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CISQX8MWF’J PROCESS AS ORIGINAL ' ' _ ,§ﬂ
Short Form ﬁlC (p ,

i OMB No 1545-4150
rorm 990-EZ Return of Organization Exempt From Income Tax 511

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
‘ - o (except black lung benefit trust or private foundation) o
‘ Q orgar of donor 8dvised funds. org that one or mote hospdal facilibes, P —

I

| eng certain 9 org s 2 detned in saction 512(5)13) must fle -
| Form 990 (soe ) AQ other with gross receip than $200,000
Department of the Treasury and tota) assets less than $500,000 at the end of the year may uze this form. Open to Public
Intamal Revanue Service ™ Tha organtzaon may have (0 use 8 copy of ths retum to satisly stste reportng requirements Inspection
A Forthe 2011 calendar yaar, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B _ Check fepplicabte | € Name of organization D Employer Identfication number
Addresschangs  (THE HANOVER REVIEW INC 02-0354062
::: :::o Number end street (or P O bax, if mail 18 not delivered 1o stroet addross) Roomvsuite E Telephone number
Terminated PO BOX 343 {603) 643-4370
Amanded mtum City or town, state or country, end ZIP + 4
1 | Application pendng HANOVER NH 03755 F ﬁ?{:gesx.er?puoﬂ -
G Accounting Method: U Cash Accrual Other (specify) » H Check » D if the organization 1s not
!  Waebslite: = www.dartreview.com required to attach Schedule B (Form
J _Taxexemptstatus (ckonyane) = [X]s010@) | ] 5000 () <Gusenno) | | asaraor | so7| 999 990-EZ, or 990-PF).
4 K Check“> u if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
IngAnictons). BUL I 1he organaation Chabsas 1o 415 & ratum, bo sura 1 e 8 sompiate e, 01 00N (e-postcard) may be required (ses
. L Add lines 5b, 6c, and 7b, to line 9 to determine goross receipts. if gross receipts are $200,000 or more, ar if total
assets (Part |l, line 25, column (B) below) are $500,000 or more,?ile Form 990 instead of FoOrm990-EZ. . . . . . . . » S 88,206.
{Part1 JRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question InthisPartt . . . . . . . . . . . . . . . ... ..o
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . .o Lol e 1 87,917
2 Program service revepu@-in ggaxe pntfees and conracts . - . . - . . e e e e e e e e e e e e e e 2
= 3 Msmbership dues ang pegedspterR /R D). OQO- 12K’ - - - - - - - oo 3
= 4 Investmentincome . | . . i iy vciermvoneoiemortiy . . . o 0 v e e e e e e e e i e e e e e e e 4 4
o~ 5a Gross amount from sdlle of assatsaitrer than ipvepjory. . . . . . .. .. 5a
D b Less: cost or other basis and|saleSexpemsgs LUIR . . . . . .. .. ... 5b
= ¢ Gam or (oss) from sate PENLSE). - « - -« h s e e e e e e e 5¢c
g:; i 8 Gaming and fundraising.evepts e
=g € a Gross income from gaming (attach*Sghedule it gresterthad $15,000) . . . - l sa,
o é t Gross income from fundraising events (not including $ of contributions
(Y u from fundraising events reported on line 1) (attach Schedule G if the sum
=2 E of such gross income and contributions exceeds $15,000) . .f~ - - -
= c Less. direct expenses from gaming and fundraising events
S d Net income or (toss) from gaming and fundraising events (add @
<, 6b and subtractlne6c) . - . . . . . .. .. e 6d -313.
7 a Gross sales of inventory, less retums and allowances . . . .|. -
b less costofgoodssold - . . .« . oo oL EA5Y -
¢ Gross profit or (loss) from sales ot inventory (Subtract line 7b from line 7a) 7c -1,640.
8 Otherrevenue (descnbein ScheduleO) . - . .« . - . o oo v i v o i oo 8
9 Total revenue. Add lines 1,2,3,4,5c,6d,7c,.end8 . . . . .. .. ... ... - e e e e e e »| 9 85,968.
10 Grants and similaramountspatd (listnSchedule O) . . . . . - - . oo s v e e s e e s 10
14 Bensfitspaidtoorformembers . . . . . .« . - - L L Lo s e e e e e e e 11
€ | 12 salanes, other compensation, and employea benefits . . . . . . . ... o0 s e e e e e 12
P 113 Professional fees and other payments to independent contractors - . « -+« « « « v v o s e s 13 860.
N |14 Occupancy, rent, utiities, and MAIMBNBNCE. - - « « « -« v o oo o s o st e 14 158.
‘ g 15 Printing, publications, postage, and shipping . - - - . . . . . . - o e e e e e e e e s . ..} 15 36,006.
i . 18 Other expenses (describain ScheduleO) - . . - . . . . . . -« oo o See Form 990-EZ, Part |, Line.16.00er. 16 13,182.
17 Total expenses. Add lines 10through 16 . . . . . . . .. . . . . ¢« <« - e o~ »| 17 50,206.
18 Excess or (deficit) for the year (Subtractine 17 fromline9). . . . . . .« o o v o v v v s e o e e e 18 35,762
! N 3 19 Net assets or fund balances at baginning of year (from line 27, column (A)) (must agree with end-of-year _——
ES figure reported ON PROFYEAPSTAIUM) . « .« & « ¢ ¢ o o o o o v v o s m s mmm s s s e 19 21,162,
TE1 20 Other changes in net assets or fund balances (explain in SchedulB 0) - - - -+ + « « « =« o« o v v oo 20
®] 21 Nat assets or fund balances at end of year Combinelines 18through20. . . . . . . - . . . . - - - - .- =] 21 56,924.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
TEEAGS12 0214112 ﬁ é\\ _ ( o) \ \ '%/g
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Check if the organization used Schedule O to respond to any question i this Part Il

/ Form 980-EZ (2011) THE HANOVER REVIEW INC 02-0354062 Page 2
alance Sheets. (see the instructions for Part Il.)

{A) Beginning of year | {B) End of year
22 Cash,savings, 8ndinvestments - . - & « o« 4 ot o bttt e e e e e e e e e e e 29,221 .22 S0, 652.
23 Landandbuildings . . . . . . . 0t i i e e e e e e e e e e e e e e e e e 0.]23 0.
24 Other assets (describe in Scheduwle O) . . . . . . . See L-24 .Stmt. ... .. ... 7,941,124 6,272.
25 Totalassels . . . . . . ... L e e e s e e e e e e e e e e e e e e . 37,162.{25 56,924 .
26 Total llablltles (describe in Schedule O). - . . . . See L-26.8tmt. . . ... ... 16,000.[26 g.
27 _Net asssts or fund balances (Iine 27 of column (B) must agres withline21) . . . . . . . 21,162. {27 $6,924.
[Part1ll_JStatement of Program Service Accomplishments (see the instrs for Part 1ii.) Expenses
Check if the organization used Schedule O to respond to any question in this Parttil. . . . . . . . .. 7} (Required for section
What s the orgamizatron's pimary exempl purpose? PUBLICATION OF STUDENT NEWSPAPER 1(c)(3) and 501(c)(4)
Describe the organization's program service acocomplishments 1or each of Its three Er%egt program Services, as organizations and section
measured by expenses. In a ddaar and concise manner, describe the servicas prowded, the number of persans 4947(a)(1) trusts; optional
benefited, and other relevant information for each program titie. for others.)
28 PUBLICATION OF STUDENT NEWSPAPER 'THE DARTMOUTH REVIEW".
TOTAL_CIRCULATION IS APPROX. 3,000.__ _THE NEWSPAPER IS__ ___ "~~~
DISTRIBUTED FREE OF CHARGE TO STUDENTS AND_ALUMNI. ~___~"""77"~"""
(Grants $ 0. ) If this amount includses foreign grants, check here . . . . . . . . . s 1_| 28a 37,010.
29 ha't
Gemss T 77T ) If this amount includes foreign grants, check here . . . .. .. ... »] || 28a b
30
(Gants S 7777 ) 1t this amount includes foreign g—ra—nt;._ch_ec_kie-re- LTI T n 30a
31 Other program services (describein Schedute Q). . . . . . . . . . .. L. o L L Lo e
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... . . e [} 31a
32 37,010.

32 Total program setvice expenses (addlines28athrough318). . . . . - . . . . .. ..., . [
[Part IV_[List of Officers, Directors, Trustees, and Key Employees. L each one even if not compensated. (see the instructions for Part IV.)

Check If the grganization used Schedute O to respond to any question in this Part IV

(b) Tide and average (c) Reporiable compensatian (¢) Health benefis, (e) Esimatad amount of
(a) Name ang address d:q?otu:dpg;::on (‘F'mtﬁg'umlg?’) wmrgn; ;l:‘segﬂ‘l?yee ather compsnsation
defered nisation

JAMES PANERO _ __ ___ _____
900 BROADWAY SUITE 602__ _ _ | DIRECTOR

NEW YORK, NY 10003 |2.00 0. 0. 0.
JEFFREY HART _ = ____ |
77 DARTMOUTH COLLEGE HWY _ _ _IDIRECTOR

LYME NH 03768 [2.00 0. 0. 0.
KEVIN ROBBINS __ _____ __ _

858 MERRIEWOOD LANE __ __ __ | DIRECTOR
‘MCLEAN T TTYA 22102 12.00 0. 0. 0.
JOSEPH RAGO _ _ __ __ _ ______
10 _ST. MARKS PL, APT 4B___ |DIRECTOR

NEW YORK NY 10003 |2.00 0. 0. 0.
EMILY ESFAHANI SMITH _ _ _ _ _ |

900 BROADWAY SUITE_602__ _ _ | DIRECTOR

NEW YORK NY 10003 |2.00 0. 0. 0.
ROLAND REYNOLDS = _ _ _ _ ___

515 SOUTH FLOWER, SUITE 2100|DIRECTOR

LOS ANGELES CA 90071 [2.00 0. 0. 0.
CHARLES DAMERON = _ _ _ __ __ |

127 WALL STREET __ __ _ _ ___ DIRECTOR

NEW HAVEN CT 06511 |2.00 0. 0. 0.
ADAM I.W. SCHWARTZMAN _ _ _ _ _

PO BOX 343 __ ] ED-IN-CHIEF

'HANOVER B NH 03755 ]10.00 0. 0. 0.
BENJAMIN M. RILEY __ __ _ _ _ |

PO BOX 343_ __ ] PRESIDENT
'HANOVER NH 03755 |15.00 0. 0. 0.
BAA TEEAGB12 021412 Form 990-EZ (2011)
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* Form 990-EZ (2011) THE HANOVER REVIEW INC 02-0354062 Page 3

l Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements n

the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . .. .. ... . [—l
" -~ i , . - Yes | No
33 Did the organization engage in any activity nat previously reported to the IRS? If 'Yes,' provide a detailed description of
ead\acnﬁtyinsmeduteg-...y...t).'..p.m...!y.?? ............ pp ........ 33 X
34 Were any significant changes made to the or: of governing documents? If “Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization's name mmhmmmsammommm ...................... 34 X
35a Did the nization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on fines 2, 6a, and 78, 8MONG OthErB)?. . - « - « v & v v vt v v i v v e et m e e e e 35a X
b if Yes,’ to line 35a, has the ofganization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . . 35b
¢ Was the organization a sectian 501(c)(4). 501(c)(5). or 501(¢)(6) organzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? It 'Yes,' complate Schedule C,Partill . . . . . . .. .. . ... . ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispasition of net assets during the
year? If 'Yes,' complete applicable partsof Schedule N . . . . . . . . 0. .. L Lo 36 X
37 a Enter amount of political expanditures, direct or indirect, as described in the instructions . . . >|i7a[ o. | {__J|__]
b Did the organization file FOrM 1120-POLfOrthiSYBar? - - - - . « o« « v v v et m e et e vt et e ea e en e 37b X
38a Did the organization bofrow fram, or make any loans to, any officer, director, trustee, or ke}' employee or were _ —f—t-—
any such loans made In a pnor year and still outstanding at the end of the tax year cov bythisegtum? . . . . . ... ... 38a X
b if 'Yes,’ complete Schedule L, Part I and enter the total
amountinvolved . . . . . L L L e e e e e e e e e ash
39 Section 501(c)(7) organizations. Enter: ——
a Inittation fees and capital contributions Includedontine9 . . . . . . . . ... .. .. .. ... 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . ... ... 39b SN IR J
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ,section 4912 » Q . ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit — |- -] _J
transaction dunng the year or did it eggage in an excess benpefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 980-E27 If Yes,' complete Schedule L,Partl . . . . . . . .. ... ... .. ........ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . » 0.
d Section 501(c)}(3) and 501(c}{4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization - . . . . . . . L L L . L e e e e e e e e e e R 3 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If Yes,’ oomplegte Form K886-T ...................................... 400 X

41 Listthe states with wiuch a copy ol this return s fled » New Hampshire

42 a The organizaton’s
booksareincareof >  BENJAMIN RILEY o _______._ Tetephoneno. = (603) 643-4370_ _
locatedat » NOT REQUIRED: SEE NOTE Y __ _ __ __ HANOVER _ __ _____NE_ ZIP+4* 03755 _
b At any time dunng the calandar year, did the organization have an interest in or a signature or cther authonty over a Yes } No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .| 42b X
If 'Yes,” enter the name of tha foreign country: » i
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. | __ i
¢ At any time dunng the calendar year, did the organization maintain an office outsideoftheUS.? . . . . . . . ... ... ... 42¢c X
If 'Yes,’ enter the name of the foreign country. »
43 Secton 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . ... ... .. - E]
and enter the amount of tax-gxempt interest received or accrued duringthetaxyear . . . . . . .. .. .. .. >I 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead N D
Of FOrMO90-EZ . . . . .« i e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the o anizatiog_%%erate one or more hospital facilites during the year? If 'Yes,” Forrn 990 must be completed I
nstead of FOM 980-E2Z . . . . . . . . . L e e e e e e e e e e e e e e ... .} 44b X
¢ Did the organization receive any payments for indoor tanrung services dunngtheyear?. . . . . - . .. . ... .. ... ... 44c X
d It “Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in A T
Schodule O. . . . o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b}13)? . . . . . . . . . .. 45a X
b Did the orgamization receive any payment from or engage in any transaction with a controiled entity within the meaning of section $12()(13)7 If Yes,’ SR N P
Form 990 and Schedule R may need to be completed mstead of Form 930-EZ (seeinsbructions) .~ . . . . . o .+ 2 o o v o o ..o ... 45b X
TEEADS12 0214712 Form 950EZ (2011)
848 .99081




Form 990-EZ (2011) THE HANOVER REVIEW INC 02-0354062 Page 4

Yes | No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to —J
candidates for public or;gee? I 'Yos, ' complete Schedule C, Part |, . . . . . . . . . . it i s e e e 48 X

[Part VI_| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) arganizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check ¢ the arganization used Schedule O to respondtoany questioninthis PartVl . . . . . . . . . ... oo v v i . 1
Yes | No
47 Did the organization engage in lobbying activiies or have a section 501(h) election in effect during the tax year? if "Yes,'
complete edule C, Igan T 47 X
48 Is the organization a school as described in secton 170(b)}{1{A)ii)? If 'Yes,'complete ScheduleE . . . . ... ... ... .. 48 X
49 a Did the organization make any transfers to an exempt non<chantable relatedorganization? . . . . . . . ... . ... . . .. 49a X
b If Yes,’' was the related organization a section 527 organzzation? . . . . . . e e e e e e e d e e e e e 49b
50 Compiete this lable for the crganization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None *
(b) Tide and average {c) Reportable tion (d) Health benefits, () Estimatad amount of
Name and addrass nourt por woek W21 OSSMISC D ton
ket £ S anmd e L e |
deferred compensaton
NONE _ __ _____ NoNE_ _ _
e Total number of other employees paid over $100,000. . . . .»
51 Complete this table for the argamzation’s five highest compensated ndependent contractors who each received more than $100,000 of
comgensation frem the organization. {f there is none, enter ‘Nons.'
{a) Name and address of each independent contractns paxi mora than $100,000 {b) Type of service (¢) Compensation
NONE e e e _
o Total number of other independent contractors each receivingover $100,000. . . . . . . . . . . . . . .. ... .. [ 2
§2 Dud the organuzation complate Schedule A? Note: All section 501(c)3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A . . . . . . . o . .. Lo Lo e e e e e > [)?]Yeu D No
e B B e 27 o, B e of i s e .
’ DO NOT CORRESPOND FOR SIGNATURE
s|gn Signsture of officer unte
Here ’ BENJAMIN RILEY PRESIDENT
Type or prind name and title
PrintType preparer’s name Proparers signoture Dats Chock D" PTIN
Paid Mark S. Hansen, CPA Mark S. Hansen, CPA_|02/06/13 setempioysd |P01203534
Fmsname *  Hansen Accounting Services Inc.
Use Only |mmsasaess® 23 Bank Street Suite 2 FmsEIN_® 02-0424265
Lebanon NH 03766-1770 |Phoneno.
May the IRS discuss this retum with the preparer shown above? Seginstructions. . . . . . « v . . . . o 0, v v v v .. [ b—(] Yes nNo

Form 990-EZ (2011)

TEEAD812 02/14/12
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OMB No 1545-0047

S L e2) Public Charity Status and Public Support 2011

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

Open to Public i

| Departrent of tha T
ntaama Raverss Sorvs” > Attach to Form 980 or Form 890-EZ. > Sea aeparate Instructions. Inspection
Name of the organizstion Empioyer identification number
THE HANOVER REVIEW INC 02-0354062

|Part1 |Reason for Public Charity Status (All grqanizations must complete this part.) See instructions

The organzation is not a private foundation because it is: (Far lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section $170{b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iil).

A medical research organization operated in conjunction wilth a hospital described in section 170(b)(1)(A)iil) Enter the hospitatl's
name, city, and state:

! 8 D An nization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b;(1)(A)(Iv). (Complete Part Il )

H W N -

8 A federal, state, or local govarnment or govemmenta! unit descnbed in section 170{b){1){A)(v).

| 7 An organization that normafly receives a substantial part of its support from a governmental unit or from the general public described
! n section 170(b){1)(A){vi). (Complete Part Il )

‘ 8 A community trust descnbed in section 170(b){1)}{A){vi). (Complete Part 11 )

| 9 D An organization that nommally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
| from aclivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
‘ investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
! June 30, 1975. See section 509(a)(2). (Complete Pan Ii).)

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

| 11 An arganzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section {a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
| a [ ]Typel b [J1ypen ¢ ] Type tl - Functionally integratedt a[] Typel — Other

-1 D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than oung;;tion managers and other than ane or more publicly supported organizations described in section 509(a)(1) or
saction 509(a)(2).

f If the organzation received a written determination from the IRS that is a Type |, Type Il or Type (1l supporting organization, D
checkthisbox . . ... ... ... e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
9 Since August 17, 2006, has the organzation accepted any gift or contnbution from any of the following persons?
Yes | No
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the goverming body of the supportedorganzation? . - . . . . . . . . . . ... ... oo L. 11g (i)
N {(ii) Afamily memberof a persondescribedin(ifabove? . . . . . . . . . .o o0 e o e s e 119 (i)
(lil) A 35% controfled entity of a person described in (1)) or(iabove? . . . . . . . .. . ..o Lo oL 11g (i)
h Provide the following information about the supported organization(s).
| - (0 Name of supported (0 EIN (1} Type of arganization (v) Is the {v) Did you notity (v} is the (vil) Amount of support
organizaton described g organization organazation organzaton in
| ‘.m..a&"c".‘:&ﬁ’ mium(l)lis!a'd‘h hedunn(l)o!n ‘column (i)
1 (see instructions)) your governng Your support? orgaruzed n the
document? us?
1 Yes No Yes No Yes No
|
(A)
8)
| € __
|
{D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
|
TEEAD4OY  09728/11
€48 .60




Schedule A (Form 990 or 990-EZ) 2011 THE HANOVER REVIEW INC 02-0354062
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A)(vi)

(Comptete only if you checked the box on ine 5, 7, or 8 of Part | or f the organization failed to qualify under Pant IIl. If the
organzation faily to qualify under the tests listed below, please complete Part Il} )

Section A. Public Support

e iy dor fiscal yoar {2) 2007 (b) 2008 (c) 2009 {d) 2010 {6) 2011 () Total

1 Gifts, grants, contnbutons, and
membership fees received, ()Do not

nclude any ‘'urusual grants ) . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onilsbehalf . . . ... .. .. 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
govemnmental unit to the
organzation without charge. . . Q. 0. 0. 0. 0. 0.

4 Total. Add lines 1 through3 . . 76,773. 116,331. 94,873 61,748. 87,917. 437,642,

S The portion of total
contnbutions by each person
{other than a governmenta!
unit or publicly supported
organization) inctuded on line 1
that exceeds 2% of the amount
shown on line 11, column () . - 27, 744,

Page 2

76,773. 116,331. 94,873. 61,748, 87,917. 437,642,

6 Public support. Subtract line 5
fromlined . . ... ... ... 409, 858,

Section B. Total Support

ey Yar Jor fiscal year (a) 2007 (b) 2008 (c) 2009 (@ 2010 (e) 2011 () Tota

7 Amounts fromlined4 . .. .. 76,773. 116,331. S4,873. 61,748. 87,917. 437,642,

8 Gross income from interost,
dividends, payments received
on secuntigs loans, rents,
royalties and income from
simdarsources . - . . . . ... 39. 142. 0. 0. q. 18S.

9 Net income from unrelated
business activities, whather or
not the business 1s regularty
camedon . . .. ... ... Q. 0. 0. Q. 0. 0.

410 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Pativ) . - . . ... .....

11 Total sura)on. Add tines 7
through 10 . . ... ..... 437,827.
12 Gross receipts from related activitios, ete (S8 INSUCTIONS) . . . . . . &« v ¢ o v vttt e s e e L12

13 First five years. If the Form 890 is for the organization's first, second, third, lourth, or fifth tax year as a section 501(c)(3)
organization, Check thisbox and StOP MBIO . « . < . o o .t v o v ot ot vt e et a e e e e e e e e e e e u e e e e e e s e » ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 8, column () divided by ine 11, column (f)) . . . . . . . . . ... ... . .. 14 93.62 %
15 Public support percentage from 2010 Schedule A, PatilLbhne14 . . . . - . . . . . . .. .. oL oo 15 95.28 %

16a 33-1/3% support tast — 2011. If the organization did not check the box on line 13, and the line 14 s 33-1/3% or more, check this box
and stop here. The organizathon qualifies as a publicly supportedorganzation . . . . . . . . . . o oot L e s » E]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this box
and stop heve. The organization qualifies as a publicly supported organization . . . . . . . .. .« . ¢ .00 e e e e e e e e s » D

17a 10%-facts-and-circumnstances test — 2011. If the organization did not check a box on line 13, 163, or 16b, and line 1415 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 organization . . ... . .. - D

b 10%-facts-and-clrcumstances test — 2010. If the organization did not check a box on line 13, 18a, 16b, or 17g, and line 1515 10%
or more, and df the grganization meets the Yacts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances’ test. The organization quatifies as a publicly supported organization . . . .. ... . .. > H
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 THE HANOVER REVIEW INC 02-0354062 Page 3
{Part lll_JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the arganzation falled to qualify under Pant I} If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr heglmmg > {a) 2007 {b) 2008 (c) 2009 (d) 2010 (o) 2011 {f) Tota!
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sol4 or
services parformed, or tacilites
fumished in any actmty that s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from actities
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
itsbehalf . . ... ... ....
S The value of services or
facilities furnished by a
governmenta! unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a Amounts inctuded 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
excead the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Add lines 7Taand7b . . . ., .

8 Public support (Subtract lin
Icfromtine6) . . . . . L.
Section B. Total Support
Calendar year {or fiscal yv begmning in)~ {8) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Totat
9 Amounts frombhne8 . . .. ..

10 a Gross income from interest,
dividends, pa{ments received
on secunties loans, rents,
royalties and income from
similarsources - . . .. ...

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 urvelated business
acuvites not mchuded m fine 10b, -
whether or not the business is
regularly cameden . . . .., ..

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part (V.)

13 Total support. (Addins 9 10c. 11 ond 12)

14 First five years. If the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere . ™. . . . . . . . . A N e e e > D_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column () divided by hine 13, column ()} . . . . . . . . . . . .o oL 15 %
16 Public support percentage from 2010 Schedule A, Part L line15. . . . . . . . . . . .. .+ 0 o & oo . .. . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) dvided by fine 13, column(f)) . . . . . . . . . . o L 17 %
18 Investmentincome percentage from 2010 Schedule A, Partill,fne 17 . . . . . . . . . . . oo v oo e v 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > E]
b 33-1/3% support tests — 2010. If the organization did nat check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgenization . . . . . »
20 Private foundation. If the organization did not check a box on kine 14, 19a, or 19b, check this box and see instructions. . - - - - . & H
BAA TEEAD403 052514 Schedufe A (Form 990 or 930-€Z) 2011
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Schedule A (Form 990 or 990-£2) 2011 THE HANOVER REVIEW INC 02-0354062 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b, and Part ll}, lins 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-E2

(Form 990 or 930-E2)

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
Dy ot of tha Treasury * Attach to Form 990 or 990-E2. Inspection
Narw of the organization Employer identification number

THE HANOVER REVIEW INC

02-0354062
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THE HANOVER REVIEW INC 02-0354062

Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedute O)

Depreciation 464.
Conferences 2,026.
Telephone 1,748.
Travel /entertainment 2,076.
Supplies 6,614.
Misc. 254 .
Total 13,182.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Inventories 6,730. 5,525.
Equipment 1,211. 747.
Total 7,941. 6,272.
Schedule O (Form 990 or 990-£Z), Supplemental Information to Form 990 or 930-EZ
Form 980-EZ, Page 1, Part (l, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE I 16,000. 0.
Total 16,000. 0.




THE HANOVER REVIEW INC 02-0354062

Additional Information

NOTE 1: ADDRESS OF BOOKS & RECORDS

The organization maintains its books and records at the personal

residence of a corporate officer. According to the Form 990

instructions, the organization is not required to disclose the

address of a pergonal residence of the individual who maintains

the books and records. The organization does not maintain any

other fixed location. Therefore, this item is not required.
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