organization >

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33173 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on lne 14, 193, or 19b, check this box and see instructions P

sE12371 000
1181BL D58D 5/10/2011 7:54:40 AM VvV 09-9.3
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! 02-0222139
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, line 17a or 17b, or Partlll, hine 12. Provide any other additional information  See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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. . OMB No 1545-0047
;i:ﬁ‘;‘;;f D Supplemental Financial Statements |owene
» Complete if the organization answered "Yes," to Form 990, 2@0 9
PartlIV,line6,7,8,9,10, 11, or 12. ;
Department of the Treasury art ine or . . Open to I?ubllc
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE HITCHCOCK FOUNDATION 02-0222139

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... [:] Yes D 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 adwvisor, or for any other

purpose confernng impermissible private benefit? . . . . . . L L L L L L e e D Yes D No

Part Il 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 Tply)

b wN 2

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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

Preservation of an historically important land area
Preservation of a certified historic structure

" Held at the End of the Year
a Total number of conservatoneasements . . . .. .. ... ... ... i e 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... 000 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
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 »
4 Number of states where property subject to conservation easement i1s located b
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... .............. D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(11)? . . . . . i o o o e e e e e e e e e e e e l:l Yes D No

9 In Part XIV, describe 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 describes
the organization’s accounting for conservation easements

Part 1l 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 Fubhc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descrnbes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
histoncal 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) Revenuesincluded in Form 980, Part VIII, IIne1 . . . .« v o v v o v i it it i e e e e >3
(ii) Assetsincluded INnForm 990, Part X . . . . & . ¢ i i i i i e e e e e e e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VIIL,L Iine 1 . . ¢ . v v v i i i v i i i it s e e e e e e e | 3
b Assetsincluded In Form 990, Part X . . . . . . . . i e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
8E1268 2 000
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Schedule D (Form 990) 2009 02-0222139 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(confinued)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
Duning the year, did the organization solici t or receive 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 collecton? . . .. .. [ JYes [ |No

Ul Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

- ® o o0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . oL e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . ... ... ... o e e 1c
Additions duringtheyear . .. . .. ... . . e e e e 1d
Distnbutions duringtheyear . . . . . .. . .. o e 1e
Endingbalance . . . . . . . . ... o e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

...................... [ Jyes [_|No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 4,864,103 6,325,750
b Contnbutions .. .........
¢ Net investment earnings, gains,
andlosses. . . . ......... 546,304 1,140,845
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . . ... ... .. 154,110 320, 802
f Administrative expenses . . . . .
g Endofyearbalance. .. ... .. 5,256,297 4,864,103
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » 57.6280 %
b Permanentendowment B 43.3720 %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNs .« + .« v o v vt it e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganiZations . . . . v v v v v i e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizati ons hsted as required on Schedule R? . . ... ... ... ... . ... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment () Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . - . ¢ - oo e e
b Buldings . . ...
¢ Leasehold mprovements . . . . . . . ...
d Equpment . ............00. 7,595, 4,387 3,208.
e Other « « v v v v v vt i et et oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 3,208.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 02-0222139 Page 3
Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »
GELAYIIN Investments - Program Related. See Form 990, Part X, iine 13

(a) Descnption of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . . . . v v v v 4 o+ « o s o o s o o u s o o oo e e . . >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hiability {b) Amount

Federal Income taxes
AGENCY ACCOUNTS 590, 373.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 590,373.

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

Schedule D (Form 990) 2009
1181BL D58D 5/10/2011 7:54:40 AM  V 09-9.3 PAGE 21
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Schedule D (Form 990) 2009 02-0222139

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investmentexpenses | | . . . . .. ... ... ... e
Prior perod adjUStMeNntS . . . . . ...
Other (Describe mPartXiV) _ . ... ... ... . . . .
Total adjustments (net) Add lines 4 through8 . . . . . . ... .........
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O 00N A WN =

1

8,598,805.

8,590,658.

8,147.

1,749,966.

D IND NS |W N

......... 9

1,749,966.

....... 10

1,758,113.

@Ml Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

1

8,940,829,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

[ I« N 2 T « -]

Addlnes 2athrough 2d |, . . . .. ... ... ... ... .. .. ...
3 Subtractline 2e fromline 1 . . . . . . . ... . e e e ..
4  Amounts included on Form 990, Part VIII, line 12, but not on ne 1
Investment expenses not included on Form 990, Part VIII, hne 7b 4a

2¢

342,416.

8,598,413.

o o

Other (Describe in Part X1V ) 4b

¢ Addlnes 4a and4b ool

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . .

4c

392.

5

8,598,805.

ETa@ Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1

8,932,682.

342,416.

Prior year adjustments 2b

Other losses 2c

o Q0 T

4  Amounts included on Form 990, Part IX, line 25, but noton line 14
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

342,416.

8,590,266.

Other (Describe in Part XIV ) 4b

oo

c Addlnes da anddb e

§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . .

4c

392.

8,590, 658.

119" Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Alsoc complete

JSA
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' Sehedule D (Form 990) 2009 02-0222139 Page 5
CELS (I Supplemental Information (continued)

PART V, LINE 4

THE HITCHCOCK FOUNDATION'S ENDOWMENT FUNDS INCLUDE RESOURCES FOR THE

FOLLOWING USES: *

TIFFANY BLAKE ENDOWMENT

SUPPORTS A RESEARCH TRAINING FELLOWSHIP FOR A YOUNG INVESTIGATOR AT

DARTMOUTH-HITCHCOCK MEDICAL CENTER WHO IS COMMITTED TO CLINICALLY

ORIENTED RESEARCH.

HENRY HEYL ENDOWMENT

SUPPORTS MEDICAL RESEARCH GRANTS.

HELMUT SCHUMANN LECTURE ENDOWMENT

SUPPORTS AN ANNUAL PUBLIC LECTURE IN "STUDIES IN HEALTHFUL LIVING."

HELMUT SCHUMANN FELLOWSHIP ENDOWMENT

SUPPORTS A FELLOWSHIP FOR A DARTMOUTH-HITCHCOCK MEDICAL CENTER FACULTY TO

DEVELOP PROGRAMS IN PRIMARY PREVENTION AND HEALTH PROMOTION.

RESIDENTS' REVOLVING LOAN FUND

EMERGENCY LOAN FUND FOR RESIDENTS AND FELLOWS IN TRAINING AT

DARTMOUTH-HITCHCOCK MEDICAL CENTER

NEUROSURGICAL RESEARCH FUND (BARRY)

SUPPORTS NEUROSURGICAL RESEARCH

HAROLD M. PIERCE MEMORIAL FUND - CANCER RESEARCH

Schedute D (Form 990) 2009

JSA
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' * Schedule D (Form 990) 2009 02-0222139 Page 5
ZLP A Supplemental Information (continued)

SUPPORTS CANCER RESEARCH

SCHEDULE D PART X, LINE 2

NO ASC 740 (FIN 48) FOOTNOTE WAS INCLUDED IN THE AUDITED FINANCIAL

STATEMENTS AS THERE WERE NO MATERIAL UNCERTAIN TAX POSITIONS AT OR SINCE

ADOPTION.

PART XII LINE 4B

RECLASS-GAIN ON DISPOSAL OF FIXED ASSETS

PART XIII LINE 4B

RECLASS-GAIN ON DISPOSAL OF FIXED ASSETS

‘ Schedule D (Form 930) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 15450047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
THE HITCHCOCK FOUNDATION 02-0222139
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; rtla;mbursement or provision of all of the expenses descnibed above? If "No," complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 127 | | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? L L e 4a X
b Participate n, or receive payment from, a supplemental nonqualified retrementplan? . .. .. ..., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? & L L e e e e e e e e e e e e e 5a X
b Anyrelated organization? | L L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | | | | | . . . . ... et e e 6a X
b Anyrelated organization? | | L L L L. e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Hl|
7  For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe n Partitl ., . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)” If "Yes," describe
T Y0 - T 8 1 8 X
9 If"Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectton 53 4958-6(C)? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 4 e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
JSA
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SCHEDULE O

. | omBNo 1545-0047
(Form 390) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. Open to Public
P aovame Sernce.” > Attach to Form 990. Inspection

Name of the organization Employer identification number
THE HITCHCOCK FOUNDATION 02-0222139
ATTACHMENT 1

PART VI GOVERNANCE, MANAGEMENT AND DISCLOSURE - SECTION A, LINE 6:

THE HITCHCOCK FOUNDATION HAS THE FOLLOWING MEMBERSHIP:
DARTMOUTH-HITCHCOCK CLINIC. THE SOLE VOTING MEMBER RETAINS LIMITED POWERS
IN ACCORDANCE WITH THE BYLAWS, ELECTS TRUSTEES OF THE BOARD, AND APPROVES
CHANGES IN BYLAWS. THE OPERATIONAL MANAGEMENT OF THE HITCHCOCK FOUNDATION

IS DELEGATED TO THE BOARD OF TRUSTEES, IN ACCORDANCE WITH BYLAWS.

PART VI GOVERNANCE, MANAGEMENT AND DISCLOSURE - SECTION A, LINE 7A & 7B:
DARTMOUTH-HITCHCOCK CLINIC (DHC). THE SOLE VOTING MEMBER RETAINS LIMITED
POWERS IN ACCORDANCE WITH THE BYLAWS AND IT ELECTS TRUSTEES OF THE BOARD

AND APPROVES CHANGES IN BYLAWS.

PROCESS USED BY MANAGEMENT AND/OR GOVERNING BODY TO REVIEW 930

FORM 990, PART VI, LINE 11A

THE FORM 990 IS REVIEWED BY THE HITCHCOCK FOUNDATION'S (THF) EXECUTIVE
DIRECTOR, DARTMOUTH-HITCHCOCK CLINIC'S DIRECTOR OF CORPORATE FINANCE. THE
TREASURER OF THF BOARD OF TRUSTEES WILL REVIEW PRIOR TO FILING THE

RETURN.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
FORM 990, PART VI, QUESTION 12C
THE HITCHCOCK FOUNDATION HAS ADOPTED AND IS INCLUDED IN THE

DARTMOUTH-HITCHCOCK CONFLICT OF INTEREST POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
J
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
THE HITCHCOCK FOUNDATION 02-0222139
ATTACHMENT 1 (CONT'D)
THE DARTMOUTH-HITCHCOCK MEDICAL CENTER BOARD OF TRUSTEES APPROVED A

POLICY CONCERNING A VOLUNTARY SELF-DISCLOSURE OF ANY POTENTIAL CONFLICT
OF INTEREST. THE DARTMOUTH-HITCHCOCK COMPLIANCE AND AUDIT SERVICES
DEPARTMENT CONDUCTS AN ANNUAL SURVEY AND PERFORMS OTHER PROCEDURES AS
CONSIDERED NECESSARY TO REPORT ON COMPLIANCE WITH THE DARTMOUTH-HITCHCOCK
MEDICAL CENTER CONFLICT OF INTEREST POLICY. PER THE POLICY, ANY CONFLICTS
OR OTHERWISE PERCEIVED CONFLICTS ARE REQUIRED TO BE ADDRESSED BY THE

BOARD OF TRUSTEEES ON AN ONGOING BASIS.

WHISTLEBLOWER POLICY
PART VI, SECTION B, LINE 13
THE ORGANIZATION FOLLOWS THE POLICY OF A RELATED ENTITY,

DARTMOUTH-HITCHCOCK CLINIC.

DOCUMENT RETENTION AND DESTRUCTION POLICY
PART VI, SECTION B, LINE 14
THE ORGANIZATION FOLLOWS THE POLICY OF A RELATED ENTITY,

DARTMOUTH-HITCHCOCK CLINIC.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED & YEAR UNDERTAKEN

FORM 990, PART VI, QUESTION 15B

THE DIRECTOR AND STAFF OF THE HITCHCOCK FOUNDATION ARE DONATED BY
DARTMOUTH-HITCHCOCK CLINC AND MARY HITCHCOCK MEMORIAL HOSPITAL.
COMPENSATION FOR OFFICERS ARE EVALUATED BY AN INDEPENDENT THIRD PARTY
FIRM FOR REASONABLENESS AND NATIONAL DATA BENCHMARKING THROUGH THESE
RELATED ORGANIZATIONS. THE COMPENSATION COMMITTEE ALONG WITH INDEPENDENT

TRUSTEES APPROVE THE FINAL COMPENSATION IN CONSIDERATION WITH THE

I5A Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identification number

THE HITCHCOCK FOUNDATION 02-0222139

ATTACHMENT 1 (CONT'D)

INDEPENDENT THIRD PARTY FIRM'S RECOMMENDATIONS AND SUGGESTIONS. THIS
PROCESS WAS LAST UNDERTAKEN IN 2010 FOR EACH PERSON IDENTIFIED AS AN

OFFICER.

PART VI GOVERNANCE, MANAGEMENT AND DISCLOSURE - SECTION B, LINE 19

THF'S GOVERNING DOCUMENTS ARE AVAILABLE THROUGH THE NEW HAMPSHIRE
DEPARTMENT OF STATE. CERTAIN FINANCIAL INFORMATION IS DISCLOSED THROUGH
THE COMMUNITY BENEFITS ANNUAL REPORT. THE AUDITED FINANCIAL STATEMENTS
AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST IN EITHER

ELECTRONIC OR HARDCOPY FORM.

PART VII COMPENSATION, SECTION A, LINE 1

THE COMPENSATION PAID BY RELATED ORGANIZATIONS WAS FOR SERVICES PROVIDED
TO THESE RELATED ORGANIZATIONS AND NOT THE FILING ORGANIZATION, WITH
EXCEPTION OF THE EXECUTIVE DIRECTOR, OF WHICH 100% OF THEIR TIME IS SPENT
WITH THE FOUNDATION. ALTHOUGH THE INDIVIDUALS SPENT THE TIME LISTED AS
PART OF THEIR BOARD OF TRUSTEE DUTIES, THEY WERE NOT COMPENSATED WITH
RESPECT TO THESE HOURS. THE TIME/HOURS AT THE RELATED ORGANIZATION VARIES
BY INDIVIDUAL AND ORGANIZATION, AND WOULD BE THE HOURS NECESSARY TO TOTAL

TO THEIR RESPECTIVE FULL HOURS PER WEEK.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PURPOSE OF THE HITCHCOCK FOUNDATION SHALL BE TO AID AND ADVANCE
THE STUDY AND INVESTIGATION OF HUMAN AILMENTS AND INJURIES, AND THE

CAUSES, PREVENTION, RELIEF, AND CURE THEREOF, AND THE STUDY AND

JSA
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
THE HITCHCOCK FOUNDATION 02-0222139
ATTACHMENT 2 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
INVESTIGATION OF PROBLEMS OF HYGIENE, HEALTH AND PUBLIC WELFARE, AND
THE PROMOTION OF MEDICAL, SURGICAL AND SCIENTIFIC LEARNING, SKILL,
EDUCATION AND INVESTIGATION, AND TO ENGAGE IN AND CONDUCT AND TO AID
AND ASSIST IN MEDICAL, SURGICAL AND SCIENTIFIC RESEARCH IN THE
BROADEST SENSE.
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
TRUSTEES OF DARTMOUTH COLLEGE CONTRACTED SERVICES 2,378,429.
37 DEWEY FIELD
HANOVER, NH 03755
TOTAL COMPENSATION 2,378,429.
JSA Schedule O (Form 999) 2009
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