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: Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990_EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . -
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning JULY 01 , 2013, and ending JUNE 30 120 14
B Checkifapplcable C Name of organization ~ B D Employer identification number
[] Address change DARTMOUTH COLLEGE CLASS OF 1984 02-0514627
[ name change Number & street (or P.O. box, if mail is not delivered to street addr.) [R92M/ | E Telephone number
: Inttial return
[ | Terminatea [6068 BLUNT ALUMNI CENTER 103 (415)350-1589
| | Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Apphication pending ANOVER NH 03755 Number » 8204
G Accounting Method. Cash I_I Accrual Other (specify) » H Check » @ if the organization is not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one)-- Bl 501(cX3) 501(cX ) <« (nsertno.) U4947(a)(1) or I_I 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: LI Corporation L Trust U Association I_I Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ...............

> 3 141,319

Part 1 | Revenue, 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 inthis Part] ..........

i

1 Contnbutions, grfts, grants, and similar amounts received 1
2 Program service revenue including governmentfees and contracts . .... ............. 2
3 Membership dues and aSSESSMERTS « <+ o« v v v e e et ee e e tr e eaernaaensneeeenanenss 3 13,504
4 Investmentincome ........... . .. e e e e e 4 5
oot 5a Gross amount from sale of assets fther than mventory : .‘.'.,'. <s..... | 5a
a b Less: cost or other basis and saleg ex enses T =:_“ :;‘. e 5b
- R c Gain or (loss) from sale of assets pth r than mventory (Subtract line 5Sb from line 5a) « - eoe 5c
- \E, 6 Gaming and fundraising events ; FES 19 7ii5 !
f:(r: E a Gross Income from gaming (attac Shrfdule G if greater than '
ﬁ u $15,000). . ... .. .o AT "““':‘:"“-n-:u« Lo I 6a I
~ E b Gross income from fundraising e\'/ents (ﬁotqncludlng "$t ) . of contrnibutions
‘\-_:T:" from fundraising events reported on line 1) (attach Schedule G if the
;'_i sum of such gross income and contributions exceeds $15,000) . . .. 6b
< ¢ Less: direct expenses from gaming and fundraisingevents . .. ........ 6¢
&7.3 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
h lne6c). . . . e 6d
7a Gross sales of inventory, less returns and allowances ...... ........ 7a
b Less:costofgoodssold..........oiiiiiiiiiiiiiin .. . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b fromlne7a) ............. 7c
8 Other revenue (descnbe in Schedule O) . e e e . 8 127,810
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7c,and 8 ... ..., G e > | o 141,319
10 Grants and similar amounts paid (st in Schedule O) ... .......... . e e 10 9,660
E 11 Benefitspaidtoorformembers. .. .. .o ci i e e 11
)é 12 Salaries, other compensation, and employee benefits . . . .. ....... .. . e 12
E | 13 Professional fees and other payments to independent contractors . .. .............. 13
g 14 Occupancy, rent, utilities, and MaAINtENANCE -+« + « v v ve ittt ii it en s BN 14
E 15 Printing, publications, postage, and ShIPPING « « « o vt v iiiie it er i, C s 15 6,378
16 Other expenses (describe n SChedule O) . ..ottt vttt . | 16 115,778
17 Total expenses. Add ines10through 16 ... .. ..ot covnnn e . |17 131,816
A 18  Excess or (deficit) for the year (Subtract ine 17 fromlne 9) « - -+« e vvvvvneennee e, . 18 9,503
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported ON Prior YEarS retUrN) .« « .o v e vttt iii i ii e iiiiae teeiaaas 19 62,234
T | 20 Other changes in net assets or fund balances (explain in Schedule O) . ...« .ovvvvvns vennnt. 20
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 -+« v e v v ovve et A\ P |21 71,737

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 13 990EZ1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990—-EZ (2013)



Form 990-EZ (2013) DARTMOUTH COLLEGE CLASS OF

020514627

Page 2

[Part i | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il

[

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 62,234|22 71,737
23 Land and buildings 0|23 0
24  Other assets (describe in Schedule O) 0|24 0]
25 Total assets L. 62,234]|25 71,737
26 Total liabilities (describe in Schedule O) . 0l 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 62,234 27 71,737
| Part |||| Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's pnmary exempt purpose? SEE ATTACHMENT #1

Describe the organization’s Program service accomplishments for each of its three Targest program services,

as measured by expenses.
persons benefited, and other relevant information for each program title.

n a clear and concise manner, descnbe the services provided, the number of

(Required for section
501(cX3) and 501(cX4)
organizations and section
4947(a)1) trusts, optional
forothers)

28 SEE ATTACHMENT #2

(Grants $ 9, 660 ) If this amount includes foreign grants, check here . » | ]| 28a 131,816
29

(Grants $ ) If this amount includes foreign grants, check here L] 29a
30

(Grants § ) If this amount includes foreign grants, check here | 4 |_| 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here | 4 D 31a

oy < 282 thro > | 22 131,816

32 Tofai program service expenses {add lines 28a through 31a) .

Part |V| List of Officers, Directors, Trustees, and Key Employees (list each one even It not compensated -- see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part |V

[

(b)  Average (c)
(a) Name and title hours per week

devoted to position

Reportable
compensation

(Forms W-2/1099 MISC)
(if not paid, enter -0-)

(d) Health benef

employee benefit

its,

contributions to

plans, &

deferred compensation

(e) Estimated amount of

other compensation

SEE ATTACHMENT #3

BWF 890

FDA 13 990EZ2 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)



Form 990-EZ (2013)

Page 3

I Part V I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V

Yes

No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled descnption of each activity In Schedule O . .. 33 X
34  Were any significant changes made to the orgamizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b X
¢ Was the organizatton a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lll 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructons P | 37a |
b Did the organization file Form 1120-POL for this year?. . . cee 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities . e 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 p , section 4912 b ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit .
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 9380 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) ana 501(c)(4) organizaunons. Enter amount of 1ax iImposed on
organization managers or disqualified persons during the year under sections 4912, '
4955, and 4958 . | 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
_ 41 List the states with which a copy of this returnis filed » NONE _
42a The organization’s books are in care of » SEE ATTACHMENT #4 Telephone no. P
Located at P ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: P
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any ime duning the calendar year, did the organization mantain an office outside the U S.? 42c X
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990~EZ in lieu of Form 1041 -~ Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Forrn 990 must be
completed instead of Form 990-EZ Cee 44a X
b Diud the organization operate one or more hospital faciliies dunng the year? If “Yes,” Form 930 must be
completed instead of Form 990-EZ. . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d |f “Yes"” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . ceee Coee . N/A | 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

FDA 13 9S0EZ3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990-EZ (2013)



DARTMOUTH COLLEGE CLASS OF

020514627

Form 930-EZ (2013) Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in politcal campaign activines on behalf of or 1n opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) orgamizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check If the organization used Schedule O to respond to any question i this Part VI

47  Did the organization engage In lobbying activiies or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part |l

48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?
b If “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

Yes| No

47 X
48 | X

49a X
49b X

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and title of each employee

(b) Average (c) Reportable
hours per week compensation (Forms
devoted to position W=-2/1099-MISC)

(d) Health benefits, contruib-
uttons to employee benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

NONE

t Total number of other employees paid over $100,000 »
51 Complete this table for the organizauon'’s five fughest compensated independent
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 .
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A

4

.PEYes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and comple}a‘ Declaratlpn pregarer (other than officer) s based on all information of which preparer has any knowledge.

7/ 6@:45

) LR TR ZA~~—
Sign M ature of er Datd
Here } LIE LEVENSON TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's sngnatur Date Check I_l ' PTIN
Paid  [NORMA FOERDER 2./13 /20 (5] sot-employed [PO0057909

Preparer |Frmsname P HRB TAX GROUP INC

Frm's EIND> 431871840

Use Only |Frm'saddress® 827 EI, CAMINO REAL

Phoneno. 650-366-3540

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

» [X] Yes uNo

FDA 13 990EZ4 BWF 930 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 980 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and 1ts instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DARTMOUTH COLLEGE CLASS OF 1984 2-0514627

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

The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)

1

2
3
4

10
11

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state

|:| An organization 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 I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

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 I1.)

A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activittes 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
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described n sectton 5039(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrnibes the type of supporting orgamization and complete ines 11e through 11h

a D Type | b D Type ll c D Type llI-Functionally integrated d l_—_l Type llI-Non-functionally integrated

e [_| By checking tnis box, i cerufy what the organization s not controlled dircotly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or sectton 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box ... R e D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together wnh persons descrlbed n (n) Yes | No
and (m) below, the governing body of the supported orgamzatnon" . . - - B - 1 11g(i) | X
(i) Afamily member of a person descnbed in () above? ... .. . ... . . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? . . 1g(iii) X
h Provide the following information about the supported organization(s)
(|) Name of supported (ii) EIN (iii) Type of organization [(iV) Is the organization | (V) Did you notify the (vi) Is the (Vii) Amount of
organization (described on lines 1-9 [in cot (i) listed n your { organization n col. (i) °'g::';;‘l'z°e"d"l'n°t‘:e“) monetary support
above or IRC section governing document? of your support?
(see instructions)) u.s.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 930-EZ.

FDA

13 990A1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, 201 3
Part IV, line 13, or Form 990-E2, Part VI, line 48. -
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P> Information about Schedule E (Form 990 or 990-EZ}and its instructions 1s at www.irs gov/formg90. Inspection
Name of the organization Employer identification number
DARTMQUTH COLLEGE CLASS OF 1984 2-0514627
| Part 1 |
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or In a resolution of its governing body? RN 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wnitten communtcations with the public dealing with student admissions,
programs, and scholarships? . . .. . 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or dunng the registration penod 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
describe. If “No,” please explain. If you need more space, use Part II . .. 3 X

SEE PART TIT

4 Does the organizatton maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staft? 4a X

Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscrminatory basis? . .. R 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? .. ... 4c X
d Copes of all matenal used by the organization or on its behalf to solicit contributions? .| 4ad X

If you answered “No” to any ot the above, piease expian. ii you need more space, use Part Il

SEE 3 ABQVE

5 Does the orgamzation discnminate by race in any way with respect to.

a Students' nghts or pnivileges? . . . 5a X
b_ Admissions polices?. = . .. } S i T SI? _ 7X
¢ Employment of faculty or administrative staff? . .. . .. e e e e e 5c X
d Scholarships or other financial assistance?. . . ... . e e e 5d X
e Educational policies?. . . . 5e X
f  Useoffaclites? . . . e e . .| st X
g  Athletic programs? .. .. .. . R .. .. | 5g X
h  Other extracumcular activites? ... . . . . | sh X

If you answered "“Yes” to any of the above, please explan. If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmental agency? . B . 6a X
b  Has the organization's right to such aid ever been revoked or suspended? . . . e . | 6b X
If you answered “Yes" to erther ling 6a or line 6b, explain on Part Il.

7 Does the organization certify that it has complied 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,” explan on Pant IGEE PART. I1I| 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2013)
FDA 13 990E1 BWF 990 Copyright Forms (Software Only)~ 2013 BW




Schedule E (Form 990 or 990-EZ) (2013) Page 2
| Partl | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also complete this part to provide any other addiional information (see Instructions).
LINE 3 - EXPLANATION OF NON DISCRIMINATION POLICY:
DARTMOUTH COLLEGE CLASS OF 1984 IS AN ALUMNI GROUP AND A SUBORDINATE
ORGANIZATION OF TRUSTEES OF DARTMOUTH COLLEGE (EIN 02-0222111). AS PART O
A GROUP EXEMPTION WITH THE TRUSTEES OF DARTMOUTH COLLEGE (GROUP FILING
NUMBER 8204) DARTMOUTH COLLEGE CLASS OF 1984 IS RECOGNIZED AS EXEMPT AS
A SCHOOL UNDER IRC SECTION 509 (A) (1) AND SECTION 170 (B) (A) (III).
DARTMOUTH COLLEGE CLASS OF 1984 IS AN ALUMNI CLUB THAT SUPPORTS THE
TRUSTEES OF DARTMOUTH COLLEGE THROUGH VARIOUS ACTIVITIES.

FDA 13 990E2 BWF 990 Copyright Forms (Software Only) - 2013 BW Schedule E (Form 990 or 990-EZ) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 980-E2) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. pe

Internal Revenue Service P Information about Schedule N (Form 990 or 990-E2) and its mstructions is at www irs gov/formgg0. Inspection

Name of the organization Employer identification number

DARTMOUTH COLLEGE CLASS OF 1984 2-0514627
FORM 990-EZ PART 1 LINE 4 - INTEREST INCOME

FORM 990-EZ PART 1 LINE 8 - REUNION RECEIPTS

FORM 990-EZ PART I LINE 10 - DONATIONS TO DARTMOUTH COLLEGE FUND
FORM 990-EZ PART 1 LINE 16 - EXPENSES ASSOCIATED WITH REUNION

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990 Form Software Copynight 1996 - 2014 HRB Tax Group, Inc.




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART TIII

OPEN TO PUBLI¢

INSPECTION For calendar year 2013, or tax penod beginning 07-01 , and ending 06-30-2014.
Name of Organization Employer Identification Number
DARTMOUTH COLLEGE CLASS OF 1984 2-0514627

Pnmary Purpose

ENHANCE ALUMNI INTEREST IN DARTMOUTH COLLEGE

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082613F 13_EOEZGR105



990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax penod beginning 07-01-201 3.and ending 06-30-2014.
Name of Organization Employer Identificaton Number
DARTMOUTH COLLEGE CLASS OF 1984 2-0514627
Part |1l - Statement of Program Service Accomplishments
Grants and allocations 9,660  Amount includes foreign grants | | Program service expenses 131,816

Exempt Purpose Achievements
DISTRIBUTION OF PUBLICATIONS AND MEMBERSHIP MATERIALS TO APPROXIMATELY
MEMBERS 1000 MEMBERS INCLUDING ADMINISTRATIVE EXPENSES - $6,378 HOST 30
YEAR REUNION =-$115,778 DISTRIBUTION OF FUNDS TO DARTMOUTH COLLEGE IN
SUPPORT OF ITS EDUCATIONAL PURPOSE - $9,660

FDA Form Software Copyright 1996 - 2014 HRB Tax Groups, Inc. L082713F 13_EOEZPIN




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3:

OPEN TO PUBLIG

PAGE 1 - 990-EZ PAGE 2, PART 1V

INSPECTION For calendar year 2013, or tax penod beginning 07-01-2013, and ending 06-30-2014.
Name of Organization Employer Identification Number
DARTMOUTH COLLEGE CLASS OF 1984 2-0514627

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1099-MISC)
(f not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

GEOFF BERLIN
PRESIDENT

DEREK CHOW AND JAN GORDON|

SECRETARY

MICHAEL SALZHAUER

TREASURER

2.

1.

2.

00

00

00

0

FDA Form Software Copynght 1988 -2014 HRB Tax Group, Inc.

L082713F

13_EOEZPVA



ATTACHMENT 4 -

990-EZ PAGE 3,

990 BOOKS ARE IN CARE OF

PART V, LINE 42A

OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax period beginning 07-01 , and ending 06-30-2014.
Name of Organization Employer Identificaion Number
DARTMOUTH COLLEGE CLASS OF 1984 2-0514627

Part V - Line 42a

Indmvidual Name
or
Business Name

JULIE J LEVENSON

Street Address

U.S. Address

Zpcode 94301

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

cty PALO ALTO

855 EL CAMINO REAL

State CA

FDA Form Software Copynight 1996 - 2014 HRB Tax Group, Inc. L082613F

13_EO3EZCO?2



