
F,990

Departrnentof the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

► The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2006 calendar year. or tax year bealnnina 711 r9nna and andinr, ai11nionrr7

OMB No. 1545-0047

20006

B Check If applicable Please C Name of organization D Employer identification number

q Address change use IRS THE HITCHCOCK FOUNDATION 02-0222139
q Name change print

paint
or
or

Number and street (or P 0 box if mail is not delivered to street address) Room tsude E Telephone number

q Initial return type'
See ONE MEDICAL CENTER DRIVE 603/650-5000

q Final return Specdlc City or town State or country ZIP + 4 F Accounting method-Instruc [Accrual-

q Amended return tlo . LEBANON NH 03756 qaher (specify) ►
q Application pending • Section 501 (c)(3) organizations and 4947 (a)(1) nonexempt charitable H and I are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? q Yes q No
G Website : ► N/A H(b) If Yes,' enter number of affiliates ►

H(c) Are all affiliates included? q Yes q No
J Organization type (check only one ) ► q501(c ) ( 3 ) I (insert no) (a)(1) or (If 'No,' attach a list See instructions)

K Check here if the organization is not a 509 (a)(3) supporting organization and its gross H(d) Is this a separate return filed by an o anaation
receipts are normally not more than $ 25,000 A return is not required , but if the organization chooses covered by a group rulings Yes q No
to file a return , be sure to file a complete return

I Group Exemption Number ►

M Check if the organization is not required

1
L Gross receipts - Add lines 6b , 8b, 9b, and 10b to line 12 ► 28 .432 .435 to attach Sch. B (Form 990 , 990-EZ , or 990-PF).

Revenue, Expenses , and Changes in Net Assets or Fund Balances (See the instructions .)

1 Contributions , gifts, grants , and similar amounts received:
a Contributions to donor advised funds . . . . . . . . . . . . 1a 0 r '
b Direct public support (not included on line 1 a ) . . . . . . . 1b 9,081,349 rp
c Indirect public support (not included on line 1a ) . . . . . . . . Ic 0
d Government contributions (grants) (not included on line 1a ) . . . 1d 0 "
e Total (add lines 1a through 1d ) (cash $ 9,081,349 noncash $ 0 . ). le 9 ,081,349

2 Program service revenue including government fees and contracts (from Part VII , line 93) 2 0
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 0
4 Interest on savings and temporary cash investments . . . . . . . . . . . . . . . . 4 11,489
5 Dividends and interest from securities . . . . . . . . . . . . . . . . . 5 465,782
6 a Gross rents . . . . . . . . . . . . . . . 6a
b Less : rental expenses . . . . . . . . . . . . . . . . 6b
c Net rental income or ( loss). Subtract line 6b from line 6a . . . . . . . . . . .

_

6c 0
7 Other investment income (describe ► 7 0
8 a Gross amount from sales of assets other (A) Securities ( B) Other i

ti^r than inventory . . . . . . . . . . . . 18,872 ,897 8a 0
V-4 b Less : cost or other basis and sales expenses . 16 ,491 ,040 8b 0

c Gain or (loss) (attach schedule) . . STMT 1 2,381,857 8c 0
d Net gain or ( loss). Combine line 8c, columns (A) and ( B) . . . . . . . . . . . . 8d 2 ,381,857

9 Special events and activities (attach schedule ). If any amount is from gaming, check here ► q z
Aa Gross revenue (not including $ 0 of l̂

LU contributions reported on line 1b) . . . . . . . . . . . 9a 0
b Less : direct expenses other than fundraising expenses . . . . 9b 0
c Net income or (loss ) from special events . Subtract line 9b from line 9a . . . . . . . 9c 0

10 a Gross sales of inventory , less returns and allowances . . . . 10a 0 1 F

b Less : cost of goods sold . . . . . . . . . . . . . . . 10b 0
I .

qt
c Gross profit or (loss ) from sales of inventory (attach schedule ). Subtract line lob from line 10a . . . 10c 0

11 Other revenue (from Part VII, line 103) . . . . . . . . . . . . . . . . 918
12 Total revenue . Add lines le , 2, 3, 4, 5, 6c, 7, 8d , 9c, 10c , and 11 .

4N ICT)
1 11 ,941 ,395

13 Program services (from line 44 , column (B)) . . . . . . . . . . . f - . . 14.411 7,436,250
M 14 Management and general (from line 44, column (C)) . . . . . 115,824

15 Fundraising (from line 44 , column (D)) . . . . . . . . 1.9 V. 0y
16 Payments to affiliates ( attach schedule) . . . . . . . . . . . . MA . . . . . 0d
17 Total ex Add lines 16 and 44enses l m Ap . , co u n ( ) ip. .17 7 , 552,074
18 Excess or (deficit ) for the year. Subtract line 17 from line 12 . . . . 18 4 , 389,321
19 Net assets or fund balances at beginning of year (from line 73, column 9 18,233,047

Z 20 Other changes in net assets or fund balances (attach explanation) . 2 20 177 860
Z 21 Net assets or fund balances at end of year . Combine lines 18, 19 , and 20 21 22 ,800,228

For Privacy Act and Paperwork Reduction Act Notice , see the separate instructions . Form 990 (2006)



Form 990 (2006 ) THE HITCHCOCK FOUNDATION 02-0222139 Page 2

Statement of All organizations must complete column (A). Columns ( B), (C), and ( D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.(See the instructions.)

Do not include amounts reported on line (B) Program (C) Management

6b, 8b, 9b, 10b, or 16 of Part 1.
(A) Total services and general (D) Fundraising

22 a Grants paid from donor advised funds (attach schedule)

(cash $ 0 noncash $ 0 )

If this amount includes foreign grants, check here ► U 22a 0 0 ^
22 b Other grants and allocations (attach schedule) STMT 3

&(cash $ 7,436,250 noncash $ 0 ) y I

If this amount includes foreign grants, check here ► 22b 7,436,250 7,436 250
23 Specific assistance to individuals (attach

schedule) . . . . . . . . . . . . . . . . . . . . . 23 0 0
24 Benefits paid to or for members (attach

LiRNMINIschedule) . . . . . . . . . . . . . . . . . . . . 24 0
25 a Compensation of current officers, directors,

key employees, etc. listed in Part V-A (attach
schedule) . . . . . 25a 0 0 0 0

b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) . . . . . . . . . . . . . . . . . . . . . 25b 0 0 0 0

C Compensation and other distributions, not included above, to

disqualified persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) (attach schedule) . . . . 25c 0 0 0 0

26 Salaries and wages of employees not included
on lines 25a, b, and c . . . . . . . . . . . . . . . . . 26 0

27 Pension plan contributions not included on
lines 25a, b, and c . . . . . . . . . . . . . . . . . 27 0

28 Employee benefits not included on lines
25a - 27 . . . . . . . . . . . . . . . . . . . . . . 28 0

29 Payroll taxes . . . . . . . . . . . . . . . . . . . . 29 0

30 Professional fundraising fees . . . . . . . . . . . . . 30 0
31 Accounting fees . . . . . . . . . . . . . . . . . 31 8 , 500 8 , 500
32 Legal fees . . . . . . . . . . . . . . . . . . . . 32 0
33 Supplies . . . . . . . . . . . . . . . . . . . 33 2,859 2,859
34 Telephone . . . . . . . . . . . . . . . . . . . . 34 0

35 Postage and shipping . . . . . . . . . . . . . . . . 35 0
36 Occupancy . . . . . . . . . . . . . . . . . . . . 36 0
37 Equipment rental and maintenance . . . . . . . . . . 37 0
38 Printing and publications . . . . . . . . . . . . . . . 38 6 ,610 6,610
39 Travel . . . . . . . . . . . . . . . . . . . . 39 0

40 Conferences, conventions, and meetings . . . . . . . . 40 5,145 5,145

41 Interest . . . . . . . . . . . . . . . . . . . . . 41 0

42 Depreciation, depletion, etc. (attach schedule) . STMT4 42 1,519 0 1,519 0
43 Other expenses not covered above (itemize):

a SOFTWARE & DATABASE DESIGN 43a 3,771 0 3,771 0
•- -------------------------------------------------------

b HONORARIUMS 43b 1,213 0 1,213 0

c DUES - -- -
43c 510 0 510 0

---------------------- - --------
d OTHER 43d 2 157 0 2,157 0
------------------------------------------------------------

e PURCHASED SERVICES ---- - ------ - ----------
43e 83,540 0 83,540 0

----------------------------- -- ---- - --

f
43f 0 0 0 0

9
43 0 0 0 0

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines

13-15. 44 7,552 074 7,436 250 115 , 824 1 0

Joint Costs . Check if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . nNo

If "Yes," enter (i) the aggregate amount of these joint costs $ 0 ; (ii) the amount allocated to Program services $

(iii) the amount al located to Management and general $ and (iv) the amount allocated to Fundraising $

Form 990 (2006)



Form 990 (2006 THE HITCHCOCK FOUNDATION 02-0222139 Page 3

Fg-WEM Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people , serves as the primary or sole source of information about a
particular organization . How the public perceives an organization in such cases may be determined by the information presented
on its return . Therefore, please make sure the return is complete and accurate and fully describes , in Part III, the organization's
programs and accomplishments.

What is the organization 's primary exempt purpose? 0- STMT 3
Program Service

Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Requmd for 501 (c)(3) and

of clients served , publications issued , etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs, and 4947(a)(1)
trusts, but optional for

organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others .) others)
a Funds provided to aid and advance the study and-inv-estigation of medically related issues.------- -------------------- --- -------- --------------------------
SSEE-STATEMENTS 3 AND 13-FOR-ADDITIONAL DETAILS.)-------_

-------------------------------------

--------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------- ------

--------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------
(Grants and allocations $ 7 ,436 , 250 ) If this amount includes foreign grants, check here ► q 7 ,436 ,250

b --------------------------------------------- ----------------------------------------------------------

--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------
(Grants and allocations $ ) If this amount includes foreign grants , check here ► q

C
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
Grants and allocations $ If this amount includes forei g n grants , check here ► q

d
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------
Grants and allocations $ If this amount includes foreig n rants, check here ► q

e Other program services (attach schedule)
(Grants and allocations $ 0 ) If th is amount includes foreign grants, check here ► q 0

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ► 7,436,250

Form 990 (2006)
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Form 990 (2006) THE HITCHCOCK FOUNDATION 02-0222139 Page 4

Balance Sheets (See the instructions.)
Note : Where required, attached schedules and amounts within the description (A) (B)

column should be for end-of-year amounts only. Beginning of year End of year

45 Cash-non-interest-bearing . . . . . . . . . . . . . . . . . . 45
46 Savings and temporary cash investments . . . . . . . . . . . . . 625,911 46 584,648

T

47 a Accounts receivable . . . . . . . . . . 47a 568 318
b Less : allowance for doubtful accounts . . . 47b 0 549 , 230 47c 568 ,318

48 a Pledges receivable . . . . . . . . . . 48a 0
b Less : allowance for doubtful accounts . . . 48b 0 0 48c 0

49 Grants receivable . . . . . . . . . . . . . . . . . . . . . . 49
50 a Receivables from current and former officers , directors , trustees, and

key employees (attach schedule) . . . . . . . . . . . . . . . . . 0 50a 0

b Receivables from other disqualified persons (as defined under section

4958 (f)(1)) and persons described in section 4958 (cX3)(B) (attach schedule ) . . . 50b

51 a Other notes and loans receivable (attach
schedule ) . . . . . . . . . . STMT5 51a 36,226

b Less: allowance for doubtful accounts . . . 51b 0 49,036 51c 36,226
52 Inventories for sale or use . . . . . . . . . . . . . 52

53 Prepaid expenses and deferred charges . . . . . . . 53
54 a Investments-publicly-traded securities . . STMT 6 IXFMV 17,445,934 54a 22,684,075

b Investments-other securities (attach schedule ). . EFMV 0 54b 0
55 a Investments-land, buildings , and

equipment: basis . . . . . . . . . . . 55a 0

b Less : accumulated depreciation attach
schedule ) . . . . . . . . . . . . . . 55b 0 0 55c 0

56 Investments-other (attach schedule ) . . STMT 7 700 ,058 56 178,038
57 a Land , buildings , and equipment : basis . . . 57a 13 ,259

b Less . accumulated depreciation (attach
schedule ) . . . . . . . . . . STMT 8 57b 7,130 1 , 563 57c 6,129

58 Other assets , including program -related investments 0 58 0
(describe ►

59 Total assets (must equal line 74 ). Add lines 45 through 58 . 19,371,732 59 24,057,434

60 Accounts payable and accrued expenses . . . . . . . . . . . . . 1,138 685 60 792,629
61 Grants payable . . . . . . . . . . . . . . . . . . . . . . 61
62 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . 62
63 Loans from officers , directors , trustees, and key employees (attach =-p°`'

'E schedule) . . . . . . . . . . . . . . . . . . . . . . . . . 0 63 0
64 a Tax-exempt bond liabilities (attach schedule ) . . . . . . . . . . . 0 64a 0

b Mortgages and other notes payable (attach schedule) . . . . . . . . 0 64b 0
65 Other liabilities (describe ► Agency Accounts------ STMT 9 ) 0 65 464 ,577

66 Total liabilities . Add lines 60 through 65 1,138,685 66 1 , 257,206

Organizations that follow SFAS 117 , check here ► X and complete lines ut

67 through 69 and lines 73 and 74 ?,='<

^67 Unrestricted . . . . . . . . . . . . . . . . . . . . 4,572, 169 67 6,741780

68 Temporarily restricted . . . . . . . . . . . . . . . . . . . . . 11,632 , 301 68 13,940,044

69 Permanently restricted . . . . . . . . . . . . . . 2 028 , 577 69 2 , 118,404
Organizations that do not follow SFAS 117, check here and

complete lines 70 through 74. Lam;
70 Capital stock , trust principal , or current funds . . . . . . . . . . . 70

W 71 Paid- in or capital surplus , or land , building , and equipment fund . . . . 71
72 Retained earnings , endowment , accumulated income , or other funds 72

73 Total net assets or fund balances . Add lines 67 throu g h 69 or lines

70 through 72. (Column (A) must equal line 19 and column (B) must

equal line 21 ) . . . . . . . . . . . . . . . . . . . . . . . 18 , 233,047 73 22,800,228
74 Total liabilities and net assets/fund balances . Add lines 66 and 73 . 19,371,732 74 24,057,434

Form 990 (2006)



Form 990 (20(36) THE HITCHCOCK FOUNDATION 02-0222139 Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

•a Total revenue, gains , and other support per audited financial statements . . . . . . . . . . . . a 12 , 246 ,879
b Amounts included on line a but not on Part I, line 12:

1 Net unrealized gains on investments . . . . . . . . . . . . . . . . . b1

2 Donated services and use of facilities . . . . . . . . . . . . . . . . b2 305 ,484

3 Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . b3
4 Other (specify): ---------------------------------------------------------

---- 0 ` .
Add lines b1 through b4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 305,484

c Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 11941 395
d Amounts included on Part I , line 12, but not on line a:

1 Investment expenses not included on Part I, line 6b . d1
2 Other (specify):

--------------------------------------------------------
Yti

-------------------------------------------------------------------
d2 0

-

Add lines d1 and d2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 0
e Total revenue ( Part I line 12 ) . Add lines c and d . . . . . . . . . . . . . . ►. . . . . e 11 , 941 , 395

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . a 7,857,558
b Amounts included on line a but not on Part I , line 17:

1 Donated services and use of facilities . . . . . . . . . . . . . . b1 305 ,484
2 Prior year adjustments reported on Part I, line 20 b2
3 Losses reported on Part I, line 20 . . . . . . . . . . . . . . . . . . b3
4 Other (specify):

---------------------------------------------------------
---------------------------------------------------------------------- M 0
Add lines b1 through b4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 305,484

c Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 7 552 074

d Amounts included on Part I, line 17, but not on line a: ;

I Investment expenses not included on Part I, line 6b . . . . . . . . . . . dl
2 Other (specify):

;:°yC^: it---------------------------------•---•--_--------.----
_ _

d2 0
"

,--------------------------------------------------------------------------
Add lines dl and d2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 0

e Total expenses (Part I , line 17). Add lines c and d .

11'.

e 7 552 074

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee. or kev emolovee at any time durino the year even if they were not comnensated_1 (See the instructions )

(B) (C) Compensation (D) Contributions to employee (E) Expense account
(A) Name and address Title and average hours per (If not paid, benefit plans & deferred

week devoted to position enter .0-.) compensation plans
and other allowances

Name N/A Sir
---------------------------------------

Title

C^ STMT 10 ST ZiP HrIWK

Name N/A............... t^
-------------------

Title

City ST ZIP Hr/WK

Name N/A_____________ Str___________________ Title

City ST ZIP Hr/WK

Name N/A Str
---- -------------------

Title

G ST ZIP Hr/WK

Name N/A Sir Title

G ST ZIP Hr/WK

Name N/A Str Title

City ST ZIP Hr/WK

Name N/A Str Title

City ST ZIP Hr/WK

Name N/A Sir Title

Ci ty ST ZIP Hr/WK

Name N/A Str Title

City ST ZIP Hr/WK

Name N/A Sir
- -- -

Title

City ST ZIP Hr/WK

Form 990 (2006)



Form 990 (2006 ) THE HITCHCOCK FOUNDATION 02-0222139 Page 6

Current Officers . Directors . Trustees . and Kev Emolovees (continued) Yes No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . . . . . . . . . . . . . . . . . . . . . . . . . . . ► ------------
---------bb Are any officers , directors , trustees , or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMT 11 75b X

c Do any officers , directors , trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other .'
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations , whether tax exempt or taxable, that are related to the organization ? See the instructions for

tthe definition of "related organization ." . . . . . . . . . . . . . . . . . . . . . . . . . STMT 12 ► 75c X

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? . . . . . . . . . . . . . . . . . . . 75d X

1 Former Officers , Directors , Trustees , and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the Instructions.) N/A

(C) Compensation (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances ( if not paid , benefit plans & deferred account and other

enter -0 - ) compensation plans allowances

NameN/A-------------- Str------------------------
Ci ST ZIP

Name N/A Str
City ST ZIP

Name N/A Str
G ST ZIP

Name N/A Str

City ST ZIP

Name -N/A-------------- Str------------------------
CiST ZIP

Name N/A Str
---

City ST ZIP

Name-N/A-------------- SIT----------------------
Ci ST ZIP

NameN/A-------------- Str------------------------
Cit ST ZIP

Name-N/A-------------- Str------------------------
Ci ST ZIP

NameN/A-------------- Str------------------------
Ci ST ZIP

Other Information (See the instructions. ) Yes No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a M s

detailed statement of each change . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . . . 77 X

If "Yes," attach a conformed copy of the changes. -10

78 a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78a X

b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . . . . . . 78b N/A
79 Was there a liq uidation , dissolution, termination, or substantial contraction durin g the year? If "Yes," attach 90-0 M

a statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through

common membership , governing bodies, trustees , officers, etc., to any other exempt or nonexempt

.2MV,
.
M

,^
organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80a X

b If "Yes," enter the name of the organization ►

and check whether it is Elexempt or Elnonexempt

t _

..

.

`

81 a Enter direct and indirect political expenditures . (See line 81 instructions .) . 81a I NONE
b Did the organization file Form 11 20-POL for this year? . . . . . . . . . . . . . . . . . . . . 81b

Form 990 (2006)



Form 990 (2006) THE HITCHCOCK FOUNDATION 02-0222139 Paoe 7

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . . . . . . . . 82a X

b If "Yes," you may indicate the value of these items here. Do not include thisamount;:

as revenue in Part I or as an expense in Part II.

(See instructions in Part III. . . . . . . . . . . . . . . . . . . 82b 307 884

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . 84a

b If "Yes," did the organization include with every solicitation an express statement that such contributions `g4r^•.7 Wil
or gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84b N/A

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . . 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . 85b

If "Yes" was answered to either 85a or 85b , do not complete 85c through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members . . . . . . 85c N/A
d Section 162 (e) lobbying and political expenditures . . . . . . . . . . 85d N/A a ^
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . 85e N/A
f Taxable amount of lobbying and political expenditures ( line 85d less 85e) . . 85f N/A
g Does the organization elect to pay the section 6033 (e) tax on the amount on line 85f? . . . . . . . . . . 85g N/A
h If section 6033 (e)(1)(A) dues notices were sent , does the organization agree to add the amount on line 85f to

its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85h N/A

86501 (501 (c)(7) orgs Enter : a Initiation fees and capital contributions included on line 12 . 86a N/A
3

MINMP

q,-q, _

b Gross receipts , included on line 12, for public use of club facilities . . . . .
87 501 (c)(12) or s Enter : a Gross income from members or shareholders

86b
87a

N/A
N/A

I
yp,

3`•
a.

,g .
b Gross income from other sources . ( Do not net amounts due or paid to other

^

IN
,

:

sources against amounts due or received from them .) . . . . . . . . . 87b N/A s t
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or ^_

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Part XI . . . . . . . . . . . . . . . . . . . . . ► 88b
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

_____________section 4911 ► _ 0 section 4912 No- 0 ; section 4955 ►
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach ^``<

a statement explaining each transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89b

c Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 ► 0 Ai

d Enter: Amount of tax on line 89c, above, reimbursed by the organization ► 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

X

X

X

X

transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89e X

f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contracts . . 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds . Did the j,,,, ^F•,^ n "^^
supporting organization , or a fund maintained by a sponsoring organization , have excess business holdings
at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89g X

90 a List the states with which a copy of this return is filed ► NH

b Number of employees employed in the pay period that includes March 12 , 2006 (See
instructions .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 190b 0

91 a The books are in care of ► Name Michael Shoob Telephone no. ► 603/653-1231

-------------------------- --Located at ► One_Medical Center Drive_ _ _ _ _ _ _ City Lebanon ---------------ST_NH _ _ ZIP + 4 ► 03756

b At any time during the calendar year , did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account , securities account , or other financial Yes No

account)? . . . . . . . . . . 91b X
r^ ti K4w•,'^sIf "Yes," enter the name of the foreign country ► .............................................. _ _ _ ^^^a::^ ••^ Fs,

See the instructions for exceptions and filin g req uirements for Form TD F 90-22 . 1, Report of Foreig n Bank ' M. F- 4

Form 990 (2006)



Form 990 (200e1 THE HITCHCOCK FOUNDATION 02-0222139 Page 8

Other information (continued) Yes No

c At any time during the calendar year, did the organization maintain an office outside of the United States? 91C X
If "Yes," enter the name of the foreign country --------------------------------------------

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Fonn 1041 -Check here . . . . . . . . . ►Q
and enter the amount of tax-exempt interest received or accrued during the tax year . . 92 IN/A

I T &YAIU Analysis of Income-Producina Activities (See the instructions.)

Note:
indica

93
a

b

c

d

e

f

9
94

95

96

97

a

b

98

99

100

101

102

103

b

c

d

e

104

105 Total (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . . . .

Note : Line 105 Dlus line le. Part 1. should equal the amount on line 12. Part I.

11111. 2,860,046

Relationshi p of Activities to the Accom plishment of Exem pt Purposes (See the instructions.

Line No .
7

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions. )

(A)
Name , address, and EIN of corporation,

partnershi p, or disregarded enti ty

N/A

(B) C D (E)

Percentage of
Nature of activities Total income

End-of-year

ownerst

(a) Did the organization , during the year, receive any funds , directly or indirec

(b) Did the organization, during the year, pay premiums , directly
Kr-#e• it "V-" r., /5%1 rke jP-- RR7/1 ..,d G,, ,',,, n79n /- inc,r,,,,

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 . 513, or 514 (E)

ed.

Program service revenue .

(A)

Business code
(B)

Amount
(C)

Exclusion code
(D)

Amount

Related or

exempt function

income

Medicare/Medicaid payments . . . . . . . .

Fees and contracts from govemment agencies .

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments 14 11,489

Dividends and Interest from securities . . 14 465 , 782

Net rental income or (loss ) from real estate : ' 3,t'

debt-financed property . . . . . . . .

not debt-financed property . . . . . . . .

Net rental income or (loss) from personal property

Other investment Income . . . . . . .

Gain or (loss) from sales of assets other than inventory 18 2 , 381 , 857
Net income or (loss ) from special events . .

Gross profit or (loss ) from sales of inventory . .

Other revenue a Interest on revolving loan : 0 14 918 0
0 0 0
0 0 0
0 0 0
0 0 0

Subtotal (add columns (B ). ( D ) , and (Q) er? g _ ` '^D' 0 t'c 410&0:54 2,860 046

t

0



Form 990 (2006 ) THE HITCHCOCK FOUNDATION 02-0222139 Page 9

Information Regarding Transfers To and From Controlled Entities . Complete only if the organization
re n rnntrnlhnn nmani7atinn a.c riwfned in sAntion 512(6)(13)_ N/A

Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of

the Code? If 'Yes ," corn lete the schedule below for each controlled enti ty.

(A) (B) (C) (D)

Name, address, of each Employer Identification Description of
Amount of transfer

controlled entity Number transfer

a
----------------------------------

----------------------------------

b
----------------------------------
----------------------------------

c
----------------------------------

----------------------------------

Totals M
N

t' -w' RIN > I ) 0
Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section

512 (b )( 1 3of the Code? If 'Yes," complete the schedule below for each controlled enti ty.

(A) (B) (C) (D)

Name , address, of each Employer Identification Description of
Amount of transfer

controlled entity Number transfer

a
----------------------------------

----------------------------------

b
----------------------------------

----------------------------------

c
----------------------------------

Totals
'

' v.,
4rfau'..^•:e:^^ r`.it;ei 0

Yes No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, royalties , and annuities described in q uestion 107 above'

Under penalties of penury. I declare that I have examined this r m, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true . correct and comple Declaration

of
(other than officer) is based on all information of wh ich preparer has any knowledge

Please

Sign

Here Signature of i r to

Michael T. Shoob , Executive Director
Type or print game and title

Preparers Date °d` it Pnepxefs SSN or YnN (See Gm lint X)
seII-

/M Uy
Paid signature e"aoyed ► q P00244342
Preparer 's Firm's name (or yours ERNST & YOUNG , LLP U . S. EiN ► 34-6565596
Use Only if self-employed)

address . and z^P • 4 5451 LAKEVIEW PKWY S DRIVE, INDIANAPOLIS, IN 4626 Phone no ► 317-280-3446

Form 990 (2006)

004953061



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation ) and Section 501(e ), 501(f), 501(k ), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

01 MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1

20006
Name of the organization Employer identification number

THE HITCHCOCK FOUNDATION 02-0222139

Compensation of the Five Highest Paid Employees Other Than Officers, Directors , and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more
than $50 ,000

(b) Title and average hours
per week devoted to position (c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and other

allowances

NONE

----------------------------------------------

----------------------------------------------

----------------------------------------------

----------------------------------------------

Total number of other employees paid over $50,000 ► ctxw--.>a"^?^:fiL r-nub ^̂4 S s^4^ i.- • 5::^,.:^...^^a,^.?S :3Yhk4L_ _ ^c., C:RF.

Comaensation of the Five Hiahest Paid Indeoenden t Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms ) . If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Mary Hitchcock Memonal -Hospital, One-Medical -Center Drive
------------- -----------------------------

Lebanon NH 03756 Contracted Services 1 ,277 ,590
TheanoTrustees of Dartmouth College, 37 Dewey_ Field

Hver NH 03755 Contracted Services 2 ,403 ,826
Morgan Stanley1125 High Street---------------------------------------
Boston , MA 02110 Contracted Services 145 ,752
Horizons Counseling Center,_25 Country Club Road

----------------------
Gilford NH 03249 Investment 61 ,062

----------------------------------------------------------------------

Total number of others receiving over $50,000 for
professional services . ►

0 r -mac ,c^^ ^^FV y q

VAR,
Compensation of the Five Hiahest Paid Indeoendent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 ( b) Type of service ( c) Compensation

-NONE---------------------------------------------------------------------

----------------------------------------------------------------------

----------------------------------------------------------------------

----------------------------------------------------------------------

----------------------------------------------------------------------

Total number of other contractors receiving over
$50,000 for other services

01 ^^ :F' S'}^`^h F 1
Yii • G.V3^ ^• '^'
w , r'• Kam'

^1^

s
i Y^ 5s 7-^,,('?[F'-^=.',^ ^^

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

(HTA)



Schedule A (Form 990 or 990-EZ) 2006 THE HITCHCOCK FOUNDATION 02-0222139 Page 2

Statements About Activities (See page 2 of the instructions.) Yes FNo

1 During the year, has the organization attempted to influence national , state , or local legislation , including any

attempt to Influence public opinion on a legislative matter or referendum ? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities $ (Must equal amounts on line 38,

Part VI-A, or line I of Part VI-B.) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . 1

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes" must complete Part VI -B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions )

a Sale , exchange, or leasing of property? . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Lending of money or other extension of credit' . . . . . . . . . . . . . . . . . . . . . . . . 2b

c Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .

e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . STMT 13 3a

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . . . . 3b

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . 3c

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . 3d

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

lines 4f and 4g . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a

b Did the organization make any taxable distributions under section 4966" . . . . . 4b

c Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . 4c

d Enter the total number of donor advised funds owned at the end of the tax year . . . . . . .

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. . . . . . . W.

X

X

X

X

X

X

X

X

X

X

X

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts . . . . . . . . . . . . . . . . 10, NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . 10, NONE

Schedule A (Form 990 or 990•EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 THE HITCHCOCK FOUNDATION 02-0222139 Page 3

MM Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I•certify that the organization is not a private foundation because it is : (Please check only ONE applicable box )

5 FIA church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 [J A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 EIA hospital or a cooperative hospital service organization . Section 170(b)(1)(A)Cll)

8 [J A Federal . state , or local government or governmental unit. Section 170(b)(1)(A)(v).

9 [] A medical research organization operated in conj unction with a hospital . Section 170(b)(1)(A)(iii). Enter the hospital's

name . city, and state 11111-------------------------------- City ----------------------ST--------Country
--------------

10 F]An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A )

11 a MR An organization that normally receives a substantial part of its support from a governmental unit or from the general public . Section

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )

11 b F^ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions , membership fees , and gross

receipts from activities related to its chartable , etc., functions-subject to certain exceptions , and (2) no more than 33 1/3%

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) (Also complete the Support Schedule in Part IV-A)

13 [] An organization that is not controlled by any disqualified persons (other than foundation managers ) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supporting organization*

11 Type I 11 Type II n Type III-Functionally Integrated E] Type III-Other

Provide the following information about the suonorted oraanizations . (See oaoe 7 of the instructions.)

(a)
Name (s) of supported organization (s)

(b)

Employer

identification

number (EIN)

(c)

Type of

organization

(described in lines

5 through 12

above or IRC

section)

(d)

Is the supported

organization listed in

the supporting

organization's

governing documents?

(e)
Amount

of support

Yes No

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '1 0

14 An organization organized and operated to test for public safety Section 509(a )(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 THE HITCHCOCK FOUNDATION 02-0222139 Page 4

• Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Nnte: Yogi may iisa tha wnrkcheet in the instructions for convertina from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in ) ► (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) 6 , 768 , 399 6 , 110 ,647 5 , 180 , 561 3 ,852 , 114 21 , 911 , 721

16 Membership fees received 0

17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is related to the

organization's chartable, etc., purpose 0

18 Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512(a)(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 304,720 292,186 344,938 356,078 1 ,297 ,922
19 Net income from unrelated business

activities not included in line 18 0

20 Tax revenues levied for the organization's

benefit and either paid to it or expended on

its behalf 0

21 The value of services or facilities furnished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the
public without charge 0

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0

23 Total of lines 15 through 22 7 ,073 , 119 6 ,402 , 833 5 , 525 ,499 4 ,208 , 192 23 ,209 ,643

24 Line 23 minus line 17 7 .073 . 119 6 ,402 ,833 5 , 525 ,499 4 ,208 , 192 23 ,209 ,643

25 Enter 1% of line 23 . 70 731 64 028 55,255, 422,082 ZA

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . ► 26a 464 , 193

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
a r

c r go4
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

_
'

amount shown in line 26a. Do not file this list with your return . Enter the total of all these excess amounts ► 26b 1 045 702

c Total support for section 509(a)(1) test: Enter line 24, column (e) . . . . . . . . . . . ► 26c 23 ,209 ,643

d Add: Amounts from column (e) for lines. 18 1,297,922 19 MMEMO] --A10,
22 26b 1,045,702 . . . . . ► 26d 2 , 343 ,624

e Public support (line 26c minus line 26d total) . . . . . . ► 26e 20 ,866 ,019

f Public support percentage ( line 26e (numerator) divided by line 26c (denominator)) ► 26f 89.90%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,'
prepare a list for your records to show the name of, and total amounts received in each year from, each 'disqualified person." Do not
file this list with your return . Enter the sum of such amounts for each year

(2005)
---------------------

(2004) --------------------
(2003) --------------------

(2002)
---------------------

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records

to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000. (Include in the list organizations described in lines 5 through 11 b, as well as individuals.) Do not file this list with your return.

After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year.

(2005)
---------------------

(2004) --------------------
(2003) -------------------- (2002) -----------

c Add Amounts from column (e) for lines: 15

17 20

16

21 ► 27c

► 27d

► 27e

0

0

0

d Add Line 27a total. and line 27b total .

e Public support (line 27c total minus line 27d total) . . . . . . . . . . .

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . ► 27f

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . ► 1 27a 1 0

28 Unusual Grants : For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this li st with your return . Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 THE HITCHCOCK FOUNDATION 02-0222139 Page 5

Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29 Does the organization have a raaally nondiscriminatory policy toward students by statement in its charter, bylaws, Yes No

other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . . . . . . . . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions, 1k
programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that

makes the policy known to all parts of the general community it serves? . . . . . . . . . . . . . . . . . 31

If 'Yes,' please descnbe; if "No," please explain. (If you need more space, attach a separate statement.)
aRi

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . . . 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . 32c

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . . . . 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------
33 Does the organization discriminate by race in any way with respect to:

a Students' rights or pnvileges? . . . . . . . . . . . . . . . . . . . . . .

b Admissions policies ? . . . . . . . . . . . . . . . . . . . . . . . .

c Employment of faculty or administrative staff? . . . . . . . . . . . . .

d Scholarships or other financial assistance ? . . . . . . . . . . . . . . .

e Educational policies '? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

f Use of facilities?

g Athletic programs?

h Other extracurricular activities . . . . . . . . .

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

34 a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . .

If you answered "Yes" to either 34a orb, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc. 75-50, 1975-2 C B 587, covering racia l nondiscrimination ? If "No. " attach an explanation

Schedule A (Form 990 or 990-EZ) 2006



Schedule A ( Form 990 or 990-EZ) 2006 THE HITCHCOCK FOUNDATION 02-0222139 Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check ( ] if the organization belongs to an affiliated group . Check ► b [l if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) To be completed
Affiliated group for all electing

(The term "expenditures" means amounts paid or incurred.) totals
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . . 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . 37

38 Total lobbying expenditures (add lines 36 and 37) . . . . . . . . . . . . . . . . . . 38 0 0

39 Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . 39

40 Total exempt purpose expenditures (add lines 38 and 39) . . . . . . . . . . . . . 40 0 0

41 Lobbying nontaxable amount. Enter the amount from the following table- - rg-g

If the amount on line 40 is- The lobbying nontaxable amount is- +:
n.+

s
yr jo

Not over $500,000 . . . . . . . . 20% of the amount on line 40 . . . . . ^, +t^
_

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 41

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

Over $17,000,000 . . . . . . . . . $1,000,000 . . . . . . . . . .

42 Grassroots nontaxable amount (enter 25% of line 41) . . . . . . . . . . . . . . 42 0 0

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . . . . . . . . 43 0 0

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . . . . . . . . . . 44 0 0

Caution: If there is an amount on ether line 43 or line 44, you must file Form 4720. Nil

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 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b ) (c) (d) (e)

fiscal year. beginning in ) ► 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount 0

t'.'°f^ 4.1.-3,o"ti;" r { 4.^ •se*•,^
x

'rY'§^' A ^. t ft'^,^ °^T^C;^ t

46 Lobbying ceiling amount (150% of line 45(e)) a_ . _ x r -.sit li- t•_ ^r , 3 , t t .^ ck av. 0

47 Total lobbying expenditures 0

48 Grassroots nontaxable amount 0

49 Grassroots ceiling amount (150% of line 48(e)) 0

50 Grassroots lobbying expenditures 0

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year , did the organization attempt to influence national , state or local legislation , including any

attempt to influence public opinion on a legislative matter or referendum , through the use of
Yes No Amount

a Volunteers

b Paid staff or management ( Include compensation in expenses reported on lines c through h.) .

X

X

M1 x

c Media advertisements . . . . . . . . . . . . . . . X

d Mailings to members , legislators, or the public . . . . . . . . . . X

e Publications , or published or broadcast statements . . . . . . . . . . . . . . . . X

f Grants to other organizations for lobbying purposes . X

g Direct contact with legislators , their staffs, government officials, or a legislative body . . . X

h Rallies, demonstrations , seminars, conventions, speeches , lectures , or any other means X

i Total lobbying expenditures (Add lines c through h.) Y'•^^=F^•e^.,.^%^̂ 7, NONE
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990 -EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 THE HITCHCOCK FOUNDATION 02-0222139 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following wi th any other organization described in section

501 (c) of the Code (other than section 501(cx3 ) organizations ) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes No

(I) Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 511 i X

(ii) Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a ( ii ) X

b Other transactions.

(i) Sales or exchanges of assets with a nonchantable exempt organization . . . . . . . . . . . . . . . b ( l ) X

(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . . . . . ii XL

(iii) Rental of facilities , equipment , or other assets . . . . . . . . . . . . . . . . . . . . . . . . b X

(iv) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b iv X

(v) Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (v) X

(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . b (vi ) X

c Sharing of facilities, equipment, mailing lists , other assets , or paid employees . . . . . . . . . . . . . . c X

d If the answer to any of the above is "Yes ," complete the following schedule . Column ( b) should always show the fair market value
of the goods , other assets , or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement , show in column (d) the value of the goods , other assets , or services received N/A

Schedule A (Form 990 or 990-Q) 2006

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described insect on 501(c) of the Code (other than section 501(c)(3)) or in section 527? . IN- q Yes q No



The Hitchcock Foundation

EIN: 02-0222139
Fiscal Year Ended June 30, 2007

Form 990, Part I, Line 8c Sale of Assets

Gross amount

from sales of

assets

Publicly Traded Securities $ 18,872,897

Cost and sales

expense Gain (Loss)

16,491,040 2,381,857

STATEMENT 1



The Hitchcock Foundation
EIN: 02-0222139

Fiscal Year Ended June 30, 2007

Form 990, Part I, Line 20 Other changes in net assets or fund balances

Other changes in net assets or fund balances

Unrealized gains on unrestricted funds

Unrealized gains on temporarily restricted funds

Transfer to Agency Accounts

Total

Amount

$ 467,837
119,289
(409,266)

$ 177,860

STATEMENT 2



The Hitchcock Foundation

EIN: 02-0222139
Fiscal Year Ended June 30, 2007
Form 990, Part II - Statement of Functional Expenses, Line 22b - Grants and allocations

Grantee Dept Title / Purpose Address Total

Statement of Organization's Primary Exempt Purpose
The Hitchcock Foundation (the Foundation), a New Hampshire not-for-profit corporation, provides financial aid to research and general health programs.

The Foundation is exempt from income taxes under Section 501(c)(3) of the Internal Revenue Code. The Foundation has also been classified as an entity that is
not a private foundation within the meaning of Section 509(a).
The purpose of the Foundation is to aid and advance the study and investigation of human ailments and injuries, and the causes, prevention, relief and cure thereof,
and the study and investigation of the problems of hygiene, health and public welfare, and the promotion of medical, surgical and scientific learning, skill, education
and investigation, and to engage in and conduct and to aid and assist in medical, surgical and scientific research in the broadest sense.
To accomplish these broad aims the Foundation supports the following activities:

Tiffany Blake Fellowship
• Tiffany Blake Fund is a one year fellowship to support research and educational activities of a young investigator at the Medical Center.

D-H Michael Greene, MD Hematology/Oncolo One Medical Ctr Drive Lebanon, NH 03756 $

Joshua Burnett Fellowship
• Joshua B. Burnett, M.D. Clinical Research Fellowship supports one year of supervised study and research for clinically trained professionals who have the potential
to develop into productive investigators focusing on clinical research.

D-H Robert Roth, Ph.D. Psychiatry One Medical Ctr Drive Lebanon, NH 03756 $

Schumann Fellowship
• The Helmut Schumann Fellowship encourages teaching and patient care intended to promote healthful living.

D-H Charles Brackett, MD Dept of Medicine One Medical Ctr Drive Lebanon, NH 03756 $

Schumann Lecture
• The Helmut Schumann Lecture is an annual lecture in Studies in Healthful living.

D-H David Katz, MD - speaker One Medical Ctr Drive Lebanon, NH 03756 $

72,865

95,190

28,692

5,334

Student Research Award

• Student Research Awards recognize academic excellence, increase awareness of research opportunities and encourage students to enter the field of biomedical
research.

D-H Theodore You Dept of Medicine One Medical Ctr Drive Lebanon, NH 03756 $ 2,500
D-H Erik Berquest Dept of Medicine One Medical Ctr Drive Lebanon, NH 03756 500

Page 1 of 27 STATEMENT 3
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The Hitchcock Foundation
EIN: 02-0222139
Fiscal Year Ended June 30, 2007
Form 990, Part II - Statement of Functional Expenses , Line 22b - Grants and allocations

Grantee Dept Title I Purpose Address

Heyl Research and Operational Funds

• Research grants from the Henry Heyl Fund and general fund income provide support for pilot studies and small discrete research projects whose goals are:
To develop pilot data to be used as the basis for submission of research applications to national funding sources,
To encourage research by young investigators and those new to the Medical Center who have not yet gained outside funding,
To encourage clinical research at the Medical Center and
To provide support for established investigators with a new research emphasis.

D-H Timothy Lahey, M.D. Medicine

D-H William Kinlaw, M.D. Medicine

D-H Kathleen Lyons, M.D. Psychiatry

D-H Lorenzo Sempere, Ph.D. Biochemistry

D-H Sophia Ouhilal, M.D. Obstetrics &
Gynecology

D-H Stephen Wrzesinski, M.D./Ph.D. Medicine

D-H Todd MacKenzie, Ph.D.

D-H Ajay Nangia, M.D.

D-H Roger Young, M.D.

D-H Vincent Memoli, M.D.

D-H Jared Adams

Medicine

Surgery

Obstetrics &
Gynecology
Pathology

CECS

Molecular Mechanisms of Regulatory T Cell One Medical Ctr Drive Lebanon, NH 03756 $
Suppression of HIV Immunity

Validation of a new Prognostic Marker in One Medical Ctr Drive Lebanon, NH 03756
Breast Cancer

Functional Recovery After Bone Marrow One Medical Ctr Drive Lebanon, NH 03756
Transplantation

micro RNA's as Novel Biomarkers from Breast One Medical Ctr Drive Lebanon, NH 03756
Cancer Diagnosis and Prognosis

Embryo Transfer and Streptozocin : A Unique One Medical Ctr Drive Lebanon, NH 03756
Model for Diabetes in Pregnancy

Determination of Polarized Immature One Medical Ctr Drive Lebanon, NH 03756
Dendritic Cell Genetic Signatures

Effect of an Extract from Tea on Glucose One Medical Ctr Drive Lebanon , NH 03756
Control in Adult Diabetics

The Role of Vitamin D and the Vitamin D One Medical .Ctr Drive Lebanon , NH 03756
Receptor in Male Infertility

Gene Silencing in Human Myometrium One Medical Ctr Drive Lebanon, NH 03756

The Pathophyusiologic Factors Associated
with Cystic Osteopysis, a Unique, Destructive
Clinical Variant of Aseptic Loosening

A Shared Decision Making Needs Assessment
for People with Severe Mental Illness

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

Page 2 of 27 STATEMENT 3

Total

14,140

22,678

9,243

4,041

37

517

728

1,341

37

1,350

681



The Hitchcock Foundation

EIN: 02-0222139

Fiscal Year Ended June 30, 2007
Form 990, Part II - Statement of Functional Expenses, Line 22b - Grants and allocations

Grantee Dept Title / Purpose Address

D-H Charles Sentman, Ph.D. Microbiology Development of Chemeric NK Cell Receptors One Medical Ctr Drive Lebanon, NH 03756
for Cancer Immunotherapy

D-H Dean Madden, Ph.D. Biochemistry The Domain Architecture of Glutamate One Medical Ctr Drive Lebanon, NH 03756
Receptor Ion Channels

D-H Brent Berwin, Ph.D. Microbiology Mechanisms of Dendritic Cell Activation by One Medical Ctr Drive Lebanon, NH 03756
Calreticulin

D-H Arle Horowitz, Ph.D. Medicine Structure and Ligand Binding of Synectin - A One Medical Ctr Drive Lebanon, NH 03756
Pivotal Adapter Protein

D-H Lawrence Myers, Ph.D. Biochemistry Molecular Requirements for Transcription One Medical Ctr Drive Lebanon, NH 03756
from TATA- and TATA-Less Promoters

D-H Theodore You Medicine Stage SPecific Expression of CD13 in One Medical Ctr Drive Lebanon, NH 03756
Anglogenesis and Arteriogenesis

D-H Brenda Petrella, Ph.D. Medicine Investigation of Molecular Prognostic One Medical Ctr Drive Lebanon, NH 03756
Indicators in Metastatic Renal Cell Carcinoma
(RCC)

D-H Michael Zegans, MD Surgery Inhibitors of Pilin Processing One Medical Ctr Drive Lebanon, NH 03756

D-H James Gorham, M.D./Ph.D. Pathology

D-H Brian Shiner, M.D. Psychiatry

D-H H. Sidney Mitchell, M.D. Obstetrics &
Gynecology

D-H Jennifer Smith, Ph.D. Physiology

Liver Antigen Specific T Helper Cell Clones

Learning What Matters for Patients:
Qualitative Analysis of a Health Promotion
Program for Those Suffering Severe Mental
Illness
Transglutaminase Expression and its
Association with Clinical Candida Albicans
Vaginitis
Neutrophil Inhibition of Gonococcal Biofiims:

Modulation by the Female Reproductive Tract

Microenvironment

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon , NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

3,730

18,492

23,395

26,332

25,692

2,459

1,690

4,402

19,100

1,000

933

4,706

I

Page 3 of 27 STATEMENT 3



'r ►

The Hitchcock Foundation
EIN: 02-0222139
Fiscal Year Ended June 30, 2007
Form 990, Part II - Statement of Functional Expenses, Line 22b - Grants and allocations

Grantee Dept Title / Purpose Address Total

Advised Funds
• Contributions are given to the Foundation for support of research and/or education. An Advised Fund is a fund that is established by the Executive Director of the
Foundation under the authority of the Board of Trustees for research and educational purposes.

D-H Ellen Lavoie-Smith, R.N. Medicine Hematology / Oncology Nursing Research and One Medical Ctr Drive Lebanon, NH 03756 8,034
Education Fund

D-H Peter Spiegel, M.D. Radiology Radiology Fund One Medical Ctr Drive Lebanon, NH 03756 1,500

D-H James AuBuchon, MD Pathology BEST Study Group One Medical Ctr Drive Lebanon, NH 03756 259,382

D-H Viking Hedberg, M.D. Medicine Plymouth-ASAP (Plymouth Adolescent One Medical Ctr Drive Lebanon, NH 03756 247,746
Substance Abuse Program)

D-H David Roberts, M.D. Surgery Neurosurgical Research Fund (Barry) One Medical Ctr Drive Lebanon, NH 03756 4,190

D-H David Roberts, M.D. Surgery Neurosurgical Research Fund (Cohan) One Medical Ctr Drive Lebanon, NH 03756 2,824

D-H John Heaney, M.D. Surgery Urology Fund One Medical Ctr Drive Lebanon, NH 03756 4,684

D-H James Dinulos, M.D. Medicine Dermatology Research Lab Fund One Medical Ctr Drive Lebanon, NH 03756 953

D-H James Weinstein, M.D. Orthopaedics Orthopaedic Research Fund - O.S. Staples One Medical Ctr Drive Lebanon, NH 03756 1,550
Fund

D-H James Weinstein, M.D. Orthopaedics Orthopaedic Fund Barry One Medical Ctr Drive Lebanon, NH 03756 27,802

D-H Brian Remillard, M.D. Medicine Kidney, Liver, Diabetes, and Gastroenterology One Medical Ctr Drive Lebanon, NH 03756 4,238
Research Fund

D-H Andrew Gettinger, M.D. Anesthesiology Anesthesia / Critical Care / IS One Medical Ctr Drive Lebanon, NH 03756 2,024

D-H William Rigby, M.D. Medicine Rheumatology Initiatives One Medical Ctr Drive Lebanon, NH 03756 11,873

D-H Paul Beisswenger, M.D. Medicine GEM Study GFR Study 550610-0 One Medical Ctr Drive Lebanon, NH 03756 143,040

Page 4 of 27 STATEMENT 3



The Hitchcock Foundation
EIN: 02-0222139

Fiscal Year Ended June 30, 2007
Form 990, Part II - Statement of Functional Expenses , Line 22b - Grants and allocations

Grantee Dept Title / Purpose

D-H Kevin Kerin, M.D. Pediatrics Camp Dartmouth-Hitchcock

D-H Aden Henry, R.N. Nursing Pediatric Nursing Research and Education
Fund

D-H Daniel Albert, M.D. Medicine RheumResearchatoid Arthritis Fund

D-H Frank Musiek, Ph.D. Medicine ENT and Audiology Fund

D-H Richard Powell, M.D. Surgery Vascular Surgery Research Fund

D-H C. Fordham von Reyn, M.D. Medicine Infectious Disease Research Fund

D-H Betsy Eccles, R.N./M.S. Medicine HIV Education Fund

D-H Kris Strohbehn, M.D. Obstetrics & OB/GYN Annual Update Conference -
Gynecology Innovations and Reflections-

D-H George Little, M.D. Pediatrics MCH Research and Education

D-H James Weinstein, DO,MS Orthopaedics Orthopaedics Spine Education Fund

D-H James AuBuchon, M.D. Pathology Pathology Research and Education Fund

D-H James Weinstein, M.D. Orthopaedics Globus

D-H Stuart Gordon, M.D. Medicine GI Fellowship Education Account

D-H Lionel Lewis, M.D. Pharmacology Pharmacology - GME

D-H Gibbons Cornwell, M.D. Medicine Amyloid Study

D-H Jeffrey Parsonnet, M.D. ' Medicine NNEIDS

Address Total

One Medical Ctr Drive Lebanon, NH 03756 24,744

One Medical Ctr Drive Lebanon, NH 03756 234

One Medical Ctr Drive Lebanon, NH 03756 10,223

One Medical Ctr Drive Lebanon, NH 03756 977

One Medical Ctr Drive Lebanon, NH 03756 407,301

One Medical Ctr Drive Lebanon, NH 03756 3,251

One Medical Ctr Drive Lebanon, NH 03756 293

One Medical Ctr Drive Lebanon, NH 03756 12,897

One Medical Ctr Drive Lebanon, NH 03756 1,265

One Medical Ctr Drive Lebanon, NH 03756 83,536

One Medical Ctr Drive Lebanon, NH 03756 45,237

One Medical Ctr Drive Lebanon, NH 03756 43,535

One Medical Ctr Drive Lebanon, NH 03756 6,526

One Medical Ctr Drive Lebanon, NH 03756 264

One Medical Ctr Drive Lebanon, NH 03756 1,301

One Medical Ctr Drive Lebanon, NH 03756 16,219
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The Hitchcock Foundation
EIN: 02-0222139
Fiscal Year Ended June 30, 2007
Form 990, Part II - Statement of Functional Expenses , Line 22b - Grants and allocations

Grantee Dept Title / Purpose Address Total

D-H Jeffrey Parsonnet, M.D. Medicine Toxic Shock Research Fund One Medical Ctr Drive Lebanon, NH 03756 50,364

D-H Christopher Lowrey, M.D. Medicine Hem/One Training and Education Fund One Medical Ctr Drive Lebanon, NH 03756 17,126

D-H Michael Chobania, M.D. Pediatrics Transplant Education Fund One Medical Ctr Drive Lebanon, NH 03756 3,320

D-H Dale Collins, M.D. Surgery Manchot Fund One Medical Ctr Drive Lebanon, NH 03756 1,158

D-H Laurel McKernan, R.N. Medicine Hemophilia Fund One Medical Ctr Drive Lebanon, NH 03756 3,685

D-H James AuBuchon, M.D. Pathology Cell Labeling Research and Education One Medical Ctr Drive Lebanon, NH 03756 42,786

D-H Marc Erustoff, M.D. Medicine Hester (Tyler) Dietel Cancer Research Fund One Medical Ctr Drive Lebanon, NH 03756 107

D-H Charlene Gates, PT Rehab Medicine Improving Blood Pressure Assessment of One Medical Ctr Drive Lebanon, NH 03756 1,126
Outpatients Referred to Physical Therapy

D-H Ardis Olson, M.D. Pediatrics AO Pediatric Ed/Research One Medical Ctr Drive Lebanon, NH 03756 266

D-H Harker Rhodes, M.D. Pathology Molecular Neuropathology Fund One Medical Ctr Drive Lebanon, NH 03756 4,091

D-H James AuBuchon, M.D. Pathology Use of Radiolabeled Platelets for Assessment One Medical Ctr Drive Lebanon, NH 03756 15,675
of in vivo Viability of Platelet Products - FDA
Conference

D-H Joseph O'Donnell, M.D. Medicine Schweitzer Fellowships One Medical Ctr Drive Lebanon, NH 03756 592

D-H H. Worth Parker, M.D. Medicine Cystic Fibrosis Research and Education Fund One Medical Ctr Drive Lebanon, NH 03756 5,730

D-H Thomas Davis, M.D. Medicine Hem/One Fellowship Program One Medical Ctr Drive Lebanon, NH 03756 286

D-H Jeffrey Parsonnet, M.D. Medicine Infectious Disease - GME One Medical Ctr Drive Lebanon, NH 03756 350

D-H James Filiano, M.D. Pediatrics RISCI - Research in SIDS and Cerebral Injury One Medical Ctr Drive Lebanon, NH 03756 257
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The Hitchcock Foundation
EIN: 02-0222139
Fiscal Year Ended June 30, 2007
Form 990, Part II - Statement of Functional Expenses , Line 22b - Grants and allocations

Grantee Dept Title / Purpose Address Total

D-H Bryan Marsh, M.D. Medicine ID Research and Education One Medical Ctr Drive Lebanon, NH 03756 1,003

D-H James Weinstein, M.D. Orthopaedics Leland W. Hall Orthopaedic Educational One Medical Ctr Drive Lebanon, NH 03756 49,167
Fund

D-H Richard Powell, M.D. Surgery Resident & Fellows Education Fund One Medical Ctr Drive Lebanon, NH 03756 29,432

D-H Carolyn Kerrigan, M.D. Surgery Plastics Outcomes Fund One Medical Ctr Drive Lebanon, NH 03756 1,000

D-H James Weinstein, D.O. Orthopaedics Ortho Outcomes Research and Education One Medical Ctr Drive Lebanon, NH 03756 17,187
Fund

D-H Gregory Holmes, M.D. Medicine Neurology Research and Education Fund One Medical Ctr Drive Lebanon, NH 03756 12,506

D-H James Weinstein, D.O. Orthopaedics Brie Fund One Medical Ctr Drive Lebanon, NH 03756 16,000

D-H Jeffrey Parsonnet, M.D. Medicine ID Fellowship Fund One Medical Ctr Drive Lebanon, NH 03756 5,199

D-H Marc Ernstoff, M.D. Medicine Cancer Research and Education One Medical Ctr Drive Lebanon, NH 03756 65,317

D-H Lionel Lewis, M.D. Pharmacology LDL Research One Medical Ctr Drive Lebanon, NH 03756 20,033

D-H Misty Porter, M.D. Obstetrics & Pelvic Ultrasound Fund One Medical Ctr Drive Lebanon, NH 03756 4,610
Gynecology

D-H James AuBuchon, M.D. Pathology Pathology Residents Education Fund - GME One Medical Ctr Drive Lebanon, NH 03756 6,838

D-H Mary-Margaret Andrews, M.D. Pediatrics HIV Education Fund II (Family Camp) One Medical Ctr Drive Lebanon, NH 03756 2,443

D-H Thomas Schwaab, M.D. Surgery Dendritic Cells in Patients with Renal Cell One Medical Ctr Drive Lebanon, NH 03756 504
Carcinoma

D-H Thomas Prendergast, M.D. Medicine Critical Care/Pulmonary- GME One Medical Ctr Drive Lebanon, NH 03756 2,024

D-H Thomas Davis, M.D. Medicine Hematology/Oncology - GME One Medical Ctr Drive Lebanon, NH 03756 3,517
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The Hitchcock Foundation
EIN: 02-0222139
Fiscal Year Ended June 30, 2007

Form 990, Part II - Statement of Functional Expenses, Line 22b - Grants and allocations

Grantee Dept Title / Purpose Address Total

D-H Clifford Eskey, M.D. Radiology Neuroradiology - GME One Medical Ctr Drive Lebanon, NH 03756 300

D-H Leslie DeMars, M.D. Medicine Gyn / One Research One Medical Ctr Drive Lebanon, NH 03756 646

D-H Jake Kelleher Medicine GME Fund One Medical Ctr Drive Lebanon, NH 03756 500

D-H Jocelyn Chertoff, M.D. Radiology Radiology Residency - GME One Medical Ctr Drive Lebanon, NH 03756 8,835

D-H Morris Levin, M.D. Medicine Neurology Residency - GME One Medical Ctr Drive Lebanon, NH 03756 1,349

D-H Gregory Tsongalis, M.D. Pathology Molecular Pathology Account One Medical Ctr Drive Lebanon, NH 03756 19,513

D-H William Birhle, M.D. Surgery Urology Visiting Professor Fund One Medical Ctr Drive Lebanon, NH 03756 3,872

D-H James Weinstein, DO,MS Orthopaedics Orthopaedic Computer Support One Medical Ctr Drive Lebanon, NH 03756 1,514

D-H Gary Merchant Pharmacy Pharmacy Education Fund (MM+) One Medical Ctr Drive Lebanon, NH 03756 44,260

D-H Paul Manganiello, M.D. Obstetrics & Reproductive Endocrinology and Infertility in One Medical Ctr Drive Lebanon, NH 03756 35,643
Gynecology OB/GYN

D-H Adam Schwarz, M.D. Medicine 2005-2006 Home Visit Program - ID HV-05- One Medical Ctr Drive Lebanon, NH 03756 369
002

D-H Lionel Lewis, M.D. Medicine Pharmacogenetics Group One Medical Ctr Drive Lebanon, NH 03756 3,700

D-H John Modlin, M.D. Pediatrics Pediatrics Annual Update Conference One Medical Ctr Drive Lebanon, NH 03756 47,344

D-H Corey Siegel, M.D. Medicine IBD Center (Bridge to the Future) One Medical Ctr Drive Lebanon, NH 03756 24,463

D-H David Roberts, M.D. Surgery Neurosurgery Residency - GME One Medical Ctr Drive Lebanon, NH 03756 1,188

D-H Karen George, M.D. Obstetrics & Ob/Gyn Residency - GME One Medical Ctr Drive Lebanon, NH 03756 1,829
Gynecology
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The Hitchcock Foundation
EIN: 02-0222139

Fiscal Year Ended June 30, 2007
Form 990, Part II - Statement of Functional Expenses , Line 22b - Grants and allocations

Grantee Dept Title / Purpose Address Total

D-H Harley Friedman , M.D. Medicine Internal Medicine Residency - GME, One Medical Ctr Drive Lebanon, NH 03756 17,038
Med/Psych , Primary Care, Int. Medicine,
Chief Resident

D-H Carole Stashwick, M.D. Pediatrics Pediatrics Residency - GME One Medical Ctr Drive Lebanon, NH 03756 6,079

D-H Elizabeth Gormley, M.D. Surgery Urology Residency - GME One Medical Ctr Drive Lebanon, NH 03756 1,075

D-H Ronald Green, M.D. Medicine Psychiatry Residency - GME One Medical Ctr Drive Lebanon, NH 03756 5,909

D-H John Jayne, M.D. Medicine Cardiology/Electro-physiology/Interventional - One Medical Ctr Drive Lebanon, NH 03756 4,741
GME

D-H Lynn Feenan Pediatrics Pediatric Asthma Program One Medical Ctr Drive Lebanon , NH 03756 100

D-H Marc Bertrand , M.D. Anesthesiology Anesthesiology Residency - GME One Medical Ctr Drive Lebanon, NH 03756 8,924

D-H James Dinulos, M.D. Medicine Dermatology Residency - GME One Medical Ctr Drive Lebanon, NH 03756 1,420

D-H Rickard Dow, M.D. Surgery Surgery Residency - GME One Medical Ctr Drive Lebanon, NH 03756 9,122

D-H Charles Carr, M.D. Orthopaedics Ortho Surgery Residency - GME One Medical Ctr Drive Lebanon, NH 03756 6,520

D-H Robert Racusin , M.D. Psychiatry Psychiatry Fellowship - GME Child Psych, One Medical Ctr Drive Lebanon, NH 03756 1,439
Geriatric, Neuropsych , Psych, Sleep Disorder,
Substance Abuse, Forensic

D-H James Rigas, M.D. Medicine Comprehensive Edu Programs One Medical Ctr Drive Lebanon, NH 03756 154

D-H Peggy Simon , M.D. Medicine Respiratory Research One Medical Ctr Drive Lebanon, NH 03756 9,658

D-H Gilbert Fanciullo , M.D. Anesthesiology SOAPP V.1 % V.2 One Medical Ctr Drive Lebanon, NH 03756 12,000

D-H Robert Roth, Ph.D. Psychiatry Brain Imaging Lab Research One Medical Ctr Drive Lebanon, NH 03756 523
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The Hitchcock Foundation

EIN: 02-0222139
Fiscal Year Ended June 30, 2007
Form 990, Part II - Statement of Functional Expenses, Line 22b - Grants and allocations

Grantee Dept Title / Purpose Address Total

D-H William Edwards, M.D. Pediatrics Neonatology Fellowship- GME One Medical Ctr Drive Lebanon, NH 03756 855

D-H Harold Manning, M.D. Medicine Pulmonary Research and Education Fund One Medical Ctr Drive Lebanon, NH 03756 3,740

D-H Ward/Levin, M.D. Medicine Ward NSG Fund One Medical Ctr Drive Lebanon, NH 03756 8,961

D-H Vijay Thadani, M.D. Medicine Thadani NSG Fund and Fellowship Fund One Medical Ctr Drive Lebanon, NH 03756 6,850

D-H James Weinstein, DO,MS Orthopaedics Chairman's "R & E" Fund One Medical Ctr Drive Lebanon, NH 03756 7,587

D-H Athos Rassias, M.D. Anesthesiology Anes Critical Care - GME One Medical Ctr Drive Lebanon, NH 03756 2,483

D-H Daniel Morrison, M.D. Surgery Otolaryngology - GME One Medical Ctr Drive Lebanon, NH 03756 170

D-H Richard Powell, M.D. Surgery Vascular Surgery Fellowship - GME One Medical Ctr Drive Lebanon, NH 03756 4,224

D-H Carolyn Kerrigan, M.D. Surgery Plastic Surgery - GME One Medical Ctr Drive Lebanon, NH 03756 1,227

D-H Paula Schnurr, Ph.D. Psychiatry PTSD Research & Education One Medical Ctr Drive Lebanon, NH 03756 3,004

D-H Jeffrey Parsonnet, M.D. Medicine Sepsis Fund One Medical Ctr Drive Lebanon, NH 03756 845

D-H Shane Chapman, M.D. Medicine Research & Development-Derm One Medical Ctr Drive Lebanon, NH 03756 10,454

D-H Eugene Nelson, DSc, MPH Quality Admin Quality Grant Program One Medical Ctr Drive Lebanon, NH 03756 81,351

D-H Jack Cronenwett, M.D. Surgery Journal of Vascular Surgery Fund One Medical Ctr Drive Lebanon, NH 03756 103,535

D-H Lloyd Kasper, M.D. Medicine MS Clinic One Medical Ctr Drive Lebanon, NH 03756 17,067

D-H Mary-Margaret Andrews, M.D. Pediatrics AIDS Family Support Program (Refugees) One Medical Ctr Drive Lebanon, NH 03756 756
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The Hitchcock Foundation
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Grantee Dept Title / Purpose

D-H Richard Powell, M.D. Surgery Vascular Surgery Visiting Professors

D-H Thomas Davis, M.D. Medicine Hem/Onc - Educational Conferences

D-H Matthew Friedman, M.D./Ph.D. Psychiatry PTSD Neuro-Biological Initiatives

D-H Diane Harper, M.D. Community and IRM (3M) Outcomes
Family Medicine

D-H C Ford vonReyn, M.D. Medicine Tanzania Health Study

D-H Gil Welch Elliot Fisher, M.D. Medicine GME - Internal Medicine Fellowship

D-H Deirdre Sheets, R.N. Pediatrics Pediatric Inpatient Nursing Education Fund

D-H Paul Manganiello, M.D. Obstetrics & Women's Research and Education Fund
Gynecology

D-H Richard Rothstein, M.D. Medicine GI Research and Education

D-H Michelle Lauria, M.D. Obstetrics & OBNET Operating Account
Gynecology

D-H Worth Parker, M.D. Medicine NNECF Conference Fund

D-H Kenneth Meehan, M.D. Medicine BMT Operational Account

D-H Kenneth Meehan, M.D. Medicine BMT Lecture Series

D-H William Young, M.D. Obstetrics & Sexual **Heath ** Medicine
Gynecology

D-H Jessica Hamblen, Ph.D. Psychiatry Project Liberty

D-H Michael Ward Regional Programs Indigent Drug Program

Address Total

One Medical Ctr Drive Lebanon, NH 03756 10,110

One Medical Ctr Drive Lebanon, NH 03756 24,799

One Medical Ctr Drive Lebanon, NH 03756 3,450

One Medical Ctr Drive Lebanon, NH 03756 102,476

One Medical Ctr Drive Lebanon , NH 03756 83

One Medical Ctr Drive Lebanon , NH 03756 208

One Medical Ctr Drive Lebanon, NH 03756 2,465

One Medical Ctr Drive Lebanon , NH 03756 57,979

One Medical Ctr Drive Lebanon , NH 03756 33,821

One Medical Ctr Drive Lebanon, NH 03756 9,799

One Medical Ctr Drive Lebanon , NH 03756 16,546

One Medical Ctr Drive Lebanon , NH 03756 2,751

One Medical Ctr Drive Lebanon, NH 03756 1,052

One Medical Ctr Drive Lebanon , NH 03756 500

One Medical Ctr Drive Lebanon , NH 03756 30

One Medical Ctr Drive Lebanon , NH 03756 24,276
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D-H Dale Collins, M.D. Surgery Integrating Decision Support in Breast Cancer One Medical Ctr Drive Lebanon, NH 03756 500
Care

D-H Michelle Lauria, M.D. Obstetrics & NNEPQIN One Medical Ctr Drive Lebanon, NH 03756 4,400
Gynecology

D-H George Blike, M.D. Anesthesiology DMIL Fund One Medical Ctr Drive Lebanon, NH 03756 34,066

D-H Steve Boyce Medicine GI Research Salary account One Medical Ctr Drive Lebanon, NH 03756 148,400

D-H Ardis Olson, M.D. Hood Center for PCC Incentives One Medical Ctr Drive Lebanon, NH 03756 592
Children and
Families

DMS C. Fordham von Reyn, M.D. Medicine DMS ID Elective Fund One Medical Ctr Drive Lebanon, NH 03756 2,977

D-H William A. Nelson, Ph.D. Psychiatry Health Care Ethics One Medical Ctr Drive Lebanon, NH 03756 2,462

D-H Deborah Zuaro Microbiology Bacterial Shedding in Cystic Fibrosis Patients One Medical Ctr Drive Lebanon, NH 03756 1,940

D-H Brian Lacy, M.D. Medicine Functional Gastrointestinal Disorders - One Medical Ctr Drive Lebanon, NH 03756 78,693
Nursing Conferences

D-H Charles Brackett, M.D. Medicine Upper Valley Trails One Medical Ctr Drive Lebanon, NH 03756 10,604

D-H Caryn McCoy, MSN,RN Nursing ICN Conference Account One Medical Ctr Drive Lebanon, NH 03756 477

D-H Lori Key, MSN,RN Radiology Malignant Pleural Effusions One Medical Ctr Drive Lebanon, NH 03756 1,095

D-H George Little, M.D. Pediatrics Malawi Perinatal Education and Technical One Medical Ctr Drive Lebanon, NH 03756 4,018
Support Fund

D-H Ellen Lavoie-Smith, R.N. Medicine Pain and Nursing Care Quality (RWJ) One Medical Ctr Drive Lebanon, NH 03756 6,135

D-H Charles Capetta, M.D. Pediatrics Fit Kids Fund One Medical Ctr Drive Lebanon, NH 03756 47,666

D-H Margaret Minnock, R.N. Nursing Neonatal Research Advanced Practice Nursing One Medical Ctr Drive Lebanon, NH 03756 158,173
Forum - APN
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D-H Michael Simons, M.D. Medicine Cardiology Research and Education One Medical Ctr Drive Lebanon, NH 03756 12,417

D-H Lionel Lewis, M.D. Medicine BJCP Editorship One Medical Ctr Drive Lebanon, NH 03756 7,164

D-H Robert Harris, M.D. Radiology Analysis of Ultrasound-Guided Thyroid Fine One Medical Ctr Drive Lebanon, NH 03756 6,095
Needle Biopsies: On-Site Cytologic Assistance
vs. Non-Assisted Biopsy

D-H Salvatore Costa, M.D. Medicine Cardiac Resynchronization Therapy One Medical Ctr Drive Lebanon, NH 03756 1,822

D-H Paul Manganiello, M.D. Obstetrics & Infertility Fund One Medical Ctr Drive Lebanon, NH 03756 4,602
Gynecology

D-H Paula Schnurr, Ph.D. Psychiatry Journal of Traumatic Stress One Medical Ctr Drive Lebanon, NH 03756 36,969

D-H Julie Sorensen, M.D. Anesthesiology RAPID One Medical Ctr Drive Lebanon, NH 03756 1,901

D-H Richard Comi, M.D. Medicine Endocrinology R & E One Medical Ctr Drive Lebanon, NH 03756 3,110

D-H Morris Levin, M.D. Medicine Neurology Residents Education Fund One Medical Ctr Drive Lebanon, NH 03756 3,095

D-H Jeffrey Cohen, M.D. Medicine ALS Nutritionist Fund One Medical Ctr Drive Lebanon, NH 03756 1,059

D-H Kathryn Zug, M.D. Medicine NIOSH (National Institution for Occupational One Medical Ctr Drive Lebanon, NH 03756 4,332
Safety and Health)

D-H Jake Kelleher GME DHMC House staff Partners Network One Medical Ctr Drive Lebanon, NH 03756 5,476

D-H D. David Glass, M.D. Anesthesiology Anesthesiology Research and Education Fund One Medical Ctr Drive Lebanon, NH 03756 324

D-H Yvonne Corbeil Anesthesiology Patient and Amenities Fund One Medical Ctr Drive Lebanon, NH 03756 1,535

D-H Peter Kaufman, M.D. Medicine PK Research Acct One Medical Ctr Drive Lebanon, NH 03756 259

D-H Mitchell Stotland, M.D. Surgery Botox Intervals R&E - MAS One Medical Ctr Drive Lebanon, NH 03756 10,561
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D-H Brian Lacy, M.D. Medicine BEL General Research Acct One Medical Ctr Drive Lebanon, NH 03756 7,803

D-H John Trummel, M.D. Anesthesiology The SAFE Initiative (Sedation and Analgesia One Medical Ctr Drive Lebanon, NH 03756 1,656
For Endoscopy)

D-H Brian Lacy, M.D. Medicine Bravo Product Performance Registry (BPPR) One Medical Ctr Drive Lebanon, NH 03756 1,993
Phase 1

D-H Richard Reindollar, M.D. Obstetrics & Research Operations Support One Medical Ctr Drive Lebanon, NH 03756 1,379
Gynecology

D-H Vincent Memoli, M.D. Pathology Lung cancer pathology research One Medical Ctr Drive Lebanon, NH 03756 10,538

D-H Jennifer Shu, M.D. Pediatrics Community Breastfeeding Promotion One Medical Ctr Drive Lebanon, NH 03756 5,598
Initiative

D-H John Markowitz, R.N. Nursing Medical Mission Project One Medical Ctr Drive Lebanon, NH 03756 6,254

D-H Joseph Cravero, M.D. Anesthesiology Pediatric Anesthesiology Fund One Medical Ctr Drive Lebanon, NH 03756 9,536

D-H Ann-Christine Duhaime, M.D. Pediatrics Pediatric Neurosurgery Research and One Medical Ctr Drive Lebanon, NH 03756 3,541
Education Fund

D-H John Botson, M.D. Medicine 2006 ACRIREF Resident Research One Medical Ctr Drive Lebanon, NH 03756 1,865
Preceptorship Award

D-H Greg Tsongalis MHS, PhD and Pathology Pathology Translational Research Program One Medical Ctr Drive Lebanon, NH 03756 26,597

D-H Wendy Wells, M.D.
D-H Gregory Holmes, M.D. Medicine Neurology Research Center Fund One Medical Ctr Drive Lebanon, NH 03756 12,890

D-H Mary-Margaret Andrews, M.D. Medicine Improving Disease-Specific Knowledge in One Medical Ctr Drive Lebanon, NH 03756 2,050
Patients Co-infected with HIV and Hepatitis C

D-H James Dinulos, M.D. Medicine Pediatric Dermatology Research One Medical Ctr Drive Lebanon, NH 03756 84,869

D-H Joseph O'Donnell, M.D. Medicine Village Health Works - Kigutu Community One Medical Ctr Drive Lebanon, NH 03756 228,795
Clinic
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D-H Eugene Nelson, M.D. Quality Admin QEMR One Medical Ctr Drive Lebanon, NH 03756 2,250

D-H Lloyd Kasper, M.D. Medicine Neurology Reserve Salary Fund One Medical Ctr Drive Lebanon, NH 03756 31,353

D-H Samuel Casella, M.D. Pediatrics Pedi Endocrine Operational Account One Medical Ctr Drive Lebanon, NH 03756 16,586

D-H Torunn Rhodes, M.D. Pediatrics ICN Transitional Clinic at CHaD One Medical Ctr Drive Lebanon, NH 03756 1,246

D-H Steven Poplack, M.D. Radiology Mammography Research/Education fund One Medical Ctr Drive Lebanon, NH 03756 3,197

D-H Brant Oliver, M.D. Medicine Screening and Treatment of Depression in One Medical Ctr Drive Lebanon, NH 03756 5,342
Multiple Sclerosis: An Evaluation of
Treatment Efficacy and Quality of Life
Changes Secondary to Treatment of
Depression in Two Care Process Models-A
New Integrative Practice Model versus
Standard Care

D-H Brian Shiner, M.D. Psychiatry Improving Depression Care One Medical Ctr Drive Lebanon, NH 03756 5,360

D-H Nancy Devenger Pediatrics Mascoma Pediatrics Educational Materials One Medical Ctr Drive Lebanon, NH 03756 10,406
Fund

D-H David Evancich, MPH Human Resources Tobacco Prevention & Control Program One Medical Ctr Drive Lebanon, NH 03756 5,110
(TPCP) SFYO7 & SFYO8 Contract

D-H Kimberly Gifford, M.D. Pediatrics Medical and School Care Integration Project One Medical Ctr Drive Lebanon, NH 03756 327

D-H Richard Zuckerman, MD Medicine Transplant Infectious Disease Education One Medical Ctr Drive Lebanon, NH 03756 1,762
Program

D-H David Evancich, MPH Human Resources DHMC Community Tobacco Initiative One Medical Ctr Drive Lebanon, NH 03756 2,738

D-H Jason Aaron, M.D. Medicine Seamless Diabetes Care One Medical Ctr Drive Lebanon, NH 03756 4,923

D-H Ira Byock, M.D. Anesthesiology Reclaiming the End of Life Initiative One Medical Ctr Drive Lebanon, NH 03756 151,240
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D-H Elizabeth Smith, M.D. Pediatrics Beyond the Medical Home Improvement One Medical Ctr Drive Lebanon, NH 03756 1,703

D-H Timothy Lukovits, M.D. Medicine Dartmouth Stroke Program Fund One Medical Ctr Drive Lebanon, NH 03756 16,324

D-H Phillip Goodney, M.D. Surgery Standardizing Arterial Closure Technique One Medical Ctr Drive Lebanon, NH 03756 2,129
following Percutaneous Arterial Intervention:
Can we Decrease Morbidity

D-H Stephen Lee, M.D. Medicine Information & Referral Center for One Medical Ctr Drive Lebanon, NH 03756 27,427
Parkinson's Disease

D-H Kenneth Deem, M.D. Surgery Patient-Centered Redesign of Advance Care One Medical Ctr Drive Lebanon, NH 03756 5,393
Planning in an Interdisciplinary Head and
Neck Cancer Center

D-H Jack Lyons, M.D. Anatomy MEDLIFE One Medical Ctr Drive Lebanon, NH 03756 2,543

D-H Peter Steinberg, M.D. Surgery Managing Pain from Acute Renal Colic in the One Medical Ctr Drive Lebanon, NH 03756 986
ED

D-H Ruth Connor, Ph.D. Medicine Tanzania Project One Medical Ctr Drive Lebanon, NH 03756 1,000

D-H Elizabeth Pearson, MSW Pediatrics Web based Traumatic Brain Injury One Medical Ctr Drive Lebanon, NH 03756 5,500
Cirriculum

D-H Donald Likosky, Ph.D. Surgery Sorin Embolic Project One Medical Ctr Drive Lebanon, NH 03756 1,374

D-H Daniel Albert, M.D. Medicine Rheumatology Symposium Account One Medical Ctr Drive Lebanon, NH 03756 2,810

D-H Christopher Chinn, M.D. Anesthesiology Ultra-sound Guided Femoral Nerve Blocs, a One Medical Ctr Drive Lebanon, NH 03756 576
Comparison to the Technique with Ultrasound
and Nerve Stimulator Guidance

D-H Rita Ketay, RN, BSN, M. Ed Medicine Diabetes Education Fund One Medical Ctr Drive Lebanon, NH 03756 72

D-H Ellen Lavoie-Smith, R.N. Medicine Measuring Nursing Care Quality Related to One Medical Ctr Drive Lebanon, NH 03756
Pain Management - Award 10001417-01
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Special Proiect Funds
• Special Project Funds are for specific research or educational programs funded from sources outside The Hitchcock Foundation, usually corporate-sponsored
research.

D-H Lionel Lewis, M.D.

D-H Richard Rothstein, M.D.

D-H James Dinulos, M.D.

D-H James Rigas, M.D.

D-H Gerald O'Connor, M.D.

D-H Richard Powell, M.D.

D-H Marcus Shaker, M.D.

D-H Lionel Lewis, M.D.

D-H Mark Fillinger, M.D.

D-H Gary Schwartz, M.D.

D-H Michele Lauria, M.D.

D-H James Rigas, M.D.

D-H Diane Harper, M.D.

D-H Mark Fillinger, M.D.

Medicine Lapatinib - D0528 - Protocol EGF10015 One Medical Ctr Drive Lebanon, NH 03756 52,219

Medicine BSC-GERD 2003-01 - Enteryx Randomized One Medical Ctr Drive Lebanon, NH 03756 1,980

Medicine APPLES One Medical Ctr Drive Lebanon , NH 03756 465

Medicine F-0524 Lung Ca with Brain Mets One Medical Ctr Drive Lebanon, NH 03756 31

Community and Understanding Preventable Consequences of One Medical Ctr Drive Lebanon , NH 03756 28,038
Family Medicine Cardiac Surgery
Surgery AnGes One Medical Ctr Drive Lebanon , NH 03756 2,490

Pediatrics Characterization of s-ICAM Responses in One Medical Ctr Drive Lebanon, NH 03756 2,828
Wheezing and Non-Wheezing Children during
Natural Rhinovirus Infection

Pharmacology Pharmacokinetic and Pharmacodynamic One Medical Ctr Drive Lebanon, NH 03756 46,915
Studies

Surgery Edwards Lifepath AAA 2001-2002 One Medical Ctr Drive Lebanon, NH 03756 57

Medicine Trastuzamab, Neopogen & Vinorelbine One Medical Ctr Drive Lebanon, NH 03756 29,163

Obstetrics & 2 MUCH - Cord Blood Samples One Medical Ctr Drive Lebanon, NH 03756 15,079
Gynecology
Medicine Aranesp® - D0341 One Medical Ctr Drive Lebanon, NH 03756 2,608

Community and Monovalent and Quadrivalent Vaccine Study - One Medical Ctr Drive Lebanon, NH 03756 1,500
Family Medicine Protocol 012-00/013-00 Study 012-0026
Surgery Cordis Endovascular Quantum LP - Protocol One Medical Ctr Drive Lebanon , NH 03756 306

P01-4601
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D-H Steven Bensen, M.D.

D-H William Laycock, M.D.

D-H Dale Collins, M.D.

D-H Raymond Perez, M.D.

D-H William Rigby, M.D.

D-H Joseph Cravero, M.D.

D-H John Heaney, M.D.

DMS Marc Ernstoff, M.D.

D-H Diane Harper, M.D.

D-H William Rigby, M.D.

D-H Mark Fillinger, M.D.

D-H William Rigby, M.D.

D-H Brian Lacy, M.D.

D-H Kyle Landt, M.D.

D-H William Rigby, M.D.

D-H Lloyd Kasper, M.D.

Dept Title / Purpose Address Total

Medicine TREAT One Medical Ctr Drive Lebanon, NH 03756 490

Surgery SAGB One Medical Ctr Drive Lebanon, NH 03756 48,547

Surgery Contour Profile Gel Mammary Prosthesis One Medical Ctr Drive Lebanon, NH 03756 11,572

Medicine Intron A in Patients with Minimal Melanoma One Medical Ctr Drive Lebanon, NH 03756 34,659
D9802

Medicine DANCER - Protocol No: WA17043/U2644G One Medical Ctr Drive Lebanon, NH 03756 65

Anesthesiology Improving the Safety and Efficacy of Pediatric One Medical Ctr Drive Lebanon, NH 03756 14,675
Sedation Practice

Surgery Casodex Study - Early - 7054IL/0023 One Medical Ctr Drive Lebanon, NH 03756 15,000

Medicine DMS - 0320 - Proleukin®(Aldesleukin) One Medical Ctr Drive Lebanon, NH 03756 1,065
Protocol MA-03-IL-0022

Community and GSK 007 - Protocol 580299/007 One Medical Ctr Drive Lebanon, NH 03756 2,041
Family Medicine
Medicine CNTO 148 - Protocol C0524T02 One Medical Ctr Drive Lebanon, NH 03756 7,644

Surgery VALOR Study - Protocol One Medical Ctr Drive Lebanon, NH 03756 829

Medicine Re-Treatment with Rituximab in Patients with One Medical Ctr Drive Lebanon, NH 03756 1,363
Active Rheumatoid Arthritis - Protocol
WA16855/U2653G

Medicine Effects of Intraluminal Nutrients on LES One Medical Ctr Drive Lebanon, NH 03756 15,988
Motility and Gastroesophageal Reflux

Medicine National Cooperative Growth Study (NCGS) One Medical Ctr Drive Lebanon, NH 03756 1,575

Medicine Adalimumab Study - Protocol M03-607 One Medical Ctr Drive Lebanon, NH 03756 2,491

Medicine Primary Progressive Multiple Sclerosis(PPMS) One Medical Ctr Drive Lebanon, NH 03756 115,993
- Protocol U2786g
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D-H Gerald O'Connor, M.D. Community and NNE Biomarker Study 2004-2005 One Medical Ctr Drive Lebanon, NH 03756 14,610
Family Medicine

D-H Lloyd Kasper, M.D. Medicine Anti IL-12p40 (CNTO 1275) Protocol - One Medical Ctr Drive Lebanon, NH 03756 28,836
C0743T06

D-H Richard Rothstein, M.D. Medicine Gatekeeper - Protocol G010136-01 One Medical Ctr Drive Lebanon, NH 03756 9,848

D-H Richard Rothstein, M.D. Medicine Enteryx - Post Market - Protocol 320-1001 One Medical Ctr Drive Lebanon, NH 03756 5,141

D-H Lloyd Kasper, M.D. Medicine BEYOND Study - Protocol 306440 One Medical Ctr Drive Lebanon, NH 03756 34,139

D-H David Coffey, M.D. Medicine Kyowa Study - Protocol 6002-US-018 One Medical Ctr Drive Lebanon, NH 03756 506

D-H David Beversdorf, M.D. Psychiatry Stallone - Autism One Medical Ctr Drive Lebanon, NH 03756 2,000

D-H James Dinulos, M.D. Medicine Elidel®1% Cream Protocol ASM981CUS09 One Medical Ctr Drive Lebanon, NH 03756 3,682

DMS Lionel Lewis, M.D. Medicine LDL-CBP/TAX/IFN DMS 9822 One Medical Ctr Drive Lebanon, NH 03756 150

D-H Mareca Pallister, M.D. Obstetrics & LNG-IUS(Mirena®) One Medical Ctr Drive Lebanon, NH 03756 1,164
Gynecology

D-H Richard Powell, M.D. Surgery ADVANCE Protocol P03-5203 One Medical Ctr Drive Lebanon, NH 03756 12

D-H Lionel Lewis, M.D. Medicine Phase-I Trials Group One Medical Ctr Drive Lebanon, NH 03756 36,566

D-H Daniel Levin, M.D. Pediatrics Observational Survey of the Management of One Medical Ctr Drive Lebanon, NH 03756 1,447
Anemia - Protocol EPO-ICP 301

D-H Gerald O'Connor, M.D. Community and NNECVDSG One Medical Ctr Drive Lebanon, NH 03756 609,733
Family Medicine

D-H Richard Morse, M.D. Pediatrics Levetiracetam in Children with Partial Onset One Medical Ctr Drive Lebanon, NH 03756 21,436
Seizures - Protocol N01148

D-H Richard Morse, M.D. Pediatrics 34 Day Study of Levetiracetam - Protocol One Medical Ctr Drive Lebanon, NH 03756 10,458
N01009
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D-H David Coffey , M.D. Medicine Altropane - 08 One Medical Ctr Drive Lebanon, NH 03756 92

D-H Kris Strohbehn , M.D. Obstetrics & Vaginal Ring - Protocol BR-OXY-202 One Medical Ctr Drive Lebanon, NH 03756 28,905

Gynecology
D-H Camilo Fadul , M.D. Medicine Mitoxantrome Tx on Brain Activity in MS - One Medical Ctr Drive Lebanon, NH 03756 41,116

Protocol
D-H Samuel Casella , M.D. Pediatrics Post Market Surveillance of Children One Medical Ctr Drive Lebanon, NH 03756 7,101

Receiving Serono Growth Hormone
D-H Richard Rothstein , M.D. Medicine NDO Sham Study One Medical Ctr Drive Lebanon, NH 03756 5,790

D-H Richard Powell , M.D. Surgery Genzyme/IMPROVE Study - Protocol One Medical Ctr Drive Lebanon, NH 03756 3,982

PADHIF00704
D-H Gary Levine, M.D. Medicine ADA UC Random - Protocol 512-04-205 One Medical Ctr Drive Lebanon , NH 03756 1,322

D-H Mark Fillinger, M.D. Surgery Gore (Modified) Bifurcated Excluder - 99-04 - One Medical Ctr Drive Lebanon, NH 03756 12

Continued Access
D-H Jerry Yeo , Ph.D. Pathology Range Studies of Blood Foliate One Medical Ctr Drive Lebanon, NH 03756 416

D-H David Coffey , M.D. Medicine Effect of Daily Tx x/MPC-7869 - 04 - 005 One Medical Ctr Drive Lebanon, NH 03756 5,467

D-H Jeffrey Parsonnet, M.D. Medicine GT267-004 vs. Vancomysisn and One Medical Ctr Drive Lebanon , NH 03756 31,095
Metronidazole

D-H Marc Ernstoff, M.D. Medicine W0454 - Bevacizumab One Medical Ctr Drive Lebanon, NH 03756 58,608

D-H Larry Dumont, Ph.D. Pathology Hemotherapy Initiatives One Medical Ctr Drive Lebanon , NH 03756 574,889

D-H Gregory Holmes, M.D. Medicine RWJ-333369-EPY-2006 One Medical Ctr Drive Lebanon, NH 03756 2,790

D-H Jeffrey Parsonnet, M.D. Medicine Ceftobiprole for use in patients with One Medical Ctr Drive Lebanon, NH 03756 50,955
Nosocomial Pneumonia - Protocol - BAP00248

DMS Lionel Lewis, M.D. Medicine SCH 52365 Schering - DMS 0010 One Medical Ctr Drive Lebanon , NH 03756 9,938
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D-H Brian Lacy, M.D. Medicine Practice Patterns and Attitudes of Nurse One Medical Ctr Drive Lebanon, NH 03756 26,994

Practitioners Regarding Constipation
D-H Brian Lacy, M.D. Medicine Prometheus Service Agreement One Medical Ctr Drive Lebanon, NH 03756 220

D-H Lloyd Kasper, M.D. Medicine Phase I RRMS - Rituximab - Protocol U3264g One Medical Ctr Drive Lebanon, NH 03756 4,110

D-H Stuart Gordon, M.D. Medicine REP C - Phase II - Untreated and Previously One Medical Ctr Drive Lebanon, NH 03756 1,004

Treated
D-H Gary Levine, M.D. Medicine Adacolumn Crohns Randomized - Protocol One Medical Ctr Drive Lebanon, NH 03756 7,410

512-04 - 206
D-H Richard Rothstein, M.D. Medicine EndoEase One Medical Ctr Drive Lebanon, NH 03756 4,100

D-H H. Worth Parker, M.D. Medicine CF Foundation Grant One Medical Ctr Drive Lebanon, NH 03756 76,450

D-H Lloyd Kasper, M.D. Medicine REBIF Study MS Patient One Medical Ctr Drive Lebanon, NH 03756 67,107

D-H Worth Parker, M.D. Pediatrics EPIC - Protocol EPIC-002 and EPIC-001 One Medical Ctr Drive Lebanon, NH 03756 22,271

D-H James Dinulos, M.D. Medicine Pimecrolimus Cream 1% - ASM981C Study One Medical Ctr Drive Lebanon, NH 03756 2,652
2439

D-H Gary Levine, M.D. Medicine Adacolumn Open-Label - Protocol 512-04-207 One Medical Ctr Drive Lebanon, NH 03756 3,451

D-H William Rigby, M.D. Medicine HuMax-CD20-03 - Protocol Hx-CD20-403 One Medical Ctr Drive Lebanon, NH 03756 56,804

D-H Richard Powell, M.D. Surgery Anges 0205 One Medical Ctr Drive Lebanon, NH 03756 39,916

D-H William Rigby, M.D. Medicine OL - Abatacept - Protocol IM101-064-117 One Medical Ctr Drive Lebanon, NH 03756 957

D-H Torunn Rhodes, M.D. Pediatrics Numax - Protocol M1-CP110 One Medical Ctr Drive Lebanon, NH 03756 3,733

D-H Richard Rothstein, M.D. Medicine Anti-Reflux Device - INSCOPE - Endoguide One Medical Ctr Drive Lebanon, NH 03756 6,038
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D-H Shane Chapman , M.D. Medicine RESPONSE - Protocol ACD3101g One Medical Ctr Drive Lebanon , NH 03756 1,885

D-H Lloyd Kasper , M.D. Medicine Daclizumab - Protocol - DAC 1012 One Medical Ctr Drive Lebanon, NH 03756 13,543

D-H Gregory Tsongalis, M.D. Pathology Luminex One Medical Ctr Drive Lebanon , NH 03756 47,480

D-H Kenneth Koval, M.D. Orthopaedics Distal Radius Fracture Registry One Medical Ctr Drive Lebanon , NH 03756 6,000

D-H Paul Manganiello, M.D. Obstetrics & Wyeth Bazo V/A Study - 3115A1-306-WW One Medical Ctr Drive Lebanon, NH 03756 40,270

Gynecology
D-H Brant Oliver , NP Medicine Targeted Psycho-Educational Intervention in One Medical Ctr Drive Lebanon , NH 03756 1,617

Multiple Sclerosis : A Multiple Sclerosis
Learning-Lab/Case Coordination Center Pilot

Study
D-H Barbara Jobst, M.D. Medicine Neuropace / RNS - Protocol DN1008934 One Medical Ctr Drive Lebanon , NH 03756 34,370

D-H Richard Powell, M.D. Surgery VIVA - Protocol 17683 One Medical Ctr Drive Lebanon , NH 03756 3,804

D-H Gary Levine, M.D. Medicine ADA Crohns Open Label - Protocol 512-04- One Medical Ctr Drive Lebanon, NH 03756 8,795

208
D-H Richard Rothstein , M.D. Medicine BARRX Study - Protocol B-204 One Medical Ctr Drive Lebanon, NH 03756 12,446

D-H Carolyn Kerrigan , M.D. Surgery CLOZEX One Medical Ctr Drive Lebanon, NH 03756 10,970

D-H Marc Ernstoff, M.D. Medicine F0542: Multi-Dose Study of BMS-663513 - One Medical Ctr Drive Lebanon, NH 03756 34,883

Protocol BMS66513
D-H M. Shane Chapman , M.D. Medicine Tacrolimus Cream for Psoriasis One Medical Ctr Drive Lebanon, NH 03756 1,913

D-H Donald Mahler, M.D. Medicine ECLIPSE - Protocol SCO 104960 One Medical Ctr Drive Lebanon, NH 03756 85,536

D-H Corey Siegel , M.D. Medicine IMURAN - Protocol FD-R-002555-01 One Medical Ctr Drive Lebanon, NH 03756 1,656
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The Hitchcock Foundation
EIN: 02-0222139
Fiscal Year Ended June 30, 2007
Form 990, Part II - Statement of Functional Expenses , Line 22b - Grants and allocations

Grantee

D-H Richard Powell, M.D.

D-H William Rigby, M.D.

D-H Brian Berk, M.D.

D-H Morris Levin, M.D.

D-H Richard Powell, M.D.

D-H Samuel Casella, M.D.

D-H Mark Fillinger, M.D.

D-H Worth Parker, M.D.

D-H Brian Remillard, M.D.

D-H Mark Fillinger, M.D.

D-H Marc Ernstoff, M.D.

D-H Donald Mahler, M.D.

D-H Sandra Soho, R.N.

D-H Richard Powell, M.D.

D-H William Rigby, M.D.

D-H Lloyd Kasper, M.D.

Dept Title / Purpose Address

Surgery EXACT - Protocol 640-0063-01 One Medical Ctr Drive Lebanon, NH 03756

Medicine Serene- Protocol WA17045/U2973g One Medical Ctr Drive Lebanon, NH 03756

Medicine Salix-Rifaxmin - Protocol RFBE3001 One Medical Ctr Drive Lebanon, NH 03756

Medicine Allergen 079 Migraine Study One Medical Ctr Drive Lebanon, NH 03756

Surgery RECOVER - Protocol 1160.53 One Medical Ctr Drive Lebanon, NH 03756

Pediatrics Short Stature International Study - Protocol One Medical Ctr Drive Lebanon, NH 03756
B9R-EW-GDFC

Surgery ENOVUS Stent Study - Protocol One Medical Ctr Drive Lebanon, NH 03756

Pediatrics TIP003 - Protocol TIP003 A02 One Medical Ctr Drive Lebanon, NH 03756

Medicine Advanced Magnetics - Protocol 62,745-8 One Medical Ctr Drive Lebanon, NH 03756

Surgery Pythagoras Study One Medical Ctr Drive Lebanon, NH 03756

Medicine F0533 Vinflunine - Protocol CA183001 One Medical Ctr Drive Lebanon, NH 03756

Medicine RESULTS - Protocol C0168T70 One Medical Ctr Drive Lebanon, NH 03756

Obstetrics & Mammacare Skill-Building at Community One Medical Ctr Drive Lebanon, NH 03756

Gynecology Health Centers throughout New Hampshire
Surgery Carnitine Study - Protocol ST 04-302 One Medical Ctr Drive Lebanon, NH 03756

Medicine IMAGE study - Protocol WA17047/U3373g One Medical Ctr Drive Lebanon, NH 03756

Medicine Immunotherapy in Relapsing Remitting MS - One Medical Ctr Drive Lebanon, NH 03756
Protocol BHT-3009-03

12

30,206

3,142

7,466

1,635

7,131

1,500

21,226

100

104

7,918

5,215

8,327

3,432

7,919

14,425
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The Hitchcock Foundation
EIN: 02-0222139
Fiscal Year Ended June 30, 2007
Form 990, Part I1- Statement of Functional Expenses, Line 22b - Grants and allocations

Grantee

D-H Elizabeth Talbot, M.D.

D-H Steven Poplack, M.D.

D-H Steven Poplack, M.D.

D-H Christopher Demos, M.D.

D-H Henry Bernstein, M.D.

D-H Justin Pearlman, M.D.

D-H Gilbert Fanciullo, M.D.

D-H Henry Bernstein, M.D.

D-H Jacqueline Smith, Ph.D.

D-H M. Shane Chapman, MD

D-H Justin Pearlman, MD

D-H Joan Barthold, M.D.

D-H Viking Hedberg, M.D.

D-H Kathryn Kirkland, M.D.

D-H Richard Powell, M.D.

D-H Lloyd Kasper, M.D.

Dept Title / Purpose

Medicine T-SPOT®.TB

Radiology

Radiology

Surgery

Pediatrics

Medicine

Anesthesiology

Pediatrics

Microbiology

Medicine

Medicine

Obstetrics &

Gynecology

Pediatrics

Occupational

Medicine

Surgery

Medicine

Tomo Pivotal Study

Tomo Technical Study

Dynamic Infrared Imaging DIRI to Identify
Tissue Flap Perforators
VAQTA - Protocol 066-00

MRI In Arteries of Hip and Knee with PAD

Computer Assessment of Pain in Pt's
Considered for Implantable Device
HRV Vaccine - Protocol 107531 (rota-060)

Blood Markers of Immune Modulation by
BHT-3009: An Extended Companion
Immunology Study
Observe 5

MedRad Human and Small Animal Protocol

Vasomotor study - Protocol A4291023 (Hot
Flash)
Grafton County Incentive Program

CDC and prevention for the Extended
Pertussis Antibody Kinetics Study
REMEDY - Protocol 1160.47

Protocol GA/9016(FORTE)

Address

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

10,506

25,296

23,529

1,288

38,927

24,146

2,770

20,752

7,820

780

18,060

16,388

7,012

1,375

2,627

17,710
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The Hitchcock Foundation
EIN: 02-0222139
Fiscal Year Ended June 30, 2007
Form 990, Part I1- Statement of Functional Expenses, Line 22b - Grants and allocations

Grantee Dept Title / Purpose Address Total

D-H David Coffey, M.D. Medicine Eisai Parkinson Study - Protocol E2007-A001- One Medical Ctr Drive Lebanon, NH 03756 2,014
302

D-H Richard Rothstein, M.D. Medicine RESTORe - Protocol DVL-EC-002 One Medical Ctr Drive Lebanon, NH 03756 6,060

D-H Paul Manganiello, M.D. Obstetrics & Vaginal Atrophy (VA) Study - Protocol DR- One Medical Ctr Drive Lebanon, NH 03756 20,679
Gynecology CEN-302

D-H Debra Birenbaum, M.D. Obstetrics & HPV Assay Study - Protocol TWT DP0517 One Medical Ctr Drive Lebanon, NH 03756 4,164
Gynecology

D-H David Coffey, M.D. Medicine REFLECT-2 - Protocol AVA102672 One Medical Ctr Drive Lebanon, NH 03756 630

D-H Hong Lee, Ph.D. Pathology Clinical Lab Research Projects One Medical Ctr Drive Lebanon, NH 03756 5,180

D-H Dilip Sengupta, M.D. Orthopaedics Degenerative Spine Disorders One Medical Ctr Drive Lebanon, NH 03756 4,769

D-H Henry Bernstein, M.D. Pediatrics Smoking Prevention and Cessation One Medical Ctr Drive Lebanon, NH 03756 12,084

D-H Corey Siegel, M.D. Medicine Humira Study - Protocol M06-808 One Medical Ctr Drive Lebanon, NH 03756 1,825

D-H Richard Powell, M.D./Ph.D. Surgery ACT I - Protocol 640-0052 One Medical Ctr Drive Lebanon, NH 03756 1,500

D-H Paul Manganiello, M.D. Obstetrics & Duramed OCP Study - Protocol DR-ASC-201 One Medical Ctr Drive Lebanon, NH 03756 10,506
Gynecology

D-H Lloyd Kasper, M.D. Medicine Fingolimod (FTY720) Protocol FTY 2309 One Medical Ctr Drive Lebanon, NH 03756 1,607

D-H Brian Lacy, M.D./Ph.D. Medicine Economic Impact of Functional Dyspepsia One Medical Ctr Drive Lebanon, NH 03756 11,089

D-H Eva Rzucildlo, M.D. Surgery Femoropopliteal Disease with Primary One Medical Ctr Drive Lebanon, NH 03756 2,050
Stenting

D-H Gregory Holmes, M.D. Medicine Rufinamide - Protocol E2080-A001-301 One Medical Ctr Drive Lebanon, NH 03756 966

D-H Donald Woodmansee, M.D. Medicine CAP-RAST vs Skin Prick Testing One Medical Ctr Drive Lebanon, NH 03756 9,720
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The Hitchcock Foundation
EIN: 02-0222139
Fiscal Year Ended June 30, 2007
Form 990, Part lI - Statement of Functional Expenses, Line 22b - Grants and allocations

Grantee Dept Title / Purpose Address Total

D-H Gregory Holmes, M.D. Medicine RWJ-333369 Phase III Study 3001 and 3004 One Medical Ctr Drive Lebanon, NH 03756 3,112

D-H Steven Poplack, M.D. Radiology Cryoablation study of Breast Cancer One Medical Ctr Drive Lebanon, NH 03756 249

D-H James Dinulos, M.D. Medicine Galderma Acne - Protocol RD.06SPR318088 One Medical Ctr Drive Lebanon, NH 03756 11,003

D-H Ivan Tomek, M.D. Orthopaedics Trident Tritanium Acetabular Shell Revision One Medical Ctr Drive Lebanon, NH 03756 5
Study

D-H Stephen Kantor, M.D. Orthopaedics ASR-XL Metal-on-Metal Hip System Study - One Medical Ctr Drive Lebanon, NH 03756 736
Protocol 04062

D-H Corey Siegel, M.D. Medicine Patient Knowledge and Preferences in Regards One Medical Ctr Drive Lebanon , NH 03756 1,584

to Colorectal Cancer in the Setting of
Ulcerative Colitis

D-H Donald Likosky , Ph.D. Surgery Mechanism of Neurologic Injury of Cardiac One Medical Ctr Drive Lebanon , NH 03756 11,044
Surgery

D-H Thomas Ward, M.D. Medicine MIST II Trial - Protocol G050119 One Medical Ctr Drive Lebanon, NH 03756 91

D-H Karen George, M.D. Obstetrics & PRIMMUS Study - Protocol - 3151A2-405-NA One Medical Ctr Drive Lebanon, NH 03756 1,500
Gynecology

D-H David Coffey, M.D. Medicine MPC-7869-009 Alzheimer Study One Medical Ctr Drive Lebanon , NH 03756 971

D-H Henry Bernstein, M.D. Pediatrics Studying Effects of Pertussis Prevention One Medical Ctr Drive Lebanon, NH 03756 9,195

D-H Henry Bernstein , M.D. Pediatrics Meningococcal ACWY - Adult Vaccine - One Medical Ctr Drive Lebanon, NH 03756 13,183
Protocol V59P13

D-H Henry Bernstein , M.D. Pediatrics Merck 067 Pediatric Vaccine Study One Medical Ctr Drive Lebanon , NH 03756 16

D-H Richard Powell, M.D. Surgery Empire - Protocol G060054 One Medical Ctr Drive Lebanon , NH 03756 1,726

D-H Donald Mahler, M.D. Medicine QAB149B 2335SC560 Study One Medical Ctr Drive Lebanon, NH 03756 1,452

D-H Jeffrey Parsonnet, M.D. Medicine Salix C. diff study - Protocol RFCL3001 One Medical Ctr Drive Lebanon , NH 03756 1,500

Page 26 of 27 STATEMENT 3



The Hitchcock Foundation
EIN: 02-0222139
Fiscal Year Ended June 30, 2007
Form 990, Part II - Statement of Functional Expenses , Line 22b - Grants and allocations

Grantee

D-H Dirk vanLeeuwen, M.D.

D-H Robert Foote, M.D.

Dept Title / Purpose

Medicine ACHIEVE - Protocol HGS1008-C1067

Radiology MIP - BP23 Study

D-H Additional amounts to provide for future study

Address

One Medical Ctr Drive Lebanon, NH 03756

One Medical Ctr Drive Lebanon, NH 03756

Total

100

1,496

(39,144)

$ 7,436,250

Page 27 of 27 STATEMENT 3



The Hitchcock Foundation

EIN: 02-0222139
Fiscal Year Ended June 30, 2007

Form 990, Part H, Line 42 - Statement of Functional Expenses

Depreciation and Amortization Expense

Beginning accumulated depreciation:

Equipment

Equipment purchases

Ending accumulated depreciation:

Equipment

Depreciation expense

$ 1,563

6,085

6,129

$ 1,519

Depreciation is provided over the estimated useful lives of the assets (generally five years) using the

straight-line method.

STATEMENT 4



The Hitchcock Foundation

EIN: 02-0222139
Fiscal Year Ended June 30, 2007

Form 990, Part IV, Line Sla Other notes and loans receivable

Other notes and loans receivable Amount

Revolving Loans receivable $ 36,226

The Hitchcock Foundation established the Revolving Loan Fund in 1959 to assist Residents and Fellows in

hospitals affiliated with the Dartmouth-Hitchcock Medical Center with emergency or unforeseen expenses.

All repayments and interest on loans are returned to the Revolving Loan Fund, thus the Fund and its benefits

are perpetuated for future applicants.

STATEMENT 5



The Hitchcock Foundation

EIN: 02-0222139

Fiscal Year Ended June 30, 2007

Form 990, Part IV, Line 54 Investments - Securities

Investments - Securities

Non-Government Securities

Stocks

Government Securities

Bonds and Notes

Total

Amount

$ 16,850,061

5,834,014

$ 22,684,075

STATEMENT6



The Hitchcock Foundation

EIN: 02-0222139

Fiscal Year Ended June 30, 2007

Form 990, Part IV, Line 56 Investments - Other

Investment - Other

Cash Held for Investment

Amount

$ 178,038

STATEMENT 7
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The Hitchcock Foundation

EIN: 02-0222139
Fiscal Year Ended June 30, 2007

Form 990 , Part lV, Line 57 Land , buildings , and equipment

Description Amount

Fixed assets:
Equipment $ 7,174

Equipment purchases 6,085

Accumulated depreciation:

Equipment 7,130

Net Fixed Assets $ 6,129

STATEMENT 8
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The Hitchcock Foundation

EIN: 02-0222139

Fiscal Year Ended June 30, 2007

Form 990, Part IV, Line 65 Other liabilities

Other Liabilities - Agency Accounts Amount

BEST Study Group $ 188,922

OBNET - Operating Account 232,072

DHC Capitol Account for OBNET 12,172

Fit Kids Fund 31,411

Total Agency Accounts $ 464,577

STATEMENT 9
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The Hitchcock Foundation

EIN: 02-0222139

Fiscal Year Ended June 30, 2007

Form 990 , Part V-A, List of Officers, Director, Trustees and Key Employees

List of Trustees and Officers

AuBucbon, James M.D.

Batalden , LaVonne PhD

Beyea, Suzanne R.N. PhD.

Chambers, Mary

Chertoff, Jocelyn M.D.

Dacey, Larry M.D. (Chair)

Dmitrovsky, Ethan M.D. (Vice Chair)

Frank, Judith M.D.

Gormley, E. Ann M.D.

Katz, Arnold M.D.

Kerrigan, Carolyn M.D.

Klotz, Penny MBA (Treasurer)

Lacy, Brian M.D.. PhD (Secretary)

Lewis, Lionel MB BcH, M.D.

Martin, Peter M.D.

Page, Anne MBA

Sloboda, Roger D. PhD

Smith , Barry M.D.

Splaine, Mark M.D.

Welch, H. Gilbert M.D. M.P.H.

Ex Officio members with voting rights

Bryant, John

Butterly, John, M.D.

Campbell, Dianne R.N., BSN

LeBlanc, Stephen J.

Mannix, Charles, Associate Dean/COO

Rigby, William, M.D.

Partial year participant (not active at year end)

Walsh, Brian

Key Employee

Shoob, Michael

Contributions

Avg Hours to Employee Expense

Per Week Benefit Account

Devoted to Plans Deferred & Other

Position Compensation Compensation Allowances

0.25 $ - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25 - - -

0.25

55
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The Hitchcock Foundation

EIN: 02-0222139

Fiscal Year Ended June 30, 2007

Form 990 , Part V-A, line 75b Current Officers, Directors, Trustees and Key Employees

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professional and other independent contractors

listed in Schedule A, Part H-A or U-B, related to each other through family or business relationships?

Relationship schedule

Name of Officer, Director, etc. Batalden , LaVonne PhD

Name of related business Dartmouth College, Independent Contractor, Professional

Relationship Spouse is employed by Dartmouth College

Name of Officer, Director, etc. Beyea, Suzanne R.N. PhD.

Name of related business Mary Hitchcock Memorial Hospital, Independent Contractor, Professional

Relationship Employed by MHMH

Name of Officer, Director, etc. Campbell, Dianne R.N., BSN

Name of related business Mary Hitchcock Memorial Hospital, Independent Contractor, Professional

Relationship Employed by MHMII

Name of Officer, Director, etc. Dmitrovsky, Ethan M.D. (Vice Chair)

Name of related business Dartmouth College, Independent Contractor, Professional

Relationship Employed by Dartmouth College

Name of Officer, Director, etc. Lewis, Lionel MB BcH, M.D.

Name of related business Dartmouth College, Independent Contractor, Professional

Relationship Employed by Dartmouth College

Name of Officer, Director, etc. Mannix, Charles, Associate Dean/COO

Name of related business Dartmouth College, Independent Contractor, Professional

Relationship Employed by Dartmouth College

Name of Officer, Director, etc. Page, Anne MBA

Name of related business Mary Hitchcock Memorial Hospital , Independent Contractor, Professional

Relationship Employed by MHMH

Name of Officer, Director, etc. Rigby, William, M.D.

Name of related business Dartmouth College, Independent Contractor, Professional

Relationship Employed by Dartmouth College

Name of Officer, Director , etc. Sloboda , Roger D. PhD

Name of related business Dartmouth College, Independent Contractor, Professional

Relationship Employed by Dartmouth College

Name of Officer, Director, etc. LeBlanc, Stephen J.

Name of related business Mary Hitchcock Memorial Hospital, Independent Contractor, Professional

Relationship MHMH Key Employee
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The Hitchcock Foundation

EIN: 02-0222139

Fiscal Year Ended June 30, 2007

Form 990, Part V-A, line 75b Current Officers, Directors, Trustees and Key Employees

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professional and other independent contractors

listed in Schedule A, Part II-A or II-B, related to each other through family or business relationships?

Relationship schedule

Name of related business Mary Hitchcock Memorial Hospital , Independent Contractor, Professional

Relationship Mary Hitchcock Memorial Hospital ("MHMH") and Dartmouth-Hitchcock Clinic,

Sole Corporate Member of The Hitchcock Foundation , have an executed

Dartmouth-Hitchcock Partnership Agreement in place since November 9, 2006.

Name of Officer, Director, etc. Martin, Peter M.D.

Name of related business Morgan Stanley, Independent Contractor, Professional

Relationship Accountholder (1)

Name of Officer, Director, etc. Bryant, John

Name of related business Morgan Stanley, Independent Contractor, Professional

Relationship Accountholder (i)

(t) The accountholder relationship is similar to any nontrustee accountholder relationship and is at fair market value.
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The Hitchcock Foundation
EIN: 02-0222139

Fiscal Year Ended June 30, 2007
Form 990, Part V-A line 75c
Do any officers, directors, trustees , or key employees listed in Forn: 990, Part V-A, or highest compensated employees listed in Schedule A, Part I,

or highest compensated professional and other independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any

other organizations , whether tax exempt or taxable, that are related to the organization?

Contributions
Title and to Employee Exp Acct Compensation

Time Devoted Compen- Benefit Plans & and Other Received
Name and Address ( t) to Position Entity sation Deferred Comp Allowances From

J. AuBuchon M.D. Trustee .25 hrs/wk - The Hitchcock Foundation
One Medical Ctr Drive Physician 40-60 hrs/wk - Dartmouth - Hitchcock Clinic $ 355,054 34,480 (2) - Dartmouth - Hitchcock Clinic (3)
Lebanon , NH 03756 EIN 22-2519596

J. Chertoff M.D. Trustee.25 hrs/wk - The Hitchcock Foundation
One Medical Ctr Drive Physician 40-60 hrs/wk - Dartmouth-Hitchcock Clinic $ 406,452 86,044 (2) 414 (2) Dartmouth- Hitchcock Clinic (3)

Lebanon , NH 03756 EIN 22-2519596

L. Dacey M.D. Trustee.25 hrs/wk - The Hitchcock Foundation
One Medical Ctr Drive Physician 40-60 hrs/wk - Dartmouth-Hitchcock Clinic $ 410,908 23,726 (2) 342 (2) Dartmouth-Hitchcock Clinic (3)
Lebanon , NH 03756 EIN 22-2519596

J. Frank M.D. Trustee .25 hrs/wk - The Hitchcock Foundation
One Medical Ctr Drive Physician 40-60 hrs/wk - Dartmouth-Hitchcock Clinic $ 128,668 8,486 (2) 3,420 (2) Dartmouth - Hitchcock Clinic (3)
Lebanon , NH 03756 EIN 22-2519596

E. A. Gormley M.D. Trustee .25 hrs/wk - The Hitchcock Foundation
One Medical Ctr Drive Sr. VP Contracting & - Dartmouth - Hitchcock Clinic $ 322,139 43,518 (2) 270 (2) Dartmouth-Hitchcock Clinic (3)
Lebanon , NH 03756 Regional Op 40-60 hrs/wk EIN 22-2519596

C. Kerrigan M.D. Trustee.25 hrs/wk - The Hitchcock Foundation
One Medical Ctr Drive Physician 40-60 hrs/wk - Dartmouth - Hitchcock Clinic $ 416,915 77,724 (2) 774 ( 2) Dartmouth - Hitchcock Clinic (3)
Lebanon , NH 03756 EIN 22-2519596

B. Lacy M.D. Ph . D. Trustee . 25 hrs/wk - The Hitchcock Foundation

One Medical Ctr Drive Physician 40-60 hrs/wk - Dartmouth - Hitchcock Clinic $ 262,327 51,692 (2) 270 (2 ) Dartmouth - Hitchcock Clinic (3)
Lebanon , NH 03756 EIN 22-2519596
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The Hitchcock Foundation

EIN: 02-0222139

Fiscal Year Ended June 30, 2007
Form 990, Part V-A line 75c
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees listed in Schedule A, Part I,

or highest compensated professional and other independent contractors listed in Schedule A, Part II-A or 11-B, receive compensation front any

other organizations, whether tax exempt or taxable, that are related to the organization?

Title and

Time Devoted
Name and Address (1) to Position Entity

B. Smith M.D. Trustee.25 hrs/wk - The Hitchcock Foundation
One Medical Ctr Drive Physician 40-60 hrs/wk - Dartmouth-Hitchcock Clinic $
Lebanon, NH 03756

M. Splaine M.D. Trustee.25 hrs/wk - The Hitchcock Foundation
One Medical Ctr Drive Physician 40-60 hrs/wk - Dartmouth-Hitchcock Clinic $
Lebanon, NH 03756

M. Shoob Key Employee 40-55 hrs/wk The Hitchcock Foundation
One Medical Ctr Drive Executive Director of
Lebanon, NH 03756 The Hitchcock Foundation - Dartmouth-Hitchcock Clinic S

J. Butterly M.D. Ex officio.25 hrs/wk - The Hitchcock Foundation
One Medical Ctr Drive Physician 40-60 hrs/wk - Dartmouth-Hitchcock Clinic $
Lebanon, NH 03756

S. LeBlanc Ex officio.25 hrs/wk - The Hitchcock Foundation
One Medical Ctr Drive Physician 40-60 hrs/wk - Dartmouth-Hitchcock Clinic $

Compen-

sation

Contributions

to Employee

Benefit Plans &

Deferred Comp

Exp Acct

and Other

Compensation

Received

From

Lebanon , NH 03756

Independent Contractor - Professional

102,000

141,619

84,429

430,638

386,463

Mary Hitchcock Memorial Hospital $ 62,297,020
One Medical Center

Lebanon , NH 03756

The Trustees of Dartmouth College $ 6,860,000
37 Dewey Field

Hanover, NH 03755

- Dartmouth - Hitchcock Clinic (3)

EIN 22-2519596

26,114 (2) 180 (2) Dartmouth-Hitchcock Clinic (3)

EIN 22-2519596

19,878 (2) 1,165 (2) Dartmouth-Hitchcock Clinic (3)

EIN 22-2519596

55,234 (2) 1,458 (2) Dartmouth- Hitchcock Clinic (3)

EIN 22-2519596

28,181 (2) 1,731 Dartmouth - Hitchcock Clinic (3)

EIN 22-2519596

Dartmouth - Hitchcock Clinic (3)

EIN 22-2519596

Dartmouth - Hitchcock Clinic (3)

EIN 22-2519596
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The Hitchcock Foundation

EIN: 02-0222139

Fiscal Year Ended June 30, 2007

Form 990, Part V-A line 75c

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees listed in Schedule A, Part I,

or highest compensated professional and other independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any

other organizations, whether tax exempt or taxable, that are related to the organization?

Name and Address (i)

Title and

Time Devoted

to Position Entity

Contributions

to Employee

Compen- Benefit Plans &

sation Deferred Comp

Exp Acct Compensation

and Other Received

Allowances From

(1) The business address for all individuals is:
The Hitchcock Foundation

One Medical Center Drive

Lebanon, NH 03756

(2) In addition to quantifiable benefits for which dollar amounts have been disclosed , the employers as
noted provide benefits which include the following: defined benefit pension plan , supplemental
retirement plan, worker ' s compensation insurance , health and dental insurance , short-term and long-term
disability insurance, life insurance and free parking. These benefits either meet a de minimis exception
from reporting or are not quantifiable and would require actuarial determination.

(3) Dartmouth-Hitchcock Clinic is a related organization of The Hitchcock Foundation because Dartmouth-Hitchcock Clinic is the Sole Corporate Member
of The Hitchcock Foundation.

Page 3 of 3 STATEMENT 12



It

The Hitchcock Foundation
EIN: 02-0222139
Fiscal Year Ended June 30, 2007

Form 990, Schedule A, Part Ill - Statement about Activities

Line 3a Statement about scholarships

The Hitchcock Foundation (the Foundation) makes awards for research and for general health programs.

Funds of the Foundation are available for research grants to persons with a formal affiliation to

Dartmouth-Hitchcock Medical Center or Dartmouth College, including physicians , nurses, therapists, and

administrators.

The Hitchcock Foundation awards fellowship funds through the Helmut Schumann Fellowship , The Tiffany

Blake Fellowship and the Joshua B. Burnett MD Clinical Research Fellowship.

The Helmut Schumann Fellowship encourages teaching of patient care intended to promote healthful living through

"total health care". The Fellowship is awarded to those who exhibit a strong commitment to primary prevention and

health promotion. The Fellowship application protocol requires that the applicant have a clear definition of measurable

objectives by which the success of the Fellowship can be determined. The protocol submitted must include a detailed

description of the program to be developed, statement of anticipated progress in the requested time, a detailed budget

for the proposed program and must identify the direct or potential clinical applications of the plan. All applicants must

include references and must receive approval from the Chairman of the applicable department. The program will be

evaluated for merit by the Hitchcock Foundation's Schumann Fellowship Review Committee.

The Tiffany Blake Fellowship was established to aid the career development of young investigators ( up to Assistant

Professor level) interested in conducting research at Dartmouth-Hitchcock Medical Center. Candidates for the

Tiffany Blake Fellowship must have a doctoral degree or its equivalent. Applicants are required to submit a research

plan which identifies the research to be conducted and its relevance to health care. The applicant must explain the

specific aims of the research and demonstrate how the fellowship will contribute to their objectives. The Fellow is

expected to devote a minimum of 80% time and effort to the Fellowship project. The candidate must receive approval

from the chairman of the department in which the applicant plans to work during the one-year period of the fellowship.

Applicants are evaluated for scientific and technical merit by the Fellowship Review Committee.

The Joshua B. Burnett M.D. Clinical Research Fellowship was established to support the career development of

young investigators committed to clinical research. The Fellowship provides support for one year of supervised

study and research for clinically trained professionals who show the potential to development into productive

investigators focusing on clinical research. This area of research includes 1) mechanisms of human disease;

2) therapeutic interventions; 3) clinical trials, and; 4) the development of new technologies. The candidate must have

completed their clinical training and hold a clinical doctorial degree or its equivalent. Only those applicants deemed

to have the highest scientific merit will be considered. Applicants are evaluated for scientific and technical merit

by the Fellowship Review Committee.

Line 3a Statement about student loans

The Hitchcock Foundation established the Revolving Loan Fund in 1959 to assist Residents and Fellows in

hospitals affiliated with the Dartmouth-Hitchcock Medical Center with emergency or unforeseen expenses.

All repayments and interest on loans are returned to the Revolving Loan Fund, thus the Fund and its benefits

are perpetuated for future applicants.

STATEMENT 13
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FmM 8868 Application for Extension of Tirpe To File an OPY
1RC• ^pij 2007) Exempt Organization Return OMB NO 1545-1709

Depanmenr or me TIsa4 ry 10. File a separats appecaton for eacrvruturn
^nrenur R2+2f!..e Set^C^

• It you are tiling for an Automatic 3-Morin Extension, complete only Pan I aria .check this 0O . . . ... . ......... ► X

• it you ate riling for an Aaatuonal (not automatic) 3-Month Extension, complete only Part 11 (on page 2 of the form).

Do rrof complete Part Itunress you have already been granted an automatic 3•monjn extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no cipies needed).

Section 501(c) corporations required to file Form 990-T and requesting an autom.uc 6-montn extension - check the box
El

alto complete Part t only ...... ........................ ................ _ - ..... ► u

All other corporations (including f 120-C Srers), partnerships. REMiCs, and truss most use Form 7004 to request an

extension of time to file income tax returns

Electronic Filing (efte) Generafly, you can electronically fie Form 8888 rf you :want a 3-month automatic extension of time to file

one of the returns noted below (6 months for section 501(c) corporations rerattred to file Form 990-T). However, you cannot file

Form 8888 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you fie Forms 990-6L. 6069, or

8870. group returns, or a composite or consolidated From 990-T instead, you must submit the fully completed and signed page 2 (Part II)

of Form 8868 For more aeraAs on t he e l ectro nic tiling of this form, visit www• rrs.g4v1ef19 and cltcK on e-Fda for Chanves & Nonprofits.

Type or Name of Exempt Orgemanon Emptoyor identification number

print Ttia HZTCI4000K FOUNDATION 02-0222139

Pie Oy 919 Number, streat. aria room or suite no it a P 0 no+, sru, mstn.cuons.

Z-- m+ ONE MEDICAL CENTER DRIVE
i,ny JOW
remm sm City town or post oftica, state, ano ZIP mac For a rorW aoaress, sae Ittsttutuans

s iLEBAJNGN, O 03756

Check type of return to tie fdec (tile a se arate application for each return):

X Form 990 Form 990-T (corporation) Form 4720

Form 9S0.8L Form 990-T (sec 401(a) or 408(a) e1 t) Form 5227

Form 990-62 Form 990•T (trust omer titan above) Form 6069

Form 990-PF Form 1041-A Form 8870

The books are in the care of ► RICHARD SHOWALTER

TelephonoNo ► 603-653-1152 FAXNo. ► Q03-653-1111

• it the otganizauon coca not have an office or place of busmeSS in the United States , check this box ►
• It this is fora Group Return , enter The, Organization ' s four digit Group F-xemptpor Number (GEN) If MIS r3

ror the wnoie group , cnecK ins box ► . if it is for pan of the group , ctteck 'tnte box ► and attach a list with the

names and EINS of all members the extension will cover.

1 1 request an automatic 3-month ( 6 months for a section 501 (c) Corporation required to file Form 990-T) extension of time

until 02 / 15 2008 to file the exempt orgarntaton return fpr me organoanon named above The extension

is for the organization's return for

►
X

calendar year or

p tax year beginning 07/01 . 2 006 , anti enOmg 06/30 . 2007

2 it this tax year is for less than 12 months, check reason- El Initial return Ej Final return Change rn accounting penoo

3a if this application is Tor Form 990-BL, 99"F, 990-T. 4720 or 6069, enjer the Tentative tax, less any

nonrefundable credits See instructions 3a S NONE

b if this application is for Form 990-PF or 990-T, enter any refundable credit$ anti estimates tax payments

made include a rty prior year overpayment allowed as a credit 8h NONE

c balance Due. Subtract line 3C trom tine 3a Include your payment with this form, or, if required deposit

J.,

with FTD coupon or if required by using ^S (Flectrorec Fedetai' Tax Payment System) See

instructions S NONE

Caution If you are gong to make an electronic fund withdrawal with this Form 88b8 see Form 8453-EO anti Form 8879-ED

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice , see Instructions . Fmm 8868 )Rey. q-2 eT)

710

Jam,
iFo05% 5 000



Form 8868 (Rev 4-2007) Page 2

• If you are filing for an Additional ( not automatic ) 3-Month Extension , complete only Part II and check this box ► x
' " Note . Only. complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

• If you are filing for an Automatic 3-Month Extension , com p lete only Part I (on page 1 ) .
Additional (not automatic ) 3-Month Extension of Time. You must file original and one copy .

Type or
Name of Exempt Organization Employer Identification number

print THE HITCHCOCK FOUNDATION 02-0222139

File by the Number, street, and room or suite no If a P 0 box, see instructions For IRS use only
extended ONE MEDICAL CENTER DRIVEdue date for
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
return See
instructions LEBANON, NH 03756

Check tvoe of return to be filed (File a separate aonhcation for each return)

X Form 990 Form 990-PF Form 1041-A

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720

e

Form 990-EZ Form 990-T ( trust other than above ) Form 5227

Form 6069

Form 8870

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in the care of ► DANIEL P. JANTZEN

Telephone No . . 603-650-5668 FAX No ► 603-653-1111

• If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . . . . . ►
• If this is fora Group Return , enter the o rg an ization's four digit Group Exemption Number (GEN ) If this is
for the whole group , check this box ► If it is for part of the group , check this box ► and attach a list with the
names and EINs of all members the extension is for.

4 I request an additional 3 -month extension of time until MAY 15 20 08

5 For calendar year , or other tax year beginning JULY 1 2007 and ending JUNE 30 2007

6 If this tax year is for less than 12 months , check reason Initial return LFinal return Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a $ NONE

b If this application is 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 and any amount paid

p reviousl y with Form 8868. 8b $ NONE

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 8c $ NONE

Signature and Verification
Under penalties of erlury, I declare that I have examined this form, including accompanying schedules and statements , and to the best of my knowledge and belief,
it is true , correct , complet and that I am authorized to prepare this form

-v - ZSignature ► Title MANAGER Date ► r
Notice to Applicant. (To Be Completed by the IRS)

We have approved this application. Please attach this form to the organization's return

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

R We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

Other

By

Director Dat e

Alternate Mailing Address . Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.

Name

ERNST & YOUNG LLP ATTN : ANGELA MOORE
Type or Number and street ( include suite , room , or apt . no.) or a P O. box number
print

5451 LAKEVIEW PARKWAY S. DRIVE
City or town, province or state , and country (including postal or ZIP code)

INDIANAPOLIS, IN 46268

Form 8868 (Rev 4-2007)

JSA
6F8055 4 000
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