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Fon; 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

, and endin.

6/30/2010

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 7/1/2009

B Check t applicable Please | C Name of organzation Dartmouth Regional Technology Center, Inc. | D Employer identification number

D Address change :’;:’:f Doing Business As 6-0092973

D Name change Mty':e“ Number and street (or P.O box if mal 1s not delivered to street address) Room/suite] E  Telephone number

] intet retum Sec |16 Cavendish Court, Centerra Resource Park 606) 676-3300

I:] Terminated m‘ Ctty or town, state or country, and ZIP + 4

[ ] Amendedretum  |_tions. _|Lebanon NH 03766 G_Gross receipts $ 1,335,899

D Applicationpending § F  Name and address of principal officer: H(a) Is this a group retum for affihates? D Yes No
Gregg E. Fairbrothers 16 Cavendish Court, Centerra Road, Lebanon, NH | H(b) Are all affiliates included? Yes[] No

! Tax-exempt status. [X] 501(c) (

[ Jasar@yor [} 527

4) 4 (insert no.)

J Website:

> http /Mww thedric com

i "No,” attach a fist (see instruchons)

H(c) Group exemption number P

¥ Form of organization Corporation D Trust D Association D Other »

]TYear offormation 2004 ]M State of legal domucile  NH

Summary
Briefly describe the organization's mission or most significant activities: The organization's purpose is fo provide rental __________
management services for a bio-tech incubator owned jointly by North Country Coungil, Inc_and the Grafton Gounty Economic ______
g Development Council (both organizations being special-purpose government and public welfare agencies organized ________.____..
g £xcusively for regional and economic development) e ieeeee————
§ 2 Check thisbox » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part Vi, line 1a) . .. .. 3 6
_5 4 Number of independent voting members of the govemning body (Part V1, line 1b) 4 6
2 | 8 Total number of employees (Part V, line 2a) . .. e 5 0
= < | 6 Total number of volunteers (estimate if necessary) . . 6 0
P 7a Total gross unrelated business M) Ime 12 . 7a 0
o~ b_Net unrelated business taxablg-fiGome frém Fomi990-Pline gt . . . . . .. |m 0
< W8 e 777 e (D Prior Year Current Year
=5 8 Contnbutions and grants (Part Vlllﬁﬁl-e 1h) % zmg 4,000 282,000
= 2] 9 Program service revenue (Pa vm IngJ)' 1,255,819 1,048,268
o 2 10 Investment income (Part VIII, oc‘vlumn (A), ||nes 3,4,and 7dL % . 6,909 5,631
o ® 141  Other revenue (Part VIIi, columf (A') Imes 5,,6d‘8c Qc1 105 andil1e). 0 0
W 12  Total revenue—add lines 8 through 11 (must gqyal Parb 1, ~line 12) . 1,266,728 1,335,899
= 13 Grants and similar amounts paidiyParttX=column (A), lines 1-3) 0 0
= 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
g « |18 Salaries, other compensation, empioyee benefits (Part IX, column (A), llnes 5—1 0) 0 0
D] § 16a Professional fundraising fees (Part IX, column (A), line 11e). 0 0
& | b Total fundraising expenses (Part IX, column (D), line 25) » ____________________0 -
W 147 Other expenses (Part iX, column (A), ines 11a-11d, 11£-24f) . . 1,005,468 1,075,118
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) hne 25) 1,005 468 1,075,118
19 Revenue less expenses Subtract line 18 from line 12 . 261,260 260,781
58 Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) . 500,733 605,866
f“,‘ 21 Total liabilities (Part X, line 26) . .. 3,104,721 2,951,573
z'é 22 Net assets or fund balances Subtract line 21 from I|ne 20 -2,603,988 -2,345 707
m Signature Block
Under penalties of penury, | deciare that | have exanuned this retum, incduding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign @ﬁgﬂ I ?/ZV //ZU
Signature of officer Date
Here Gregg Fairbrothers Chaiman
Type or pn and tile
P r's Dat Check if rers ide number
Paid s';;fm a’“{ ] ““"" R S018/0 | sen. 7 el b
Preparers | =— he Mercner roup, p.c. empoyed W11 | /P¥S - 34954/
Use Only if':;f";":\;‘:yg)yw's ' 39 Casbridge Drive - Cantesbury, N 03224-2007 EIN [
address, and ZIP + 4 http://www.mercier-group.com Phoneno P

May the IRS discuss this retumn witt

Ph (603)783-0036; Fx (603)783-9862

Ya DNo

EIN 02-0489492

For Privacy Act and Paperwork Redu

(HTA)

"~ Form 990 (2009)

R\




Form 990 (2009) Dartmouth Regional Technology Center, Inc 26-0092973 Page 2
Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission:

2 Did the organization undertake any significant program services duning the year which were not listed on
the prior Form 990 or 990-EZ7 . T - [ Yes [XINo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . .. ...............DYesNo
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. _________ .. ) (Expenses $ ____ 1,027,229 includinggrantsof $ __ 0 )(Revenue$ 1,048,268 )
High tech Incubator start-up rental activities e aaaans

4b (Code: _________ .. ) (Expenses$ ____________ 0 including grantsof§ _____ | 0 )(Revenue$ 0)

4c (Code: ____ ________ )(Expenses$ __________ | 0 includinggrantsof$ ___ ________( 0 )(Revenue$ _ | 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e_ Total program service expenses » 1,027,229

Form 990 (2009)
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Form 990 (2009) Dartmouth Regional Technology Center, Inc 26-0092973 Page 3

10

11

12

12A

13

14a

15

16

17

18

19

20

Checklist of Required Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If *Yes,"
complete Schedule A . e .

Is the organization required to complete Schedule B Schedule of Contnbutors” .

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes, " complete Schedule C, Part1 .

Section 501(c)(3) organizations. Did the organization engage in lobbying aetwrttes" If “Yes,” oomplete Schedule C
Partll .

Section 501(c)(4), 501(c)(5), and 501 (c)(s) orgamzatlons Is the ongamzatlon subject to the sectron 6033(e) notlee
and reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Iil . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | .

Did the organization receive or hold a conservatlon easement mdudmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Itsted n Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? / "Yes,"”

complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets n term pefmanent or
quasr-endowments? If "Yes, " complete Schedule D, Part V .

Is the organization's answer to any of the following questions "Yes"? If so, oomplete Schedule D Parts Vi,

VI, Vill, IX, or X as applicable .

Did the organization report an amount for Iand bulldmgs and equnpment in PartX line 10’7 If 'Yes oomplete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part ViiI

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other lhiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48? ff “Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete

Yas | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

Schedule D, Parts Xi, XlI, and Xl . 12 | X

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No [.7 . i
year? If "Yes,® completing Schedule D, Parts X1, Xll, and X/l is optional . . . . . [12a X -1 . __m;f
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . 14b X
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes," complete Schedule F, Part Il . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and oontnbutuons on

Part VIII, ines 1c and 8a? I "Yes, " complete Schedule G, Part Il .. 18 X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl Ime 9a'7

if "Yes,” complete Schedule G, Part llI . 19 X
Did the organization operate one or more hospltals'7 If "Yes oomplete Schedule H 20 X

Form 990 (2009)



Form 990 (2009) Dartmouth Regional Technology Center, Inc 26-0092973 Page 4

21

22

23

26

27

28

29
30

31

32

33

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts | and Ill . .

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 . .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines
24b through 24d and complete Schedule K. If *No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina
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!] .

Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If *Yes, * complete Schedule L, Part Il . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes, " complete Schedule L, Part Ill .

Was the organization a party to a business transactlon wrth one of the followrng partres (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions)’

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . .
A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV . .

An entity of which a cument or former ofﬁcer drrector trustee or key employee of the organrzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartIV. .
Did the organrzatron receive more than $25 000 in non-msh oontnbutrons? If 'Yes complete Schedule M .
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, * complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes oomplete Schedule N
Part | .

Did the organrzatron sell exchange drspose of or transfer more than 25% of rts net assets‘7

If "Yes, " complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty7 If “Yes,” complete Schedule R Parts I/

i 1v,and V, line 1 . . .
Is any related organization a controlled entrty wrthm the meaning of sectron 512(b)( 13)’7 If 'Yes oomplete
Schedule R, Part V, line 2 . . . e e e s
Section §01(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non-chantable related
organization? /f “Yes, " complete Schedule R, Part V, line2 . . . . . . . . . . . . . . . ..

Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
VIL o s,
Did the organrzatron complete Sd'ledule O and provrde explanatlons in Schedule O for Part Vi, Irnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . ...

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
.[ 28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 | X

Farm 990 (2009)




Form 990 (2009) Dartmouth Regional Technology Center, Inc 26-0092973 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of )
U.S. Information Returns. Enter -0- if not applicable . ... ... 1a 3 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .o 1ib ol <
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S
gaming (gambling) winnings to prize winners? . . . ce . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0 f:\l
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retumn (see I
instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by s
this retum? . 3a X
b If"Yes," has it filed a Form 990 T for thrs year’7 If "No pmvrde an explanat/on 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
account)? . X
b If"Yes," enter the name of the forergn oountry P =0
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ‘
and Financial Accounts ;
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . §b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardrng
Prohibited Tax Shelter Transaction? . . . 5c
6a Does the organization have annual gross recerpts that are normally greater than $1 00,000, and drd the
organization solicit any contnbutions that were not tax deductible? . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such oontnbutrons or ’
gifts were not tax deductible? .
7  Organizations that may receive deductrble conlrrbuhons under sectron 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? . X
b [f"Yes,” did the organization notify the donor of the value of the goods or services provrded” .
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . e e e e e 7c
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . .. [ 7d l NS R S
e Dud the omganization, during the year, receive any funds, drreotly or rndrrectly, to pay premiums on a personal S B
benefit contract? . Te X
f Did the organization, during the year, pay premiums, drrectly or |ndrrectly ona personal beneﬁt oontraot'? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h | X
8 Sponsoring orgamzatrons marntarnrng donor advrsed funds and sectron 509(a)(3) supportrng :t Ch
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N [
organization, have excess business holdings at any time during the year? . 8 | X
9  Sponsoring organizations maintaining donor advised funds. s e
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter A i
a Initiation fees and capital contnbutions included on Part VIl line 12. . . . . 10a ) -
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faorlrtres .. 10b
11 Section 501(c)(12) organizations. Enter. -
a Gross income from members or shareholders . . . .. 11a LAt
b Gross income from other sources (Do not net amounts due or pard to other sources -
against amounts due or received from them.) . . 11b bl -
12a Section 4947(a)(1) non-exempt charitable tmsts Is the organrzatron ﬁlrng Fonn 990 in Ireu of Form 10417 . . 12a
b_ If "Yes" enter the amount of tax-exempt interest received or accrued during the year. . . | 12b e R B

Form 990 (2009)




Form 980 (2009) Dartmouth Regional Technology Center, Inc. 26-0092973 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . e e e 1a 6 '
b Enter the number of voting members that are independent . . 1b 6| -
2 D any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relationship with '
any other officer, director, trustee, or key employee? . . . . 2 X
3 D the organization delegate control over management duties customanly perfonned by or under the drrect
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 organizational documents since the prior Form 990 was filed? . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a | X
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during I M
the year by the foliowing RN
a Thegoveming body? . . . . - e . 8a | X
b Each committee with authonty to act on behalf of the govemlng body‘7 . .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who wnnot be reaohed
at the organization's mailing address? /f “Yes, " provide the names and addressesinSchedule O . . . . . . | 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . - 10a X
b If "Yes,” does the organization have written policies and procedures govemrng the actlvrtles of such chapters,
affilates, and branches to ensure their operations are consistent wath those of the organization? . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before ﬁllng the
form? . . . . e 1 | X
11A Describe in Schedule O the prooess |f any, used by the orgamzatron to review thls Form 990 . e e e
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould grve
rise to conflicts? . ; - . . |12b] X
¢ Does the organization regularly and oonsustently monrtor and enforce oompllanoe wrth the pohcy? If 'Yes
describe in Schedule O how this isdone . . . e e e C e e e e 12¢ | X
13 Does the organization have a written whistleblower pohcy? . . e e e e . 13 X
14 Does the organization have a written document retention and destructron polrcy'? . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by R B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A P
a The organization's CEO, Executive Director, or top management official. L. . e . 15a X
b Other officers or key employees of the organization . . .. e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See rnstmctrons ) . )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R I
with a taxable entity during the year? . . . . .. 16a X
b If"Yes," has the organization adopted a written polrcy or prooedune nequmng the orgamzatron to evaluate B
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . -
the organization's exempt status with respect to such amangements?. . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobefiled ®» NH____ . . ...
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
Own website D Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Gregg Fairbrothers (603) 676-3300

16 Cavendish Court, Centerra Resource Park, Lebanon, NH 03766

Form 990 (2009)




Form 980 (2009) Dartmouth Regional Technology Center, Inc. 26-0092973 Page 7
lmmll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® List all of the organization'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.

® | ist all of the organization's current key employees. See instructions for definition of "key employee.”

® 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

@ 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.

@ 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
compensated employees; and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee.

A) (8) <) (D) (E) (]
Name and Title Average Postion (check allthat apply) | Reportable Reportable Estmated
hours per ] E 5 g 2 5 Ilx compensation compensation amount of
week afl2 glsl e 913 from from related other
galEl&l3] 28] the organzations compensation
2818 8] 8y organization (W-2/1099-MISC) from the
= gl ] g (W-2/1099-MISC) organization
gls 3| B and related
2|2 2 organizations
3 5
a
JonathanGould________ ... ...
Trustee 11 X 0 0 0
Gregg E. Fairbrothers _______ ... ...
Trustee/Chair 5] X 0 0 0
MichaelKing ______ . ...
Dir./Secty/Treas 2] X 0 0 0
PhilpJ. Femeau_____________. .. . __......
Trustee 1] X 0 0 0
JamesVamum ____ ...
Trustee 1] X 0 0 0
Roy Duddy e
Trustee 1.] X 0 0 0
RobertG. Hansen ____________ .. ._._.....
Director 1] X 0 0 0
Robertl . Seelig ____ ... . ...
Trustee 1] X 0 0 0

Form 990 (2009)
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Page 8

Form 990 (2009) Dartmouth Regional Technology Center, Inc.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(A) (8) (©) (D) (E) (5]
Name and title Average Postion (check all that apply) Reportable Reportable Estimated
hours per 935 5 g FAEE I compensation compensation amount of
week a2 g1 35| § from from related other
32.5 a 5 Eg ] the organizations compensation
g 8] 8 B |2 2 ofganization (W-2/1099-MISC) from the
Sgl 2 K] S (W-2/1099-MISC) organzaton
& 5 gl B and related
3| 2 3 organizations
® 2
2
1b__ Total . > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
i Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SEEE R R
employee on line 1a? if “Yes, " complete Schedule J for such individual . .. .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from K T
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such ELN oo
individual . . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for b "
services rendered to the organization? If *Yes, " complete Schedule J for such person . ; 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.
(A) (8) ©
Name and business address Descnptron of services Compensation
0
0
0
0
_ 0
2 Total number of independent contractors (including but not imited to those listed above) who received R E
more than $100,000 in compensation from the organization » 0 e -

Form 990 (2009)




Form 990 (2009) Dartmouth Regional Technology Center, Inc. 26-0092973 Page 9
IEE"I Statement of Revenue
R S o . (A) ®) © (D}
) t- Total revenue Related or Unrelated Revenue
. exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
8 8 1a Federated campaigns 1a 0 L
£ 3| b Membership dues. 1b 0 T ™
g E| ¢ Fundraising events 1c 0
o8 d Related organizations 1d 0 -
dE| e Government grants (oontnbutlons) 1e 282,000 ’
S g f All other contributions, gifts, grants, and - - R -
as similar amounts not induded above 1f 0 2
‘E -E g Noncash contnbutions included in lines ta-1¢ $ 0ol . . -
O ®] h Total. Add lines 1a—1f . ... . > 282,0004 -
s Business Code - -
§ 2a Rentalincome . 531120 1,048,268 1,048 268
o T 0
8 C 0
§| o e 0
g L I 0
g f All other program service revenue . 0
2 | g Total. Add lines 2a-2f . . > 1,048,268 .
3  Investment income (including dividends, interest, and
other similar amounts) . . . . > 5,631
4  Income from investment of tax-exempt bond prooeeds »
5§ Royalties . .. . N
(i) Real (ii) Personal - I 2Tl
6a GrossRents. . S
b Less: rental expenses . ! SRS
¢ Rental income or (loss) . 0 0 o EORR At
d Net rental income or (loss) . PP »
7a Gross amount from sales of () Securites | (@) Other SR R s : © -
assets other than inventory . 0 of . L : : T
b Less costor other basis - K s P MRV
and sales expenses 0 o} . - - - - BN
¢ Gainor (loss) . 0 0 . > L
d Net gain or (loss) . . . > 0
o | 8@ Grossincome from fundralsmg R A ¢ =R
2 events (notincluding$ _______________ 0 i e
e of contributions reported on line 1c). : Ny - E
- See Part IV, line 18 . a o . - o
_qc"; b Less direct expenses . b 0 Jd - : T
b1 ¢ Netincome or (loss) from fundralsmg events .. > 0 ! _
9a Gross income from gaming activities. L R -t
See Part IV, fine 19. a 0] -~ T - SECN
b Less direct expenses . . b o .- . -} < S A
¢ Netincome or (loss) from gammg aetlvmes . > 0
10a Gross sales of inventory, less * R R : - SAIRUEISCE
retums and allowances . a 0 \ - X -
b Less: cost of goods sold . . .. b 0 ) )
¢ __Net income or (loss) from sales of |nventory. L. .. P 0
Misceflaneous Revenue Business Code e = T DN -
118 0
L 0
C e e 0
d All other revenue . 0
e Total. Add lines 11a-11d . i .» Of ~Fio - TR sty ofines |
12 Total revenue. See instructions. . . » 1,335,899 1,048,268 5,631 |




Form 990 (2009)

Dartmouth Regional Technology Center, Inc.

26-0092973

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 5§01(c)(4) organizations must complete all columns.
uired to complete columns (B), (C), and (D).

All other organizations must complete column (A) but are not

Do not include amounts reported on lines 6b, Totai el:‘),en - Prog ms:)se e " © ar . umgsng
7b, 8b, 9b, and 10b of Part VIII. o Ma"age"""
1 Grants and other assistance to govemments and :
organizations in the U S. See Part IV, line 21 0
2  Grants and other assistance to individuals in )
the U.S See Part IV, line 22 . 1] -
3 Grants and other assistance to govemments N
organizations, and individuals outside the - E -
U.S. See Part IV, lines 15 and 16 . 0 .
4 Benefits paid to or for members . . 0 W R
§ 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 described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 0
8 Pension plan contributions (include sectuon 401(k)
and section 403(b) employer contnbutions) 0
9 Other employee benefits . . .. 0
10 Payroll taxes . . 0
11 Fees for services (non—employees)
a Management . . . . . . . .. 18,000 18,000
b Legal. . . . 6415 6415
¢ Accounting . 13,568 13,568
d Lobbying . . . . .. ... . ... .. 0
e Professionat fundralsmg services. See Part IV, line 17 0 N -
f Investment managementfees. . . . . . R 0
g Other . 353 353,
12 Advertising and promotlon 0
13 Office expenses . 3,478 3,478
14  Information technology 0
16 Royalties . . 0
16 Occupancy . 387,923 387,923
17  Travel. 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 Interest. 210,990 210,990
21 Payments to afﬁllates 0
22 Depreciation, depletion, and amomzatlon 12,295 12,295 0 0
23 Insurance e e e e 33,140 27,065 6,075
24 Other expenses |temtze expenses not “ N IR B L R e
covered above. (Expenses grouped together - ’ N
and labeled miscellaneous may not exceed T | L T
5% of total expenses shown on line 25 below.) A Lk e ] e S
a Educational program services . __.__. 388,956 388,956 0
D 0
C 0
L 0
L 0
f Allotherexpenses __________ . 0
25 Total functional expenses. Add lines 1 through 24f 1,075,118 1,027,229 47,889 0
26  Joint costs. Check here B[] if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation . ..

Form 990 (2009)



Form 990 (2009)

Dartmouth Regional Technology Center, Inc 26-0092973 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng 395973] 1 471,589
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net . . 3,182 4 33,277
5 Receivables from current and former ofﬁoers dlrectors trustees key 2 :
employees, and highest oompensated employees Complete Part Il of
Schedule L . e e ol 5 0
6 Receivables from other dlsquallﬁed persons (as deﬁned under section - ’ ) ~
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L .. . . .. ol 6 0
81 7 Notes and loans recevable, net o 7 0
21 8 Inventories for sale or use 8
<l g9 Prepatd expenses and deferred charges 9
10a Land, buildings, and equipment cost or 10a 133,644] . - . 4
other basis. Complete Part VI of Schedule D R )
b Less accumulated depreciation . .. 10b 46,861 101,578} 10¢ 101,000
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets . e 0] 14 0
16 Other assets. See Part IV, Ilne 11. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) 500,733] 16 605,866
17 Accounts payable and accrued expenses . . . . . 8,367} 17 6,076
18 Grantspayable. . . . . . . . . . ... 18
19 Deferred revenue 19
20 Tax-exemptbond liabilites. . . . . . . . . . . . .. . 20
31 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key - - .
- employees, highest compensated employees, and disqualified . N -
= persons Complete Part Il of Schedule L . . ) ol 22 0
23 Secured mortgages and notes payable to unrelated third partles 3,016,659] 23 2,927,502
24 Unsecured notes and loans payable to unrelated third parties . . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D 79,695] 256 17,995
26 Total liabilities. Add lines 17 through 25 . 3,104,721] 26 2,951,573
w Organizations that follow SFAS 117, check here >. and ‘ I r
3 complete lines 27 through 29, and lines 33 and 34. . B
S| 27 uUnrestrictednetassets . . . . . ... . ... ... 2,603,988 27 2,345,707
@ | 28  Temporarily restricted net assets . 28
2|29 Permanently restncted net assets . 29
£ Organizations that do not follow SFAS 117, check here »D B o A A
S and complete lines 30 through 34. - NS - .
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . . . . . -2,603,988] 33 -2,345 707
34 Total liabilities and net assetsffundbalances . . . . . . . . 500,733] 34 605,866

Form 990 (2009)
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26-0092973 Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [_] Cash Accrual [] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both. .

. Separate basis D Consolidated basis [:I Both oonsohdated and separate bas:s

As a result 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-1337

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

Yes No
2a X
2b | X
2c X
3a X
3b

Form 990 (2009)




. SCHEDULE D ) . | omBNo 15450047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered "Yes,” to Form 930,

o PartIV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
,w' Revenue s::;" » Attach to Form 980.  » See separate instructions. _ Inspection
Name of the organization Employer identification number
Dartmouth Regional Technology Center, Inc. 260092973

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 at end of year .
2 Aggregate contnbutions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value atend of year . .
5 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 legal control? D Yes I:] 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 advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . D Yes D No
I Conservation Easements. Complete if the 0 _gamzatron answered Yes' 1o Form 990, Part IV, line 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) I_—_l Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

E] 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. . . . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mduded in (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization
dunng the taxyear &
4  Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . B D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
1
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h))(B)#H? . . . . . . oo Oyes[] wo

9 InPart XIV, describe how the organization reports conservatron easements in rts 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.
m_%ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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*
() Revenues included in Form 990, Part VIII, line 1. e, e )
(li)Assets included in Form 990, PartX. . . . . N G
2  [f the organization received or held works of art, hlstonczl treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, PartVill, line1. . . . . . . .. ... ... .»§ ...
b Assetsincluded in Fom980,PartX. . . . . . . . . . . .. ..o L T
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009

(HTA)




Dartmouth Regional Technology Center, Inc 26-0092973

‘ Schedute D (Form 990) 2009 Page 2
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4

Prowvide a descnption of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

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 D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . e S . Oes[] no
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . .. e e e 1c 0
d Addiions during the year . e e .. .. . 1d
e Distnbutions dunngtheyear. . . . . R e . . . 1e
f Ending balance . . .. .. . e e e 1f 0
2a Did the organization include an amount on Form 890, Part X, bhne 2142, . . . . . . . . | D Yes No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 0 e T ARty
b Contnbutions . . . EREERTE S
¢ Netinvestment eammgs gams R SR N N
andlosses. . . S ST N R IR
d Grants or scholarshlps . b T R AR
e Other expenditures for facilities IR o~
and programs . . . . . S I P
Administrative expenses . . . N T e e
End of year balance . . . . 0 [ R R T
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment ®» %
b Pemanentendowment » ___ %
¢ Temendowment ® _ %
3a 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. . . . . . . . . . . . .. ... . e e . 3a(i)
(ii) related organizations . . e - 3a(ii)
b If"Yes" to 3a(ii), are the related orgamzahons hsted as wequlred on Sohedule R'? . - . 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accurnulated (d) Book value
(investment) basis (other) depreciation
ta Land. . 0 0 ST e 0
b Buidings . . . . . .. . 0 0 0 0
¢ Leasehold mprovements. . . . . . 0 29,603 6,830 31,870
d Equipment. . . . . . 0 104,041 40,031 69,130
e _Other 0 0 0 0
Total. Add lines 1a thromw (Column LLmusl equal Form 990, Part X, column (B), line 10(c).) . . . ®» 101,000

Schedule D (Form 990) 2009




Dartmouth Regional Technology Center, Inc.

26-0092973

Schedule D (Form 990) 2009 Page 3
Investments—QOther Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value {c) Method of vatuation
(induding name of security) Cost or end-of-year market value
Financialdenvatives . . . . . . . . . . 0
Closely-held equity interests . . 0
Other __ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b) must equal Forrn 990, Part X, col (B) line 12) » 0 N
Investments—Program Related. See Form 990, Part X_line 13.
(a) Descniption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Colurmn (b) must equal Form 990, Part X, col (B) e 13) » ol - -, . s
Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
0,
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . . . . . . . . 0
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of habiity (b) Amount .
Federal income taxes o - : -
Security deposits 17,995 :. - . o ’

CopPloololololo

TotaL (Column (b) must equal Form 990, Part X, col (B) Ime 25) »

17,995]

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's ﬁnanaal statements that reports the

Jorganization'’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4

Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . . e e e e e e
Total expenses (Fonm 990, Part IX, column (A), line 25) . . .
Excess or (deficit) for the year Subtract line 2 fromhne1. . . . . . . .
Net unrealized gains (losses) on investments . ..
Donated services and use of facilities .
Investment expenses. . . . e e e . . .
Prior period adjustments . . . . . - e e e e e
Other (Describe in Part XIV.) . . . . R ..
Total adjustments (net). Add I|nes4through 8 e e 0
1 Excess or (deficit) for the year per audited financial statements Combme liness3and9. . . 10 260,781
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . O 1 1,335,899
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . . 2a
Donated services and use of facilities e e .. 2b
Recoveries of prior yeargrants . . . . . . .. 2c
Other (Describe n PartXivV) . . . . e . . 2d
Add lines 2a through 2d e e e e . e .. R e 2e 0
Subtract line 2e from line 1. . e - . . 3 1,335,899
Amounts included on Form 980, Part Vlll hne 12 but not online 1
Investment expenses not included on Form 990, Part VIii, line 7b . . 4a
Other (Describe in Part XIV.). . . . . . . . . 4b
Addlines4aanddb. . . . . . . . . . ..o .00 oL, . 4c 0
Total revenue Add lines 3 and 4c. (T hIS must equal Form 990 Paltl line12) . . . . . 5 1,335,899

r
1

1,335,899
1,075,118
260,781

C-R- LR R RPN IRR] RPN

O WO NOODNKEWN

o

P *®rance M

Reconciliation of Expenses per Audited Financial Statements With Expenses
Total expenses and losses per audtted financial statements . . . . . . . . . . . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . . e . 2a
Pnoryearadjustments..................2b
Otherlosses. . . . . 2c
Other (Describe in Part XIV) R, .. .. 2d &
AddlmesZathrouthd o e e e .. e . 2e 0
Subtract line 2e romhne1. . . . . . . . . . .. .. e e e . 3 1,062,823
Amounts included on Form 990, Part IX Ime 25 but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . 4a
Other (Describe in Part XIV.) . . e e e e e e e 4b
Addlines4aand4b. . . . . . . . . ... oo Lo
Total expenses. Add lines 3 and 4c. (This must equal Fonn 990 Partl I/ne 18 ) . ..
Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, fines 1b
and 2b, Part V, Ime 4; Part X line 2' Part XI line 8; Part Xil, lines 2d and 4b, and Part Xlit, ines 2d and 4b. Also complete

1,062,823

0
1,062,823

Yoo o aoogca ™"

UI# '4:\ l,

Schedute D (Form 990) 2009
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Dartmouth Regional Technology Center, inc 26-0092973
Page 5

Part XIV Supplemental Information (continued)

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

Schedule D (Form 990) 2009
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(Form 990) Supplemental Information to Form 990 2009
Complete to provide Information for responses to specific questions on
oo Form 990 or to provide any additional information. Open to Public
P e s asury » Attach to Form 930. ) Inspection
Name of the organzation Employer identification number
Dartmouth Regional Technology Center, Inc. 26-0092973

..........................................................................................................................

..........................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




Dartmouth Regional Technology Center, Inc 26-0092973

Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

1 Federated Campaigns R .. <. e 1
2 Membershipdues . . . . e e e .. . .. . 2
3 Fundraising events . . - . 3
4 Related organizations . . <. - e e 4
§ Govemment grants (oontnbuhons) e e s 282000 &
6 Ali other contributions, gifts, grants, and sumllar amounts not mduded above

Other contributions total e .. e e e e . . 06 0
T Total. . . . e e e e e e e 282,000 7 0
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

A (B) ©) (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 12,295 12,295
2 Depletion 2 0
3 Amortization . 3 0
4 Total . . 4 12,295 12,295 0 0
Part X, Line 4 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 Duefromtenants  _______________________. 1 3,182 4429
2 Duefromgrantors ____________________.__. 2 28,848
& 3
B 4
B 5
- 6
LA 7
. 8
L 9
10 10 _
11_Total accounts receivable . . .11 3,182 33,277] 0 0
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) Dartmouth Regtonal Technology Center, Inc.

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable

3,016,659

2,927,502

Lender's name

Check if
Unsecured

Balance due
beginning
of year

Balance due
end of year

Northway Bank

3,016,659

2,927,502
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26-0092973



vartmouth Regional Technology Center, Inc

Part X, Line 25 (990) - Other Liabilities

79,695

17,995

Description

Beginning

End

Security deposits

79,695

17,995
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26-0092973



varumoutn Regional Technology Center, Inc.

Line 15a Total:

26-0092973
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