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;om 990 Return of Organization Exempt From Income Tax

Depariment of the Treasury

OMB No 1545-0047

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

benefit trust or private foundation) Open to Public

Internal Revenue Service P The organization may have to use a copy of this return 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 checkappicais | Please |C Name of organization DARTMOUTH-HITCHCOCK MEDICAL CENTER D Employer identification number
ik 'I'::"ns, Doing Business As 22-2715483
Namo change | PPator|  Number and street (or P O boxif mailis not delivered to street address) Room/sute | E Telephone number
meaiowm | %o | ONE MEDICAL CENTER DRIVE (603) 653-1220
Termnated fn".‘:‘r’"‘"': City or town, state or country, and ZIP + 4
Amanded uons | LTEBANON, NH 03756-0001 G Gross receipts $ 6,167,436.
Appteaton F Name and address of principal officer ANNE PAGE H(a) :ﬁm::sgmup retum for B Yes E‘ No
ONE MEDICAL CENTER DRIVE LEBANON, NH 03756 H(b) Are all affilates included? Yes No
|| Taxexemptstatus | X [501(c)( 3 ) « (mserino) | | 49a7@(mor | |ser If "No," atiach a list (sss nstructions)
J Website. p WWW.DHMC.ORG H(c) Group exemption number P
Form of orgamzation I X I Corporation I I Trustl I Association [ I Other P> L Year of formation l983| M State of legal domicile NH
Summary
1 Brefly descnibe the organization's mission or most significant activittes  _ _ _ _ _ _ _ _ _ _ _ o e e
PROVIDES ADMINISTRATIVE, PLANNING & OTHER SERVICES TO SUPPORTED ORGS ___ _____________
g TO_PROMOTE, ADVANCE & STRENGTHEN ACTIVITIES SUCH AS REGIONAL PROGRAMS,
€|  EDUCATION & RESEARCH,GOV'T & PUBLIC_RELATIONS, FUNDRAISING & OTHER SVCS___ "~
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ine1a) . . . . . . . ... . . i, 3 10
g’_, 4 Number of ndependent voting members of the governing body (Part VI, me1b) .. . ... . .... 4 6
3|5 Total number of employees (PartV, e 2a) | | . . . . . . . .. ... ......eiiaiee e 5 0
3| 6 Total number of volunteers (estimate I NECOSSANY) . . . . . . . . . 6 15
7a Total gross unrelated business revenue from Part ViIl, column (C), inet2 7a 0
b Net unrelated business taxable income from Form 990-T.In@34 . . . « + v v v e v v s v o s s s o o s s o os 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vill, ine 1h) . 120,518. 1,372,425.
g 9 Program service revenue (Part VIIL IN@ 2Q) . . . . . 4,781,544. 4,745,028.
é 10 Investment income (Part VII|, column (A), nes 3,4,and7d) . . ... ... ........ 9,482. 2,823,
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11€) 100. -346,000.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne 12) , , ., , .. .. 4,911, 6414. 5,774,276,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 805, 785.
14 Benefits pad to or for members (Part IX, column (A), lned) L., 0.
8 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = . . 0.
£ | 16 a Professional fundraising fees (Part IX, column (A), kne 11€) ... .. 0.
§- b Total fundraising expenses, Part IX, column (D), ine25) »
Y47 Other expenses (Part IX, column (A), hnes 11a-11d, 11#24f} 4,827,143, 4,798,803.
18 Total expenses Add lines 13-17 (must equal Part IX, column_(A)-hne- 4,827,143, 5,604,588.
19 Revenue less expenses Subtract line 18 froWﬁéé}E\,\/, - DA___,_, ,\ 84,501. 169, 688.
58 e A Beginning of Year End of Year
§-§ 20 Total assets (Part X, lne 16) =, . .. © 3,963,752. 4,864,622,
gs 21 Total labiities (Part X, ine 26) g ___________ 657,612. 1,385,458.
EE 22 Netassets or fund balances Subtract line 21 fromeilne 20 . — "5 3,306, 140. 3,479,164.
P Signature Block i " AcDEN, Ul R
Under penalties of penury, | declare that | have emmpanymg schedules and statements, and to the best of my knowledge
and belief, iAIs true, corrdd, and complete Decl oh of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } &u& | & / / 5/, 11
Here Signaturg of officer Date
) A e /ﬁAéE _“TRensueer
Type or pnnt name and title 4
Preparer's Date Che_ck [ Preparer’s identifying number
:‘:;:arers sugnlature } O./V(%v(jdt_, WA %S 05/11/11 :?rl:;aloyed » [] (see '"Slf;%"())né)‘] 4342
Use Only I';'Qée"rggl‘gyg))l'mﬂs }E‘.RNST & YOUNG U.S, LLP EIN » 34-6565596
address, and ZIP +4 ¥'y11 MoNUMENT CIRCLE, SUITE 2600 INDIANAPOLIS, IN 46204 Phone no P 317-681-7000
May the IRS discuss this return with the preparer shown above? (see InStructtons) | . . . . . . . v v v v v v v v v v v e a e LJ Yes [x_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000

8165BL D58D 5/10/2011 8:24:35 AM V 09-9.3

(jl\/\ | PA-GE 1




! »

Form 990 (2009) 22-2715483 Page 2
Zld||l Statement of Program Service Accomplishments

1 Brefly descnbe the organization's mission
ATTACHMENT 3

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes," describe these changes on Schedule O

[:]Yes No

DYes No

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 $ 5,483,489 _Including grants of $ gos,785 ) (Revenue $ 4,754,513 )
PROMOTION OF MULTIDISCIPLINARY AND REGIONAL HEALTH CARE PROGRAMS,
EDUCATION AND RESEARCH, GOVERNMENT AND PUBLIC RELATIONS,
CHARITABLE FUNDRAISING AND OTHER RESOURCE DEVELOPMENT ACTIVITIES.
4b {Code ) (Expenses $ including grants of ) (Revenue $ )
4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 5,483,488,
Form 990 (2009)
JSA
9E1020 2 000

8165BL D58D 5/10/2011 8:24:35 AM V 09-9.3
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Form 990 (2009) 22-2715483 Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnbed In section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedUIBA .« v o v v v i i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... .. ....... 2 X
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!l. . . .. . . . . ... i, 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
SChedUIB C,Partll . . « o e it e et e e h e s e e e e e e e e e e 4 X
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 . . . ... ... ...... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . .« o v i i i i i i i i e it et e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . v @ i i i e e s e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negohiation services? If "Yes,”
complete Schedule D, ParfIV . « . v v v o i i i i i i i i e e e e e e e e e i i e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, PartV ., . . . . . . . . v i i v i i i ittt s it i 10 X
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 v v v v o e e i i i e e e e it et e e e e e e 11 X

e Did the organization report an amount for other habilities in Part X, line 252 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

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,“complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin 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 Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more S| s
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl

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, line 16? /f "Yes,"complete Schedule D, Part IX.

the organization's liability for uncertain tax positions under FIN 487 If “Yes,"complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”

complete Schedule D, Parts XI, XIl, and Xlll. . . « « v v v v i i it e s e it e i et e e e e s 12 X
12 A 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 Xillisoptional . + « o « v o v v ¢ v v v v v v o 0 v o v s |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,”" complete Schedule E. . . . . . ... .. 13 X
14a D 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?/f "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 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 . . ... ... ... 15 X
16 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,Part!ll . .. ... ... ...... 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 D the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1¢ and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . @« v i v i i i i i e it e s e n e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?

If "Yes,"complete Schedule G,Partlll . . . . . « v v ¢« v i i i i i e e s s e e s e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . . . .. .. .. 20 X

Form 990 (2009)
JSA
SE1021 2 000
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Form 990 (2009) 22-2715483 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 IX, column (A), ine 1? If “Yes,“complete Schedule |, Partsiand!ll, . . .. ... .... 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 I, Partsland lil. . . . .. .. ... .... 22 X
23 Did the organization answer "Yes" to Part VIl, 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 D the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . . v i v v v o e e e e v 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 dunng the year
to defease any tax-exempt bonds? . . . . . . ... 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 adisqualified person during 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, Part!. . . . . . . . . . i i it it 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?/f "Yes,"complete Schedule L, Partll . | 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?
If "Yes,"complete Schedule L, Partlll . . . . . b h e 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? If "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 i e i et e e e e e e e e e e e e e e e e e 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,
T e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualffied
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . . .t e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? I/f "Yes," complete Schedule N,
T 3 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedule N, Partll . . . . . v o i it i it e i et e e s et e e e e e e e e e 32 X
33 D 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? /f "Yes,” complete Schedule R, Parts Il
LAV, and ViIine T . o . o e e e e i e e e e e e e e e e e e e e e e e e 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,IN@ 2 . . . . . o i i e e e e e e e e e e e e e e e e e e e e 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,PartV,Ine 2 . . . . . . . @ i i i i i i i i i et e e et e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
e L T e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. ... i i, 38 X
Form 990 (2009)
JSA
$E1030 2 000
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Form 9

IR

90 (2009) 22-2715483

Page §

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter-O-ifnotapplcable , , ., . . ... ................ 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?
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 I

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any tme durning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

x +

7a

7b X

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

If "Yes,"” indicate the number of Forms 8282 filed dunng theyear . . . . ... ... .....

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VI, ine 12 10a

7e X
7f X

7h

BEN

9a

9b

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. .. 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

...............................

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If "Yes." enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12b |

12a

|

JSA
9E1040 2 000

8165BL D58D 5/10/2011 8:24:35 AM V 09-9.3
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Form 990 (2009) 22-2715483

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . oo oo v oL 1a 10
b Enter the number of voting members that are independent . . . . . . . .o v a .. 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L i i e e e e 2 X
3 Did 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 D 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? . . . . ... ... ... ... . i oL, 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOGY? .« v v v v v v v e et et e et et e v ettt et e e e 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
@ The gOVEMNING DOAY?. « « v v v v e et e e e et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... .. ... . .. .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in 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 affiliates? . . .. ... ... .. v, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . .. ... .... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 2 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a wntten conflict of interest policy? If"No,"gotolne 13 . . .. ... .. . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? « & v o i i v it et e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
descnbe in Schedule O hoW thS IS AONE .« . v v v v i i i et e e et e et e et e et e e e 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . . . . . .t i i i ittt it i s e 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 managementofficial . . .. ... ... ... ... ....... 15a
b Other officers or key employees of the organization . . . . .. . ... ... ... .0t vnens 15b
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 ataxable entity duning the year? . . . . . . . . . i i ittt it i it e s 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 federat tax faw, 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 ®»_N4, __ __ __ ______ _______ _____________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these availlable Check all that apply

Own website Another's website Upon request

19  Describe 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 »ANNE_PAGE, ONE MEDICAL CENTER DRIVE LEBANON, NH _03756-0001 ____ ______________

603-653-1220
SE10 R 000 Form 990 (2009)

8165BL D58D 5/10/2011 8:24:35 AM V 09-8.3
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22-2715483 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 additional space is needed.

e 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 Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organzation'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 recewved, 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

Form 990 (2009)

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.

(A) (8} € (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |Q 3| 5 g 3/8Z| &| compensation compensation amount of
week % g 2(g81% 23 % from from related other
25 § = ‘3 s215 the organizations compensation
= 5|8 g|® g organization (W-2/1099-MISC) from the
g |3 3l 3 (W-2/1099-MISC) organization
3|8 2 and related
® %'2' organizations

_THOMAS COLACCHIO M.D. ___________.|

EX~OFF. ENDED 1/13/10/PRES DHH .50 X 04 689,964, 54,510.
_PETER M FAHEY ]

TRUSTEE .50] X 0. 0 0.
_NANCY A FORMELLA, MSN, RN _______ |

SECRETARY EX-OFFICIO/PRES MHMH 1.50| X X 0. 757,755 26,839.
WAYNE G GRANQUIST _______________]

VICE CHAIR/TRUSTEE 1.50( X X 0. 0 0.
WILLIAM R GREEN, PHD ___________|

EX-OFFICIO/DEAN DMS .50 X 0. 363,118, 25,834,
_ALFRED L GRIGGS |

CHAIR/TRUSTEE 1.50] X X 0. 0 0.
_ALAN C KEILLER __ ]

TRUSTEE .50 X 0, 0 0.
_ALBERT G MULLEY, JR. M.D. _______ |

TRUSTEE .50 X 0. 0 0.
_ROBERT M WALTON _________________|

EX-OFFICIO/VA DIRECTOR .50} X 0. 202,513 12,281.
_JAMES N. WEINSTEIN, DO, M5 ______|

EX-OFF. (EFF 1/14/10)/PRES DHC 1.50} X 0. 613,080. 30,350.
WILLIAM W WYMAN ]

TRUSTEE .50] X 0. 0 0.
ANNE PAGE ]

TREASURER 1.50 X 0. 243,079, 40, 847.
_RICHARD H SHOWALTER, JR. ________|

FORMER SEC(ENDED 5/1/10) /TREAS X 0 632,576, 26,596.
JSA Form 990 (2009)
9E1041 3 000

8165BL D58D 5/10/2011 8:24:35 AM V 09-9.3 PAGE 7
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Form‘890 (2009) 22-2715483 Page 8
ZT28Y B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeeScontinued)
(A) (8) (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | € g g g S g; Py compensation compensation amount of
week (S5 |2/8(318%|3 from from related other
as|ls{ " |3l52|" the organizations compensation
8 5 3 g|°® g organization (W-2/1099-MISC) from the
alg3 b3 b (W-2/1099-MISC) organization
e|8 2 and related
® § organizations
1b Total . . . . . . . e e e e e e e e e e e s e e e e e e s e e e e e e s > 0] 3,502,085. 217,257.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N _
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . .. ... .. ... eeenen 3 X
4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from [
the organization and related organizations greater than $150,000? [/f "Yes," complete Schedule J for such Y B
NAIVIQUAT . . . o o e e s e s 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 hne 1a receive or accrue compensation from any unrelated organization for A
services rendered to the organization? If "Yes,"complete Schedule Jfor 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) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received
more than $100,000 in compensation from the organization » 0 - i -
JSA Form 990 (2009)

9E1050 2 000

8165BL D58D 5/10/2011 8:24:35 AM V 09-9.3
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Form 99’0 (2009) Page 9
Statement _of Revenue 22-2715483
L P L (A} (8) () ©
_ - - fun * R , R Total revenue Related or Unrelated Revenue
T e M e T e # L 2 S exempt business excluded from tax
a . oo e - . ,, function revenue under seclions
R . I, JENE revenue 512, 513, or 514
8a| 18 Federated campaigns . . . . . . . . |12 2 e 7 - }
g% b Membership dues . . . . . ... 10 hd . e 5 |
3‘2.5 ¢ Fundraisingevents . . ... ... .| 1€ 566,640 * l
S%| d Relatedorganizatons . . . . ... .| 1d -
2_5 e Government grants (contributions) . . | 1€ » ! '
'% g f  All other contnbutions, gifts, grants, Ed ¢
-g % and simitar amounts not included above . |_1f 805,785 . - J
52| g Noncash contnbutions included in lines 1a-1f  $ T B e S G
OF| h Total. AddInes 1a-1f . . o o o v v s oo u et .o > 1,372,425 1
g Business Code o . ]
g 2a ASSESSMENTS TO MEMBERS FOR SERVICES 900099 4,745,028 4,745,028,
'; b
g c
P d
E e
2 f All other program service revenue . « . +
a g Total. Addines2a-2f . . . . . . .. a .t .o ... .. > 4,745,028
3 Investment income (including dividends, interest, and
other SIMIar @amounts) « + v « « ¢ o« o o v s o o v v v s | 4 2,805 2,805
4  Income from investment of tax-exempt bond proceeds . < 0
5 Royallies » « =+ =+ » - e e e e e s e asa s e e » 0
(1) Real (1) Personal |
6a GrossRents. . . . . ... 100 {
Less rental expenses . . . 1
¢ Rental income or (loss) 100 S R DAY BN
d Netrentalincomeor(1oss) « . . o v o o o v v o v v o 0. . > 100 100
(1) Secunties (n) Other !
7a  Gross amount from sales of !
assets other than inventory 18 |
b Less cost or other basis - |
and sales expenses . . . . 0 f
c Ganor(loss) « « « + + + » 18 JEOP S E GRS S ‘J
d Netganor(loss) « « « « o v v ¢t a s v o v o o o o o o o » 18 18
g Ba Gross Income from fundraising -
5 events (notincluding$ ____566,640.
5 of contributions reported on line 1c) B
'f SeePartlV,lne18 . . . . ... ... a 37,575
@ b Less directexpenses . . . . « . . . - . b 393,060 . . o\
g ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > -355,585 -355,585
9a Gross Income from gaming activities R
See PartiV,lne 19 , , . , . e e a
b Less directexpenses . . . . .« . . . .. b
c Netincome or (loss) from gaming activities « « . . . . . . . > 0.
10a Gross sales of inventory, less Y
retums and allowances , , , , ., . ... a
b Less costofgoodssold . . . . .. ... b RSO RUSUY DU U (U
c Net income or (loss) from salesofinventory , . . . . . ... » 1}
Miscellaneous Revenue Business Code | I T _#___J
11a OQTHER OPERATING REVENUE 900099 9,485 9,485
c
d Allotherrevenue . . . « « o o 4 0 & o o & :
e Total. Addlnes 11a-11d .« + « = « + . . e e e 4 9,485 |
12 Total Revenue. Seenstructions . . . . . . . .« . ... .. p 5,774,276 4,754,513 -352,662
Form 990 (2009)
JSA
9E1051 1 000
8165BL DS8D 5/10/2011 8:24:35 AM vV 09-9.3 _PAGE 9 -
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Form 990 (2009)

22-2715483

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 e(’ﬁ;))enses Progra(n?)semce Manage(ﬁ)enl and Funt(llt?a)lsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePartIV,line 21 . ., 805, 785. 805, 785.
2 Grants and other assistance to individuals In
the US SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines 15and 16 , , _ , . . .. 0.
4 Benefits padtoorformembers . , . ., .., ... 0.
§ Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . .. ...... 0.
Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . . ... . ... 0.
10 Payrolltaxes . « « v + v v v v b e e 0.
11 Fees for services (non-employees)
a Management . .. ... e 0.
T 0.
C ACCOUNING « « v v v e o v e v v v v o e o 10,425. 10,425.
d LobbyiIng « v vt v v v e e e 0.
@ Professional fundraising services See Part IV, ine 17 0.
f Investment management fees ., ... ... .. 0.
GOter « v v vttt e et ee e e 3,497,295. 3,497,295.
12 Adverisingandpromotion . « . . . . . . .. . 0.
13 OffiCOEXPENSES + v & v v v a v o e o v o u s 219,587. 219,587.
14 Informationtechnology . . . . . ... ... .. 51,801. 51,801.
15 ROYAMI®S. . . . v o v e e 0.
16 OCCUPANCY « + v v v e v v o m e v v e e e n 368,192. 368,192.
17 Travel . . v v i e e e 105,229. 105,229.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings ., . . . 22,9417, 22,947.
20 Interest .. ....... e e 0.
21 Paymentstoaffilates .., ........... 0.
22 Depreciation, depletion, and amortization 42,690. 42,690.
23 INSUMANCO . , L L. e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled misceillaneous may not exceed
5% of total expenses shown on line 25 below )
a BURCHASED_SERVICES __________ 329,324. 329,324.
b EROPERTY TAXES __ __ _ _ . ___ 110,530. 110, 530.
¢OTHER _ _ _ _ _ _ _ o _______ 40,783. 40,639. 144,
d
@ o o
f All other expenses _ _ __ _ _ __ _________
25 Total functional expenses Add lines 1 through 24f 5,604, 588. 5,483,489. 121,099.
26 Joint Costs. Check here p If following
’ SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton . ., .. . .....
9E10;28':m0 Form 990 (2009)

8165BL D58D 5/10/2011

8:24:35 AM

Vv 09-9.3
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Form 990 (2009) 22-2715483 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng . . . ................... 1
2 Savings and temporary cash investments . ... ... ... ... .. 1,046,153.] 2 1,380,178.
3 Pledges and grants receivable,net _ ., ., . . ... ......... .. .... 3 108, 333.
4 Accountsrecewvable,net ., ..., ... .. . ..., 4
§ Recewvables from curmrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . e 5
6 Recelvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
" Partllof ScheduleL . . . .. .. ......... ... ... 6
‘3‘ 7 Notesandloansrecevable, net _ , . . .. ... . . it i 7
&l 8 Inventories forsaleoruse ., . . . . ..., ... . ... .. .. 0., 8
9 Prepaid expenses and deferredcharges |, . . . . ... ... . ..., 9
10a Land, buildings, and equipment cost or {10a 3,204,415.
other basis Complete Part VI of Schedule D X
Less accumulated depreciation , . . . ... ... 10b 402,765, 2,844,340.]10¢ 2,801,650.
11 Investments - publicly traded secunties . . . .. . ...t i i b i e ... 73,259.1 11 74,961.
12 Investments - other securites See PartiV,lnet1 . . . ... ... ... ... 12
13  Investments - program-related SeePartIV,lne 11 ., . ... ...... ... 13
14 Intangbleassets . . . ... ... .0 i i e e e e s 14
15 Otherassets SeePartiV,lne11 . . . ... .. .. v, 15 499,500.
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . .. ... ... 3,963,752.] 16 4,864,622.
17  Accounts payable and accrued expenses , . . . . . . . v v b e e e e e e e 17
18 Grantspayable . . . . . .. ... ... ... e 18
19 Deferredrevenue ., . . . . .. ... ... ...t e 19
20 Tax-exemptbond habittes , ., .. ... .......... ... . ..... 20
9|21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
_‘_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
d persons Complete Partllof Schedule L , , ... .. ...... 0.0, ... 22
23  Secured mortgages and notes payable to unrelated third partes |, , , . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties |, ., . . ... . 24
25 Other llabities Complete Part X of ScheduleD , , . . ............ 657,612.| 25 1,385,458,
26 Total liabilities. Add lines 17 through25 =~ 657,612.| 26 1,385,458.
Organizations that follow SFAS 117, check here m and
4 complete lines 27 through 29, and lines 33 and 34. i
g 27 Unrestricted net a@ssets |, . . . . . . i it e e e e e e e e e 3,306,140.| 27 3,479,164.
g 28 Temporanly restricted netassets | . . . . . . .. .. e e e e 28
o|29 Permanently restnicted netassets | . . . . ... ... . e e 29
E Organizations ghat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
#1130 Capital stock or trust principal, or currentfunds ., . . . ... ........ 30
§ 31 Pad-in or capital surplus, or land, building, or equipmentfund . ., . . .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . oo s s r 3,306,140.] 33 3,479,164.
34 Total habiliies and net assets/fund balances |, . . .. .. .. ......... 3,963,752.] 34 4,864,622,
Form 990 (2009)
JSA
9E1053 1 000

8165BL D58D 5/10/2011 8:24:35 AM V 09-9.3
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash 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 independent accountant? | | |, ... 2a X
b Were the organization's financial statements audited by an independent accountant? . , . . ... ......... 2b | X
¢ If"Yes" to ine 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 dunng 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 D Consolidated basis L__] 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-1332 |, | . L L. . ittt ittt st ettt e e e 3a X
b 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 3b
Form 990 (2009)

..... 2c X

| JSA
9E1054 2 000

8165BL D58D 5/10/2011 8:24:35 AM V 09-9.3 PAGE 12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

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.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
DARTMOUTH-HITCHCOCK MEDICAL CENTER 22-2715483
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

E A church, convention of churches, or association of churches described in  section 170(b){1)(A)i).

]

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

H LN a2 T

(]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partil)

6 | | Afederal, state, or local govemment or governmental unit described in  section 170(b)(1)(A)(v).

7 |__| An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

~__ described in section 170(b)(1)}(A)(vi). (Complete Partll)

8 [ | Acommunity trust described in section 170(b)(1)(A)vi). (Complete Partil)

9 | _| An organization that normally recewves. (1) more than 33173 % 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 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 Partlll)

10 : An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 | Xj 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 descnbed in section 509(a)(1) or section 509(a)(2) See section

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type Il c Type lll - Functionally integrated d D Type 1l - Other
e By checking this box, | certify that the organization ts 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).

f If the organization received a wntten determmation from the IRS that it 1s a Type I, Type Il, or Type lli supporting
organization, check thisbox
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 In (i) Yes | No
and () below, the governing body of the supported organization? . . ... .. 11g0} X
(i) Afamily member of a person described in (1) above? L, 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... Hg(m) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization | {iv) Is the organization | (v) Did you notify (vi)Is the (vii) Amount of
organization (described on ines 1-9 | in col (1) listed in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No

ATTACHMENT |1

Total 804,010.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

JSA
9E1210 2 000
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Schedule A (Form 890 or 990-E2Z) 2009 22-2715483 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part|.)

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 organization's
{ benefit and either patd to or expended on
tsbehalf . . . . ... ... ...
3 The value of services or facilities
furnished by a governmental umit to the
organization without charge . . . . . . .
4 Total. Add nes 1 through3 . . . . . ..
>
§ The portion of total contributions by each | SOd Fa * .
person (other than a govemmental unit or [* 5. . ;¥ | ™ - 2 ’ R
publicly supported orgamization) included | . x - oo W0 . . ?4
on line 1 that exceeds 2% of the amount | _ - &# 3 w . P .
Ly = ‘. L L e
shown online 11, column (f), , ., ... Y - .- s .
6 Public support. Subtract ine 5 from line 4 . a ey MY ' 4
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 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
| SOUICeS , | | . . . . it v v s e e
9 Net income from unrelated business
activities, whether or not the business 1s
regularty carmedon . . . . ..o oL L .
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartlV) . . . . .« .o
11 Total support. Add Iines 7 through 10 . . L
12  Gross receipts from related activities, etc (SEE INSITUCHONS) « « « v v ¢ 4 4 4 v v 4 o 0 v o vt v oo b b 12 ]
13  First five years If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand StOPhere . . . . . . . i . .t i v i i v i v v e v ot s m v e e v oot e et et e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 ., . ... ... . ... ... .... 15 %

16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ............ >
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton , . , .. ............ | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 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
OFGANIZANON | L L, L . i i it it e i it et e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organizatton meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZation . . . . . . L .. L i e e e e e e e e e e e et e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
R (V= (o]t >

Schedule A (Form 990 or 890-E2Z) 2009

JSA
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Sthedule A (Form 990 or 990-EZ) 2009 22-2715483 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants™) , . . .. .. ..
2  Gross receipts from admissions, merchandise

sold or services performed, or faclites
furished 1n any actvity that 1s related to the
organization’s tax-exempt purpose

3  Gross receipts from activities 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
s behalf |, e
5 The value of services or facilities
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
fortheyear........... ..

c Addlines7aand7b . . . . . . ... ..
8 Public support (Subtract line 7c¢ from

INBB)Y & v v v v v v v v v e v v e w
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 ... ... .

10a Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v o v o ¢ o s o « o & & & .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addhnes 10aand10b . . ... ..

11 Net income from unrelated business
activites not included in lne 10Db,
whether or not the business i1s regularly '
carred ON  « + ¢ ¢ ¢« ¢ o v 4w« v s ow .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartIV) , ,

13 Total support. (Add lnes 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)

orgamzation, check this box @and Stop here . . . . v v v v v v v v v v 0 v i e e e e e e e e e s e e e s e s »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f)) e e e e 15 %
16  Public support percentage from 2008 Schedule A, Partlil, ine 15 , . . . . e e e e e e e e e .| 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)) , . . . . . I I %
18 Investmentincome percentage from 2008 Schedule A, Partlil, ine 17 . . . . e e e . 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton »
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and ine 16 is more than 331/3 %, and
line 18 I1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P
Schedule A (Form 890 or 990-EZ) 2009
8165BL D58D 5/10/2011 8:24:35 AM vV 09-9.3 PAGE 15
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22-2715483
*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;
Part i, ine 17a or 17b, or Partlil, ine 12 Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I .- INFORMATTON ABRQUT SUPPORTED ORGANTZATIONS

(III} TYPE OF (IV) (v) (VI) {VII} AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION {IT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
____ oy ook wonTL roseTIL oo o3 s,
DARTMOUTH-HITCHCOCK CLINIC 22-2519596 09 X 0.
TRUSTEES OF DARTMOUTH COLLEGE 02-0222111 02 X 414,491.
VETERANS AFFAIRS MEDICAL CENTER 74-1612223% 06 X 0.
TOTAL AMOUNT OF SUPPORT —— 804,010,
JSA Schedule A (Form 880 or 990-EZ) 2009

9E1225 2 000
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Partiv,line 6,7,8,9,10, 11, or 12.
Intemnal Revenue Service » Attach to Form 990. P See separate instructions.

Department of the Treasury

| OMB No 1545-0047

2009

Open to Public

Inspection

Name of the organization
DARTMOUTH-HITCHCOCK MEDICAL CENTER

Employer identification number

22-2715483

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 (dunngyear) . ... ..

Aggregate value atend ofyear . ........

N s W -

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 controi?
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

........... D Yes I:] No

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

................................. D Yes I:] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Bp

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2 Complete ines 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

a Total number of conservation easements . . ... ..
b Total acreage restricted by conservation easements .

¢ Number of conservation easements on a certified historic structure includedin{a) ......
d Number of conservation easements included in (¢) acquired after 8/17/06 ., .. .. .. ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year »

o b

Number of states where property subject to conservation easement is located »
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Year

2a

2b

2c

2d

....................... D Yes D No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, nspecting, 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)(BY(1) and 170(h)(AXB)(I)? . » v v o e i ittt e e s e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, 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 ments

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, histoncal treasures, or other similar assets held for

provide, in Part XIV, the text of the footnote to its ﬁnancnar statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items

(i) Revenuesincludedin Form 990, PartVIll, ine1 . . . . . . ¢ . i vt i i it i s et s e >3
(ii) Assets Included INFOorm 890, Part X . . . . . . i o i i it ittt e e e e e e e e e e e >3

ublic exhibition, education, or research in furtherance of public service,

2 If 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 VIl line 1 . . . . . . c i i i i i it i e e s e e e e e >3
b Assetsincluded InForm 990, Part X . . . . . . . i L e e e e e e e e e e e e e e >3

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

JSA
BE1268 2 000
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* Schedule D (Form 990) 2009 22-2715483 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 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).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 Durnng 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 collection? . . . .. . [:] Yes D No

el  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, hine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermedsary for contributions or other assets not
included on FOrm 990, Part X? . . . . . . o v v i e e e e e e e e e e e e s |:] Yes |:| No

b if "Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . . .. .. ... i i e e s e e 1¢c
d Additonsduringtheyear . ... ... oottt ittt 1d
e Distnbutionsduringtheyear . .. ... ... ...t ii i 1e
f Endingbalance . . . . ... . i i it e e e e e e e e e 1f
2a D the organization include an amounton Form 990, Part X, lne21? . . .. ... ... ............ ]__’ Yes u No

b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributons . .. ........
¢ Netinvestment earnings, gains,
andlosses. . . . .........
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . .00 s o0 s
f Administrative expenses . . . ..
g Endofyearbalance. . ......
2 Provide the estimated percentage of the y ear end balance held as.

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organtzation by Yes | No
(i) unrelated OrganIZations . . . . .« ¢t v i e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiYrelated organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . .. ... ... ... .. .. 3b

4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. . « « vt v v v et e e e 2,675,179. 2,675,179.
b Buldings . ... ............ .,

¢ Leasehold improvements . . . . . .. ... 355,231. 251,154 104,077.

d Equpment .. ... ............ 174,005. 151,611 22,394,
e Other .. ... ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 2,801,650.

Schedule D (Form 980) 2009

JSA
9E1269 1 000

8165BL D58D 5/10/2011 8:24:35 AM V 09-9.3 . __PAGE 30 -- --




“Schedule D (Form 890) 2009

22-2715483

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financialdenvatives , , ., ... .............

Closely-held equity interests

Other

Total. (Column (b) must equal Form 890, Part X, col (B) line 12) »

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. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

DUE FROM DARTMOUTH-HITCHCOCK 497,866.

ACCRUED INTEREST 1,634.

Total (Column (b) mustequal Form 980, Part X, col (BJ N 15) . . . v v v v v e v e v e o e e a it e o ee s s ene i » 499,500.

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

1. (a) Description of hability (b) Amount > - i
Federal income taxes ’ E %

ANNUITY LIABILITY 88,011. ' I

DUE TO DARTMOUTH MEDICAL SCHOOL 1,297,447. » . !

. * “+ |

’ |

, !

Ll !

' Y B ¥ ;

* [ ¢ i

F— £ A 1

L4 i

| i

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 1,385,458. :

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

JSA
9E1270 1 000
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‘Schedule D (Form 990) 2009 22-2715483 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), Ime 12) . . . . ... ... . i i ... 1 5,774,276.
2 Total expenses (Form 990, Part IX, column (A), lne 25) ., . . . . . . . v v v s i i e 2 5,604,388.
3 Excess or (deficit) for the year Subtractiine2fromlne1 . . . . . ... .............. 3 169, 688.
4 Netunrealized gans (losses) oninvestments . . . .. L. e e e e e 4 3,336.
5 Donated services anduse of faclitles . . . . . ., ... ... ... ... 5
6 Investmentexpenses , , ., .. ... ... e e e e e s 6
7 Prorpenodadiustments | L L L L e e e e e e 7
8 Other(Descibe N PartXIV) . . . . e e e e e 8
| 9  Total adjustments (net) Addlines 4 through 8 |, . . . . .. . .. . i e i 9 3,336.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 173,024.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. ... ....... 1 5,386,338.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
f a Netunrealized gainsoninvestments . . ... ... ... ... ..., 2a
| b Donated services and use of facities . . . . ... ............ 2b
¢ Recovenesofprioryeargrants , . ., ... .. ............... 2¢
d Other (Descrbe mPartXIV) = . . . ... ................. 2d
e Addlines 2athrough 2d | . . .. . . ... 2e
3 Subtractine 2e fromline 1 . ., . . . .. . i it i i it e e e 3 5,386,338.
4  Amounts Included on Form 990, Part VIII, line 12, butnotonline 1
‘ a Investment expenses not included on Form 990, Part VIll, lne7b ., . . . 4a
‘ b Other(DescribeinPart XIV) . . . . . . 4b 387,938.
c Addimes 4aanddb . . L 4c 387, 938.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . ... ... . 5 5,774,276.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,216,650,
2  Amounts included on line 1 but not on Form 890, Part IX, ine 25
a Donated services and use of faclibes 2a
b Prioryearadustments = ... ... ... 2b
c Other Iosses .................................... 2c
d Other (Describe nPartXIV) ... ... ... ... 20
e Addlines 2athrough 2d L 2e
3 Subtractline 2e fromline 1 . . . . . .. . . i i e e e e e e e 3 5,216,650.
4  Amounts included on Form 990, Part IX, hne 25, butnoton line 1
a Investment expenses notincluded on Form 990, Part VIl!, ne7b 4a
! b Other (Describe nPartxyvy) ...~~~ 4b 387,938.
¢ Add Ilnes da and 4b ............................................. 4c 387 ! 938 :
Total expenses. Add ines 3 and 4c. (Thus must equal Form 990, Partl, lne 18) . . . . . . . v v . v . . . 5 5,604,588,

Part )" Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines

1b

and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8; Part XlI, lines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 990) 2009

JSA
9E1271 1 000

8165BL D58D 5/10/2011 8:24:35 aM V 09-9.3

PAGE 32




Schedulle‘D (Form 990) 2009 22-2715483

Page §

SR Supplemental Information (continued)

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.

SCHEDULE D PART XII LINE 4B
PASSTHROUGH CONTRIBUTIONS PAID TO MEMBER ORGANIZATIONS $781,098
DIRECT FUNDRAISING EXPENSES RECLASSED TO REVENUE ($393,160)

| TOTAL $387,938

SCHEDULE D PART XIII LINE 4B
PASSTHROUGH CONTRIBUTIONS PAID TO MEMBER ORGANIZATIONS $781,098
DIRECT FUNDRAISING EXPENSES RECLASSED TO REVENUE ($393,160)

TOTAL $387,938

Schedule D (Form 990) 2009
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| oms No 15450047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the Izatl d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a )
Intemal Revenue Service P Attach to Form 890 or Form 990-EZ P> See separate instructions Inspection
Name of the orgamization Employer ldentification number
DARTMOUTH-HITCHCOCK MEDICAL CENTER 22-2715483

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization
(1) Name of indivdual (ii) Actinity (iiy) Did fundraiser have (iv) Gross receipts (v} Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total - . o . o i i i e e e e e e e e e e e e e e e e »

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ
JSA
9E1281 2 000
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*Schedule G (Form 890 or 890-EZ) 2009

22-2715483

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA 1| (addcol (a)through
(event type) (event type) (total number) col (c»
2
Q11 Grossreceipts | _ . .. ....... 604,215. 604,215,
& | 2 Less Chantable
contrnbutons _ . . . ... ...... 566, 640. 566, 640.
3 Gross income (line 1
minushne2) . . .« v v v v v v v 37,575. 37,575.
4 Cashprnzes ., . .....
5 Noncashprzes . ., ..
173
2| 6 Rentfaciitycosts _ _ . . . ..... 92,041. 92,041.
g
& | 7 Foodand beverages . . . . . ... 73,162, 73,162.
I3
& | 8 Entetamment | ... .. 4,577. 4,577.
9 Otherdirectexpenses _ _ . . . .. 223,380. 223,380.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . . . .. . . .o\ .. > |( 393,160.)
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . v v v v v v v v v v ... > -355,585.
Part lil Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . ... ......
@| 2 Cashprizes ., . . ... ...
g1 3 Noncashpnzes ...........
w
ol 4 Rentfacilitycosts . .. ...
a
5 Otherdirectexpenses . .. .....
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . . ... ., No No No
7 Directexpense summary Addlines 2throughSincolumn(d) . . . .. ... . ... .. ... .. ... > |( )
8 Net gaming income summary Combine ine 1, columnd,andlne7 . .. ... ... i v e v .. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activibes in each of these states? . . . ... ... ........ 9a
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended of terminated dunng the tax year? 10a
b If"Yes," explain
11 Does the organization operate gaming actvities with nonmembers? _ . . . . .. . . .. .. ... ... ... . .. . |1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable GamING? . . . . . . L L L i i e e e e e e e e e e e e e e e s e e .. 12
oE12807 000 Schedule G (Form 980 or 990-E2) 2009
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Schedule G (Form 990 or 990-EZ) 2009 22-2715483

Page 3

13
a
b
14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . ¢ i vt ittt e e e e e e 13a %

Yes | No

Anoutsidefacility . . . .. .. . i i i e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records’

Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? | . . i i i it v v v v o v o o e m et m e n et e e e e e e e e
If "Yes,” enter the amount of gaming revenue received by the organizaton ¥ and the
amount of gaming revenue retained by the third party  #

If "Yes," enter name and address of the third party

Description of services provided »

l:_l Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming lIcense?, . . . . . . . . . . . . . e e s e e e e e e e e e e
Enter the amount of distrnbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activites dunng the tax year » $

15a

17a

JSA
9E1283 1000
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SCHEDULE J Compensation Information | omBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2009

Depariment of the Treasury Part IV, line 23. Open to Public
Intemal Revenus Service P Attach to Form 990. PSee separate Instructions. Inspection
Name of the organization Employer identification number

DARTMOUTH-HITCHCOCK MEDICAL CENTER

22-2715483

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, line 1a Complete Part Ill 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 inihiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1ais checked, did the organization follow a wnitten policy regarding payment
g)r( r?;mbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dig 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 in ine 1a? | . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . L L 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. ... ... 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 Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OrganIZalion?, | | L. e e e e e e e 5a X
b Any related 0rganization? | | L L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed iIn Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization?, | | | . . ... ... 6a X
b Anyrelated organization? . L L L 6b X
If “Yes" to ine 6a or 6b, descrnibe in Part ill
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If "Yes," descnbe nPartlll | . . ... .. ... ... ., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descrbe
L - L O 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described 1n
Regulations section 53 4958-6(C) 7 . . . . . . . . . i i i it e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2009
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| omBNo 15450047

2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Depariment of the Treasary Form 990 or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identificatton number
DARTMOUTH-HITCHCOCK MEDICAL CENTER 22-2715483
ATTACHMENT 2

FORM 990 PART VI SECTION A LINE 6

DHMC HAS FOUR MEMBERS, REFERRED TO AS COMPONENTS: DARTMOUTH
COLLEGE/DARTMOUTH MEDICAL SCHOOL; DARTMOUTH-HITCHCOCK CLINIC; MARY
HITCHCOCK MEMORIAL HOSPITAL; AND THE VETERANS AFFAIRS CENTER. THE
COMPONENTS SHALL BE REPRESENTED, RESPECTIVELY, BY THE DEAN OF DARTMOUTH
MEDICAL SCHOOL, PRESIDENT OF THE CLINIC, PRESIDENT OF THE HOSPITAL, AND
DIRECTOR OF THE V.A. CENTER, ALL OF WHOM SHALL BE EX-OFFICIO. IN
ADDITION, THE COLLEGE/MEDICAL SCHOOL, CLINIC, AND HOSPITAL COMPONENTS
SHALL EACH BE REPRESENTED BY TWO INDIVIDUALS, NOMINATED BY THEIR
RESPECTIVE BOARDS OF TRUSTEES AND ELECTED BY THE DHMC BOARD. SUCH
INDIVIDUALS SHOULD NORMALLY BE TRUSTEES OF THE COMPONENT BOARDS, BUT IS

NOT A REQUIREMENT.

FORM 990 PART VI SECTION B LINE 11A

AFTER PREPARATION AND REVIEW BY INTERNAL TAX STAFF AND EXTERNAL
CONSULTANTS, THE RETURN IS REVIEWED BY THE TREASURER. THE FINAL FORM 990
IS SHARED ELECTRONICALLY WITH THE TRUSTEES PRIOR TO FILING, AND THE
TRUSTEES ARE PROVIDED AN OPPORTUNITY TO ASK QUESTIONS AND RECOMMEND

CHANGES.

FORM 990 PART VI SECTION B LINE 12C
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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 890) 2009 Page 2

Name of the organization Employer identification number

DARTMOUTH-HITCHCOCK MEDICAL CENTER 22-2715483

ATTACHMENT 2 (CONT'D)
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.

FORM 990 PART VI SECTION B LINE 14
THE ORGANIZATION FOLLOWS THE POLICY OF ONE OF ITS RELATED ENTITIES,
DARTMOUTH MEDICAL SCHOOL, WHO PROVIDES ADMINISTRATIVE SERVICES TO

DARTMOUTH-HITCHCOCK MEDICAL CENTER.

FORM 990 PART VI SECTION C LINE 19
THE ORGANIZATION MAKES ITS AUDITED FINANCIAL STATEMENTS, GOVERNING
DOCUMENTS, AND CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST IN

HARDCOPY FORM.

FORM 990 PART VII SECTION A, LINE 1

THE COMPENSATION PAID BY RELATED ORGANIZATIONS WAS FOR SERVICES PROVIDED
TO THESE RELATED ORGANIZATIONS AND NOT THE FILING ORGANIZATION. 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.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 890) 2009 Page 2

Name of the organization Employer identificatton number

DARTMOUTH-HITCHCOCK MEDICAL CENTER 22-2715483
ATTACHMENT 2 (CONT'D}

FORM 990 PART XI LINE 2C

THE DARTMOUTH-HITCHCOCK MEDICAL CENTER BOARD CONDUCTS ALL GOVERNANCE

ACTIVITIES AT THE BOARD LEVEL, INCLUDING OVERSIGHT OF AUDIT AND SELECTION

OF INDEPENDENT ACCOUNTANTS. THE BOARD HAS NO STANDING COMMITTEES OTHER

THAN A DEVELOPMENT COMMITTEE WHICH MAINTAINS MINUTES.

ATTACHMENT 3

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

DARTMOUTH-HITCHCOCK MEDICAL CENTER'S MISSION IS TO OFFER
ADMINISTRATIVE, PLANNING, AND OTHER SERVICES DESIGNED TO PROMOTE,
ADVANCE, AND STRENGTHEN THE INTERDEPENDENT AND SYNERGISTIC ACTIVITIES
OF THE INDEPENDENT SUPPORTED ORGANIZATIONS IN THE AREAS OF
HEALTHCARE, EDUCATION AND RESEARCH, GOVERNMENT AND PUBLIC RELATIONS,
CHARITABLE FUNDRAISING AND OTHER RESOURCE DEVELOPMENT ACTIVITIES NOT

INCONSISTENT WITH THE PURPOSES OF THE SUPPORTED ORGANIZATIONS.

JSA Schedule O {(Form 990) 2009

9E1228 2 000
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