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Form 990-EZ

Department of the Treasury
intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}{1) of the intemnal Revenue Code
{except black lung benefit trust or private foundation)
zations of donor adwvised funds and controlling ns as defined in section

ponsonng rPan
512(b)(13)mustﬁ Form 980, All other organzations with gross receipts less than $1,000,000 and total
assets less than $2,500 at the end of the year may use this form.

» Meorganzanonnunyvem:seawpyofﬂvsmmmmwbsfysmterepomrgmqumm

OMB No. 1545-1150

A For the 2008 calendar year, or tax year beginning

07/1 , 2008, and ending

o)

June, 20

2008

pen to Public

Inspection
»20 09

B Check ff apphcable: Please | C Name of organization D Employer identification number
L] Address change uss RS | Dartmouth college Class of 1970 52 2378173

E :;’:r::n‘g" ﬁ or | Number and street (or P.O box, if mail s not defivered to street address] Roomvsutte| E Telephone number

[] Temnation See | 6068 Blunt Alumni Center 103 ( 908 ) 626-0077
[J Amended retum m" City or town, state or country, and ZIP + 4 F Group Exemption

[ Appiication pendng tons. | Hanover, NH 03755-3548686 Number . . » 8204

o Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: [/] Cash [] Accrual
Other (specify) »

I Website: » NA
J Organization type (check only one)~— [/] 501(c) (

) 4(insert no.) [ ] 4947(a)(1) or [1527

H Check P [/] if the organization is not
required to attach Schedule B (Form 990,
990-E2Z, or 990-PF).

K Check »[] ifthe organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A retum i1s
not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 11,950
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . .. 4 15
5a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses Sb ]
° ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . | 5¢ 0
2| 6  Special events and activities (complete apphicable parts of Schedule G). If any amount is from gaming, check here »  []
% a Gross revenue (not including $ of contributions
« reported on line 1) ; 6a
b Less: direct expenses other than fundraxsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from l|ne 7a) (- 0
8 Other revenue (describe B misc. credits, late fees or other fees )y L8 119
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. .l 9 12,084
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . . 11
§ 12 Salaries, other compensation, and employee beneﬁts 12
£| 13 Professional fees and other payments to independent contractors 13
21 14 Occupancy, rent, utilities, and maintenance . 14
W) 15  Printing, publications, postage, and shipping. S .1 7,766
16 Other expenses (describe » misc. bank charges, insurance premlum y {16 564
17 Total expenses. Add lines 10 through 16 . . . {17 8330
&l 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 3754
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th S
<q end-of-year figure reported on prior year's retum) . e e 19 12894
;’ 20 Other changes in net assets or fund balances (attach explanatxon) . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . .l 16648
L1481 Balance Sheets. If Total assets on line 25, column (B) are $2.500,000 ar, more, file Form 990 instead of Form 990-EZ.
(See the instructions for Partﬂll.) RECEWED (A) Begnring of year | _(B) End of year
22 Cash, savings, and investments i I 8 12,894 {22 16648
23 Land and buildings . Fo ] TR . 9., ol . 2
24 Other assets (describe P < JAN-2-7-2010 AV 024
25 Total assets .. el . 12,894 |25 16648
26 Total fiabilities (describe P acnsal LT 1) 0126
27 Net assets or fund balances (line 27 of column ( Agree-wuth!ling S 12894 |27 16,648
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421

Form 990-EZ (2008) i

\}



Form 990-EZ (2008)

Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? Enhance alumni interest in Dartmouth College gﬁq‘%edom;?fz’;{gﬁg
Descnbe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
2g Distribution of [ublications, and membership materails to approximately 680 members, including adm
Grants$ 0) If this amount includes foreign grants, check here . . . . . » [ [28a 8,330
2 OO
(-G-r-e_n;{t_s $ 0) if t-f;l-s- amount |nc-l-u-<-1-e;e“fe;e-|an qrants check I-1-e-r-e --------------- ;mﬁ 29a 0
30 . e e e e e e e A e m m e
Grants$ 0) If this amount includes foreign grants, check here . . . . . > [ |30a 0
31 Other program services (attach schedule) .. . .
(Grants $ 0 ) ¥ this amount includes forelgn grants check here . . . » []i3ta 0
32 Total program service expenses (add lines 28a through 31a) . . . > | 32 8,330
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
Title and Com t d) Contributions t
(a) Name and address O i por wagk® O s o broinyes bonel pans & sckoupt and
devoted to posiion enter -0-.) deferred compensation other allowances
WilliamJohnson 15 BuckRoad | President
Hanover, NH 03755 HRwk 1.0 0 0 0
ScottHolland | P.0.Box 607 | Secretary
Grantham, NH 03753 HRIwk 1,0 0 0 0
DavidF.Noyes . 103 Elmwood Court | Treasurer
Basking Riege, NJ 07920 HR/wk 1.0 0 0 0
........................................ .1
---------- 1

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

m Other Information (Note the statement requirements in the instructions for Part V1.)

Yes| No
33 Did the organization engage 1n any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 v
34 Were any changes made to the orgamzmg or govemlng documents but not reported to the lRS" If "Yes
attach a conformed copy of the changes . 34 v
35 ff the organization had income from business activities, such as those reported on lmes 2 Ga, and 7a (among others) but
not reported on Form 9390-T, attach a statement explaining your reason for not reporting the income on Form 930-T. I S
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a Y
b f “Yes,” has it filed a tax return on Form 890-T for this year? .. . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year'? If "Y&e
complete applicable parts of Schedute N ; 36 v
37a Enter amount of political expenditures, direct orlndlrect as d%cnbed in the lnstructlons > |37a | N SR
b Did the organization file Form 1120-POL for this year? . . |87b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were — o
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b i
39 Section 501(c)(7) organizations. Enter: — ;
a Initiation fees and capital contributions includedonlnes9 . . . . . . . . . . 39a '
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ;secton4912p ____ ; section 4955 b B o
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? i “Yes,” complete Scheduie
L Parti . 40b v
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallﬁed persons dunng j
the year under sections 4912,4955,and4958 . . . . . . . . . . . . . .p )
d Enter amount of tax on line 40c reimbursed by the organization . . . . > !
e All organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter :
transaction? If “Yes,” complete Form 8886-T. e e 40e v
41 List the states with which a copy of this retum is filed. »
42a The books are in care of » David F. Noyes, Treasurer Telephone no. B ( 908 ) 626-0077
Located at » 103 Eimwood Court, Basking Ridge, NJ . ZP+4 » 07920-3127
b 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, secunties account, or other financial Yes No
account)? .. 42b v ,
If “Yes,” enter the name of the forelgn country b l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;
and Financial Accounts. S I
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > [ 43 |
Yes| No
44 Dud the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of . -
Form 990-EZ . 4 v
45 Is any related orgamzatlon a controlled entlty of the organlzatlon w:thln the meanlng of sectlon 512(b)(1 3)'7 lf _ a
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e e e .. 45 v

Form 990-EZ

(2008)
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Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan Il . 47 v
48 Is the organization operating a schoo! as described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E 8| v
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a v
b If “Yes,” was the related organizahon(s) a section 527 organization? 49b v

50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors truste&c and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average {c) Compensation (d) Contributions to {e) Expense
{a) Name and address of each employee pasd more hours per week ployes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
_____________________________ . 0
0 0 0
_________________________________________________________________ 0
0 0 0
______ 10
0 0 0
__________________________________________________________ 0
0 0 0
_________________________________________________________________ 0
0 0 0
Total number of other employees paid over $100,000 b 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. if there is none, enter “None.”

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
..................................................................................... 0
T - 0
...................................................................................................... 0
_________________________________________________________ . 0
______________________________________________ - ——e - 0
Total number of other independent contractors each receiving over $100,000 . >
Under penalties erjury, | declare that | have exarqned this retum, including accompanying schedules and statementg, and to the best of my knowledge
and belief, itis cormrect, and ;omplete ﬁ ion of preparer {other than officer) 1s based on all information of Which prgparer has any knowledge.
Sign %u |1 Z?/La
Here Signature of officer Date v
David F. Noyes, Treasurer
Type or pnnt name and titte.
. ) Date Check if s td Numnber nstructions
Paid prepares ) e s e b oo mntons
>
Preparer's | — employed '
Firm’s name (or yours EIN > ‘
Use Only if self-employed), y
address, and ZIP + 4 Phone no » )

May the IRS discuss this retum with the preparer shown above? See instructions

» [1 Yes [1 No

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support | -oua e tsescou

(Form 990 or 990-E2) 2@08
To be compietod by afl section 501(c})(3) organizations and section 4847{a){1)

Department of the Treasury Attach to ¥ Open to Public

Internal Revenue Senvice » Form 990 or Form 990-EZ. » See separate instructions. Inspection

T DA meuth Callkgr Gase A (a10 | BrarrRiie

Reason for Public Charity Status (All organizations m Qmplete this part.) (see instructions)
The organization is not a private foundation because it Is: (Please check only one organization.)
1 church, convention of churches, or assoclation of churches described in section 170{b)(1){A){H).
school described in section 170({){(1){A){). (Attach Schedule E))

38 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)il). (Attach Schedule H.)

4 (O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(}). Enter the
hospital’s name, city, and state:

6 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)({1){A){iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170{b){1){(ANV).

7 [0 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)(vl). {Complete Part il.)

8 [J A community trust described in section 170{b)(1)}{A)}vi). (Complete Part iL.)

9 [J An organization that normally receives: (1) more than 33% 9% 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 33%4 % 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. Sse section 509(a)(2). (Compiete Part I11.)

10 [J An organization organized and operated exclusively to test for public safety. See section §09{a}{4). (see Instructions)

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a){2). See section

-509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Typel b [ Type i ¢ [ Type il-Functionally integrated d {J Type iI-Other
e [J By checking this box, | certify that the organization is 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).
f IfmeorganlzaﬁonmoavedawnﬁendeteunmaﬂmﬁommelemmnlsaTypeITypellorTypelllsupportmg
organization, check this box . .
g Since August 17, 2006, hasﬁeorgmizahonacoeptadanygiﬂorconﬁbuhonfmmanyofme
following persons?

@ A person who directly or indirectly controls, eﬂherdmeortogeﬂmudhpersonsdesaibedm(ﬁ) Yos | No
and (iif) below, the governing body of the supported organization? . . . e . 11p0)
(i) A family member of a person describedin(jabove? . . . . . . . . . . . .. .. I |
(ﬂi)Aas%oonmnedmﬁtyofapersondewibedm(l)or(ﬂ)above? .. . S L)
h vaidemefoﬂowmlfmnaﬁmabmnmeor@nhahorsﬁamggnmbonsupports.
{) Name of supported [(h] =] (1) Type of arganization | () Is the organization MDldyoumMy ) is the {vE) Amount of
organtxation {described on fines 1-8 | in col. i) isted in your | the organization in | organization in col. support
above or {RC section | goveming document? col. () of your () organized in the
{see instructions)) support? Us.?
Yes No Yes No Yes No
o
&)
G
(]
0
Toml o -‘li’/;:’;\":;"’w&‘.l-l -*)’:,-,,«..‘J-y:. :" ";.«,-'1 ::: ».;:J‘ i ZL X P N d
mmmuwmmmmmmwmm Cat. Na. 11285F Schedule A (Form 890 or 880-£2) 2008
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Schedula A (Form 990 or 990-E7) 2003 / Page 2
Support Schedule for Organimﬁobn:{l)éscribed in Sections 170(b){(1}A)(v) and 170(b}1)A)vi)
i {Complete only if you checked the onlne 5, 7, or 8 of Part 1)
Section A. Public Support 4
Calendar year (or fiscal year beginning in) » (a)2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {0 Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not
include any “unusual grants.”) . . d
2 Tax revenues levied for the organizatjdn’s
benefit and either paid to or expe:
itsbehalf . . . . a
3 The value of services ¢f facilities
fumished by a govermment
organization without [8)
4 Total Add lines 1-3 . 6
5 The portion of total cntributions by each
person(oﬁterﬂmguvumnema!mutor
publicly supporteda jon) i
onlme1ﬂ\atemdsz9softheamm ﬁ
shown on fine 11, column (f .
WW&MWSMMAS
Section B. Total Support
Calendar year (or fiscal year beginning in) » fa) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {0 Total
7 Amountsfromined . . . . . . |
8
6
9
Q
10
\
11 Total support. Agd lines 7 through 10 . [t ShS i Bt e R I
12 Gross recei related activities, etc. memstmcmrs) ..
13 Fustﬁve HﬂmemeQQOsfaﬂneotganzahmsﬁst.smtd.ﬂmdfammmtaxyearasasmnsm(c)ﬁ
igrf, check this bax and stop here .. . O
Section C. computabonofPubﬂc&xpportPercentag
14 Pummwppatpewamgemrmaheswhnmmdiwdedbyﬁneﬁ.cohmm) e .. 14 QD %
15 Public suppart percentage from 2007 Schedule A, Part IV-A, fine 26f . . . 15 Q%
16a m%suppmmt—mﬂmefomhahmdidnotdwckmeboxmm13.andlme14333’/696orrnom.duckﬂisbox
and stap here. The ‘qualifies s a publicly supported organization . . . . . d
b m*mm—w) meomuzahmddnotdwckaboxmmwoﬂsa,andﬁne15533'A960rnmdmkmns
boxmmpmme?ganmwmesasamblblywmtedagmm e e e . »> 0
17a mm—m&mmmdﬁnmdwckaMmﬁmw 16a, or16b andﬁne14is109sor
more, and if the meels the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets “facts-and-circumsiances” test. The organization quafifies as a publicly supported organization . . > |
b 1mmmu—m if the onganization did not check a box on line 13, 16a, 16b, or 17a, and {ine 15 is 10% or
more, and if the meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
izath the *facts-and-circumstances™ test. The organization qualifies as a publicly supported organization . . . . .» [J
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see instructions » 0

Schedule A (Form 990 or 890-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008

Pege 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part l.)

Section A. Public Support £

Calendar year (or fiscal year beginning in) » {a) 2004 (b)2005 4 (c) 2006 {d) 2007

{e) 2008

{f) Total

1 Gifts, grants, contfbutions, and
membership fees received. (Do not include

anymunalgrmts.')

fumshedmmya:ﬁvi!yihatsrehtedtnﬂw | 4
organization's tax-exempt purpose . . . A

o

3 Gross receipts from activities that are not an /
unretated trade or business under section 513

4 Tax revenues levied for the organization's
bmeﬁtandeﬂfmpandtnorexpendedm
ftsbehaf . . . . . .

5 The value of services or facilities -/F
fmmstwdbyagovermnemalmﬁttome/

6 Total Addlmesi-5 . . . .

7a Amounts included on lines 1, 2,

persons
the total of lines 8, 10c.11 arid 12 for the

yearor $5000 . . - e e .
¢ Addlnes7aand7b . /.

8 Puhl'csupport(Subhactlme7cfmm -

T TSRS HERCE ——]
R WG] FER Tt s P
line6) . . . . . T b (Ve Ry N KR

N S

Section B. Total Support

Calendar year (or fiscal ysar beginning in) » {(a) 2004 (b) 2005 {c) 2006 {d) 2007

9 Amounts fomfne6 . . . . . .

10a Gross income from interest, dividends, -
rents.myaihsmdmmefmmsmﬂar ]

sources . . . . . 5
b Umla!edmshmmahiaumnenw /

section 511 taxes) from busmem?
acqulred after June 30, 1975

11

12

13 f.J :f" \..P...r Jr =N “*:;-- j“-g”\ zzﬂn-t-o. e f:’.‘ B "“: '"M“ ES

J bfm ¥ .-;q,m'»«

14 Fbstﬁ.ve'm:ars.lfﬂwFonnwOsformeorgammnonsﬁstwcond,mhd fourth, orﬁﬂhtaxyearasawcﬂonsm(c)(!i) )0

ization, duedcmlsboxandstophere

Secuon C. Computation of Public Support P;ar;'z&ltage

15 Pubﬂcwpmﬂpuwthgefumwmdmdedbyﬁmﬂ.mumm) .. 15 +1 09 %

16 Public support percentage from 2007 APatIV-Allne27g . . . . . . . 16 Lt %

Section D. Computation of Investment thcome Percentage

17  Investment income percentage for (ine 10c, column (f) divided by fine 13, column () . |17 Q %
2007 Schedule A, Part V-A, line 27h . . 18 D%

18 Investmsnt income percentage

19a 33% % support tests—-2008. If {He organization did not check the box on fine 14, andﬁne15isrnoremanm% and fine
17 is not more than 331 %, chetk this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. ﬁwovgwuzahmdidmtdwekabnxonﬁmﬂorlmewa.and(inewusmeﬂ\ans@s% and

{ine 18 is not more than , check this box and stop here. The organization qualifies as a publicly supported organization » O
20 __Private foundation. If the’organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A (Form 890 or 890-E2) 2008
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| _OMB No. 1545-0047

SCHEDULE E Schools

(Form 990 or 930-E2) To be complated by arganizations that

De of the Treasury mﬂu'm:wl:mmw.muia.nrhmmmw.nnew Open to Public

Intemnat Revenus Service p Attach to Form 990 or Form 090-EZ Inspection

Name of the Employer ber
~Shrimeudn OA8R | 1970 BTSSR

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? . . .

2 Does the organization include a statement of its raciafly nondiscriminatory policy toward students in all its .
brochures, catalogues, and other written communications with the public dealing with student admissions, |- ...
programs, and scholarships? . . . . . . . . . ¢ 4 i 4 e e e e e e e e e e e ﬂr

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media ’ )
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general commumty it serves? Iif "Yes,” please e ar
describe. If “No,” please axptain . . . \

4 Does the organization maintain the following?

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

b Records documenting' that scholarships and other financial assistance are awarded on a raclally
nondiscriminatory basis? .. .

¢ Coples of all catalogues, brochures, announcements, and other wrltten oommunlcations to the publlc deallng
with student admissions, programs, and scholarships? . . e e

d Coples of all material used by the organization or on its behalf to sol‘ crt comnbutsons? .
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate
statement.) gt

5 Does the organization dlscrlmlnate by race in any way with respect to:
a Students’ rights or privileges? . . e e

b Admissions policies?

(4]
o
< b

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? . 5d
e Educational policies? Se X
f Use of facilities? . 5t )<‘
g Athletic programs? 5g )(,
h Other extracurricular activities? . 5h x
If you answered “Yes® to any of the above please explam (lf you need more space, attach a separate
statement.)
"""" . S ‘
£ MEN I
6a Does the organization recelve any financial aid or assistance from a govemmental agency? . . . . 6a \L
b Has the organization's right to such aid ever been revoked or suspended? . . . . ... 6b_ \/\
If you answered “Yes® to either line 8a or line 6b, please explain using an attached statemem w T NN
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through .. : i -
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation. | 7 jc
2008

For Privacy Act and Paperwork Reduction Act Nofice, see the instructions for Form 980. Cat. No. 50085D Schedude E (Form 990 or 980-E2)



Statement

Dartmouth College class of 1970
EIN:52-2378173
Form 990-EZ for the Fiscal year Ended June 30, 2009

990EZ, Page 4, Part VI, and Schedule E

Dartmouth College Class of 1970 is an alumni group and a subordinate organization of
the Trustees of Dartmouth College (EIN 02-02221 1?. As part of a group exemption with
the trustees of Dartmouth college (Group Filing Number 8204) Dartmouth college Class
of 1970 is recognized as exempt as a school under IRC #509(a)(1) and #170(b)(1)(A)(i1).
Dartmouth College Class of 1970 is an exempt al i club that supports the Trustees of
Dartmouth College through various activities. “ﬂrm



FISCAL YEAR 2009

CLASS OF 1970

Financial Report

Year Ending June 30, 2009
Receipts & Investment Market Value Adjustments 2008-2009 [Tz008/09 | 2007/08
2007/08 Class Dues Paym Number Dues Totals Totals

« Class Members "238"° $50.00 $11,950.00] $12,400.00

« Widows $0.00]  $0.00
Investment intcome 1465] $19.73
Other - Class Project recelpts, changes in non-cash investments etc. ,

misc. credits, late dues or reunion fees 119}  $0.18

reunion fees from other class o}

Class project }

Total Receipts & Market Value Adjustments $12,083.65| $12419.91
Disbursements ‘
2007/08 Alumni Magazine Number |Cost Totals Totals

» Class Members "681" $10 8,880.00f $7,000
A * Widows 18" $10

|Dues Campaign 47455 $218.34
Newsletter, etc. $311.27 | $2,022.86
Misc, bank charges 484.20] $412.33
Class Projects o] $10,000
Mini Reunion expense 0.00] $0.00
fLiability and/or crime insurance, etc 79.80] $64.84
AN
AW
e ———r—
$8,320.91] $18,748.17
{1  $3,753.74] $7,328.26
Total Class Resources {(as of Juné 332 = 1 I
IChecking Account Description Bank of America, NJ $2,742.40 | $2741.28
Bank, NH $13,805.20] $10,152.58
$0.00| $0.00
$0.00{ $0.00
$16,647.60] $12,893.80

D .o L ©...-$3,753.74 .




Notes

Questions

-7 ot td -t 3 B - - - v " ! -f 3 - sots T -

1) Has the class incurred any expenditures for lobbying or political purposes? no
If yes, provide the purpose and the amount of those expenditures on an attached page. no
2) Did the class make loans to, or borrow from, any officer? no
Were there any such prior year loans stili unpaid at the beginning of this tax year? no
If yes, please provide details and amounts on an attached page.
3) Did the class enter into any financlal transaction over $500 with an officer, a member
of the officer's immediate family, or an entity of which the officer is a proprietor, partner, no
employee, or officer? If yes, provide details on an attached page.

no

4) Did the class sell, lease, or purchase any real estate to or from any officer?

If yes, provide details on an attached e.

T Please mail or fax this report to the attention of Jennifer Casey.

—
—

This report was prepared by David F, Noyes
Dartmouth 1970 Treasurer

Date LQ}»M% 10/4/2009

Ann Harvey
Dartmouth Class Treasurers Associatic (603)646-3200 Phone
8088 Blunt Alumni Center, Room 111 (603) 646-1600 Fax
Hanover, NH 03755-3580 iennifer.casey@Dartmouth.edu




