Forn: 990

Return of Organization Exempt From Income Tax

Under section 501((‘.& 527, or 4347(a)1) of the Internal Revenue Code
{except blac |ung kenefit trust or private foundation)

Deparlment of the T —_— -
D Evamun G apoasuty » The erganization may have to use a cepy of this return to salisfy state reporting requirements.

Internal Revenue Service

OMB No. 1545.0047

2008

For the 2008 calendar year, or tax year beginning , 2008, and enting

1]
B Check if applicable: € nName of organization D Employer Identification Number
e Pl ..
_: Address change Rsjabsl [DH_Family Medicine of Nashua 20-8404257
‘| Name change 8:5 rFi}r;t‘ Number and street {or P.Q. box it mait is net delivered to street addry  |Room/suile E Talephone aumber
| nital return specific |172 Kinsley St. (603) 882-3000
T Termination 11%:;”;' City. town or counlry State  Z2IP code +4
peus .
.} Amended return Nashua NH 03061 G Gross receipls $ 7,027,231,
Applicalsor: peniging F Nane and address of principal officer: H(a} 1s this a group relurn for ofiiliates? Yes No
. . . Hib)y Are all affiliates included? N
peter B, Davis 172 Kinsley St . Nashua T e3oer-zonh ™ |l at{achafisi.‘ésec nslructions) ves | {No
I Tax-exempt status rﬂ 50ty (3 ) (insest no.) m 4947(2)(1) or ﬂ 527
J Website: » N/A H(c) Group exermption number *
K ‘Type of organization: m Corporation m Trus ﬂ Association H Gther ™ | L vear of Formation: 2007 !M Stale of legal domicile: NI
[ . Summary
1 Briefly describe the organization's mission or most significant activities: Provide physician health care _to the_
o greater Nashua community e
e
E | o e =
g1 2 Check this box * D if the organization discontinued its operations or disposed of more than 26% of ils assets.
g 3 Number of voting members of the governing body (Part VI, ine 12) ..o 3 |3
9 4 Number of independent voting members of the governing body (Past VL line 1y .. ... 4 |1
&1 5 Total number of employees (Part V, line 2a). . ... i 5 |0
% & Total number of volunteers {(estimate i necessary) ... o & |0
< | 7a Total gross unrelated business revenue from Part VI, line 1Z,column .o 7al 0.
b Net unretated business taxable income from Form 990-T line 34. . .. ... .o v oo e i 7b
Priot Year Current Year
© 8 Contributions and grants (Part VIl line Thy.. ... 0.
% 9 Program service revenue (Part VIl line 2g)............ 4,398,371, 7,027,231,
= | 10 Investment income (Part VI, column {(A), lines 3, 4. and "d) ) : (.
T 1 11 Other revenue (Pari VIII, column {A;, lines 5, 6d, 8c, 9¢, 10c, and 119) ................ a.
12 Tatal revenue — add lines 8 throygh 11 {must equal Part VIY, column (A), line 12).. .. .. 4,398,371. 7,027,231,
13 Grants and similar emounts paid (Part IX, column (A), lines 1-3) .. ... . 0.
14 Benefits paid to or for members (Parf §X, column (A}, lined).............. o o 0.
» | 15 S$alaries, other compensation, employee benefits (Part IX, column (A, lines 5-10). ... 0. 0.
?g 162 Professional fundraising fees (Part [X, celumn {A), line 11e)
3
L%- b Total fundraising expenses (Part 1X, column (D}, line 25) »
17  OCther expenses Part 1X, column {A), lines 11a-11d, 11f-24f).. 5,829,811, 9,435,289,
T8 Tolal expenses. Add lines 13-37 {must equal Part X, column (A) Ilne 25) .............. 5,829,911, 9,435,299,
19  Revenue less expenses. Sublractiine 18fromline 12, .. ... ... .. i on .. ~1,431,540. -2,408, 068,
25 Beginning of Year End of Year
gﬁ 20 Total assets (Part X, INe 16Y. .. i e e 1,653,648, 1,402,163.
;.‘% 21 Tolal liabifiies (Part X, e 2B) ..o e 720,846, 883,442,
22| 22 Nat assets or fund balances. Subtract line 21 from line 20 .. . viii . 933,002, 518,721,
tPartdl .| Signature Blogk P
T e e S i S RS G R S S SR ! o o poviece v et 3
Sign  |™ lo7/08/08
Here Signalure of officer Date
» peter B. Davis Fresident
Type of prinl aame and litle,
P d Dale Sé‘ﬁc“ it Iggg?;lg{rzéﬁg:h;ymg number
at . toyed ¥
Preparer's / / / empioye
Pgi"er's signalure W&( M Mﬁ/ ¢4 07 / 2 9/ 09
se Fumspar?[e(or william Steelé § Associdtes
38
Only y:}iogvgdg m 40 Stark Stredt ew » 02— 0383073
ZIP + & Manchester NH 03101 Phoreno. ™ {603) 882-3000

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

[E] Yes f—] No

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

04123109

Farm $30 (2008)



Form 990 (2008) DH Famiiy Medicine of Nashua 20-8404251 Page 2
[Partlll, [ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s missior:

2 Did the organization undertake any significant program services during the year which werg not fisied on the prior

O 080 07 BI0-EZ7 - o oo r s e e et e e [ Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes No

If "Yes, describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 9,435,299, including grants of  § 0. ) (Reverue $ 7,027,231.)
To provide health care to patients_in the Mashua area, _ _ . e
regardless of the ability £O PaY- _ oo — e — e —

- 4b (Code: ) (Expenses § including grants of  § )} (Revenue  $ )]
dc {Code: y (Expenses F including grants of § y (Revenue  § )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of & ) (Revenuge $ )
4e Total program service expenses = 5 9,435,299, (Mustequal Part IX, Line 25, celumn (B).)

BAA TEEAQI0Z 12024/08 Forem 90 (2008)



Form 980 (2008) DH Family Medicine of Nashua 20-8404257 Page 3

Yesi No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (sther than a private foundation)? If 'Yes,' complete
Ly Yr Y- S I R R AEEERERE 1 X
2 is the organization required to complete Schedule B, Schedule of GO DUIOIS T L ottt v e e 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of of in opposition to candidales
for public office? If 'Yes,' complete Schedwle C, FParf 1., .. .. o vl o 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? f 'Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501{cK5), and 501(cX6} organizations, |s the organization subject to the section 6033(e) notice and
reparting requiremeni and proxy tax? if 'Yes,* complete Schedufe C, Part L. .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
onl the distribution or investment of armounts in such funds or accounts? If Yes,’ complete Schedule D, Partf........... 8 X
7 Did the organization receive or hold a conservation easerment, including easements to greserve open space, the
environment, historic land argas or hisloric structures? ff "Yes,' compiete Schedule D, Part il ... 7 X
8 Did ihe organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete SGRaaUle D, Part M. .. . . e e 8 X
% Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negoliation services? If 'Yes, ' complete
Sohadule D, Parf IV .. i o e e .4 9 S
10 Did the organization hold assets in term, pgrmanent, or quasi-endowments? If ‘'Yes,  complete Schedule D, Parf M ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 18, or 2587 If 'Yes,' complete Schedule O, Parts Vi,
VI VHL TX, 0r X 88 appliCable .. ... o oo 11 X
12 Did the organization seceive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? /f Yes,’ complete Schedule D) Farts XI, Xl and XHL. ..o oo 12 | X
13 is the organization a school described in section 170(bY1XAGN? If Yes,' complete Schedule E........................ 13 X
14a Did ihe organization mainlain an office, employees, or agents oulside of the U.S. 2 ..o e 1da X
b Cld the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes.” complele Schedwle F, Parfl.................. ... 14h hd
15 Did the organization repost on Part 1X, column (A), line 3, more than 35,000 of grants or assistance o any organization )
or antity located outside the United States? if "Yes,' complets Schedule F, Part 1l . ...ooovie oo oo U 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $3,000 of aggregate grants or assistance to
individuals located outside the United States? if Yes,' complete Schedule F, Part [ A e e 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes,’ complete Schedule G, Part!.. .| 17 K
18 Did the organization report mere than $15,000 totel an Part VIIL, lines 1¢ and 8a? If Yes,' complete Schedule G, Part il .| 18 X
18 Did the organization report more than $15,600 on Part VI, line 9a? If 'Yes,' complete Scheduie G, Part L. ......... 19 X
20 Did the organization operate one or more hospitals? If Yes,’ complele Schede H. o e 20 X
21 Did the organization report more than $5,000 on Part I, columa (A), line 17 i 'Yes," complete Schedule | Parts fand il ... 21 X
22 Did the organization report more than $5,000 on Pat 1%, column (), line 27 i "Yes, complefs Schedule ), Parts fand il . ................. ... .. 22 X
23 Did the organization answer “Yes' to Part VIi, Seclion A, questions 3, 4, or 57 if "Yes,' complete
L T D L L LR R TR 23 | X
24a Did the organization have a tax-exempt bond issue with an outsianding principal amournt of more than $100,000
ais of the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer quaeslions 24b-24d and
compiete Schedule K. 117N0,'go 10 QUESHON 28, . (... i viii i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception?. ... ... 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any 1EX-exXempl DOMAST . ..o o 24¢
d Did he organization act as an ‘on behalf of issuer for bonds cutstanding at any time during the ygar?......ooo v 24d
25a Section 501(cX3) and 501(cH4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, FPart 1. ... i e i 253 X
b Did the organization become aware that it had engaged in an excess benefil transaclion with a disqualified person from
a prior year? If Yes,' complete Schedule L, Parf I ... .o 25h b4
26 Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year! if 'Yes, "complete Schedule . Fart i ... 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, lrustee, key employee, or substantial
contributer, of to a person relafed to such an individual? if "Yes, ' complete Schedwle L, Part ItL .. ........... ... ... ..... 27 - A

BAA

TEEAQID3  10/13/08

Form 990 (2008)



TEEAQI0A  12/18/08

Form 990 (2008) DH Family Medicine of Rashua 20-8404257 Page 4
tPartiv: -] Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, direcior, trustee, or key employee: -
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?tee). [
or an indirect business relationship through ownership of more than 35% in ancther em{f/ (individually or collectively s ‘
with other person(s) listed in Part VI, Section A)? If “Yes,' complete Schedule L, Part 1Y, ... ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? Jf ‘Yes,” complete
BeRedide L, Part IV . e e 285 X
¢ Serve as an officer, direclor, frustee, key employee, pariner, or member of an er\ti}gy (or a shareholder of a professional
corporation) doing business with the organization? I 'Yes,' complete Schedule LoPartiV. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asseis, or qualified conservation
contributions? If 'Yes, ‘complate SChadUie M. ... . e 30 %
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedule N, Part.l....... 31 pd
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net asseis? Jf 'Yes,' complete
SCRRAUIE N, PAFE I oot ettt e 32 %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 # 'Yes,' complete Schedule R, Parl I oviiivii e 33 X
34 }Nas }he organization refated to any fax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lli, 1V, and V, ”
T s L R L hs
35 is any related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Scheduls R,
PEFE V. BINB 2 . oo eee e e e e s e et e e e e s s 35 X
36 Section 501(c)3) organizations, Did the or}ganiza!ion make any iransfers 1o an exempt non-charitable retated
organization? If 'Yes,' complete Schedule R, Parl V, ling 2. ..o 36 X
37 Did the organization conduct more then 5% of its activities through an entity that is not a related organization and ihat i5
. treated as a partnership for federal income lax purposes? if ‘Yes,' complete-Schedule &, Part VI ... . oo oianeeoes 37 X
BAA ‘ Form 990 (2008)



Form 990 (2008) DH Family Medicine of Nashua ) 20-8404257

Page 5

[Part V- | Statements Regarding Other IRS Filings and Tax Compliance

12 Enter the number reported in Sox 3 of form 1096, Annual Summary and Transmitial of u.s.

Yes | No

Information Returns. Enter -0- it not applicable. . ... 1a

b Enier the number of Forms W-2G inciuded in fine la. Eater -0- if not applicable. .......... i 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garmbling) WiNMINGs 10 DIIZE WINNBIST ... ..o it r et e e

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the

calendar year ending wilh or within the year covered bythis retum ... a

2b I at least one is reported on ine 2a, did the organization file all required federal employment tax returns?. ... ..........

Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by
BTUS FEIUTI? + v v vs e e e e ee e ettt b e s e e et e e e e e e e

b I "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedwle Q................ o

4a At any time during the calendar year, did the organization have an inlerest in, or 2 signalure or other authorit¥ over, @
financial account in a foreign colntry {such as a bank account, securities account, or other financial accouni)?..........

b If 'Yes, enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

52 Was Ihe organization a party 1o a prohibited tax shelter transaction at any time during the tax year?................0e.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ...........

¢ ¥ "Yes,' to questicn 5a or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TrANSACHOMT . .\ e e n o ettt e e e o r et e

e

6a Did the orgarization solicit any contritrutions that were not tax GedUCtIE? oo

b IJ Yes, dic'j) the organization include with every solicitation an express statement that such contributions or gifts were not
BUUCHBLIET & .+ v v e et e e e e ettt a e e n e e e s

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quit pro quo confribution of more than $7562.........
b If “Yes, did the organization notify the donor of the value of the goods or services provided?. ...

c[F)id the orzg?anization sell, exchange, or otherwise dispase of tangible personal property for which it was required lo file
orm B2827

d If "Yes,' indicate the nursber of Forms 8282 fited duringtheyear ... l 7d|

6a

6b

7¢c

e Did the organizalion, during the year, receive any funds, directly or indirecily, to pay premiums on a personal
BEMEHE CONITACE? « . . v e vttt o oo ettt s et o et e e

{ Did the crganization, during lhe year, pay premiums, directly or indirectly, on a personal benefit contract2 ..............
g For ali contributions of gualified intellectual property, did the organization file Form 8899 as required? ... ... ..ot
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.,

8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)3)
supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess pusiness holdings at any time during the yearZ. ..o o oo e _

9  Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SRCHON AOB6 T . ot e e

7e

71

b Did the organization make any distribution to a donor, donor advisor, or related person?. ...
10 Section 501(cX7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vill, line 12 s 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.....[ 10b
11 Section 5071(cX12) organizations. Enter;
a Gross income from other membars or shareholders. ... e 11a
b Gross inceme. from other sources (Do not net amounts due or paid to other sources against
amounts dug of regeived from themy. ..o e 11b
12a Section 4947{a}1) non-exempt charitable trusts. Is the organization filing Form 990 in Jieu of Form 104t2......... s 12a
b It "Yes, enter the amount of tax-exemp! interest received or accrued duringthe year. ... .. | 12b) i
BAA Form 990 (2008)

TEEAQIOS  04/08/09



Form 890 (2008) DH Family Medicine of Nashua 20-8404257 FPage 6
[PartVi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A, Governing Body and Management

For each 'Yes’ response lo lines 2-7b below, and for @ ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule 0. See instructions.
1a Enter the nunber of voting members of the governing body. ..........covo e 1a|5%
b Enter the number of voting members that are independent. ..o Thil
2 Did any officer, director, trustee, or key emnployee have a family relationship or @ business relationship with any other
officer. direcior, trustee or Key emPIOYBET, ... L. .ot et 2 hid
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers. directors or lrustees, or key employees to a management company or other person?. .. ..o 31 X
4 Did the organization make any significant changes 1o ils organizational documents 4 X
since the prior Form 990 was flBt?. . ..o i oi o
5 Did the organization becorne aware during the year of a material diversion of the organization's assels?................ 5 X
6 Does the orgamization have members or Stockholders?. ... i 6 | X
7a Does the erganization have members, stockholders, or other persons who may elect one or more members of the
QOVEIAING BOOYT . . v eetnetasae et s e e e e o et e e s s T 7a X
b Are any decisions of the governing body subject o approval by members, stockholders, or other persons?.............. _ 7b ,‘X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by
the following: .
8 THE GOVEIMING BOUYT ...\ttt c o s st e e et ia e e e s Ba| X
b Each committee with authority to act on behalf of the govemning body?......ooiviiivvi e 8k X
9a Does the organization have local chapters, branches, or AFAIES T, e e 9a X
b If "Yes, does the crganizalion have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with those of the OrQAmiZAtioN?, . oo 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All prganizations must
describe in Schedule O the process, if any, the organization uses fo review the Form 980, . ... e 10 | X
11 Is there any officer, director or trustee, or key employee lisled in £art VI, Section A, who cannot be reached at the’
. organization's mailing address? [f 'Yes, ' provide the names and addresses in Schedule Q... ... ..o iz 11 X
Section B.” Policies L
. Yes| No
12a Does the organization have a wrilten coaflict of interest policy? If 'No," go to ling 13 D 12a) X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that ¢couid give rise
N v U O R R R R 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pelicy? if 'Yes, describe in
Gehadule O how thiG iS5 GOMB .« ... e ettt e 12¢| X
13 Does the organizalion have a written whistleblower policy?. ... ..o i X
14 Does the organization have a written document retention and destruction poOlCY?. .. v %

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and conternparaneous substantiation of 1he deliberation and decision:

b Other officers of key emplayees of the organization?. ... ...
Describe the process in Schedule O. (see instructions)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
SNty QNG ThE YBAIT. ... e ot na s et et s s s s

b If *Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangerments under applicable federat tax law, and taken sleps ‘o safeguard the organization's exempt
status with respect lo such armangementsy . .. ... et

Section C. Disclosures

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990-T (501 (c)(3)s only) availabte for public
inspection. indicate how you make these available, Check all that apply.

Qwn website [x] Another's website Upor request
19 Describe in Schedute O whether (and if so, how) the organization makes its governing docurnents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Richard Plamondon 172 Kinsley_ St. Nashua NH _ _03061-2013 (603) 882-3000

BAA Form 996 (2C08)

TEEAOI06 12018108



Forlnj 990 (2008) DH Family Medicine of Nashua 20-8404257 Page 7
[Part VI | ComFensation of Officers, Directors, | rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete lhis table for all persons required to be listed. Use Scheduie J-2 it additional space is negded.

® st all of the organization's current officers, direclors, tustees (whelher individuals or organizations), regardiess of amount of
compensation, and currént key employees. Enter -0- in columns (D), {E), and ) if no compensalion was paid.

& List the organization's five current highest compensated emplagees {other than an officer, director, frustee, or key empioyee) who
relcetivgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any retated organizations.

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

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

m Check this box if the organization did not compensate any officer, dirgctor, trustee, of key employee.

A B8 (c) () (E) G
Name and Tiile Average Pasition {check ali thal apply) Reporiable Reparlable Estimated
hours " . compensation frem compensation from amount of gthes
perweek | @21 X)) oA | LD Ihe grganizalion refaled crganizations compensation
et &l A< [ 2% 3 (W-Zfi%BQ‘MISC] W-211099-MI5C) fram the
FrlEl 2|89 & wrganization
£ g 3 ﬁ 0 and refated
x|k Z organizations
i £
FPeter Davis_ . ______ ..~
President 1.001 X X 0. 481,589, 51,903,
Richard Plamondon _ . ____
Treasurer 1.00] X ¥ 0. 282,527, 43,003.
Julie Eberhart _ _ o _ : '
Secretary 1.00| X X 0. 121,667, 6,356,
W. Stewart Blackwood _ ___ -
Director ' 1.000 X 0. 271,566, 16,317,
Sanders Burnstein _ __ _ . _
Director 1.06] X Q. 0. 0.

BAA TEEADI07 04124109 Form 990 {2008)



Form 990 (2008) DH Family Medigine of Nashua 20~-8404257 Page 8
[PartVil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
10y 8 {©) (D) () (F)
Name and Title A;gfrge Posilion (check all that apply) Repor%gbie' . Reporg,ablef Est‘t;na‘lerfl
— e mpen: o} 1l
per weelR I & 2 E g & E c(;hepgr i‘?n'igati::r:' rgloar?e%egfaair?iga:%:s agsgl:gur?sa(\}iu‘sr
s &= |[FISES 3 (w-zn%gg.wsc:. OWL21050.MISC) {rom the
gg S|t 5 RAR organization
g9 § =R ] 2 and related
gL % § organizations
&1 3
flg g
&
L T D P T TR TR - 0. 1,157,349, 117,608,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization *

3 Did the organization Bist any former officer, director or trustee, key employee, or highest cormnpensated employee

on line 1a? I 'Yes,' compléte Schedule J for such individual ... .o i

4 For any individual fisted on line la, is the sum of reportable compensation and other compensation from
thg organization and related organizations greater than $150,000? 1 'Yes' complete Schedule J for such
e 1= A KRR TR e

5 Did any person listed on line_1a receive or accrug compensation from any unrefated organizalion for services
rendered to the organization? 3f Yes,'

No

complete Schedule J for Such PRrSON. .., v i e X

Section B, Independent Contractors

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

(A) 4B _ L
Name and husiness address Descriplion of Services Compensation
sartmouth sitcheock c1i One Bedford Farms Bedfornd NH 03110 |Professional 9,435,299,

2 Total number of independent contractors (including those in 1) who received more than $100.000 in
compensation from the organization » 1

LIRS

et

BAA TEEADIOR 10713108

“Form 998 (2008)



Form 980 (2008) DH Family Medicine of Nashua 20-840425"7 Page 9
PartViil] Statement of Revenue
Total revenue Retaled or Unrelated Revenue
o exempt business exciuded from tax
ST function revenue under sections
R I T Lo revenue 512, 513, or 514
gﬂ 1a Federated campaigns .......... 1a 0.]. ERCEAE ‘ ‘
iz b Membership dues.............. ib 0.
3% ¢ Fundraising events ............ 1¢ 0.1
%g d Related organizations.......... 1d 0.
P Government granis (contributions) . .. ., 1e 0.
&N
gﬁ § Al other contributions, gifts, grants, and
b B N
5% similar amounts not included above ... .{_ 11 0. "
tg| g Noncash contribns included in Ins 1a-1f:.. .. $ 0.}
S| hTotal, Add lines 1a-1f ..o o e >
W Buslness Code ; :
g 2a Patient services _ __ __ 621111 7,027,231.0 7,027,231, 0, 0.
x b
Wl Dmmmo s
z € e — e —
O .
e e
§ f All other program service revenue. . ..
o g Total. Add lines 20-2f oo » 7,027,231
3 investmen! income (including dividends, interest and
other similar amounts) ......... e 0.
4 Income from invesiment of tax-exempt bond proceeds. 0.
5 Royalfies . ..o Q.
(i) Reat (i) Personal e
6a Gross Rents..........
b Less: renial expenses.
¢ Rental income or {l0ss) .. .. .
d Net rental income or {1088) ... e Q .
7a Gross amount from: sales ol 6 Securities fiy Otver o
assets other than inventory . -
h Less: cost or other basis e _
and sales expenses . ... ... o
¢ Gain or (loss) ........ oy
d Netgainor Joss) .....ooiiviiicen e 0.
W Ba Gross income from fundraising events '
2 {not including . $ 0.
3 of contributions reported cn line 1c).
c See Part iV, line 18 s
% b Less: direct expenses .. ......... ...,
¢ Net income or (loss) from fundraising evenls. . ... ... . 0.
Ya Gross income from gaming aclivilies.
See Part IV, line 19........oo a
b Less: direct expensas............... b i
¢ Net income or (loss) from gaming activilies .. ... ... .. > 0. Q.
10a Gross sales of inventory, less returns L '
and allowances .......... ... ... a _ R
b tess: costof goods sold. ............ b e : ol
¢ Net income o {loss) from sales of inventory . ....... .. > 0. 0. 0. 0.
Miscellaneous Revenue Business Code
A e
-
€
d All otherrevenue ...........cooonnt. 0. G. 0. 0.
e Totah Add lines Y1a-11d ... ... - 0.
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, €d, 74, Bc, 9¢,
10, 200 TVB L\ u e e et e e » 7,027,231.1 7,027,231, 0. 0.

BAA

TEEAGI09

120182008

Form 980 (2008)



Ferm 990 (2008)

DH Family Medicine of Nashua

20-8404257

Page 10

[Part1X | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8h, b, and 10b of Part Vill,

()]
Tolat expenses

®
Program service
expenses

(©)
Management and

.oy
Fundraising
expenses

1

10
i3

d Lobbying
e Prof fundraising sves. See Part Iv, In 17 ......

f

g Other

12
13
14
15
16
17
18

19
20
21
22
23

a Provider services agreement

25

Grants and other assistance to governments
Ia;nd grganizations in the U.3. See Part IV,
e 2T e

Grants and other assistance to individuals in
the U.5. See Part 1V, line 22

Grants and other assistance to governments,
arganizations, and individuals outside the
U.5. See Part IV, lings 15 and 16

Benefits paid fo or for members

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

Compensation not included above, to
disquaiified persons (as defined under

section 4958()(1) and persons described in
section 4958(c)(3)BY ... i

Other salaries and wages

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

Other employee benefits ....................

Payroll tax6s .. .0 ovveveiii e

Fees for services (non-employees) ...........

Investment management fees

Advertising and prometion. . ...

OFfice eXPeNSEs . ... i

Intormation technology ...

Royallies ... oo

Occupancy

TrAVEL L e
Payments of iravel or entertainment

expenses (or any federal, state, or local

public officials

Conferences, conventions, and meetings
INerast . o e
Payments to affiliates ..................o..0

Depreciation, depleticn, and amoertization . .. ..

H T T 0 o -

Ofher expenses, llemize expenses nol
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25
below) ... oo e

9,435,299,

3,435,299,

8,435,299,

9,435,289,

26

Joint Costs, Check here » if following
SOP 98-2, Complete this line only if the
organization reported in column (B8} joint
cosis from a combined educational

carmpaign and fundraising solicitation

BAA

TEEAGT 1D

12119408

Form 990 (20085



Form 980 (2008)

DH Family Medicine of Nashua

20-8404257

Page 11

[Pait X - | Balance Sheet

(A
Beginning of year

(B
&nd of year

oW N =

=27

7
8
9

w-munn

11
12
13
14
15
16

10a Land, buildings, and eguipment: cost basis..........
b Less: accurnulated depreciation, Complete Part Vi of

Cash — non-inferest-bearing

25,

25,

Savings and temporary cash investments. ... oo

Pledges and grants receivable, el ... ...

Accounts recaivable, net .. ...

1,653,823,

1,402,138.

Receivables from current and former officers, directors, trustees, key employees,
or other refated parties. Complete Part lof Schedule L.

Receivables from other disqualified persons (as defined under section 4358() (1)
and persons described in section 4958(c)(3)(B). Complete Part I of Schedule L. ..

Notes and loans receivable, MBL .. ... o e

HVENEOTIES 107 BAIE OF USB. . ot 1ttt s vt et e et e e

Prepaid expenses and deferred charges. .. ... .

Schedule DL e e e

10¢

Investments — publicly-traded securities. ...

1

Investrments ~ cther securities. See Part [V, dine Yho oo

i2

Investments — program-rejated. See Part IV, line 1T...........coviiin

13

IMEBAGIDIE BSFEIS Lo\ttt e e e

14

Other assets. See Part IV, 5Ine 11 i i e

15

Total assets. Add fines 1 through 5 {mustequalline 34). . ... ... ..............

1,653,848,

16

1,402,163,

17
18
19
20
2

WM = = -
o
~N

Accounts payable and accrued @XPeNSES. .. ...

720,846,

17

883,442,

Grants payable .. ... L

DIERTTEO TEVEIUE « . . ot o v oot et s s e vt e e e e

Tax-gxempt bond liabiliies . ... ... v i e s

Escrow account liability. Complete Part IV of Schedule D............oon ooy

Payables lo current and former efficers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Fart I

i

of Schedule L ... e e e

23 Secured mortgages and notes payable to unrelated third parties............... .
24 Unsecured notes and loans payable. . ... ... 0 Lol e
25 Other liahilities. Complete Parl X of Scheduie Do
26 Total liabilities. Add Jines 17 through 25, . . . . o i i, e
i Organlzations that follow SFAS 117, check here » and complete line
T 27 through 2% and lines 33 and 34, i e ol B
§ 27 Unreshicted Net 8580tS . . ottt e 933,002.| 27 518,721,
28 Temporarily restricted net assets ... ..o
§ 29 Permanently restricted net assefs. ...
R Qrganizations that do not follow SFAS 117, check here » D and compiete
i lines 30 throwyh 34
B {30 Capital stock or trust principal, or current funds. ...
4 31 Paid-in or canital surplus, or land, building, and equipment fund ...
5 32 Relained earnings, endowment, accumulated income, or other funds.......... .
€ {1 33 Total net assets or fund balances., ... .......... e 933,002. 33 518,721,
5 34  Total liabilities and net assets/fund balances, . ... oo 1,653,848.[324 1,402,163,
[Part XI | Financial Statements and Repotting
: Yes ! No
1 Accounting method used to prepare the Form 990 El Cash Accrual I:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ... 2a %
b Were the organization's financial statements audited by an independent accountamt? ... 2bhl ¥
¢ If 'Yes' to 2a or 2b, does the organizalion have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..o 2cl X
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circuiar A-1332. . o i i e e 3a X
b If 'Yes, did the organization undergo the required audit or audits?. ... ooy i 3b

BAA,

TEEADI1Y 12022008

Form 990 (2008)



OMB Mo, 1646-0047

SCHEDULE A Public Charity Status and Public Support 2008

{Form 990 or 990-EZ)
To be completed by all section 501 (¢X3) organizations and section 4347(a)(1)
nonexempt charitable trusts,

Depariment of the Traasury

intornat Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate Instructions. k B
Narne o the argamzation Employer identification number
DH Family Medicine of Nashua 20-84042357

{Part | [Reason for Public Charity Status (All organizations must complete this pari.) (see instructions)
The organization is not a private foundation because it is: (Please ¢check only ane organization.)
1 A church, convention of churches or assaciation of churches described in section 17HEX AN,
2 A school descriped in section 170(bX1XANi). (Attach Schedute £))
3 A hospital or cooperative hospital service organization described in section 170(bX1MAXI). (Attach Scheduie H.)
4 A medical research organization operated in conjunction with @ hospital described in section 170(bX1XAXii). Enier the hospital's
name, city, and state:

5 D Ar organization operaled for the benefit of a college or university owned or operated by a governmenlal unil described in section
170(bXTXAXIV). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(bY1XAXV).

7 An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public described
in section 170X 1XAXvI) (Complete Part IL)

8 A community trust described in section T70(BXTHAXVI). {Complete Part i)

9 An organization that nermally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls
from activiles related to its exempt functions — subject to certain exceplions, and (2} no more than 33.1/3 % of its support from gross
investment income and unrelated business taxable income {less section 511 lax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part i

10 An organization crganized and operated exclusively to test for public safety, See section 509(a)4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the funclicns of, oz carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a¥3). Check the box that
describes the type of supparting crganization and complete lines 11e through 11h,
a BType | b DType i ¢ D Type i{l — Functionally integrated d D Type llI— Other

e D By checking this box, | cerlify that the organization is not cantrolled directly or indirectly by one or more disqualified persons other

%hagn f}og«;dation managers and other than one or more publicly supported organizations described in section 508(@@)(1) or section
09=)2).

If the organization received a written delermination from the IRS that is & Type !, Type Il or Typ=2 lll supporting organization, D

check thisbox . ............ ..., e e e e e e e s

g Since August 17, 2006, has lhe organization accepted any gift "o1 contribution trem any of the following persons?

-

Yes [ No
i) a person who directly or indirectly cortrels, either alone or together with persens described in (i) and (jii)
below, the governing body of the supported 0rganiZatioNT. . o v o e e g G}
(i) a family member of & person described in {) above?. ... 11 g (ii)
(i) a 35% controlled entily of a person described in (&) or (D above?. ... ... ... F 119 (i
h Provide the following information about the organizations the organization supporis.
(1) Marme o Supported (W) EIN (i} Type of organization (iv} Is lhe (v) Oid you notify (vi) Is the {vif) Amount of Supporl
Organization (described on lines 3-9 arganization n ¢ok, | the organization i | organization in ¢ol.
atove or IRG section 1} listed in your col. (1} of (1) organized in the
(s¢o instructions)) dgoverning your suppord? us.?
ocument?
Yes No Yes No | Yes No
Total . R
BAA For Privacy Act and Paperwork Reduction Act Notice, see the {nstructions for Form 990, Schedule A (Form 590 or 980-EZ) 2008

TEEADAOY  1217/08



Schedule A (Form 990 or 990-E2) 2008 DH Family Medicine of Nashua 20-8404257 Page 2
[Part i |Support Schedule for Organizations Described in Sections 170(bX1)XAXIV) and 170(bY(1)}AXv)

(Complete only if you checked the box on fine 5, 7, or 8 of Part .}
Section A, Public Support

ey Yoar o fiscal year (@) 2004 (b) 2605 (©) 2006 ) 2007 (e} 2008 ) Total
1 Gifts, grants, contributions and
membership fees received. SDO

not inciude 'unusual grants.’}. . .

2 Tax revenues levied for the
organization's benefit and
either paid o it or expended
onitsbehalf ........ ... 0o

3 The vaiue of services or
facilities furnished to the
organization by a governmenial
unit without charge. Do not
inchide the value of services or
facilities generally furnished to
the public without charge ......

4 Total Add lines -3 ,..........

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

6 Public support. Sublract ling 5
fromlined. ... ... ..

Section B, Total Suppert

ggg;gg?; Jear (or fiscal year (@) 2004 (b 2005 () 2006 (dly 2007 (&) 2008  Total

7 Amounts fromlined. ... .... .

8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .. ... .

9 Net income form unrelated
business activities, whether or
not the business is regularly
carred on ..o

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV) .o e

11 Total sup
through 1 .

12 Gross receipls rom retated activities, etc. (see instructions) .

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiflh lax year as a section 501{c)(3)
organization, check this box and stop Y1 2= N P D P NPT > l—_l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line &, column (f) divided by line 11, column (... ..o 14 %
15  Pubtic support percentage for 2007 Schedule A, Part IV, TN 26, v e e 15 %

16a 33-1/3 support test — 2008, 1f the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, ¢heck this box
and stop here. The organization qua ifies as a publicly supported OrgaNIZAtoN. .. .. ..o > D

b 33-1/3 support test — 2007, |t the organization did not check a box on line 13, ov 16a, and line 15 Is 33-1/3% or more, check this nox ..
and stop here. The organization qualifies as a publicty supported Organization. ... ... .o - |__|

17 a 10%-facts-and-circumstances test — 2008, If (he organization did not check 2 box on fine 13, 163, or 16b, and line 14is 10%
or more, and if the organization meets the “facis and-circumstances’ test, check ihis box and stop here, Explain in Part IV how
the organization meets the ‘facls-and-circumsiances' test. The organization quatifies as a publicly supported organization...... ... > D

b 10%.facts-and-circumstances test — 2007, |f the organization did not check a box on line t3, 162, 16b, or 172, and fine 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. )f the organization did nol check a box on line, 13, 168, 16b, 17a, or 17b, check this box and see instructions. .. ™ _
BAA Scheduie A (Form 990 or 990-EZ) 2008

TEEAQ40Z  12/17/08



Schedule A (Form 990 or 990-E7) 2008 DH Family Medicine of Nashua 20-8404257 Page 3
[Partll - [Support Schedule for Organizations Desctibed in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)™ (2) 2004 {b) 2005 {c) 2006 {dy 2007 (e) 2008 (N Total
1 %iéts,bgraﬁgs,fcontributi()ng ar&d
mbership fees received. (Do
not includep'unusual grants.‘s. . 0. 0. 0. 0. 0. 0.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is refated 1o the
organization's lax-exempt
PUTPOSE .. vovvecranicroninns 0. 0. 0./4,398,371.17,027,23%.111,425,802,
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513. ... .o 0. 0. G. 0. 0. 0.
4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
its behalf .. ... Q. 0. 0. G. 0. 0.
5 The value of services or
facilities furnished by a
governmental unit to the :
organization without charge .. .. 0. 0. 0 &) )

6 Total Addlines 1.5 ........... 0. 0. 0.[4,398,371.|7,027,231.(11,425,602.

7a Amounts included on lines 1,
2, 3 received from disquaiified
PEISOMS v uvevrevmennriennenns 0. 0. 0. 0. 0. 0.

b Amounts included on lings 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the totat of ines 9, 10¢, 11,
and 12 for the year or $5,000 .. 0.

cAddlinesTaand 7 ........... 0. 0. - C.
8 Public support {Subtract line :
Tefromiing6) ...
Section B. Total Support , :
Calendar year {or fiscal yr beginning in) > {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {N Total
9 Amounts fromline&.... ....... 0. 0. 0.14,398,371.(7,027,231.111,425,602.

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royallies and income form
SITRIEr SOUrCeS .. ... vevvaiiins 0. 9 0 0 0 0

h Unrelated business taxable
incorne (less section 511

(=]

. 0.
Q, 0.

o
o
ol
o

411,425,602,

taxes) from businesses
acquired after June 30, 1975, ., 0. Q. 0. 0. 0. 0.
¢ Add lines 10aand 10b......... Q. Q. 0. 0 0. 0

11 Netincome from unrelated business
activities not included inline 10b,
whelher or not the business is
regularly cared on ... 0. C. 0. Q. 0. 0.

12 Other income. Do not include
gain or loss from the sale of
Capital assets (Explain in
Part V)

13 Total suppott. (eddtns 3, 106, 1, md 12) IR 11,425,602,

14  First five years. If the Form 390 is for the organization's firsi; second, third, fourth, or fifth tax yéar as.a section 501(c}3)
arganization, check this box and Stop Nere .. . .o oo i - lﬂ

Section €, Computation of Public Support Percentage

15 Public supporl percentage for 2008 {line 8, column () divided by line 13, column (). ... 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279 0o T 1é %
Section D. Computation of Investment Income Percentage
17 Invesimen! income percentage for 2008 (line 10¢. column (f) divided by tine 13, column (). 17 %
18  Invesiment income percentage from 2097 Schedule A, Part IV-A line 27h .o 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 32-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ... [ > D
b 33-1/3 support tests — 2007, I the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33.1/3%, check this %ox and stop here. The organization quaiifies as a publicly supported organizalion... .. ..... L
20 Private fourrdation. If ihe organization did not check a box on line 14, 194, or 19b, check this box and see Instructions. ... ........ > H

BAA TEEADI03  01/20/02 Schadule A (Form 980 or 990-EZ) 2008



Schedute A (Form 990 or 990-E2) 2008 DH Family Medigins of Nashua 20~-8404257 Page 4

[Part V. | Supplemental information. Complete this part to provide the explanation required by Part I, line 10;
Part i, line 17a or 17b; or Part 11l ling 12. Provide any other additional information. (see instructions)

- e e e emp o WP e e e b S R e e e e WM T e s e e o o et st or vy s = ke 3 ke e e me e ke = e e e e

BAA TEEACAQS  30/A07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

on . Attach to Form 990. To be completed by organizations that Open 16 Pkl
D Gevenue Sarse e bt Form 890, Part IV, lines 6, 7, B, 9, 10, 11, or 12, fnapection. - -
Name of ITee erganization Employer ldentification number
DH Family Medicine of Nashua 20~-8404257

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(ay Donor advised funds {b) Funds and other accounts

Total number atendof year. ............. ..
Aggregate contributions to (during year} . ...
Aggregate grants from (during year).........
Aggregate value atend of year..............

L oL oW N =

Gid the organization inform all donors and donar advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legal controlZ ... D Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benelit of the donor or donor advisor or other
impermissible private benefil?? .. ..o e e l—| Yes H No

[Parulli] Gonservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apoly).
Pragervation of land for public use {e.g., recreation or pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomplete lines 2a-2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the last day
of the {ax year.

a Total number of consesvation easements. . ..o i
b Total acreage restricted by conservalion easements. ...
¢ Nurnker of conservalion easemants on @ certified historic structure included in (a)

d Nurmber of conservation easements inciuded in {¢) acquired after 817/66.. .. ... ; de :

2 Nurber of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject Lo conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement L holds?. . ... .. i D Yes D No

& Staff or volunteer hours devoted to monitoring, inspecting, and entorcing easements during the year »

7  Amount of expenses incurred in monitoring, inspacting, and enforcing easements during the year » S

8 Does cach conservation easement reported on line 2(d) above satisly the requirements of section

T7OMYABID AN 17OANBYIT -+~ evvr et sss et e ] Yes [ nNo

9 In Part XV, describe how the organization reports conservalion easements in its revenue and expense stalement, and batance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements,

Pait 11 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116, not 1o report in its revenue statement and balance sheet works of art, histortcal
treasures, or other similar assets held for public exhibition, education, o research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements thal describes these items.

b If the organization elecled, as permitied under SFAS 116, not 1o report in its revenue staternent and balance sheet works of art, historical
treasures, o other similar 2ssets held for public exhibilion, education, or research in furtherance of public service, provide the following
arnounts reiating to these items:

) Revenues included in Form 990, Part VIIL e 1. oo 5
(i) Assets included in Form 930, Part X. ... P -3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
arnounts required lo be reporfed under SFAS 116 refating to these iterns: '

a Revenues included in Form 990, Part VAL NG 1o oo 3
b Assets included in FOrm 990, Part X. . ..o e *35
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2008

TEEA3Z 1223008



Schedule D (Form 990) 2008 DH Family Medicine of Nashua 20~8404257 Page 2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 tL#si?g th? >organizaltion's accession and other records, chieck any of the following that are a significant use of its collection items (check all
at appiy).
a Public exhibition d Loan or exchange programs
b Schofarly research e Otlher
[ Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, dic the organization solicit or receive donations of art, historical treasures, or other_similar
assels to be sold 1o raise funds rather than to be maintained as part of the organizalion's collection? . .. ... ... .. .. r-l Yes m No

[ParfIVi] Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reporied an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inciuded on Form G0, Part X2 . ... et e s [I Yes D No

b If 'Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ BeginMING Balarte . .. ... v e 1c
d Additions during the YBAr. ... ... i 1d
e Distributions during the YAz, . ..o oot ie
FENGING DAIBNCE oo oottt e 11
2a Did the organization include an amgunt on Form 390, Pari X, line 217, ... oo D Yes D No
b if "Yes,' explain the arrangement in Part XIV.
[Part V-] Endowment Funds Complete if organization answered Yes' to Form 990, Part IV, line 10.
: (a) Current year (h) Prior year {c) Two yeass back (€) Three years back (e} Four years hack

1a Beginning of year balance. . ...
b Contributions, . ............ ...
¢ investment earnings or losses ..
o Grants or scholarships .........

e-Other e¥penditures for facitilies
Cand prograrmis L.

i Admirisirative expenses .......

g End of year balancé~........... v
2 Provide the estimated percentage of ke year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

it

¢ Term endowment * %

3a Are there endowment funds not in the possession of lhe organizalion that are held and administered for the
organization by: Yes No

() unrelated GrganiZatioNS . . ... ...\ iu it 3ali)
() related 07QaNIZAONS .. .ot vr it et e e 3a(ii)
b If "Yes' to 3a(ii), are the rejated organizations lisied as reguired on Schedule R7. .o 3b
4 Describe in Part XIV the intended uses of the organization's endowrment funds.
[Part Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10,

Desciiption of investment (a) Cost or other basis| (&) Cost or olher {c) Depreciation {d) Book Value
(investment) basis {(other)

TaLaNd ... e

b BUIdIRGS oo oo

¢ Leasehold improvernents . ...
JEquipment. .. ..o e

€ OIhel .o e e i
Total. Add fines la-1e (Column (d) should equal Form 899, Part X, colvmn (B), line FOM)) oo e aie e >
BAA Schedule D (Form 990) 2008

TEEAI302 12/23/08



Scheduie D (Form 990) 2008 DH Family Medicine of Nashua

20-8404257 Page 3

[Part VIL | Investments—Other Securities See Form 990, Part X, line 2.

(2) Description of security or category
{ingluding name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-yvear markel value

Financial derivatives and other financial products..........
Closely-beld equity interests .. ... oo
Other

Total. (Cofumn (b) should equal Form 390 Part X, col, (B) line 12) *

fPart. Vil Investments—Program Related (See Form 990, Part X, |

(2) Deseription of investment type

(b} Book value

{cy Method of valuation
Cast or eng-of -year market value

(bXshauld aqual Form 930, Part X, ol (B)ling 13) __ »

, Golumy

T TOther Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Fart X, col.(B), line 15)

[Part: X - Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal income Taxes

Total. Catumn (&) Total (should equal Forn: 990, Part X, col. (B} fine 25)

»-

in Part X1V, provide the text of the footnote to the organization's financizl statements that re

positions under FiN 48.

ports the organization's liability for uncertain tax

BaA

TEEA3303  10/29/08

Schedule D {Form 990) 2008



Schedule D (Form 990) 2008 DH Family Medicine of Nashua 20-8404257 Page 4
[Part X1 1 Reconciliation of Charige in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll,column (A, BNe 12) .. oo e 7.027,231.
2 Total expenses (Form 990, Part £X, column (A), Tine 25). .. ... 9,435,299.
3 Excess of (deficit) for the year, Subtracl line 2 from line 1. . ~-2,408,068.
4 Net unrealized gains (osses) on VESIMENIS. . ... o o
5 Donaled services and use of faciliies . ... . i e e e
B IMVESIMIENE EXDEMSES L . oottt ettt ittt et e e e e
7 Prior period 8diUSHTIEMES ... ... .o et
8 Other (Destribe in Part XIV). .. oo o e 1,883,787,
9 Tolal adjustments (ne). Add Hnes 4-8. ... ... o o e 1,993,787,
10 Excess or (deficit) for the year per tinancial statements. Combine tines 3and 9., .. oo ~414,281,

[i]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial statements. .. ... 1 7,027,231,
2 Amounts included on ine 1 but not on Form 980, Part Vill, line 12; s
a Net unrealized gains on investments... ..o 2a
b Donated services and use of facilities. ... ... ... o cci 2b
¢ Recoveries of Prior YEar grainiS. ... ... vt vt 2c
d Other (Describe in Part XIV)
e Addiines 2a throuah 2d ... .. . i e
3 SUbLact NE 26 from N8 T oottt ettt et e 3 7,027,231,
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1: : .
a Invesiments expenses nat included on Form 930, Part VIII, tine 7o .. .. .. s 4a
b Other (Describe inPart XIV) ..o oo 4h
C AGE INES 42 AN0 B .\ vttt e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, dine 123 ... .. covveeono s
[Part.XIIT ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and iosses per audited tinancial statements ... ... e e 1 - 9,435,299,
© 2 Amounts includer] on iing  but not on Form 990, Part 1X, line 25: o
© & Donated sernces and 1se of facilities. ... e e 2a
b Pyior year adjustments ... Ll [N 2b
¢ Losses reported on Form 990, Part IX, line 25............. ... T e} 2c
d Other Describe in Part XIV) ..o l 2d o
e Add lines 2athrough 2d .. ... 0 i U P 2e
3 SUBIACE NG 20 fIOmM LINE T ..o vttt e e e s e s e e s 3 9,435,299,
4 Amounts included on Form 980, Part iX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vil line 7b........ ..., 4a
b Other (Describe in Part XIV) ... e 4h
C AL IINES 82 200 D . . e e e ¢
5 Total expenses. Add fines 3 and 4c_(This should equal Form 990, Part 1, tine 18 s 5 9,435,299,
[PaHt XV Supplemental Information

Complete this part 1o provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, jines 10 and 2b; Part V,
fine 4; Part X; Part X1, tine &; Part XI, lines 2d and 4b; and Part Xitl, lines 2d and 4b.

7,027,231,

Pt XI Line 8 Transfer of cash from §t.Joseph Hospital for operations

BAA TEEA3304  12/23/08 Schedule D {Form 9903 2008
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[PartXIV:] Supplemental Information (continued)

.__.__._........_.,_.....____.......,___..\....,.____m._____.........___........__..-....____......_...._........_-_.—_.....____.m._._____._._.

BAA TEEAINS  07/24/08 Schedule D (Form 890) 2008



SCHEDULE J Compensation information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Comperfsated Em;’:loyees 2008
Attach to Form 990, To b completed by organizalions that " Opbn fo Public
E,?gf,:;?,%‘;‘vgij*;esgii?gg"y answered 'Yes' to Form 9290, Pant iV?line 23, ‘?ﬁ;peptioﬂ

Empioyer identiiication number

20-8404257

Name of the organization

_[)i{l__Family Medicgine of Nashua
[Pamil- | Questions Regarding Compensation

Yes | No

1 Check lhe appropriate box(es) if the or?anization provided any of the foliowing 1o or for a person listed in Form 990, Parf .
VI, Section A, line 12. Complete Part [} to provide any relevant information regarding these items. :

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of perscnal residence
Tax indemnificalion and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Persona! services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment ot reimbursement or provision of all
of the expenses described above? f No/ complete Part il 1o éxplain. ..o oo PR

2 Did the organization require substantiation prior 1o reimbursing or aliowing expenses incurred by all officers, directors,
. trustees, and lhe CEQ/Executive Director, regarding the items checked infine 182 .. . i 2| X

3 indicate which, if any, of ihe foliowing organization uses lo establish the compensation of the organization's
CEG/Executive Director. Check all that apply.

Compensation commitlee Written employment coniract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listad in Form 990, Part Vii, Section A, line 1a:
a Receive 2 severance payment or change of control payment? ..o i cn e e
b Participate in, or receve payment frem, a supplemental nongualified retirement plan? ... s
¢ Participate in, or raceive payment from, an equity-based compensalion arrangement?. ... e e .
if "Yes' 1o any of 4a.c, list the persons and provide the applicatle amounts for sach item in Part .

Only 501(c)3) and 501(c)4) organizations must complete fines 5-8,
5 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OrGANIZALIONT .. ..ot ettt e r e s
b Any related organizaliDn?. ...
H “Yes' to line 5a or 5b, describe in Part 13,

6 For persons listed in Form 990, Part VIL, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nef earmnings of:

b Any related organization?. ... ..o R R
If “Yes' o line 6a or 60, describe in Part 14,

7 For person fisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
desoribed in lines 5 and 67 1f "Yes, describe in Part 1L .. ..o i 7 X

8 Were any amounts reported in Form 990, Fart Vi, paid or accrued \}:ursuant to a contract that was subject to the initial
contract exception described in Regs. section 53,4958-4(2) (7 I ‘Yes, ' describeinPark W, .. ... ... 000 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008

TEEA41Q1  12/23108
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SCHEDULE O Supplemental Information to Form 990 B T Y

{Form 220) | 2008

= Attach to Form 990, To be completed by organizations to provide

Department of the Treasur additicnal information for responses to specific questions for the Halsr fif:iq‘l?‘qﬁiic
e oo ety Fonm 990 or to provide any additional infonmation. ~ingpection
Name ol the orgonization Employer identification number

DH Family Medicine of MNashua 20-8404257
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BAA For privacy Act and paperwork Reduction Act Notice, soe the instructions for Form 990, TEEAQ90T  12/19/08 Schedule O (Form 990) 2008
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