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Return of Organization Exempt From

990

Depar)unem of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check 1 C Name of organization D Employer identification number
applicable
‘é?é"nﬁs NEW HAMPSHIRE MEDICAL SOCIETY
e Doing Business As 02-0223176
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTemun- 7 N STATE ST (603)224-1909
renended]  City or town, state or country, and ZIP + 4 G _Gross receipts § 1,160,210.
sopte- | CONCORD, NH 03301 H(a) Is this a group retum
Penn® I & Name and address of pnncipal officer STUART J. GLASSMAN, M.D. for affilates? [_Jves [XINo
7 NORTH STATE STREET H(b) Are all affiates ncluded?_JYes [_JNo

1_Taxexempt status: 1 501(c)3) [X]501(c)( 6

)y (nsertno.) ] 4947(a)(1)or [ 1527

J Website: p- WWW . NHMS . ORG

If *No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ | Trust [ ] Associaton [ ] Other >

| L Year of formation; 179 1] M State of legal domicile: NH

[Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: SEE _SCHEDULE O
Q
c
% 2 Check this box P> D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 29
®| 5 Total number of ndividuals employed in calendar year 2010 (Part V, Iine 2a) 5 9
£ | & Total number of volunteers (estimate ff necessary) . . 6 29
:(3 7 a Total unrelated business revenue from Part VI, column (C), line 2 7a 30,323.
b Net unrelated business taxable income from Form 990-T, iine 34 . _|m 2,788,
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 845,065. 851,290.
g 9  Program service revenue (Part VIII, ine 2g) S 170,879. 157,202.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) S 14,8009. 10,619.
11 Other revenue (Part VIII, column (&), ines 5, 6d, 8c, 9¢, 10c, and 116) 86,479. 100,362.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, columm A, e 12) 1,117,232, 1,119,473.
13 Grants and similar amounts paid (Part | @E\?\éﬁ L \ 267,705, 3,570.
14 Benefits paid to or for members (Part IX,\colum ‘(% 0. 0.
@ | 15 Salanes, other compensation, employee benkfits (Part l)i}c&lum'\(ﬁ I % -10) . 624,934. 687,814.
g 16a Professwna] fundraising fees (Part IX, col ﬁn (A) hvd L 0. 0.
3 0.
w47 446,006. 389,055,
18 1,338,645. 1,080,439.
19 Revenue less expenses. Subtract line 18 from line 12 -221,413. 39,034.
Eé Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, bne16) . . 866,840. 1,466,872.
pus 21 Total habilties (Part X, lne 26) . . .. .. . ... 194,028. 725,055,
23 Net assets or fund balances. Subtract line 21 from line 20 _ 672,812. 741,817,

I—Ertj Signature Block

Under penattes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt1s
<lrue, correct, and complete Declaration of preparer (other than officer) is based on all snformaton of which preparer has any knowledge.

} W N -JIVIY

<Sign Slgnature of officer Date ri

cHere STUART J. GLASSMAN, M.D., TREASURER

n Type or print name and title

= P € preparer's nage arer's pign ok n" ia ﬁ" = [_]] PIN

Egaid l oS g W’% i zmt self-employed P w_?(,e lo ‘
uEreparer | Frm's name  p, NATHAN WECHSLER & COMPAM , P.A. Firm's EIN .

lse Only | Frm's address > 70 COMMERCIAIL STREET, SUITE 401

= CONCORD, NH 03301 Phoneno. 603-224-5357
CMay the IRS discuss this returmn with the preparer shown above? {see instructions) [XIves [ INo

é’azom c2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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__ _PATIENTS, FOR OUR PROFESSION, AND FOR THE BETTERMENT OF THE_PUBLIC

4

o [y

Form 990 (2010) NEW HAMPSHIRE MEDICAIL: SOCIETY 02-0223176 Page?2
Part lll | Statement of Program Service Accomplishments
) Check if Scheduie O contains a response to any question in this Part ilf . . L. L. . D
1 Bnefly descnbe the organization's mission

TO BRING TOGETHER PHYSICIANS TO ADVOCATE FOR THE WELL-BEING OF OUR

HEALTH.

2 D the organization undertake any significant program services dunng the year which were not iisted on
the prior Form 990 or 990€27 .. . e .. [ lves (XINo
If *Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how tt conducts, any program services? l:]Yes m No

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

4 Descnbe 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 $ 900,891 . including grants of $ ) (Revenue $ 186,009.)
TO BRING TOGETHER PHYSICIANS TO ADVOCATE FOR THE WELL-BEING OF OUR
PATIENTS, FOR OUR PROFESSION AND FOR THE BETTERMENT OF THE PUBLIC
HEATL.TH. THE ORGANIZATION HAS APPROXIMATELY 1,760 MEMBERS AND CONDUCTS
ABOUT 3 WORKSHOPS PER YEAR, AS WELL AS TRACKING OF CONTINUING MEDICAL
EDUCATION CREDITS FOR PHYSICIANS AND FILING REPORTS WITH THE BOARD OF
MEDICINE SO PHYSICIAN LICENSES ARE KEPT CURRENT.

4b (Code. ) (Expenses $ 32,500. including grants of $ ) (Revenue $ 32,500.)
ASSIST PHYSICIANS IN THE STATE OF NEW HAMPSHIRE WITH SUBSTANCE ABUSE

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 933,391.

032002
12-21-10

- T Form 990 (2010)——— -



Form 990 (2010) NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176 Page3
[Part IV | Checklist of Required Schedules

R Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . e . . 1 X
2_ Is the organization required to complete Schedule B Schedule of Contnbutors'7 B i 2 | X
3 Did the organization engage In direct or indirect polritical campaign activities on behalf of or In opposrtron to candrdates for
public office? /f "Yes, " complete Schedule C, Part | L . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part I/ . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll = . 5 X
6 Did the organization maintain any donor adwvised 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . X 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets’7 If "Yes,* complete
Schedule D, Part Il o . 8 X
9 Did the organization report an amount in Part X, Irne 21,serve as a custodran for amounts not Irsted in Part X or provide
| credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If *Yes," complete Schedule D, Part V o 10 X
11 If the orgamization’s answer to any of the foIIowrng questrons IS 'Yes then complete Schedule D, Parts VI, VII VIIl IX, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 if “Yes, * complete Schedule D,
Part VI . R Ce e . e A .. 1a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . 11b X
1 ¢ Did the organization report an amount for investments - program related in Part X, lrne 13 that 1S 5% or more of rts tota]
‘ assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vili R B 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported n
Part X, ine 167 If *Yes," complete Schedule D, Part IX o 1d] X
e Did the organization report an amount for other iabilities in Part X, ine 25’7 If "Yes," complete Schedule D, Part X Clttel X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax posmions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xl e . 12a X
b Was the organization included in consolidated, rndependent audrted ﬁnancral statements for the tax year”
If *Yes," and if the organzation answered "No*® to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b]| X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes,® complete Schedule E i X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
and program service activities outside the United States? /f *Yes, ® complete Schedule F, Parts land IV . . | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to lndrvrduals
\ located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV X 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part lX,
column (A), lines 6 and 11e? If "Yes, * complete Schedule G, Part | X 17 X
18 Did the organization report more than $15,000 tota!l of fundratsing event gross income and contnbutrons on Part VIII lrnes
1c and 8a? If "Yes, " complete Schedule G, Part Il o 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part vill, Irne 8a? If 'Yes
complete Schedule G, Partlll . . L R . 19 X
20a Did the organization operate one or more hosprtals7 If 'Yes complete Schedule H 20a X
b If *Yes*® to line 20a, did the organzation attach its audrted financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) .. - 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176 Page4

| Part IV | Checklist of Required Schedules (continued)

v Yes | No
21 Did the organzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
__Did the_organization report more than $5,000 of grants and other assistance to individuals in the | Unrted States on Part IX - R
column (&), ine 27 If "Yes, " complete Schedule |, Parts | and il 22 X
Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
ScheduleJ . ... . . 23 X
24a Did the organization have a taxexempt bond 1ssue with an outstandlng pnncnpal amount of more than $100, OOO 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 line 25 T 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstandlng at any trme during the yeaﬂ i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | . 25a
b s the organization aware that it engaged in an excess benefit transaction with a drsquahf ed person In a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a cumrent or former officer, dlrector trustee, key employee highly compensated employee or drsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27 X
28 Was the orgamzatlon apartytoa busrness transactlon w1th one of the followrng partles (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV X 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedule M _____ 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part| 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'7 If "Yes, " complete
Schedule N, Part Il s X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part | X
34 Was the organezation related to any tax-exempt or taxable entrty?
If "Yes, " complete Schedule R, Parts I, Ill, IV, and V, line 1 _ . 324 | X
35 Is any related organization a controlled entity within the meaning of sectlon 51 20)(13y? . . ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, ine 2 o [ Yes X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes, * complete Schedule R, Part V, line 2 T 36
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1s not a related organrzatlon
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, * complete Schedule R, Part VI _ 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part V1, iines 11 and 19?
Note. All Fornm 990 filers are required to compiete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176

Page 5

Part V[ ' Statements Regarding Other IRS Filings and Tax Compliance

.

Check if Schedule O contains a response to any question n this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 9
___b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not apphcable_ _ b | _ 0O
- ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | | .. .N/A . | 1c
2a Enter the number of employees reported on Fonn W 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum i 2a 9
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns”? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 | X
b if "Yes," has it filed 2 Form 9390-T for this year? /f *No," provide an explanation in Schedule O . 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solictt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sohcrtatton an express statement that such contributions or gifts
were not tax deductible? o L. o i 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 8282? e . . . 7c
d If *Yes," indicate the number of Forms 8282 fi Ied dunng the year X . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’? . L7g9
‘ h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 X . N/ A 9a
! b Did the organization make a distnbution to a donor, donor adwvisor, or related person? X . N/ A |
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contributions inciuded on Part VIIl, line 12 N/A 10a
b Gross receipts, included on Form 930, Part Viil, iine 12, for public use of club facilties X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R L N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . = 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁhng Form 990 In heu of Form 1041? 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b | !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s kcensed to issue qualfied health plans =~ X e ol 13b
¢ Enter the amount of reservesonhand ... .33
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ . 14a X
b _If "Yes * has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2010)
;EOOS T - T T o
12-21-10



Form 990 (2010) NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176 Pageb

Part VI | 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 instructions.

Check if Schedule O contains a response to any gquestion in this Part VI

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . .. | 1a 29
b Enter the number of voting members inciuded in line 1a, above, who are iIndependent = | 1ib 29
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supervnsron
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 goverming documents since the pnor Form 990 was f led? . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? Lo 72 | X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons’7 . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The goverming body? 8a | X
b Each committee with authority to act on behalf of the govemrng body" R gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b [f "Yes,® does the organization have wrtten policies and procedures govemlng the actrvmes of such chapters afﬁlrates
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? If "No, " go to line 13 i 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to confiicts? 12b | X
¢ Does the organization regular1y and consrstently monrtor and enforce comphance wrth the pohcy’? If Yes descnbe
n Schedule O how this 1s done ) 12¢ X
13 Does the organization have a written whlstleblower pollcy'7 13 | X
14 Does the organization have a written document retention and destructlon pollcy’? . 14 X
15 D the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officd == . . 15a | X
b Other officers or key employees of the organization . 15b X
If "*Yes" to ine 15a or 15b, descnbe the process In Schedule O (See |nstruct|ons )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? L 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the orgamzatlon to evaluate rts pamcrpatlon
N 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 s required to be filed >NH

18 Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 230, 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 [K] Upon request

19 Describe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of mterest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

STUART J. GLASSMAN, M.D. - 603-224-19098

7 NORTH STATE STREET, CONCORD, NH 03301

032008
12-21-10
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Form 990 (2010 NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176 Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . B ]

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 taxyear. _ . __ __

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® | st all of the organization’s current key employees, if any. See instructions for definition of “key empioyee.”

o | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® [ 15t all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that recerved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (19}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe | 2 - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related g2 = g (W-2/1099-MISC) organization
organizations| 5 | E g |2g] and related
nSchedule | E| 2| 5| & |EZ] B organizations
0) ElEZ|8|2 |88 &
GEORGIA A TUTTLE, MD
AMA DELEGATE 1.00(X 0. 0. 0.
RICHARD P.LAFLEUR, MD
SPEAKER 1.00(X 0. 0. 0.
GARY L. WOODS, MD
AMA ALTERNATE DELEGATE 1.00|X 0. 0. 0.
STUART J. GLASSMAN, MD
TREASURER 2.00|X X 0. 0. 0.
SEDDON R. SAVAGE, MD
SECRETARY 2.00(X X 0. 0. 0.
CYNTHIA C. COOPER, MD
VICE-PRESIDENT 2.00(X X 0. 0. 0.
TRAVIS HARKER, MD
YOUNG PHYSICIAN 1.00(X 0. 0. 0.
OGLESBY H. YOUNG, MD
PENULTIMATE PAST PRESIDENT 1.00|X 0. 0. 0.
BARRY D. SMITH, MD
MEMBER AT LARGE 1.00|X 0. 0. 0.
RICEARD B. FRIEDMAN, MD
TRUSTEE 1.00]X 0. 0. 0.
CEARLES M. BLITZER, MD
IMMEDIATE PAST PRESIDENT 1.001X 0. 0. 0.
PAUL P. BERGERON, MD
VICE_SPEAKER 1.00|X 0. 0. 0.
JOEN HE. ROBINSON, MD
PRESIDENT 2.00|X X 0. 0. 0.
GARY A. SOBELSON, MD
NH SPECIALTY SOCIETY REP. 1.001X 0. 0. 0.
SUSAN FINERTY, PA-C
PHYSICIAN ASSISTANT 1.00}X 0. 0. 0.
WILLIAM J. KASSLER, MD
PRESIDENT-ELECT 1.001X 0. 0. 0.
JEROME T. SCHLACHTER, MD
MEMBER AT LARGE _ _  —— — = 1 700)X| |- [~ |- — — 0 — —0= — 0.
032007 12-21-10 Form 990 (2010}



Form 930 (2010) NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176 Page8
]Fart V"] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) ]
Name and tritle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
. week [T [ 1 from |  fromrelated other
(descrbe | § the organizations | compensation
hoursfor | 2| B organization (W-2/1099-MISC) from the
related | | & BH (W-2/1098-MISC) organization
organizations| = | = E|5. and related
in Schedule | = é 5| E |28 & organizations
O) E|E|lB|Z(25] =
THOMAS P, CLAIRMONT, MD
MEMBER AT LARGE 1.00|X 0. 0. 0.
CARL: W, COOLEY, MD
MEMBER AT LARGE 1.00 X 0. 0. 0.
JULIE A. SORENSEN FRANKLIN, MD
MEMBER AT LARGE 1.00|X 0. 0. 0.
RATHLEEN C. LEAHY, DO
MEMBER AT LARGE 1.00|X 0. 0. 0.
TESSA LAFORTUNE-GREENBERG, MD
YOUNG PHYSICIAN 1.00]X 0. 0. 0.
ROBERT G. SOUCY, JR., DO
NH_OSTEOPATHIC ASSN. REP, 1.00(X 0. 0. 0.
GEORGE KENTON ALLEN
MEDICAL STUDENT 1.00|X 0. 0. 0.
JOSE MONTERO, MD
NH_DEHHS 1.00|X 0. 0. 0.
JOHN SEIDNER, MD
NH_SPECIALTY SOCIETY REP. 1.001X 0. 0. 0.
ib Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 297,700. 0.] 59,758.
d_Total (add lines 1b and 1c) e > 297,700. 0.l 59,758.
2 Total number of indviduals (including but not hmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated empioyee on
line 1a” If “Yes," complete Schedule J for such individual R . 3 X
4 For any individual isted on iine 1a, 1s the sum of reportable compensatnon and other compensatxon from the orgamzatlon
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or lndlwdual for services
rendered to the organization? If *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(B) (C)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those isted above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS - — — — — — Form 990 (2010)-

032008 12-21-10
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Form 990 (2010) NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (E) F)
Name and title Average Posrtion Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
o . eer (1 | L _ﬂ_ 7 iromrelatﬂ» B other
week _ - the organizations compensation
£ 5 organzation (W-2/1093-MISC) from the
S| B (W-2/1099-MISC) organization
_§ g . g and related
§ é é £ organizations
PAUL DEGREGORIC, MD
NH SPECIALTY SOCIETY REP. 1.001X 0. 0. 0.
LEN KORN, MD
NH SPECIALTY SOCIETY REP. 1.001X 0. 0. 0.
COREY BURCHMAN, MD
NH SPECIALTY SOCIETY REP. 1.00(X 0. 0. 0.
PALMER P JONES
EXEC, VP (OUTGOING) 40.00 X 102,075. 0. 8,558.
SCOTT G. COLBY
EXEC, VP (INCOMING) 40.00 X 73,887. 0.] 29,142.
JANET MONAHAN
DEPUTY EXECUTIVE VP 40.00 X 121,738. 0.l 22,058.
Total to Part VII, Section A, line 1¢ 297,700, 59,758.




Form 990 (2010) NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176 Page9
[Part VIlI-| Statement of Revenue
) A © © Re\(/gr)'tue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
L . . . e e N o L i _ 513,0r514
‘E £ 1a Federated campaigns 1a
gg b Membership dues . . . 1b 806,904.
U;E ¢ Fundraising events . 1c
%_:_(E d Related organizations 1d
gE e Govemnment grants (contnbutlons) 1e
2 ; f All other contributions, gifts, grants, and
é% similar amounts not included above 1if 44 ,386.
g‘g g Noncash contnbutions included i lines 1a-1f §
OF  h Total Add lines 1a-1f | 851,290,
Business Code
8 | 2a CONTINUING MED. EDUC. 900099 82,740. 82,740.
gg b CONVENTIONS/WORKSHOPS 900099 41,962. 41,962,
wg ¢ PHYS. ASSISTANCE PROG 900099 32,500. 32,500.
§g
o f All other program service revenue
g _Total. Add Iines 2a-2f » 157,202.
3 Investment income (including dividends, interest, and
other similar amounts)__ > 11,356. 11,356.
4 Income from investment of taxexempt bond proceeds >
5 Royalties . . > 7,962. 7,962,
(i) Real (ii) Personal
6 a Gross Rents 770.
b Less. rental expenses
¢ Rental income or (loss) 770.
d Net rental ncome or (loss) e > 770. 770.
7 a Gross amount from sales of (i) Secunties (ii) Other
assets otherthaninventory | 40, 000.
b Less" cost or other basis
and sales expenses 40,737.
¢ Gain or (loss) -737.
d Net gain or (joss) > -737. -737.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 PartIV,line 18 . I, a
g b Less.dwect expenses b
¢ Net income or (joss) from fundrajsmg events |
9 a Gross income from gaming activities. See
Part IV, Iine 19 Lo R i a
b Less: direct expenses i b
¢ Net income or (loss) from gaming actlvrtles e .. | <
10 a Gross sales of inventory, less returns
and allowances _ .. . . . .. @a
b Less: cost of goods sold . i b
¢ _Net income or (loss) from sales of mventory . »
Miscellaneous Revenue Business Code
11 a OTHER MEMBER FEES 90005859 35,350. 35,350.
b CORP. AFFILIATE PROGRA | 900004 18,463. 18,463.
¢ HOSPITAL ACCREDITATION | 900099 14,975. 14,975.
d Al other revenue 541800 22,842, 10,982.] 11,860.
e Total. Add lines 11a-11d > 91,630. .
12 Total revenue. See mstructions. » 1,119,473.t 218,509.] 30,323.] 19,351.
EX Form 990 (2010)
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Form 990 (2010)

NEW HAMPSHIRE MEDICAL SOCIETY

02-0223176 Pagel0

[Part lXj‘Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
~_7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
__expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other asstistance to individuals in
the U.S. See Part IV, ine 22

3 Grants and other assistance to govemments

organizations, and individuals outside the U S

See Part IV, nes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to dlsqualn“ ed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
Management

Legal . .

Accounting .

Lobbying . ... ..
investment management fees
Cther

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17  Travel

Q 0 a o oo

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest

21 Payments to afﬁllates i
Depreciation, depletion, and amomzatlon
Insurance . .
Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses tn fine 24f. If line

24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)

UBTI TaAX

3,570.

3,570.

213,662.

156,338.

57,324.

358,1489.

296,883.

61,266.

30,136.

24,874.

5,262.

41,797.

41,797.

44,070.

37,4585.

6,611.

29,470.

29,470.

24,914.

12,457.

12,457.

Professional fundralsmg services. See Part IV Ilne 17

8,528.

8,528.

62,836.

62,836.

16,992.

16,992.

51,205.

48,000.

3,205.

45,820.

45,820.

32,664.

32,664.

1,707.

1,707.

15,719.

15,719.

i

1,593.

1,593.

SUBCONTRACTED LABOR

32,500.

32,500.

GENERAL INSURANCE

15,828.

15,828.

NEWSLETTER EXPENSE

15,187.

15,187.

TELPHONE

9,234.

8,311.

923.

All other expenses

24 ,858.

24,858.

Total functional expenses. Add iines 1 through 24f

1,080,438.

933,391.

147,048.

88"‘0&00’&

98-2 (ASC 958-720). Complete thus line only if the

organizabion reported in cotumn (B) joint costs from a

combined educatuonal campalgn and fundralsmg
—solictation  ———

Joint costs. Check here > [ i following SOP

032010 12-21-10

Form 990 (201 0)




Form 990 (2010) NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176 Page 11
| Part X [Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng i 1
2 Savings and temporary cash nvestments 143,258.] 2 302,702,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 30,830.] 4 18,107.
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il
of Schedule L . L i 5
6 Receivables from other disqualified persons (as defined under section
43858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(S) voluntary
° employees’ beneficiary organizations (see instructions) 6
:‘;’ 7 Notes and loans recewvable,net . . ... . 7
< 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 680 , 5 94.
b Less: accumulated depreciation . |l1op 440,9089. 255,404.! 10c 239,685.
11 Investments - publicly traded secunties 415,255.] 11 522,448.
12  Investments - other securties See Part IV, iine 11 22,093.] 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . . 14
15 Other assets See Part IV, et 0.] 15 383,930.
16__ Total assets. Add lines 1 through 15 (must equal ing 34) 866,840.! 16 1,466,872.
17 Accounts payable and accrued expenses 127 7 437.] 17 191 P 798,
18 Grants payable 18
19 Deferred revenue . 22,795. 19 149,327.
20 Taxexempt bond habilities N 20
o |21 Escrow or custodial account hiability. Complete Part lV of Schedule D 21
_‘__:j 22 Payables to cumrent and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |l
- of ScheduweL . . . . 22
23 Secured mortgages and notes payable to unrelated third parties 43,796.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilties. Complete Part X of Schedule D 0.] 25 383,930.
|26 Total liabilities. Add lines 17 through 25 194,028.] 26 725,055,
Organizations that foliow SFAS 117, check here P> !Xl and complete -
4 lines 27 through 29, and lines 33 and 34. i
% 27  Unrestncted net assets 669,307.| 27 736,362.
& |28 Temporanly restncted net assets 3,505.] 28 5,455,
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P l—_—J and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 672,812, 33 741,817.
|34 Total habilties and net assets/fund balances 866,840.] 34 1,466,872.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176 Page12

| Part Xi | Reconciliation of Net Assets

\ Check if Schedule O contains a response to any question in this Part X! m
1 Total revenue (must equal Part VIII, column (A), line 12) o 1 1,119,473.
“2~Total'expenses-(mustequal-Part-IX; column-(A);ine 25) |2 1,080,439.
3 Revenue less expenses Subtract line 2 from line 1 3 _3—970_317
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 672,812,
5  Other changes in net assets or fund balances (explain In Schedule O) 5 29,971.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33 co!umn (B)) 6 741,817.
[ Part Xi l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!l .. ,E
Yes | No
1 Accounting method used to prepare the Form 980: D Cash li] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” exptain 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 line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed erther its oversight process or selection process dunng the tax year, explam in Schedule O ’
d if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both-
|:] Separate basts IE Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . o . o o . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10



T If the organization answered "Yes;" to'Form 990, Part-1V;line3; or Form 990-EZ,-Part-V, line 46 (Rolitical. Campaign Activities), then__

1

SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 'or 990-
(Form EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part |I-A only.
If the organization answered “"Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a {(Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll.
Name of organization Employer identification number

NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176
rPart I-AW Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures o L L L N 4,495.

3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 X . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R R
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . {:] Yes l:| No
4a Was a correction made? | i . X L. . i [:] Yes l:] No

b If *Yes," descnbe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organzation for section 527 exempt function activihies )
2 Enter the amount of the filling organization’s funds contributed to other organizations for section 527
exempt function activiies ] B o ] . L >3
3 Total exempt function expenditures. Add hines 1 and 2. Enter here and on Form 1120-POL,
ime17b . . . o L >3
4 Dud the filing organization file Form 1120-POL for this year? R o |::| Yes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poltical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poirtical action committee (PAC). If addtional space ts needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d} Amount paid from (e) Amount of poitical
filng organization’s | contributions received and
funds. If none, enter -O- promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

032041 02-02-11




Schedule C (Form 990 or 990-E2) 2010 NEW HAMPSHIRE MEDICAL SOCIETY

02-0223176 Page2

| Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P E] if the filing organization belongs to an affilated group.
B Check P E] if the filing organization checked box A and "iimited control® provisions apply.

" Limits on Lobbying Expenditures T T T T
(The term "expenditures” means amounts paid or incurred.)

-~ ({a)Fiing_

organization's
totals

 (b) Affiliated group
totals

- 0 a 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendrtures o i

Total exempt purpose expenditures (add lines 1c and 1d) . .
Lobbying nontaxable amount Enter the amount from the following tabie in both columns.

If the amount on line 1e, column (2) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17.000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter 0- B . R .

If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning n) (a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of hine 2d, column (g))

Grassroots fobbying expendrtures

032042 02-02-11

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7 2010 NEW HAMPSHIRE MEDICAL SOCIETY

(election under section 501(h)).

02-0223176 Pages
Part 1I-B.| Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768

(a)

{b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of'

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Medsia advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body’7

Qe -0 00 0o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe in Part |V

j Total. Add lines 1c through 11

2a D the activities in ine 1 cause the organlzatlon to be not descnbed in section 501(c)(3)’7

b If "Yes," enter the amount of any tax incurred under section 4812 B
c lf "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? | 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 D the organization agree to carryover Iobbylng and political expendrtures from the pnor year? 3 X
Part - B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered
IIYes n
1 Dues, assessments and similar amounts from members 1 806,904.
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of pohtlcal
expenses for which the section 527(f) tax was paid).
a Cumrentyear . . . 2a 38,939.
b Carryover from last year 2h
¢ Total o . . . . o . 2¢c 38,939.
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues 3 162,700.
4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
expendrture next year? 4
Taxable amount of lobbying and polmcal expendrtures (see unstructlons) 5 -123,761.

fPart IV | Supplemental Information

Complete this part to provide the descniptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, hine 5; and Part 1I-B, ine 11. Also, complete this part

for any addrtional inforrmation.

PART T-A, LINE 1:

THE SOCIETY'S INDIRECT INVOLVEMENT IN POLITICAL CAMPAIGNS IS PRIMARILY

FOR EMPLOYEES AND MEMBERS OF THE SOCIETY TO ATTEND POLITICAL

FUNDRAISERS

Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11
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SCHEDULE D Supplemental Financial Statements T YT

{(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0

. Part iV, line 6, 7,8, 9, 10, 11, or 12 Open to Public
:,D,f:na’;“::::,f::es:v,w ? P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number

R NEW_HAMPSHIRE MEDICAL SOCIETY 02-0223176

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organzation answered "Yes" to Form 990, Part IV, ine 6.

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

1 Total number at end of year .
2 Aggregate contrnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organzation inform all donors and donor adwisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? =~ . . . D Yes L__] No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermussible private benefit? . R l:l Yes l:l No

Part ll | Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or education) |:| Preservation of an histoncally important land area
D Protection of natural habitat [:l Preservation of a certrfied histonc structure
l:) Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements B L L X o 2a
b Total acreage restricted by conservation easements o oL 2b
¢ Number of conservation easements on a certified histonc structure mcluded n{@ . . i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture

isted in the National Register ... . 2d

3 Number of conservation easements modrﬁed transferred released, extrngurshed or termrnated by the organrzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p~
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements #t holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year b
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B){)
and section 170(h)@)B)i)? _ N Edves o
9 In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organzation's financial statements that describes the organization’s accounting for
conservation easements.

Part lil [ 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenuesinciuded in Form 990, Part Vill, ine1 . . . . . |

(ii) Assets included in Form 990, Part X . > 3

2 [f the organization received or held works of art, hrstoncaJ treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these tems.

a Revenues included in Form 990, Part VIll, fne 1 . . . . e T ]
b Assets included in Form 990, Part X U . >3
— LHA For Paperwork Reduction Act Notice, see the Instructions for Form980. — —— — - ——- — Schedule D (Form 290) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176 Page?2
| Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [_] Publc exhibttion
T *"b‘EE]’Scholaﬂy'research* T T s =
c [j Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organzation’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets [:]
Yes

d I:I Loan or exchange programs

--e—D,Other‘_

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV | Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

DNO

L__—I Yes I:l No

b If “Yes,” explain the arrangement n Part XIV and complete the followmg table
Amount
c Begmning balance o N .. .. 1c
d Addrions dunng the year L . e .. id
e Distnbutions dunng the year el L. L. » . 1e
f Ending balance = . L. e e 1f

,DYes D No

2a Did the organization lnclude an amount on Form 990 Pan X, Ime 21’7
b _If "Yes " explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organzation answered "Yes* to Form 990, Part IV, line 10.

(b) Pnor year {c) Two years back | (d) Three years back

{a) Current year {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earmings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quastendowment P> %
Permanent endowment P> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes [ No
(i} unrelated organizations | 3afi)
(i) related organizations . ol . X B 3a(ii)
b If "Yes" to 3af), are the related orgamzatlons hsted as requnred on Schedule R’7 o 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds

o QAo o

-

800’&

! Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis {other) depreciation
1a Land | 43,000. ) 43,000.
b Buﬂdlngs ....... 465,438. 269,743, 195,695.
¢ Leasehold |mprovements
d Equipment _ 172,156. 171,166. 990.
e Other
Total. Add imes 1a throuqh le ICqumn (dmust equal Form 990, Part X, column (B), line 10(c).) > 239,685.
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 NEW HAMPSHIRE MEDICAL SOCIETY

02-0223176 Page3

| Part VII[: Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of securty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

©

©)

(3]

(@]

@

H)

0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p>

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

{a) Descniption of investment type (b) Book value

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

(1)

@

(©)]

(4

)

(6)

]

@)

(9)

(10)

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

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

{a) Descnption (b) Book value

(1) DEFERRED COMPENSATION PLAN ASSETS 383,930.
2
3)
4
5)
6
@
@8
)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2 383,930.

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descnption of habiity (b) Amount
(1) Federal Income taxes
2 DEFERRED COMPENSATION PAYABLE 383,930.
@3
(4
(5)
(6)
(U]
()]
©
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) . 383,930.
(AST 740) Foolnote in Part XIV, provide the text of the footnote to the organization” s financial siatements that raporis The organization's liability for uncertain tax posiions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010

NEW HAMPSHIRE MEDICAL SOCIETY

02-0223176 Page4

[ Part XI -] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1. Total revenue (Form 930, Part VIil, column (A), iine 12}
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract ine 2 from line 1
T T 7“4 "Netunrealized-gains-(losses) on investments-—— —_——

5 Donated services and use of facilities
6 Investment expenses

7  Pnor penod adjustments

8 Other (Descnbe In Part XIV.) .
9 Total adjustments (net). Add ines 4 through 8 .

1 1,119,473.

....... 2 1,080,439.

3 39,034.

S I 0 29,971.
.............. 5
6
7
8

9 29,971.

69,005.

10___Excess or (deficit) for the year per audited ﬁnancnal statements Comblne Ilnes 3 and 9 .. 10
Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements

2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12.
Net unrealized gains on investments
Donated services and use of facilities

Other (Descnbe in Part XiV.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1 _ X o
4 Amounts included on Form 930, Part Vill, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part ViiI, ine 7b
b Other (Descnbe in Part XIV.)
Add lines 4a and 4b

a
b
¢ Recoveries of pnor year grants
d
e

M)

Total revenue Add fines 3 and 4c (Thls must equal Forrn 990, Part |, hne 12.) . 5

1 1,149,444.

29,971.

2a
2b
2c
2d

2e 29,971.
3 1,119,473.

4a
Lab

4c 0.
1,119,473,

| Part XIII| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25.

1 1,080,4359.

a Donated services and use of faciities . . 2a
\ b Pnoryearadustments . . . . . . L . .. 2b
| ¢ Other losses . o 2c
| d Other (Describe m Part XIV.) 2d .
| e Addlnes 2athrough2d .. . . .. 2e 0.
3  Subtract line 2e from line 1 . o e 3 1,080,439.
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1.
a Investment expenses not included on Form 990, Part VI, Ine7b . = . 4a
b Other (Descnbe in Part XIV) 4b
| ¢ Addinesd4aanddb . L . | 4 0.
‘ Total expenses_Add lines 3 and 4c, (Thls must equal Form 990, Part |, line 18 1 . L. 5 1,080,439,

] Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part i, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part X, ine 8; Part XlI, ines 2d and 4b; and Part Xll|, ines 2d and 4b. Also compiete this part to provide any addtional information.

PART X, LINE 2:

THE SOCIETY ADOPTED THE PROVISIONS OF FASB

INTERPRETATION NO. 48,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB

ASC 740), ON JANUARY 1, 2009.

FASB ASC 740 SEEKS TO REDUCE THE DIVERSITY

IN PRACTICE ASSOCIATED WITH CERTAIN ASPECTS OF MEASUREMENT AND RECOGNITION

IN ACCOUNTING FOR INCOME TAXES.

IN ADDITION, FASB ASC 740 PROVIDES

GUIDANCE ON DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, AND

ACCOUNTING IN INTERIM PERIODS AND REQUIRES EXPANDED DISCLOSURE WITH

| RESPECT TO THE UNCERTAINTY IN INCOME TAXES.

032054
12-20-10
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Scheduie D {Form 990) 2010 NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176 Pages
| Part X1V] Supplemental Information (contnued)

" " THE—SOCIETYOS ACCOUNTING- POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS

INCLUDES A REVIEW OF ALL MATERIAL TAX POSITIONS FOR ALL TYPES OF TAXES IN

ALL JURISDICTIONS AND FOR ALL OPEN YEARS IN ACCORDANCE WITH THE

RECOGNITION AND MEASUREMENT REQUIREMENTS OF FASB ASC 740. THE MOST COMMON

FORM OF TAX POSITIONS FOR NONPROFIT ENTITIES IS THE PQOSITION TAKEN IN THE

ENTITY'S TAX EXEMPT STATUS. HOWEVER, FASB ASC 740 ALSO LOOKS AT OTHER

| FORMS OF TAX POSITIONS, INCLUDING WHETHER THERE ARE UNRELATED BUSINESS

INCOME ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE. ONCE THIS PROCESS IS

COMPLETED, THE POSITIONS ARE EVALUATED IN TERMS OF THEIR LIKELIHOOD TO

SUCCEED. FOR TAX POSITIONS THAT DO NOT MEET THE DEFINITION OF MORE LIKELY

THAN NOT TO SUCCEED, NO TAX BENEFIT IS CONSIDERED. ONLY THOSE TAX

POSITIONS THAT HAVE A GREATER-THAN-50% CHANCE OF BEING SUSTAINED ON AUDIT

BY A KNOWLEDGEABLE AGENT ARE INCLUDED IN VALUING THE BENEFIT. THIS

ANALYSIS IS PERFORMED USING ALL RELEVANT AUTHORITIES.

THE SOCIETY FILES THE FORMS 590 AND 990-T. WITH FEW EXCEPTIONS, THE

SOCIETY IS NO LONGER SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2007. MANAGEMENT OF THE SOCIETY BELIEVES IT

HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY IT WILL NOT

1 RECOGNIZE ANY LIABILITIES FOR UNRECOGNIZED TAX BENEFITS.

032055
12-20-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons OMB No_1545-0047
P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢c,

P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

or Form 990-EZ, Part V, line 38a or 40b.

Open To Public

Inspection
-~ Nameof the organizaton-— - — —- — ... . _ Employer identification number
NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176
| Part t | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete ff the organization answered *Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction (c) Corected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . . . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Partili| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes*" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (c) Onginal principal | (d) Balance due {e)In ({)) Aé)cg%vg? (g) Wnitten
person and purpose the organization? amount default? cgmrr tee? | agreement?
To From Yes | No [ Yes [ No | Yes | No
Total . » 3

Part lll [ Grants or Assistance Béneﬁting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

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

032131 12-21-10
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NEW HAMPSHIRE MEDICAL SOCIETY 02-0223176

Schedule L (Form 990 or 990-EZ) 2010 Page 2
| Part iV t Business Transactions Involving Interested Persons.

Complete ff the organization answered "Yes® on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested (c) Amount of (d) Descnption of ((;) a?r?;gt?gn?;
person and the organization transaction transaction gevenues'7
——— . -—— e e — e R . _Yes_|__No__
GRANITE STATE PHYSICIANS HMORTGAGE HELD BY PA 45,503 .MORTGAGE PAl X

| PartV ISuppIementaI information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

‘ (A) NAME OF INTERESTED PERSON:

GRANITE STATE PHYSICIANS HEADQUARTERS LIMITED P-SHIP(DISSOLVED 6/30/10)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MORTGAGE HELD BY PARTNERSHIP ON THE SOCIETY'S OFFICE BLDG PAID IN FULL 6/30

(C) AMOUNT OF TRANSACTION § 45,503.

(D) DESCRIPTION OF TRANSACTION: MORTGAGE PAYMENTS PAID BY THE SOCIETY TO

I
} THE PARTNERSHIP
|

(E) SHARING OF ORGANIZATION REVENUES? = NO

~ 7 7 Schedule L (Form 990 or 990-EZ) 2010 - -

032132
12-21-10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
> Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ‘f:ﬂ“,;’cgu’:gve:”’y P Attach to Form 990 or 990-EZ. Inspection
__ Name of E}e Eanlzation Employer identification number
~  ~  NEW HAMPSHIRE MEDICAL SOCIETY - --. — — . _ | 02-0223176

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

TO_BRING TOGETHER PHYSICIANS TO ADVOCATE FOR THE WELL-BEING OF OUR

PATIENTS, FOR OUR PROFESSION, AND FOR THE BETTERMENT OF THE PUBLIC

HEALTH.

FORM 990, PART VI, SECTION A, LINE 4: THE SOCIETY'S BYLAWS WERE REVISED

IN 2010

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP CONSISTS OF PHYSICIANS,

TEACHERS OF MEDICINE, MEDICAL STUDENTS, INTERNS, RESIDENTS OR FELLOWS, AND

PHYSTICIAN ASSISTANTS WHO ARE IN GOOD STANDING.

FORM 990, PART VI, SECTION A, LINE 7A: THE OFFICERS OF THE SOCIETY ARE

ELECTED BY THE GENERAL SESSION AT THE SOCIETY'S ANNUAL MEETING VIA BALLOT

VOTE BY THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE SOCIETY'S TREASURER, EXECUTIVE

VICE PRESIDENT, AND STAFF REVIEW THE 990 AND COMPARE IT WITH THE AUDITED

FINANCIAL STATEMENTS. ONCE QUESTIONS AND CONCERNS HAVE BEEN ADDRESSED BY

THE PREPARER, THE 550 IS PROVIDED TO THE ENTIRE COUNCIL PRIOR TO BEING

FILED.

FORM 990, PART VI, SECTION B, LINE 15A: THE FINANCE COMMITTEE REVIEWS AND

APPROVES AND ADJUSTS THE EXECUTIVE VICE PRESIDENT'S PAY ANNUALLY BY JUNE OF

THE FOLLOWING YEAR. THEY DO THIS BY REVIEWING COMPARABILITY DATA AND

CONTEMPORANIOQUS DOCUMENTATION OF THE DELIBERATION IS MATNTAINED IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ~ ~ ~ ~ Schedulée O (Form 990 or 990-EZ) (2010)-

032211
01-24-11
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Page 2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2010)
Name of the organization
: NEW HAMPSHIRE MEDICAL SOCIETY

02-0223176

COMMITTEE MINUTES.

PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST.

FORM 990,

FORM 990, PART XI, LINE 5,

CHANGES IN NET ASSETS:

29,971.

NET UNREALIZED GAINS ON INVESTMENTS:

FORM 990, PART XII, LINE 2C:

NO CHANGES FROM PRIOR YEARS

Schedule O (Form 990 or 990-EZ) (201

0) )

032212
29

01-24-11
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .y [:]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

"Do not complete Part i unfess you have-aiready been granted-an automatic-3-month extension on a-previously-filed-Form 8868 - - . .
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www irs gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 oniy N x]

All other corporations (i nclud:ng 1 120-C fllers) pan‘nershlps FtEMICs and trusts must use Form 7004 to request an extens:on of time
to file income tax returns.

Type or | Name of exempt organization Emptloyer identification number
print
— NEW HAMPSHIRE MEDICAL SQCIETY 02-0223176

ile by the

due date for | Number, street, and room or surte no. if a P.O box, see instructions.

filing your 7 N STATE ST

retumn See

mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

CONCORD, NH 03301

Enter the Return code for the retum that this application is for (file a separate application for each returm) . R R m
Application Return | Application Return
Is For Code ] lIs For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

STUART J. GLASSMAN, M.D.
® The books arenthecareof 7 NORTH STATE STREET - CONCORD, NH 03301

Telephone No p» 603-224-1909 FAX No. p>
® If the organization does not have an office or place of business in the United States, check thisbox | = .. » E]
® |f thus 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thlS 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2011 . tofiethe exempt organzaton return for the organzation named above. The extension
1s for the organization’s retum for:
» [X] calendar year 2010 or
> D tax year beginning , and ending

2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D Initial retum [:] Final retum
D Change in accounting penod

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3| $ 450.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3| $ 700.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3] $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
" 023841 - _—_ - _
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