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The Transforming Medicine Cam-
paign is on a tremendous upward
trajectory, fueled by the gener-
osity of our many donors. As of
February 28, over $116 million in
commitments had been raised
toward the total Campaign goal
of $250 million.

Generous support from our
friends, patients, alumni, faculty,
and community is enhancing
a wide variety of programs. To
name a few, Norris Cotton Cancer
Center and the Children's Hospital
at Dartmouth are benefiting from
donations through special com-
munity events and major gifts.
And donors contributing to DMS
scholarships and faculty endow-
ments are strengthening our
academic medical environment,
by enhancing the education and
training of future generations of
doctors and scientists.

To learn more about trans-
forming medicine, visit http://
transmed.dartmouth.edu/.

The Campaign.

transforMingmedicine

Dartmouth Medical School
Dartmouth-Hitchcock Medical Center

Dear Friends,

It is a common misconception that “gift planning” or ‘planned giving” refers only ro gifts from the very
wealthy or gifts made at ones death. In fact, most gifts we work with in the Office of Gift Planning

are from the living, and are from people with modest resources.

The Office of Gift Planning is here to help all donors—regardless of their resources—understand their
charitable giving options. We often help donors make a larger gift than they ever thought possible,
increase their income, or reduce their tax burden.

In this issue of Giving with Vision, we explore a number of gift planning options, including a way
to continue your Annual Fund gift forever, making the most of your retirement account, and the
advantages of ending a life income arrangement early.

We are here to answer all of your questions. Simply give us a call or send us an email. We are also
available to meet with your professional advisors to discuss which charitable giving strategies make the
most sense for you.

On behalf of DHMC and DMS, thank you for your support as we continue to transform medicine.
Sincerely,

David B. Ely CFP*, ChFC
Director of Gift Planning

In the News DHMC and professor of neurology at Dartmouth
ALS CllniC Named Center Medical School, is the 24th center and the fourth
Of EXCQI Ience this year to be certified by ALSA, the nation’s

pre-eminent leader in the fight against ALS. The
The specialty center for ALS patients at ALSA Center program sets the national standard

Dartmouth-Hitchcock Medical Center was for clinical care for people living with ALS and

recently certified as an ALS Center of Excellence
by the national ALS Association (ALSA). ALS
(amyotrophic lateral sclerosis), commonly
known as Lou Gehrig’s disease, is a devastating
and crippling illness requiring a complicated
regimen of care. The ALS Center, headed by Dr.
Jeffrey Cohen, associate chief for neurology at

their family members.

"l am very proud of all of my colleagues in
the DHMC ALS Clinic who made this happen," Dr.
Cohen said. "Most importantly, | want to thank
my patients for the inspiration of their strength
and courage.”

Visit www.dhmc.org for more DHMC news.

Dartmouth Medical School « Dartmouth-Hitchcock Clinic « Mary Hitchcock Memorial Hospital - V.A. Medical Center, White River Junction, VT
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An Early Ending

haritable gifts that pay donors an income
for life come in many forms. Gift planners
know them as charitable gift annuities,
remainder trusts, pooled income funds, and
so on. Donors know them as a way to make
a charitable gift and, in exchange, receive an
income for life.
What may not be common knowledge
is that donors have the option to end their
income stream early—before their death. This
option makes sense if a donor would like to
make a new charitable gift AND they:
* have enough income from other sources
* need another charitable tax deduction
e are unhappy with their current life income
arrangement

In the News
Expensive Care Doesn’t Buy Better Health

recent study by Dartmouth Medical School's Center for the Evaluative Clinical
ASciences (CECS) finds that improvements in outcomes for heart attack patients
are not linked to the increases in cost for care.

CECS's Drs. Jonathan Skinner and Elliott Fisher collaborated with Douglas Staiger,
professor of economics at Dartmouth College, to examine Medicare costs and
survival rates of heart attacks from 1986 to 2002. Their study revealed that heart
attack survival rates have stagnated while spending has increased.

"We found that the factors that yielded the best survival rates were not necessarily
the most expensive," says Skinner. "This result is inconsistent with the conventional
wisdom that only by spending lots of money can we benefit from high-tech care and
the health it provides."

The study considered heart attack care along two dimensions. The first included
"low-cost, highly effective" treatments, such as whether patients were given aspirin
and beta blockers at hospital discharge and whether they were given reperfusion
(procedures to restore blood flow to the heart) within 12 hours of admission. The
second dimension was the average number of physicians treating the patient within
one year of the heart attack, a measure of reliance on specialists and continuity of care.

"We found that regions scoring well along the first dimension achieved better
outcomes at lower costs than regions scoring well along the second dimension,"
says Skinner.

He and his colleagues warn that the study does not promote sharp cutbacks in the
low-efficiency, high-cost regions, which could adversely affect quality of care. Instead,
they suggest that the organization of care should resemble the most efficient regions
that provide higher quality treatment at lower cost.

Visit www.dms.dartmouth.edu for more DMS news.
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If you find yourself in this situation, then
you might consider putting an early end
to your life income arrangement. A simple
explanation of the process follows.

When you established your life income
arrangement, a calculation was done to split
your gift into two sums. One sum was your
charitable deduction, or remainder interest.
The balance of your gift was the income
interest. You can find these two sums in your
original gift paperwork.

Income interest can be somewhat
complicated to explain. For now, the
important thing to know is that you have some
control over how you can receive the income
interest, but not the remainder interest.

One option for your income
interest is to have it provide
you with a lifetime of income
as originally agreed. Another
option is to give up or “gift”
your income interest back to
DHMC or DMS. Since this
would be a new gift, you will
be entitled to a new charitable
deduction. A calculation is
done to determine this amount.

Once you give up the
income interest, the remainder
interest goes along with it to
DHMC or DMS. This allows
the Medical Center or the
Medical School to begin using
all the money today for your
favorite program or service.
(Note: most states don't allow
charities to use any part of
these funds until the income
commitment to the donor ends
at death.)

If you have an existing
life income arrangement and
would like to review your
income options, please give
us a call. Ending your income
stream early may be the perfect
solution.

www.dhmc.org/dept/dev




Questioning Assumptions ® Erasing Boundaries ® Creating Solutions

Twenty Times Your Annual Gift

any people feel a special connection to

Dartmouth-Hitchcock Medical Center
and Dartmouth Medical School. Some donate
their time or a special skill. Some give faith-
fully to the Annual Fund. All of these gifts are
important to the future of the Medical Center
and Medical School, but only one can be con-
tinued forever.

Have you ever wondered if it was possible
to continue your Annual Fund giving forever?
That question comes up from time to time, so
we thought it would be helpful to let you in on
a simple way to do just that.

Mr. and Mrs. Williams have supported the
Annual Fund for over 25 years. Last year they
donated $200 and asked if there was a way to
continue this annual gift after their lifetimes. It
had to be a simple strategy and one that could
easily be added to their current wills.

The Gift Planning Office suggested that Mr.
and Mrs. Williams speak with their attorney
about adding a new bequest to their current
wills. The bequest amount should equal 20
times their desired annual gift. In this case, 20
times their $200 annual gift equals $4,000. The

attorney simply drafted
a one-page codicil, or
amendment, to add
this bequest to their
estate plans.

After their deaths,
the $4,000 bequest
would then be
added to DHMC's
or DMS's general
endowment fund.

If the endowment

Excellence in Critical
Care Nursing

DHMC's Intensive
Care Unit nurses
recently received
the Beacon Award
for Critical Care
Excellence from
the American
Association of
Critical Care Nurses
in recognition of
their high quality

FOR
CRITICAL CARE
EXCELLENCE

standards and
exceptional care of patients and families.

earned 5% per year,
the $4,000 bequest
would provide $200

annually—the desired
gift amount. This annual income would con-
tinue forever and possibly grow over time.
Bequests like this are quite common because
they are so simple to do and families seldom
miss the small sums involved. Of course, larger
bequests are always welcome, but for most
donors, the satisfaction that comes with know-
ing they are supporting medicine at Dartmouth
in perpetuity is the greatest gift of all.

Donna’s Story: A Win-Win Situation

could do even more.

benefits from it, and Dartmouth benefits from it, too.”

ver the years, DHMC has provided Donna’s family with excellent medical care. When
Oher son sustained a spinal cord injury, he came to DHMC for expert care and physical
therapy. When her husband was diagnosed with non-Hodgkins lymphoma, he consulted
with our Cancer Center’s oncologists about treatment options. And when her son-in-law
needed a hip replacement, he came to DHMC for his surgery.
Although Donna has been a longtime supporter of the Dartmouth-Hitchcock Annual
Fund and Norris Cotton Cancer Center, it was a good friend who helped her realize she

“Oh my gosh!”Donna remembers exclaiming upon seeing a picture of her friend in
a charitable gift annuity advertisement. The ad featured her friend’s testimonial about
the benefits of establishing a charitable gift annuity with DHMC. Her friend’s gift of
appreciated stock not only supported research, training and patient care at DHMC, it also
provided her with some terrific financial benefits as well: avoidance of capital gain taxes, a
sizeable charitable tax deduction, and a guaranteed fixed income for life.

“I thought, if she can do it, so can |,"recalls Donna with a laugh. And so, with the help
of the DHMC and DMS Office of Gift Planning and her financial advisor, Donna established
a charitable gift annuity. “To me, it's a win-win situation,” she explains.“l get wonderful

transforMingmedicine




Leaving Your
Beneficiaries
a Tax Bill

Retirement accounts offer us many benefits
during our working years. The money we
save can reduce our taxable income, employers
often supplement them for our benefit, and
the accounts grow untaxed until we make a
withdrawal—or when our families make a
withdrawal. Unfortunately, that’s when the
trouble begins.

Income Taxes

When we die, the beneficiaries we named on
our retirement account will have to pay fed-
eral and state income tax on the money in the
account. Depending on what state they live in,
up to 40% of this inheritance could be lost to
income taxes.

Estate Taxes

Another tax that most people don't think about
for retirement accounts is the estate tax. Since
retirement accounts are also part of our estates,
up to 45% more could be lost to estate taxes.
That means the total cost of income and estate
taxes could leave your beneficiaries with only
15 cents out of every dollar you saved in the
retirement account. Imagine paying an 85% tax
on a lifetime of savings!

Include Charity in Your Estate Plan

One solution to reduce this tax bill is to review
how you have included charity in your estate
plans. If you plan to make a charitable gift

at your death, consider making it from your

An Enduring Legacy

he Office of Gift Planning offers donors
Tnumerous options to support the work of DHMC
and DMS. Some donors, such as the late Dr. John
Head, a DMS professor of surgery emeritus, and his
wife Avis, used more than one gift planning strategy
to support medicine at Dartmouth.

Dr. Head, a leading authority on pulmonary
injuries resulting from burns, and Avis Head, a former
scientific editor for MIT, shared a passion for science
and medicine. Over the years, the couple supported
the Medical School with annual gifts to the Fund for
DMS. In 1997, the Heads decided to do even more
for the Medical School by establishing a charitable
trust. This trust provided the Heads with a lifetime
of income. And after Dr. and Mrs. Head passed away,
the remaining trust balance benefited academic
programs in general and thoracic surgery at DMS.

Dr. Head also remembered the Medical School by
including a generous bequest in his will. A bequest
is a simple yet powerful method of giving that is
widely used because there are no complicated tax
rules to follow and you maintain control of your
assets during your lifetime. You may designate a
specific dollar amount or a certain percentage of
your estate to benefit DHMC or DMS. As with any
planned gift, you may choose which program or
service will ultimately benefit from your gift. You
may also make an unrestricted gift so it can be used
for future priorities.

By using a combination of gift planning
strategies—a charitable trust and a bequest—Dr.
and Mrs. John Head left an enduring legacy to DMS
that will ensure the quality of surgical training for
the next generation of physicians.

We'd like to hear from you...

Virtually every activity we undertake at Dartmouth Medical
School and Dartmouth-Hitchcock Medical Center in fulfillment
of our mission can be enhanced through philanthropic support.

retirement account. The
charity won't have to
pay income taxes on the
withdrawal and the gift
won't be subject to estate
tax. All you need to do
is update your benefi-
ciary form to make this
change.

Maximize your chari-
table giving by naming
DHMC or DMS as a
beneficiary of your retire-
ment account, and leave
your friends and family
other money that doesn’t
come with such a large

tax bill.

Jin, DARTMOUTH-HITCHCOCK MEDICAL CENTER

A well-thought-out estate plan helps you provide for your

loved ones and gives you the option of supporting people and
programs throughout the Dartmouth medical enterprise.

We encourage you to contact the Office of Gift Planning as you

work with your professional advisors to plan a thoughtful and
beneficial gift-giving strategy that includes “giving with vision.”

David Ely, Director of Gift Planning
One Medical Center Drive
Lebanon, NH 03756

Call toll-free: (866)272-1955
Email: gift.planning@hitchcock.org
Web site: www.dhmc.org/dept/dev

The information in this publication is not intended as legal advice. For legal advice, please consult an attorney. Figures cited in examples are based on current rates

at the time of printing and are subject to change. Reference to estate and income tax include federal taxes only; individual state taxes may further impact results.






