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Return of Organization Exempt From Income Tax

L]
| Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public

Department of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

C Name of organization D Employer identfication number
B chack i1 appicavie
HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788
e Doing Business As
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
Intial coturn 30 MAIN STREET SUITE 330 (603) 650-5668
Terminated City or town, state or province, country, and ZIP or foreign postal code
;‘e’}‘;’r“‘“" BURLINGTON, VT 05401 G Gross receipts $ 2,749,096.
Applcation | F Name and address of pnncipal officer ROBIN KILFEATHER-MACKEY H{a) Is this a group return for Yes | X [ No
pending subordinates?
ONE MEDICAL CENTER DRIVE LEBANON, NH 03756 H(b) Are all subordinates nchded? Yes - No
| Taxexemptstatus | X [ 501(c)3) | |50%(c)( ) 4 (nsenno) | | 4947a)tyor | |s27 If "No " attach a It (see instructions)
J Website p N/A H(c) Group exemption number P

K Form of organization LX ] Corporation r I Tmsl[ I Association Other P> [ L Year of formation 2 007[ M State of legal domicile VT

m Summary

1 Briefly describe the organization’s mission or most significant actvties SEE ATTACHMENT 1~~~
B e
-1
E’ 2 Check this box W [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 18) ., . . . v v v v v v e e e et e e e v .13 7.
‘:: 4 Number of independent voting members of the governing body (Part VI, line tb) . . . . . . . .. .. ..... 4 1.
::7’_. 5 Total number of individuals employed in calendar year 2013 (Part V., line2a), , . . . . . v v v v v v v v v v n 5 0
% 6 Total number of volunteers (estmate If necessary) , . , , . ....... JE 6 1.
‘ <[ 7a Total unrelated business revenue from Part VIl column (C), INE 12 . . . . . . 0 e o v e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Iine34 . . . . . . . 4 v v v v v v v v v o v oo o 7b 0
5’7 Prior Year Current Year
Ej o| 8 Contributions and grants (PartViIl, ime 1h) |, . ., ., . .. .. ... i 0 0
& g 9 Program servicerevenue (PartVHLINne2g) , . . . . . . . . . . .. e e e e e 391,502. 493,050.
L5 E 10 Investment income (Part VIII, column (A), ines 3,4, and7d), , . . . ... ... e 93,949. 5,876.
I 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)_ . . . . ... ... . 0 0
g 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12}, . . . . . . 485,451. 498,926.
J 0 13 Grants and ssmilar amounts paid (Part IX, column (A), ines 13} , , , ., ... .. ... .. 0 0
‘ i 14 Benefits paid to or for members (Part IX, column (A),lined) , . . . . . . ... . ' ... 0 0
é; o 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10), , . . . , . 0 0
*3 2116a Professional fundraising fees (Part IX, column (A}, line 11€) . . . . . . . . v v v v v v v .. 0 0
gi, ?‘: b Total fundraising expenses (Part IX, column (D), ine 25y p» ___ _______ &L o
) |""I--1-7—(.5>the|1-expenses-('Par't-ﬁ(‘,'colt"n' n(A), ines 11a-11d, 11#-24e) _ . . . . . . . . .. ... . 364,347, 394,158.
ﬁ 18 fq\tg?ié@é@éyﬁdﬁes 13-37 (must equal Part IX, column (A), Ine 25) . . . . . .. ... 364,347. 394,158.
(| 19—Revenue-less-expenses—§iitactine 18fromhne 12, . . o o o v v v v v e e 0w 121,104. 104,768.
'o'§ ™ \ ‘g Beginning of Current Year End of Year
§-§-%ﬂ T%tg\gssgsﬁ’aq‘mlf}\eﬁkb .............................. 88,213,898, 93,159,928,
2829 Tom nebies Parxund®l Lo 86,678,456, | 91,500,814,
2322 Net assets onfind paidfices Gubtract ne 21 from INE 20, .+ « .« . o e ot v v i et 1,535,442, 1,639,114,

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belwef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Date ¢ 4

Sign ’ Signatyre of r
Here i ép " F. g[/'fﬁﬁu,/—/h«/léaqu [V easere,

Type or print name and title

Pnnt/Type preparer's name Preparer's signaty, Date Check | PTIN
::::)arer GWEN SPENCER ﬂ,é{,___ 11/03/2014 Se,,,emlaled 00641463
Use Only Firm's name P PRICEWATERHOUSECOOPERS, LLP Frm's EIN > 13-4008324

Firm's address 125 HIGH STREET BOSTON, MA 02110 Phone no 617-530-5000
May the IRS discuss this return with the preparer shown above? (seemnstructions) | | . . . . . . . . .. . ... . ... UYes L)_<_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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s HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

Form'990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylime nthisPart Il . . . . ... ... ... ... ...,

1 Brefly describe the orgamization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 L e e e
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 organization's program service accomphishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code ) (Expenses $ 312,084 INCluding grants of § ) (Revenue $ 493,050 )
HAMDEN ASSURANCE RISK RETENTION GROUP, INC. (HAMDEN) WAS
INCORPORATED ON FEBRUARY 28, 2007, UNDER THE LAWS OF THE STATE OF
VERMONT BY ITS CLASS A MEMBERS: DARTMOUTH-HITCHCOCK MEDICAL
CENTER, DARTMOUTH-HITCHCOCK CLINIC, MARY HITCHCOCK MEMORIAL
HOSPITAL AND THE TRUSTEES OF DARTMOUTH COLLEGE. COMMENCING
OPERATIONS ON OCTOBER 1, 2007, HAMDEN WRITES MEDICAL PROFESSIONAL
AND GENERAL LIABILITY COVERAGE FOR ITS MEMBERS (INSUREDS) WHICH
ARE ALSO THE OWNERS. INSURANCE COVERAGE IS PROVIDED THROUGH A
PRIMARY AND AN EXCESS POLICY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 312,084.

Form 990 (2013)
6059BH D58D V 13-7.1F




N HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

Forni 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUle A . .« v i i i i i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . « .« . . v v v i v v v it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . .. .. ... .. ... ...... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . « . v v i v i i e it e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . v v o i i i i it e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . .« v o o v v v i i i n s e e 9 X
10 Did the organization, directly or through a related organization, hold assets n temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV , . . .. .. 10 X
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, i
VI, VI, IX, or X as applicable JES DU
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI, . | . . . . . . . .. .. e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , . . ... ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill . . . . . .. .. ........ 11¢c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16?2 If "Yes," complete Schedule D, Part IX | . . . . . . . v v it it ittt n e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX |11e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . , . , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes”
complete Schedule D, Parts Xl and XIl . . . v« « v v i i i i e e e e e e e i e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered “"No" to line 12a, then completing Schedule D, Parts Xland Xliisoptional « « . v « « v v v v v v 0 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partstand (V. . . . . .. .. .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsfiand IV . . . . . . . . . .. v oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslitand IV . . . . ... ... ... ... 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . « v« i i i i i i i i e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activittes on Part VIil, line 9a?
If"Yes,"complete Schedule G, Part il . . . . .« . o i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedute H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . , . . 20b
Form 990 (2013)
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} HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part )X, column (A), hne 1? If "Yes," complete Schedule |, Partsland !l . . . . ... ... ..... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes," complete Schedule |, Partsland Ill . . . . . . .. . . ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . i e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "NO," GO to @ 258. . . . . v v v v v v e e e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maimtain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . L. L. e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . . . . v i i i i it e it e it et e e e e e e e 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part 1 | . . . . .. .. ... ... e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . . .. .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . .« i e s e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . .. 28c X
29 Did the organization recewve 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 assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . v i i e e e e e 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . o o i i e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . ... ...« ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ill,
orlV, and Part V, lIne 1 . . . @ i i i i i e e e e e e e e e e e i e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, ne 2. , . . . . 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, IIn@ 2 . . . . . . . o v v v i it it et e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vi . . e e e e e e N < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .. .. .. .. .. ... 0. .. .. 38 X
Form 990 (2013)
JSA
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Forr;l 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

Check If Schedule Q contains a response or noteto any lineinthisPartV . . . . .. ... .. ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnINgs t0 PriZe WINNEIS?, | | . . . v v v i v v v e vt et et e e s i e a e e v s 1ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a L Ol.... :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . , . . . . N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , ., ., ... .. 3a
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , , . . . . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L L L L it i i e e e e e e e e e e e e e 4a £
b If "Yes,"” enter the name of the foregn country » _ _ _ X !
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts U U
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . o i i i v it et e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., | ., ., . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . L e e e b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |} = _| F
and services provided 10 the payor? | | | . . . . L. L e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . ., .. ... . 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which It was
required to file FOM 82827 . . . v v vt v v i it e st e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ., ... ......... | 7d l s | e e o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other veticles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ._ !
organization, have excess business holdings at any tme duringtheyear? , , . .. .. ... .. ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. - o
a Did the organization make any taxable distributions under section4966?, . . . . ... ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . ., . . ... .. ... .. gb
10 Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on Part VIll, me 12 , , . .., ... ..... 10a |
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facites , , . , [10b f
11 Section 501(c)(12) organizations. Enter " !
a Gross income from members orshareholders . . . . . . . . . . i i i vttt e e 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources o
against amounts due orreceived fromthem ), . . . . .. . ... ... . .. e 11b N T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , ., . . l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to 1ssue qualifted health plans in more thanonestate?, , . ., .. ... ......... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . ... ...... ... 13b :
c Enterthe amountof reserves on hand , ., . . . . . . . .. . vttt e e e 13c ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., ... ... ... 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788 Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response ornotetoanylineinthisPartVi . . . . .. ... oo oo v v
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a ]
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .« . e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organmization have members or stockholders? . . . . . . . .o o v v i i i e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . Lo e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . « . . v v ot e i 7b [ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The GOVEMMING BOGY?. « « « v o e vt e et e e et e e e e e e e e 8a, X
b Each committee with authonity to act on behalf of the governingbody? . . . . . ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? [f “Yes," provide the names and addresses in Schedule O. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. ... ... . oo oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . v .. v v v b 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMICIS? + & & v v v e v v e e et e et e e ettt e e e e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O ROW thIS WAS JOME + « « « v v v v v v e e e e e et e e e e e 12c| X
13  Did the organization have a written whistleblower policy?. . . .« « o v v v v v it i i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .. .. .. .. .. ... 14 X
15§ D the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... ..... 15a X
b Other officers or key employees of theorganzation . . . . . . . . v o ottt i i e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
X

with ataxable entity durng the year?. . . . . . o v v it it it e e e 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . .. . ... .. ... . ... .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™_ _ _ __ _ _ __ _ __ __ ___ _ __ o ___

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

|:] Own website Another's website Upon request E] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzation P-ROBIN KILFEATHER-MACKEY ONE MEDICAL CENTER LEBANON, NH 03756 603-650-5668

JSA
3E1042 1 000
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HAMDEN ASSURANCE RISK RETENTION GROUP,

INC

20-8530788

Page 7

F‘orm 99Q (2013) )
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

o List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
9
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
©
(A) )] Position (D) €) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for slslol=lez] the organizations compensation
rolated | o I 2154 g organization (W-2/1099-MISC) from the
organzations | @ & g 81 gle 2| & | (W-2/1099-MISC) organization
28| e (e and related
belowdotted | 8 = | 2 ) 8
0 ® 3 organizations
line) @ E © h=]
g2 H
: g
a
_(YDANIEL P. JANTZEN ________ | _1.00)
VICE PRESIDENT 60.00| X X 0 619,596. 63,950.
_(2)LAWRENCE J. DACEY, MD, MS___ | 1.00
PRESIDENT 40.00| X X 0 499,139. 38,534.
_(YROBIN F. KILFEATHER-MACKEY ___ | _1.00]
VP & TREASURER 60.00| X X 508,546. 40,075.
_(4)JEANINE M. ARDEN-ORNT ________ | _1.00
SECRETARY 61.00| X X 448,897. 74,200,
_{5)THOMAS A. COLACCHIO, MD_ ______ | 1.00]
CHAIRMAN 40.00| X X 1,084,720. 66,666,
_{6)ROBERT M. GAGLIARDT | _1.00
DIRECTOR X 0
_(7)EAUL F. GREELEY | _1.00]
DIRECTOR 40.00| X 186,617. 15,690.
_(BRANDALL L. WACHSMANN | 1.00]
ASSISTANT SECRETARY X 0
®. ]
“w__ ]
ay ]
"y _ ]
"y L
K U
JSA Form 990 (2013)
3E1041 1000
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' , ) HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788
Form 990 (2013) Page 8
EUWRYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/lrustee) the organizations compensation
eisted |23 71218138 § organization | (W-2/1099-MISC) from the
organizations 3 g E 8} g § 2|3 (W-2/1099-MISC) organization
below dotted QS S 2o = and related
Iine) il g|°8 organizations
2| = © 3
a |3 | 3
glg FH
® 4
3
__________________________________ L e ]
1b Sub-total » 0 3,347,515. 299,115.
¢ Total from continuation sheets to Part VII, SectionA ., . . .. ....... » 0 0 0
dTotal(addlinestbandic) . . . . . .« v o i it e | 0 3,347,515. 299,115.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated »rl <
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . ... . .. it v i 3 X
e Lol
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the gm ’zi .
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such P RSSO R
Lo Ao 1 - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual el
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . .. 4. ... 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B)
Name and business address

Description of services

{€)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
more than $100,000 in compensation from the organization » 0

received

¢

e

S
oo
*.,

_’é‘f‘

JSA
3E1055 1 000

6059BH D58D V 13-7.1F
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Form 990 (2013) HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line inthus PartVIn - ., , ... ... ... . ..., D
P e (R) (8) (€) (0)
! Total revenue Related or Unrelated Revenue
I exempt business excluded from tax
| B function revenue under sections
! @ Tt . s ?’%:;Q revenue 512-514
: i
’3 é 1a Federated campaigns « « . « + « + « 1a ) |
5 E b Membershipdues . . ....... 1b . e ke :
g‘f ¢ Fundraisingevents . . . . ... .. ic . '
5% d Related organizations . + « « « « . . 1d .
- 2 ]
'ga e Government grants (contributions) . . le ‘ %f % ol . .
'g E f All other contnbutions, gifts, grants, |
£0 and similar amounts not included above Af v E
§‘=’ g Noncash contributions ncluded i lines 1a-1f $ TR SN e e oo
- i
®| h Total. Addlnestatf . . . .o s o o..iie.. > of . |
§ Business Code | ... I T P 1
% 2a CEDING COMMISSIONS 524298 493,050 493,050
[
P b
L
z c
»| d
g f All other program service revenue . . . . .
=4 - 5
a g Total. Addlnes2a-2f . . . . . o . i ssva e .o s > 493,050, !
3 Investment income (including dividends, interest, and
other similar amounts). » = « « v v o 0 0 e e e e e > 5,546 5,546
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » 0 _
(1) Real (1) Personal N i
W |
6a Grossrents . . . . .. .. [ ) . i
b Less rental expenses . . . W f
¢ Rental income or (loss) - S JUR (U (S
d Netrentalincomeor(loss) . . . . . .« . oo oo » 0 _ ‘
(1) Securities () Other s T ES :
7a Gross amount from sales of e {
assets other than inventory 2,250,500 fo § [
b Less costor other basis oty i B i
and sales expenses . . . . 2,250,170 o [
¢ Ganor(loss) « « « « « s« 330 e « - . - B
d Netganor(loss) « « « « v o o v v s v v o s v 0 oo o | 330 330
g 8a Gross income from fundraising :
s events (not including $ L3 g “ !
g - ‘Ké, - ‘
2 of contributions reported on line 1c) ‘W :
x See PartIV,lne18 . . . . ..« ¢« . a " ;
& s, {
P b Less drectexpenses . . . . . . . <« b B s i . NN I
6 ¢ Net income or {loss) from fundraisingevents « . . . . . . . » 0
i
9a Gross income from gaming activities - i
See PartIV,lne19 , , .. .. ..... a . B E
b Less drectexpenses . . . . .+ .+ v . . b [N (AU Y R - o
¢ Net income or (loss) from gamingactvites . + . . . . . . . > 0
2 [ R T o Y
10a Gross sales of Inventory, less By w, > : ‘ i
returns and allowances _ , , . .. ... a - " .
o i
b Less costofgoodssold . « « « o« . 4 b P W [ R [ SR |
¢ Net income or (loss) from sales of inventory, , , , . . ... » 0
Miscellaneous Revenue BusinessCode | e 3 : j
11a
b
c
d Allotherrevenue . . . . . . .« v . -
e Total. AddInes 118-11d « v+ v v e v v v v v e s e e u s > 0 :
12 Total revenue. See instructions .« . . .+ . . o 0. . » 498,926, 493,050 5,876
JSA Form 990 (2013)
3E1051 1 000
6059BH D58D vV 13-7.1F
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Form 990 (20}3) HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or noteto anyline nthisPart1X . . . . . ... ... ... ... .. .....

Do not include amounts reported on lines 6b, 7b, (A) {B) (C) (D)
8b, 9b, and 106 of Part Vil Total expenses ey Goner! expenes Fexponses.
1 Crants and other assistance to govemments and
orgamizations (n the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, line 22. , . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, _ |, | 0
4 Benefits paidtoorformembers , , ., ., ... 0
Compensation of current officers, directors,
trustees, and key employees , , , , . ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) 0
7 Othersalanesandwages, . , , . .. .. ... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) . . . . . . 0
9 Other employeebenefits . « « » + v v v v . . . 9
10 Payrolltaxes « « v ¢ v v o v o v e e e e e 0
11 Fees for services (non-employees)
a Management . . .. ... ... ..., 72,244. 50,571. 21,673.
blegal ., .., . ........00uin.n. 13,816. 13,816,
CACCOUNING |, \ v v et ee e s nns 41,460, 41,460,
dlobbying ., .. ... ...... ... .. 0
e Professional fundraising sevices See Part IV, line 17, 0
f Investment managementfees , , , ... ... 4,601. 4,601.
g Other (f ine 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on ScheduleO). . « . . . 9
12 Advertising and promotion , , , . .. ... .. 0
13 Officeexpenses . . . . . . . .. e 524. 524.
14 Informationtechnology. . . . . .. . ... .. 0
15 Royalties, . ., . . .. ..o v v n e e 9
16 Occupancy ., . ... ... ..., 0
17 Travel ..o 760. 760.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 0
20 Interest . ., ...... e 0
21 Paymentstoaffibates, . .. ... ....... 0
22 Depreciation, depletion, and amortization |, |, |, 0
23 Insurance | . ., L. L. e e 0
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
ine 24e amount exceeds 10% of hine 25, column
(A) amount, list ine 24e expenses on Schedule O)
aACTUARIAL FEES __ _ _ _ __________ 105,000. 105,000.
pPREMIUM_ TAX EXPENSE _________ 143,376. 143,376.
c¢DUES AND ASSESSMENTS _____ _ ___ 1,147. 1,147,
dLETTER OF CREDIT FEES 10,000. 10,000.
e All other expenses _ _ _ __ _ _______.____ 1,230. 1,230.
25 Total functional expenses Add lines 1 through 24e 394,158. 312,084, 82,074.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ | if
following SOP 98-2 (ASC 958-720), . . . . . . 0
JSA Form 990 (2013)
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. HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lneinthisPart X . . . .. ... . ... .. ....... | [
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng ., ., .. ................... q 1 0
2 Savings and temporary cashinvestments_ . ... ... .. .. 418,729.| 2 823,188,
3 Pledges and grants recewvable, net L L., 0 3 0
4 Accounts recewvable,net 17,272,706.| 4 27,389,396.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part fl of Schedule L, . . .. .. ... ... .. ... 0 5 0
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" orgamizations (see instructions) Complete Part Il of ScheduleL, . ., . . . .. ... g6 0
‘3’ 7 Notes and loans recewvable,net L .. Q7 0
| 8 Inventoriesforsaleoruse ... ... ... ... ... .. 98 0
9 Prepad expenses and deferredcharges . .. ... ... ... v.un 187,582.| 9 222,867.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation, , . . . ... .. 10b Q10¢ 0
11 Investments - publicly traded secuntes . , . . ... .. ... ... ... .. 2,251,406.]| 11 1,917,647.
12 Investments - other securites See PartIV,lne 11, . . . ... ........ 012
13 Investments - program-related See PartiV,ne 11 . . ... ...... Q13 Q
14 Intangbleassets . . . . . ... ... ... .. e q 14 0
15 Otherassets SeePart IV, Ine 11 _ . . . . . . . . . . i i 68,083,475.|15 62,806,830.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 88,213,898.116 93,159, 928.
17 Accounts payable and accrued expenses, . . . . . . .. ... ... e ... 468,138.|17 196,302,
18 Grantspayable, | |, .. . ... ... . Q18 0
19 Deferred reVeNUS . . . . .. .. . .\ttt e 195,271.| 19 297,779.
20 Tax-exemptbond habites , ... .. ... .. ... ... ..., 9 20 0
9|21 Escrow or custodial account liability Complete Part IV of Schedule D | | 0 21 0
3‘5 22 Loans and other payables to current and former officers, directors,
:."% trustees, key employees, highest compensated employees, and
= disqualffied persons Complete Part Il of ScheduleL, ., . ......... 0 22 0
23  Secured mortgages and notes payable to unrelated third partes | | ., , . . 0 23 0
24 Unsecured notes and loans payable to unrelated third partes, , . , . .. .. Qq 24 0
25 Other habilites (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X
of Schedule D | . . . . ... ... .. .. e 86,015,047.) 25 91,026,733,
26 Total liabilities. Add lines 17 through25. . . . . . ... . .o i v 86,678,456.| 26 91,520,814.
Organizations that follow SFAS 117 (ASC 958), check here b D and
g complete lines 27 through 29, and lines 33 and 34.
§27 \Unrestricted netassets . ... . ... ..., ... ... ... .. 27
g 28 Temporarily restricted netassets ... 28
e 28 Permanentlyrestrictednetassets, , . ... ... ... ... . ... .., 29
|f Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ . . ... ... ... 0 30 0
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund = . | 1,050,000.| 31 1,050,000,
<132 Retaned earnings, endowment, accumulated income, or other funds _ 485,442.| 32 589,114.
2|33 Totalnetassetsorfundbalances . . ... ... ... .. ... ... 1,535,442.] 33 1,639,114.
34 Total habilities and net assets/fund balances. . . ... ... ... ...... 88,213,898. 34 93,159,928.

JSA
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HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart Xl . ... ... ............ []
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) + « v v o v oo v vt i i 1 498,926
2 Total expenses (must equal Part IX, column (A), N 25) « « v v+ v v v v v v o e vt e e e e e 2 394,158.
3 Revenue less expenses Subtractiine 2fromlned . v v v v v v v v it i e e e 3 104,768.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 1,535,442,
§ Netunrealized gains (I0SSES) ONINVESIMENES + .+ v v v v v v v v v et e et et oo a e e s s 5 -1,096.
6 Donatedservicesanduseoffacilities . . . . . . . .. . i i i e e s 6 0
7 INVESIMENE BXPENSES « « « « & v v v v et v e e e e e e e e e e 7 Y
8 Priorpernod adjUSIMENES - . &« « v v ot i e e e e 8 0
9 Other changes in net assets or fund balances (explan in Schedule O). . . . . ... ........ 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) 4 v v v v e e e e e v e e e e e e e e e e e e e e e e e e e s e h e e xx e 10 1,639,114.
m Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart XIl . . . ... ... ... ....... |:]
Yes | No
1 Accounting method used to prepare the Form 990 I___] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . o v v v v v vt i et et it et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
JSA
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JSA

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Eublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzatnon' Employer identification number
HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

m Reason for Public Charity Status (All organizations must complete this part ) See instructions,
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1)(A)(1v). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b I:] Typell ¢ D Type lll-Functionally integrated d ‘___| Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

LD 1 O LI

~

- - -]

10
11

]|

Ly ]
[<]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
Organization, Check this BOX, | ... e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . ... .. ... . . ... .. 11g(i) X
(i) Afamily member of a persondescrbed in () above? = L L 11g(m) X
(iii) A 35% controlled entity of a person described In (1) or (W) above? L L. 11g(in) X
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (1) Type of organization (1v) Is the (v) Did you notify (v1) Is the {vi1) Amount of monetary
organization (described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section chr(');'x:r"’m'" in col (1) of your | col (1) organized
(see instructions)) Y v support? ntheUS ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(€
(D)
(E)
Total 394,158.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-E2Z.

3E1210 1 000
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HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . < . .

2 Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge . . . . . . .
Total. Add lines 1 through3. . . . . .. _
§ The portion of total contrbutions by P :m: :weim . f:’
each  person  {other than a| o B s - :
governmental unit or publicly PO e N N Ve
supported organization) included on| ... s e ¥ "
line 1 that exceeds 2% of the amount| =~- ° o : g
shownon hne 11, column{f). . . .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in}) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES, |, |, , , . o v v et v v s e v
9 Net income from unrelated business
activites, whether or not the business
Isregularly carrredon « « « . . v .. a
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . .« v v v v o - =
11  Total support. Add lines 7 through 10 . . b A
12  Gross receipts from related activities, etc (SEE INSIFUCHIONS) + + v v v v v v v v v v v e e v o o e e m e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . v v v v v v v o v v v e e e e i s e e s e s s e s e e ax s e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partlllnet4 . ., . . ... ... ... .... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on Iine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . . .. ............. | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . ... .......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
OFGANIZAYION ., |, |, . i i vt it i e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explan in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOtEd ONGaNIZAtION , . L . . v it it e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHIONS | L L L u v u v v w e v e e e e e e e e e e e w e s e s e e e e w e e e e e e e s e e e e e ae e » D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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HAMDEN ASSURANCE RISK RETENTION GROUP, INC

20-8530788

Scr‘medule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or serwces performed, or faclities
furnished 1n any activity that is related to the
organization's tax-exempt purpose | | |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf , |, ., . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . , . .
Total. Add hines 1 through5, . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « v . o0
8 Public support (Subtract ine 7c¢ from
INE6) o v v v v v v v i e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
9 Amounts fromlne6. . . ........
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v o v s v s o v o s .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlines10aand10b , , . .. .. ..
11 Net income from unrelated business
activittes not included In line 10b,
whether or not the business 1s regularly
carrted OnN  « ¢ = 4 s s e 0 w4 e = a e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) , ., . ........
13 Total support. (Add lines 89, 10c, 11,
and12) ., ., ..... e
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere., . . . . . . v v v v v 0 v v v v o e o v o e s e e e s a s e e s e s s s s e s s e »
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . . ... .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll,line 15, . . . . . . v o v o 0 v v ot e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . . . .. .. .. 17 %
18 Invesiment income percentage from 2012 Schedule A, Partlll, ne 17 . . . . . . . ... ... 18 %
19a 331/3% support tests - 2013. If the orgamzation did not check the box on line 14, and tine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and
ine 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
3E1221 1 000
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' ' HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

Schedule A (Form 980 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b,
and Part Ill, line 12. Also complete this part for any additional information. (See instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (Iv) (v) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
DARTMOUTH - HITCHCOCK CLINIC 22-2519596 09 X 276,699
MARY HITCHCOCK MEMORIAL HOSPITAL 02-0222140 03 X 101,693
TRUSTEES OF DARTMOUTH COLLEGE 02-0222111 02 X 5,912
DARTMOUTH-HITCHCOCK MEDICAL CENTER 22-2715483 11, TYPE 1 X 9,854
TOTAL AMOUNT OF SUPPORT ——-324.158
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 950. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear. . . . ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . . ... .. .. L__] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... ... i 2a
b Total acreage restricted by conservatoneasements . . ... ... ............ .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ __ ___ _________
4  Number of states where property subject to conservation easementis located » __ __ _____ __ ______
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... .................. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and secton 170@NBINT. . . . . . .. o\ Cves Tlno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIlI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 890, PartVIILIne1 . . . . . o v v i v it it i i s e e e > S ____
(i) Assets Included N Form 890, Part X . . . . v i v it i it e e e e e e e e e »s__________
2 If the organmzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included In Form 990, Part VI Ine 1 . . . . . o it i it it i e e et e e e | g
b Assets included In Form 980, Part X . . . . . i i i e i e i v e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
;:):268 2 000

6059BH D58D vV 13-7.1F
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HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

Schedule D (Form 990) 2013 Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d H Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . D Yes [:l No

FIsA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, Iine 9,

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

1a

- 0 Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PaX? | . e [Jves [1no
If "Yes," explain the arrangement in Part XIl} and complete the following table

Amount
Beginningbalance . . .. .. e e 1c
Additions duringtheyear . . . . . o it it e e e e s 1d
Distributions duringtheyear. . . . . . . . o v v it v i i e 1e
Endingbalance . . « . v v v i i e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 217 . . . ... .. ... .. ... [ ]ves | | No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided inPart XIll, , , . ., . ..

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

1a
b
c

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . .. .. .. ..
Net investment earnings, gains,

andlosses. . . .. v u s e
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms. .. ........
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p %
Permanent endowment p % T
Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZationS . . . . . . . .t v it e e e e e e e e e e e e e 3a(i)

(i) related Organizations . . . . . .. ... ... e e e e 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? , , . . .. ... ......... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

=F1:&%ll Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buldings . . ... ... .. ...
Leasehold improvements. . . . . ... ..
Equpment . ... ... oo oo
Other « v v v v v v e et vt e e e

JSA

Schedule D (Form 980) 2013
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Schedute D (Form 990) 2013

HAMDEN ASSURANCE RISK RETENTION GROUP,

INC

20-8530788

Page 3

CEIAAYIE Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category ({b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial dervatives . . . . . ... .........
(2) Closely-held equity interests , ., _ . ... ......
(3)Other_ _ _ _ _ _ o ____
e
L
B
B
. .
L
e
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) B

GCLAYY Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, Iine 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

)

2)

3)

(4)

®)

(6)

@

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) W

144} Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)DEPOSIT ASSET 61,805,966.
(2)LETTER OF CREDIT 1,000,000.
(3)ACCRUED INTEREST 864 .
4)
(5
(6)
7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . ' ' i i e s ie s uu 62,806,830.

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)DEPOSIT LIABILITY 63,414,639,
(3) PREMIUM TAXES PAYABLE 147,764.
(4)DUE TO MEMBERS AND AFFILIATES 27,389, 396.
(5)SECURITIES PAYABLE 74,934.
(6)
(7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W 91,026,733,

2. Liabilty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740) Check heie if the text of the footnote has been provided in Part Xlll D

JSA
3E1270 1000
6059BH D58D A

13-7.1F

Schedule D (Form 9980) 2013



HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1  Total revenue, gains, and other support per audited financial statements . .. ... .... 1 493,050.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments ... ..., 2a

b Donated services and useof facltes | ., . ... ............. 2b

¢ Recoveresof prioryeargrants = . .. . .............. 2

d Other (DescribemPartXUl) ... ... ... .. ... 2d

e Addlines 2athrough2d | ... 2e
3 Subtracthne2efrominet . .. ... ....... ... .. .. ... e 3 493,050.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine70 = | 4a

b Other (DescribenPart XIIl) o, 4b 5,876.

c Addlmesd4aanddb | e 4c 5,876.
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . ... ... ... ... 5 498, 926.

FIEPAN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 389,378.
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadusments ottt 2

c Otherlosses e e

4 Other (Descflb'e Bt Xii ) ........................... 2 780,

o Addlnes 2athrough2d e 2 _4,780.
3 Subtractline 2e from lnet . . ... ....]3 394,158.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbe nPartXmty 2 tnnnd 4b

Add Ines 4a and 4b e ac
5  Total expenses Add lines 3 and 4dc. (This must equal Form 990, Part i ine 18). . © > .. .. ... |5 394,158,

ELIRAll Supplemental Information.
Provide the descriptions required for Part lI, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1000
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Scheduls D (Form 990) 2013 HAMDEN ASSURANCE RISK RETENTION GROUP, INC

20-8530788 Page 5

ZIaR Al Supplemental Information (continued)

SCHEDULE D, PART XII
INVESTMENT INCOME OF $5,546 AND REALIZED GAIN OF $330 NETTED AGAINST

EXPENSES IN THE AUDITED FINANCIAL STATEMENTS.

SCHEDULE D, PART XIII

INVESTMENT INCOME OF $5,546, REALIZED GAIN OF $330 AND UNREALIZED LOSS OF

($1,096) INCLUDED IN EXPENSES IN AUDITED FINANCIAL STATEMENTS.

ASC 740 (FIN 48) FOOTNOTE SCHEDULE D PART X
NO ASC 740 (FIN 48) FOOTNOTE WAS INCLUDED IN THE AUDITED FINANCIAL

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

ADOPTION.

JSA

3E1226 1 000
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OMB No 1545-0047

2013

Open to Public
Inspection

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

SCHEDULE F
(Form 990)

Intemal Revenue Service
Name of the organization Employer identification number

HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788
General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assIStanCe? | ., . L L L L. i e e e e

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated If additional space Is needed )

(a) Region (b) Number of (c) Number of {d) Activities conducted in

offices in the employees, region (by type) (e g,
region agents, and fundraising, program services,

independent investments,

{e) If actwty listed in (d)1s
a program service,
descnbe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In fegion

contractors grants to recipients
In region located In the region)

_ (1) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES INSURANCE 7,496,005

A2

3

4

)]

{6

)

8

9

(19)

)

(2)

3

(4)

(%)

(18)

an
3a Sub-total, , ., ........ 7,496,005
b Total from continuation
sheetsto Part!| , ., .. ...
¢ __Totals (add lines 3a and 3b) 7,496, 005.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
3E1274 1000
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' HAMDEN ASSURANCE RISK RETENTION GROUP, INC

Schedule F (Form 990) 2013
GCIEI\A  Foreign Forms

20-8530788

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,"
the orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foretgn trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumm of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . i i v it e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes," the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

[x] wo

= wo

No

No
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, HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788
Schedule F (Form 990) 2013

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)

(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il

(accounting method), and Part llI, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see tnstructions)

Page 5

METHOD USED TO ACCOUNT FOR EXPENDITURES REPORTED
THE AMOUNT REPORTED UNDER COLUMN (F) REPRESENTS THE AMOUNT AS ACCOUNTED

FOR WITHIN THE AUDITED FINANCIAL STATEMENTS OF THE ORGANIZATION.

Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employaes
Open to Public

» Complete If the organization answered "Yes" to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

Depariment of the Treasury

Intemal Revenue Senvice P Information about Schedule J (Form 990) and its instructions I1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ne 1a Complete Part ll! to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
:; Irae:':nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
Pl e e e e e e e e e e e e
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
L L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part (il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 12, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . ... e e 4a X
Participate in, or receve payment from, a supplemental nonqualfied retrementplan? . . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... L. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation? | L e e e e e e 5a X
b Any related organization? . . . . L L e e 5b X
if "Yes" to line 5a or 5b, describe in Part [l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organization? . . . . . . .. .. 6a X
b Any related 0rganization® | . . . L L e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPartl |, . . . . .. .. ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N = 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(C)? . . . . . . . .. ... e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2013
JSA
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| omsNo 1545-0047

2013

Open to Public

SCHEDULE O :
(Form 930 or 890-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D

Intarmal Revonue Serva. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

BOARD INDEPENDENCE

FORM 990, PART VI, LINE 1B

AS PART OF ITS MISSION AND PROGRAM SERVICES, HAMDEN RISK RETENTION
GROUP'S (HRRG) BOARD IS MADE UP EXCLUSIVELY OF MEMBERS THAT ARE ELECTED
BY ORGANIZATIONS SUPPORTED BY HRRG. THERE HAVE BEEN NO CHANGES TO THE
BOARD STRUCTURE OR GENERAL SERVICES OF THE ORGANIZATION SINCE THE

ORIGINAL RECOGNITION OF EXEMPT STATUS.

DESCRIPTION OF ORGANIZATION'S DELEGATION OF MANAGEMENT CONTROL

FORM 990, PART VI, LINE 3

THE ORGANIZATION HAS A MANAGEMENT AGREEMENT WITH CHARTIS INSURANCE
MANAGEMENT SERVICES TO PROVIDE DAY-TO-DAY ACCOUNTING, AND ADMINISTRATIVE
SERVICES (SUCH AS LEGAL AND INSURANCE REGISTRATIONS). IN ADDITION, THE
ORGANIZATION HAS A CLAIMS SERVICE AGREEMENT WITH ATLANTIC RISK MANAGEMENT
(ARM) TO PROVIDE THIRD-PARTY CLAIMS ADMINISTRATION SERVICES. ARM IS A
DIVISION OF THE DARTMOUTH-HITCHCOCK CLINIC. HOWEVER, THE BOARD RETAINS

ALL VOTING RIGHTS AND DECISION MAKING OVER THE ORGANIZATION.

CHANGE IN ORGANIZATIONAL DOCUMENTS

FORM 990, PART VI, LINE 4

THE BOARD OF DIRECTORS VOTED TO STREAMLINE THE PROCEDURE FOR NOMINATING
THE CLASS B DIRECTOR CANDIDATE BY REQUIRING THE PRESIDENT OF THE COMPANY
TO CONFER WITH THE CLASS B MEMBER IN ADVANCE OF THE ANNUAL MEETING ONLY

WHEN THE CLASS B DIRECTOR WHOSE TERM WILL EXPIRE IS NOT WILLING OR IS NOT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 890-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

QUALIFIED TO STAND FOR RE-ELECTION, OR IF SUCH CLASS B DIRECTOR HAS
RESIGNED, DIED OR BEEN REMOVED PRIOR TO THE EXPIRATION OF HIS OR HER

TERM.

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6

THERE ARE TWO CLASSES OF MEMBERS: CLASS A MEMBERS AND CLASS B MEMBERS.
THE INITIAL CLASS A MEMBERS SHALL BE DARTMOUTH-HITCHCOCK MEDICAL CENTER,
DARTMOUTH-HITCHCOCK CLINIC, MARY HITCHCOCK MEMORIAL HOSPITAL, AND THE
TRUSTEES OF DARTMOUTH COLLEGE. CLASS B MEMBERS SHALL BE ENTITIES

AFFILIATED WITH OR RELATED TO THE CLASS A MEMBERS.

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, LINE 7A

EACH CLASS A MEMBER SHALL HAVE FULL VOTING RIGHTS. THE NUMBER OF VOTES
EACH CLASS A MEMBER SHALL BE ENTITLED TO CAST ON EFACH MATTER SUBMITTED TO
A VOTE OF THE MEMBERS SHALL BE BASED ON A RATIO THAT ONE CLASS A MEMBER'S
RISK BEARS TO RISKS ALL CLASS A MEMBERS OF THE CORPORATION AS SET FORTH
IN THE COPORATION'S BYLAWS, PREDICATED ON EITHER THE CLASS A MEMBER'S
FIRST YEAR PREMIUMS OR DEPOSITS. CLASS B MEMBERS SHALL, VOTING AS A
SEPARATE CLASS, HAVE THE RIGHT TO ELECT ONE CLASS B DIRECTOR OF THE
CORPORATION. CLASS B MEMBERS SHALL NOT HAVE THE RIGHT TO VOTE ON ANY
OTHER MATTERS SUBMITTED TO A VOTE OF THE MEMBERS, EXCEPT AS OTHERWISE
PROVIDED UNDER VERMONT LAW. EACH CLASS B MEMBER SHALL HAVE ONE VOTE FOR

EACH MATTER ON WHICH THE CLASS B MEMBERS ARE ENTITLED TO VOTE.

Schedule O (Form 990 or 990-EZ) 2013

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

DESCR CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF VOTING RIGHTS
FORM 930, PART VI, LINE 7B

THE AFFAIRS OF THE ORGANIZATION SHALL BE MANAGED BY A BOARD OF DIRECTORS
CONSISTING OF AT LEAST THREE AND NO MORE THAN SEVEN MEMBERS OF
DARTMOUTH-HITCHCOCK CLINIC, MARY HITCHCOCK MEMORIAL HOSPITAL, AND THE
TRUSTEES OF DARTMOUTH COLLEGE. THE CLASS B MEMBERS SHALL, VOTING AS A
SEPARATE CLASS, HAVE THE RIGHT TO ELECT ONE CLASS B DIRECTOR OF THE
ORGANIZATION. ALL ADDITIONAL MEMBERS OF THE BOARD OF DIRECTORS, IF ANY

SHALL BE APPOINTED BY THE HOSPITAL, AND THE TRUSTEES OF DARTMOUTH

COLLEGE.

GOVERNANCE OVER APPROVAL AND FILLING OF 990

FORM 990, PART VI, LINE 11B

AN AD HOC COMMITTEE INCLUDING AT LEAST, BUT NOT LIMITED TO, THE PRESIDENT
AND VICE PRESIDENT, REVIEW THE FORM BEFORE ITS FILING AND REPORT TO THE
BOARD AT THEIR ANNUAL MEETING. A COPY OF THE FULL FORM 990 IS GIVEN TO

THE BOARD BEFORE FILING.

CONFLICT OF INTEREST POLICY ENFORCEMENT

FORM 990, PART VI, LINE 12C

THE ENTITY HAS A CONFLICT OF INTEREST POLICY WHICH REQUIRES DIRECTORS AND
OFFICERS TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST OF THEMSELVES AND
FAMILY MEMBERS. A CONFLICT OF INTEREST STATEMENT IS REQUIRED TO BE
COMPLETED OF EACH DIRECTOR OR OFFICER ON AN ANNUAL BASIS. THE
SOLICITATION AND COLLECTION OF INTEREST STATEMENTS IS ORGANIZED BY LEGAL

COUNSEL WHO SUBMIT TO THE BOARD OF DIRECTORS ANY STATEMENTS THAT DISCLOSE

JSA Schedule O (Form 830 or 990-EZ) 2013
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Schedule O (Form 990 or 890-EZ) 2013 Page 2
Name of the organization Employer identification number

HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

A POTENTIAL CONFLICT OF INTEREST. ANY CONFLICTS DISCLOSED OR OTHERWISE
PERCEIVED ARE REQUIRED TO BE ADDRESSED BY THE BOARD OF DIRECTORS;
WHEREUPON ANY ACTION INCLUDING, BUT NOT LIMITED TO, RESTRICTION WOULD BE
DETERMINED. IF THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE
THAT AN INTERESTED PERSON HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE
CONFLICTS OF INTEREST, IT SHALL INFORM SUCH PERSON ON THE BASIS FOR SUCH
BELIEF AND AFFORD HIM/HER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE
TO DISCLOSE. IF, AFTER HEARING THE RESPONSE OF THE INTERESTED PERSON AND
MAKING SUCH FURTHER INVESTIGATION AS MAY BE WARRANTED IN THE
CIRCUMSTANCES, THE BOARD OR COMMITTEE DETERMINES THAT SUCH PERSON HAS 1IN
FACT FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT

SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

POLICIES
FORM 990, PART VI, LINE 14
THE ORGANIZATION IS CURRENTLY IN THE PROCESS OF REVIEWING AND APPROVING A

FORMAL RECORD RETENTION POLICY AT THE BOARD LEVEL.

COMPENSATION POLICIES

FORM 990 PART VI SECTION B LINE 15A

THE ORGANIZATION'S OFFICERS ARE COMPENSATED BY DARTMOUTH-HITCHCOCK CLINIC
AND MARY HITCHCOCK MEMORIAL HOSPITAL, BOTH RELATED AND SUPPORTED
ORGANIZATIONS OF HRRG. AS PART OF THEIR ROLES AT DHC AND MHMH, THEIR
COMPENSATION IS REVIEWD BY EXTERNAL PARTIES AS WELL AS DHC AND MHMH'S

COMPENSATION COMMITTEE.
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
ATTACHMENT 1

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

TO BENEFIT, TO PERFORM THE FUNCTIONS OF, AND TO CARRY OUT THE

PURPOSES OF THE CHARITABLE CLASS OF BENEFICIARIES, THROUGH THE

PROVISION OF SELF-INSURANCE COVERAGE AND OTHER SERVICES THAT RISK

RETENTION GROUPS ARE PERMITTED TO PROVIDE UNDER THE APPLICABLE

FEDERAL AND STATE LAW; TO ACQUIRE, ESTABLISH, RETAIN AND MAINTAIN A

FUND OR FUNDS TO BE HELD, INVESTED AND USED EXCLUSIVELY FOR THE

FOREGOING PURPOSES.
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HAMDEN ASSURANCE RISK RETENTION GROUP, INC 20-8530788

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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