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SCANNED NOV ¢ 1 2010

Short Form | omBHNo. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ en o 2009

Under section 501(c), 627, or 4947(a}{1) of the internal Revenue Code
(except black Iung benefit trust or private foundation)

nsoring organizatlons of donor advised funds and controlling organizations as defined in section .
BRI S T P 590, A iher rganizations wih gross robonts less than $500,000 and tota Open to Public
assats less than $1,2 at the end of the year may use this form H
Department of the Treasury
Internal R,,:“ Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements I n spectl on

A For the 2009 calendar year, or tax year beginning K , 2009, and ending TIANE 20 200

B Check f applicable: Piease | C Name of organization D Employer identification number

[ Accress change e 173 Mﬂﬂwmﬂé‘nw CLKC o O1-82 4560
Number and street (or P O box,

B Nams change printor mall is not delivejed to street address) [ Room/sute [ E Telephone number
Intsal retumn type.
[ Tomeatea Son LluynT Aumn Cairal 203-6J1=70§7

[] Amended return m Clty or town state or country, and 2P + 4 F Group Exemption
[J Asplication pending tons. WUVW-, N }’F _927.)?3:4& Number P
e Section 501(c)(3) organizations and 4947(a)(1,) nonexempt charitable trusts must attach G Accounting Method E Cash [] Accrual
a completed Schedule A (Form 990 or 890-E2). Other (specify) P
H Check P m if the organization 1s not
I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — M 501(c) (B ) 4 (nsertno) [14947(a)1)or []527 990-EZ, 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
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or mors, file Form 990 instead of Form 990-EZ & s / 5 é‘(
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . 1 /f é 4’3
2 Program service revenuse including government fees and contracts e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4  Investment income . e e e e 4 22—
Sa Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5c
§ 6  Specil events and actlvmes (oomplete applicable parts of Schedule G). If any amount 1s from gaming, check here D
2| a Groggrev i . of contributions
c re rtedﬁE@EiVED e e e e e 6a
b Less:di expenses-ether| Fuh raising expenses . . 6b
¢ Net me or (Joss) from specia ts and activities (Subtract Ime 6bfromline6a). . . . | 6¢
7a Gro$ShleS)dt hventory 21849 ret %s and allowances . . . . . 7a
b Lesg:castofgoodssold . . 7b .
¢ Gro { mfh srfsl.oh‘n entory (Subtract Ime 7b from Ime 70 . . . . . . . |Tc
8 Otherre \.&( » ) 8
9  Total revenue. Add lines 1,2, 3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .P> |9 /5., 68
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [ 10 67 /%7
11 Benefits paid to or for members . . . e T 7
2112 Salaries, other compensation, and employee beneﬁts O I 14
8|13 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
g 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [14 L
15 Printing, publications, postage, and shipping_. 15 /0, S5
16  Other expenses (describe » 16 TE4]
17 Total expenses. Add lines 10 through 16 . e N I ¥/ /L. 2
@ |18 Excess or (deficit) for the year (Subtract line 17 from fine 9) .. 18 é 576 >
19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wuth
3 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 27 ,44'7
-] 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 ! i
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > [ 21 27, 37 2
m_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Fonﬁ 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 20, 925 |22 20,283
23 landandbuildings. . . . . . . . . . . ... 23 4
24  Other assets (describe » ) 7. 7/9 24| 7, /1 7
25 Totalassets. . . . /- 25 A
268 Total liabilities (describe b ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 71, ‘i 271 27,57 7—

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2009)

N




lLpss oF 1973 01-02.LS60 |,

Form 990-EZ (2009)
EIe@II]  Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? {Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise 2?1(°)|(2t‘l‘::s5a?11d(ﬁgon
manner, describe the services provided, the number of persons benefited, and other relevant information for @%%?ax1)tmsﬁ. optional
each program title. for others }
28 ____PlsTHE_MT’DAL_QE..Z’ME_l.—.l-_. 9 £ﬂ$ WERZELEITERS, TYES
________________ SOLILITATION) MA AK, Sod CLASS ),l
MEMEBERS els, (NLLaPIV AbM/M ExXPENSES /], 092
(Grants $ If this amount includes foreign grants, checkhere . . . . » [ {28a Vi ﬁ
20 _FuNDS D:srl?lBuzzp___’jq_ ALTMOLLTH COLLERE /N 7
suPPAlT oF 1Ts EDULRNONAL. Tl fPSES 7(
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a g,: / 42
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {30a
31 Other program services (attach schedule) . .o C . ..
(Grants $ ) If this amount includes forelgn grants check here .. . . »[ |31a
32 Total program service expenses (add lines 28a through 3ta) . . . » | 32
List of Officers, Directors, Trustees, and Key Employees. List aach ons even i not compensated (See The instructions for Part IV, )
{b) Title and average {c) Compensation {d) Contnbutions to (e} Expense
{a) Name and address hours per week (it not paid, employes benefit plans & account and
devoted to posltion enter -0-.) deferred compensation | other allowances
MAke HARTY PIZESIDENT, q
/ -_ —r) — -
2 , M4 As jRED 7o 7-o 0—
T0
- VALERIC BENZL 7 fo— 9ep— |F-0—
....... Jorial S NEFE. ﬂ'mz;s — - 9_,
PALIEN , ¢ peguieed| Y -0 — |70 0

Form 990-EZ (2009)
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Form 990-EZ (2009)

33

34
35

LLASS OF 1973 01-06526640

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actrvrty not prevrously reported to the 1RS? If “Yes,” attach a detailed
description of each activity . . a3 X
Waere any changes made to the organizing or goveming documents? If “Yes " attach a conformed copy of N
the changes . . M4 )(
If the orgamization had income from busmess activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b )
Did the organization undergo a liquidation, dissolution, termination, or srgmflcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions. P I 37a I& "0"" ’ J
Did the organization file Form 1120-POL for this year? . . 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were ) l
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . ag8a| )(,
If “Yes,” complete Schedule L, Part I! and enter the total amountinvolved . . . . 38b S
Section 501(c)(7) organizations. Enter: ‘
Initiation fees and capital contributions included online9 . . . . . . . . . . 393
Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) orpganizations. Enter amount of tax imposed on the organrzat|on dunng the ygar under: ‘
section 4911 » 4 —f)— ; section 49120 § —& — ; section 4955 »> d a:Q-’ :
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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| . . . .o 40b x
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on |
organization managers or dlsqualmed persons dunng the year under sections 4912,
4955,and 4958 . . . . A & q"’o-—"
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c .
reimbursed by the organization . . . A & # -0 |
All organizations. At any time during the tax year, was the ongamzatlon a party toa prohlblted tax shelter )
transaction? If “Yes,” complete Fom 8886-T. . . . . . . . . . 40e )L

41
42a

List the states with which a copy of this retum /Jﬁ filed. >

The organization's books are in care of » qﬂvg, Mk TREPSEELR Telephone no. »203—61S ~/0%7

Located at P 224 Bu"rpgl,gppp LANE PARIEN ,CT . ZP+4 > LOp,
At any time during the calendar year, did the organization have an mteregt 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
account)? . e e

if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 J

Yes

No

42b

42¢

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entrty of the orgamzatron wuthm the meaning of section 512(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ . e

Yes

No

4

X

45

X

Form 990-EZ (2009)
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Form 990-EZ (2009) LLACS oF 1 473 D’L—'A\uf 0 Page 4

Part Vi Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 5

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| . . . . Ce e e 46 %
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partil . . . . . . 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . AN SE 3
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors, trustees 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 () Compensation | (d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee banefit plans & account and
than $100,000 devoted to position dsferred compensation | other allowances
H e
NONE
f Total number of other employees paid over $100,000 . . . . » ONE

51 Complete this table for the organization's 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 pald more than $100,000 (b) Type of service {c) Compensation
1Ll IC’
NVNE-
. )
d Total number of other indepemdent contractors each receiving over $100,000 . .» N DN £

Under penalfies of perjury, | deglare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bellef, if Is I‘Je rrect, ang pley Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

Sign l -
Here | 2 | T 7 2010
o Tort . NefF, pe2, 972
OHN ~TREASU AM;; ¢9F /

} Type or print name and title

Paid Preparer's } Date (s:he_ck it Preparar's identifyng number (See instructions)
signature

Preparer’s Firm's name (or e IE:IlN >

Use Only yours ff self-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes []No

Form 990-EZ (2009)



| omB No 1545-0047

2009

Open to Public
Inspection

Employer Identtﬁcatl ;umber

o o £ Public Charity Status and Public Support

Compilete if the organization is a section 501(c}(3} organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
\nternal Rovenuo Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organlzatlon

TRAST BES 0 F DURTMEUTH Lollesk, LiAsS oF 1973
Reason for Public Charity Status (All organizations must complete this part.) See mstructaons.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
ﬂ. A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

(O A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospital's name, City, AnA State: e

(I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

[ A federal, state, or local govemment or govermmental unit described in section 170(b)(1)(A){(v).

[J 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 II.)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

(] An organization that normally receives: (1) more than 33" % 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/ % of its
support from gross investment iIncome 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 iI})

v SN -

~ &

- -

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 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 [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d O Type ll-Other
e [ By checking this box, | certify that the organization is not controtled 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 If the organization received a written determination from the IRS that it i1s a Type I, Type Ill, or Type Ill supporting
organization, check this box . . . B

g Since August 17, 2006, has the organlzatmn accepted any glft or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |14
(il) A family member of a person described in (i) above? . . e e e e e 11g(i)
{iii) A 35% controlied entity of a person described In (i) or (i}) above? . . . . . . . . . . . |ngmm
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (nl} Type of organization | {iv} Is the organzation | (v) Did you notify (vi} Is the {vii} Amount of
organization (descrnbed on lines 1-9 | in col {i) isted in your | the organization in organization In col support
above or IRC section governing document? col (i) of your (i} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A {Form 990 or 890-EZ) 2009

Form 890 or 980-EZ.



* ‘Schedule A (Form 890 or 990-E2Z) 2009 M; yp '47Z pz - a(%fb 0 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royatties and income from similar
sources
| 9 Net income from unrelated business
| activities, whether or not the business is
| regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . 12
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f' fth tax year as a section 501(c) 3)
organization, check this box and stop here .. L. .

Section C. Computation of Public Support Percentage

14
15
16a
‘ b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, tine 14 |, . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
334 % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 33‘/%% or more, check this
box and stop here. The organization qualfies as a publicly supported orgamization . . . .. .0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and I|ne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O
(]

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 980 or 990-EZ) 2009

OLAss of 1918  o1—082L&¢0

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509(a}(2)

Section A. Public Support

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

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not inciude
any “unusual grants °) .

2  Gross receipts from admissions, merohandlse
sold or services performed, or facilties
furnished in any actwvity 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 e

5 The value of services or faciities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) P

Section B. 'I:otal Support

Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest, d:vndends
payments received on securities loans,
rents, royalties and income from sxmllar
sources Coe

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13 Toct’alzsx)lpport. (Add lines 9, 10c, 11,

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppornt percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

19a 33': % support tests —2009. If the organization did not check the box on line 14, and hne 15 1s more than 33/ %, and line
17 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 880 or 980-EZ) 2009



lSchedule A (Form 890 or 990-E2) 2009 LLASS oF /473 OL-0 26 9¢ 4 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



' SCHEDULE E Schools
(Form 990 or 990-EZ)

OMB No 1545-0047

p Complete if the organization answered “Yes” to Form 980, Part IV, ine 13,

Name of the organizaton

6a

2009

Department of the Treasury or Form 880-EZ, Part VI, line 48. Open to Public
Internal Ravenue Service p Attach to Form 990 or Form S80-EZ. Inspection

Employer identification number

oF TARTMOUTH COULEGE (LA oF H73 |02 0524840

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

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or dunng the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe. If “No,” please explain. If you need more space, use Schedule O (Form 990)

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? e .

Copies of all catalogues, brochures, announcements, and other written communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . .

Copies of all material used by the organization or on its behalf to sohcnt contnbutlons?

If you answered “No” to any of the above, please explain. If you need more space, use Schedule 0
(Form 990).

Doses the organization discriminate by race in any way with respect to:
Students’ rights or privileges?

Admisstons policies?

Employment of faculty or administrative staff? .
Scholarships or other financial assistance?
Educational policies?

Use of facilities? .

Athletic programs?

Other extracurricular activities? .

If you answered “Yes” to any of the above, please explam If you need more space, use Schedule O
(FOmM 990). . e mmme

Doses the organization receive any financial aid or assistance from a governmental agency?
Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990).

Does the organization certify that it has compled with the applicable requirements of sections 4 01 through 4.05
of Rev Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If “No,” explaln on Schedule O
(Form 990) . . . .. . .o

YES| NO
1 4R )(l
Y # X_J\
!

PRV 4B
aa | «
w M| X
M| X
p WX
sl X
5b X
5¢ X
5d X
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5¢ X
5g X
5h )( 1
|

|

sl X
|

7 )(J

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50085D Schedule E (Form 980 or 890-EZ) 2009




SCHEDULE O
(Form 990) Supplemental information to Form 990
Complete to provide information for responses to speciﬂq questions on .
Form 980 or to provide any additional information. Open to Public
:r)\teml R;:;‘:ul:e s;vmiseuw » Attach to Form 980. Inspection
Narge of the organization Employer identification number
"PARTMOUTH CoLLEeE, cepss oF 19732 Pl 051450

Dartmouth College Class of 1973 is an alumni group and a subordinate organization of
Trustees of Dartmouth College (EIN 02-0222111). As part of a group exemption with the
Trustees of Dartmouth College (Group Filing Number 8204) Dartmouth College Class of
1973 is recognized as exerhpt as a school under IRC Section 509(a)(1) and Section
170(b)(1)(A)(ii). Dartmouth College Class of 1973 is an alumni club that supports the
Trustees of Dartmouth College through various activities.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 980) 2009



Dartmouth College, Class of 1973
EIN: 02-0526860
Form 990-EZ for the fiscal year ended June 30, 2010

Schedule A, Part IV

Dartmouth College Class of 1973 is an alumni group and a subordinate organization of
Trustees of Dartmouth College (EIN 02-0222111). As part of a group exemption with the
Trustees of Dartmouth College (Group Filing Number 8204) Dartmouth College Class of
1973 is recognized as exempt as a school under IRC Section 509(a)(1) and Section
170(b)(1)(A)ii). Dartmouth College Class of 1973 is an alumni club that supports the
Trustees of Dartmouth College through various activities.




clacc oF M73 E.LN. p1-052L§LO
PUBLICITY EXPLANATION

Attachment 34: page 1 Sch A, Page 5, Part V, Line 31, Publication Via Broad

Open to Public
Inspaction For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-2007.
Name of Organization . . .. Employer identification Number
Trustees of Dartmouth College 02-0222111
R |

Line number from Schedule A, page 2,line2ato20 .............cccenrooee
Explanatlon .
The College’'s non-discrimination policy.is.wideiy—gyﬁliélied through a
variety of print and electronic media from-emrious sources, including the
the Office of Public Affairs, the Dean of the College,

Admissions Office,
and the Office of Institutional Diqgrs}ty;and.Eqpxtyn.-
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EXPLANATION OF GOVERMENT FINANCIAL AID OR Zo A #F /477 b3 -ﬁrwf;o

.9)1 s
e o
agAr»a::::nt 35: page 1 Sch A Page 5, Part V, Line 34b, Government Assistance
g’-’ - zae . Fublie
~:zz3100 For calendar year 2006 or tax perod beginning 07-01-20086, and ending 06-30~2007.
~zme of Organlzation a Employer Identiflcation Number
_bustees of Dartmouth College 02-0222111
uine number trom Schedule A, Page 2, N8 2810 28 .. . ... ... ..u.corenica o sassnaas s e snrmnesnsrneannsnrsnenns [
Explanalion

Dartmouth College received federal and state funding in*support of

sponsored research.

08_EOAQRST
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