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Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ & P 2009

Under section 501(c), 527, or 4947(a}{1)} of the Intemal Revenue Code

(except black lung benefit trust or private foundation)

ponsonng organizations of d adwvised funds and controll anzah efined H
:?r%{‘i@ 512(b)(13) must fle FOTBS&NZE%%OMMWWOQI% e than 8500000 and 1ata Open to Public
Dapantm T assets less than $1 atthe end of the year may use this form. 1
1?,3 Intemal i;?re(:u"e‘%:nfew » The organization may have to use a copy of this retum to satisfy state reporting requirements. In SpeCtIO n
'g ,,13 A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
%f‘ B Check ff appiicable Please | C Name of orgamization D Employer identification number
g L Acktrss change 1o IS [Center for the Arts Lake Sunapee Region 86-1053299
) D Name change printor | Number and street {or P O. box, if mail is not delivered to street address} | Roomvsuite E Telephone number
=X D Inttial retum type.
» [] Terminated Seo PO Box 872 603-526-4444
Specific
. Amended retum Itrc City or town, state or country, and ZIP + 4 F Group Exemption
g E] Applicaton pending tions.  INew London, NH 03257 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
= a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [1rthe organization is not
| Website:» www.centerfortheartsnh.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 3 ) <« (insertno) [] 4947(a)(or [1527 980-EZ, or 990-PF).

K Check » L[] rthe organization 1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 890-EZ or Form 990 retumn 1s not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-EZ2  » $ 118396
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amountsreceived . . . ., . . . . . . . . . 1 29317
2 Program service revenue including govemment fees and contracts e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4 Investment income . .o 4 3
g 5a Gross amount from sale of assets other than mvento 5a
€ b Less: cost or other basis and sales expense Sb o
<] ¢ Gan or (loss) from sale of asset§ otheﬁl@m ine 5b from line 53) . 5c
<::5I 6  Special events and activities {complete applicable-partSof Schedule G{ If an o nt 1s from gaming, check hereb I:I
®-] a Grossrevenue (notinciuding$ ions
% reported on line 1) . . 6a 89076
o b Less: direct expenses other than A\ 6b 72452)
ftd ¢ Netincome or (foss) from special € line 6b fromline6a). . . . | 6c 16624
Z Ta Gross sales of inventory, less returhs and ances . . . . . Ta
% b Less:costofgoodssold . . . 7b o
C(_i) c Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ilne 7a) . . . . . . . |Tc
@ 8 Otherrevenue (descnbe ) 8
9 Totalrevenue.Addlines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p 19 45944
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10
11 Benefits paidto or formembers . . . B I b
#1112 Salares, other compensation, and employee beneflts e I
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 42935
§. 14 QOccupancy, rent, utilittes,and maintenance . . . . . . . . . . . . . . . . . |14 1427
w15 Printing, publications, postage, and shipping . . . . . B I | 219
16  Other expenses (describe P Business and Miscellaneous Expenses y |16 1498
17  Total expenses. Add lines 10 through16 . . . . . I ¥ 4 46079
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 -135
©[19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
2 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . 19 36369
@ |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |21 36234
l#’ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-EZ.
(See the instructions for Part 1.} (A} Beginning of year (B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 36369 (22 36233
23 Land and buildings . e e e e e s e e 23
24 Other assets (descnbe »> ) 24
25 Totalassets. . . e e e e e e e e e 36369(25 36233
26 Total liabilities (descnbe b ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} . . 36369|27 36233

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Hil.)

What is the organization’s primary exempt purpose?  Promote artistic and cultural activities in the area.

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
{Requmed for section
501(c)(3) and 501(c){4)
organizations and section
4847(a)(1) trusts, optional
for others.)

28 Storytelling Event for the area children.

(Grants $ ) _If this amount includes foreign grants, check here » [] {28a 8395
29
(Grants $ ) _If this amount includes foreign grants, check here » [] {29a
30
(Grants $ ) _If this amount includes foreign grants, check here » [1 |30a
31 Other program services (attach schedule) . . ..
(Grants $ ) If this amount mcludes forelgn gLrants check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . » |32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

{b) Tile and average {c) Compansation {d) Contnbutions to {e) Expense
(8) Name and address hours per week {M not paid, employee benefit plans & account and
devoted to posthon enter -0-) deferred compensation | other allowances

See Attachment

Foarm 990-EZ (2009)




Form 990-EZ (2009)

8

41
42a

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

Yes; No
Did the organization engage in any actrwty not prevuously reported to the IRS? If “Yes,” attach a detaled /
description of each activity . . 33
Were any changes made to the organizing or governing documents" If “Yes attach a conformed copy of /
the changes . . 34
If the organization had income from buslness activities, such as those reported on Ilnes 2 Ga, and 7a (among others) but |
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T. |
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, tenmination, or sugnlt‘ cant dlsposmon of net assets J
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » ,373, b
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee orwere | | | |
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . 38a v
if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter: L
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facllites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p ; section 4912 » ; section 4955 »
Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit | ___ 1 __ | |
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disquaiified
person in a pnor year, and that the transaction has not been reported on any of the organization's pror v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . . .. 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on 1
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N ,'
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lhne 40c ‘
rembursed by the organization . . . I |
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter L |
transaction? if “Yes,” complete Form 8886-T. .o 40e v
List the states with which a copy of this retum i1s filed. b New Hampshtre
The organization's books are in care of > Deirdre Segerson, Treasurer Telephone no. » 603-526-444
L.ocated at » PO Box 872, New London, NH 03257-0872 ZIP+4 » )
At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. . 42b v
If “Yes,” enter the name of the forelgn country » ]
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank '
and Financial Accounts. N D
At any time during the calendar year, did the organizatton maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: b
Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b l 43 L

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of G
Form 990-EZ . 4| |v
Is any related organization a controtled entrty of the organlzatlon w:thm the meaning of section 512(b)(1 3)'7 if I
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e 45

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

501(c)(3) or%amzatlons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to Yes|{ No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . .. 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Patii . . . . . . 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b
50 Complete this table for the organization's five highest compensated employees (other than off‘ icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organzation. if there is none, enter “None.”
T Com|
(a) Name and address of each employee pad more (b)holgfsa:; ‘3\:’:&’3(9 ° fe pensation eng)oycg:)"erxbﬁﬁat:s & ;?:Lgﬁﬁf 2;513
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independsnt contractor paid more than $100,000 (b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .P»

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and stataments, and to the best of my knowledge
and belief, it |s , correct, and complete. Decla:atlon of preparer (o‘ther than officer) 1s based on all information of which preparer has any knowledge

Bion M @MM_ /;{f/ V7

ature of officer U e Date
gnDemd rE 4@4&/2 Sot) /R Casuleer.

Type or pnnt name and title
. Preparer’s Date Check f Preparer's identrfying number (Sea instructions)

Paid signat self-
1 1 gnature employed » D
‘ Preparer S Firm's nama (or EN »

Use Only yours if self-employed),

address, and ZIP + 4 Phone no »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2009)

® Printed on recycied paper




SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury . .
Intemal Revenus - » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public

Inspection
Name of the organlzatlon' Employer identification number
Center for the ArtsLake Sunapee Region 86 1053299

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

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 {0 A church, convention of churches, or association of churches descnbed in section 170(){1)(A)i).

2 [ A school descnbed In section 170(b){1){A)(ii). (Attach Schedule E.}

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, iy, and state:

5 [ An organization operated for the benefit of a college or unversity owned or operated by a governmental untt descnbed in
section 170(b){1){A)(iv). (Complete Part il.)

6 [0 A federal, state, or local govemment or govemmental unit described in section 170()(1){A)(v).

7 [ An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b}{1}{(A}{vi). (Complete Part II.)

8 [ A communtty trust descnbed In section 170(b){1)(A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment 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 Iil.)

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

11 [0 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 organizatons described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Type! b [1 Typell ¢ [J Type mi-Functionally integrated d [ Type 1i-Other

e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

if the organization received a wntten determination from the [RS that it I1s a Type I, Type II, or Type lll supporting

organization, check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? . . . . . . . . . . [|11gf)

(i) A family member of a person described in (i) above? . R AL )

(i) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . . . . . . . . . Mg
h Provide the following information about the supported organization(s).
{) Name of supported (i) EIN (1)) Type of orgamzation | (iv) Is the organization | (v) Did you notify (vi) Is the {vi) Amount of

organization - {descnbed on lines 1-9 | i col. (i) isted i your | the organization in | organzation mn col support
above or IRC section goverming document? col () of your (7) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ.

Cat No 11285F

Schedule A (Form 890 or 980-E2Z) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not include
any “unusual grants.”) . . . 42000 41589 36405 36882 29317 186193

2  Gross receipts from admissions, merohandrse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 89076 89076

3  Gross recepts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 . 42000 41589 36405 36882 118393 275269
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 42000 41589 36405 22250 20000 162244

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

¢ Addines7aand7b . . . 42000 41589 36405 22250 20000 162244
8 Public support (Subtract ine 7c from
ne6) . . . .. 113025
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts fromline 6 . . 42000 41589 36405 36882 118393 275269

10a Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . . . . 3 3

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

¢ Add lnes 10a and 10b

11 Net income from unrelated busmess
activitties not included in hne 10b,
whether or not the business 1s regularly
carried on .. L.

12  Other income. Do not include gain or
loss from the sale of caprtal assets
(Explamn in Part 1V.)

13 Total sypport. (Add lnes 9, 10c, 11, 42000 41589 36405 36882 118396 275272

14 First five years. lf the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here C e e e e e e ..

Section C. Computation of Public Support Percenmge

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

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

19a 334 % support tests —2009. If the organization did not check the box on line 14, and Ime 1 5 is more than 334 %, and hine
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organtzation qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 950 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | _OME No. 1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2@0 9
Department of the Treasury Complete if the organization answered “Yes” to Fonm 990, Part IV, lines 17, 18, or 19, or if the

aorganization entered mare than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open To Public
Inspection

Name of the organzation Employer identification number
Center for the Arts Lake Sunapee Region 86 1053299

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicrtation of non-government grants
b L Internet and email solicitations f L Solicitation of govemment grants
c

Phone solicitations g Special fundraising events
d In-person solicitations

1

2a Did the organization have a written or oral agreement with any ndividual (including officers, directors, trustees
or key employees listed in Form 980, Part Vii) or entity in connection with professional fundraising services? D Yes [Zl No

b If “Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{)) Name of individual (i) Activity (i} Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entrty (fundraiser) custody or contro! of from activity {or retained by) (or retained by)
cantributions? fundraiser listed in organization
col (@)
Yes No
Total . . >

3 Lsst all states in which the organization is registered or licensed to solicit funds or has been notified it i1s exempt from
registration or licensing.




Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (@) Total events
Auction & Party Story Telling (add co! (a) through
(event type) {event type) ftotat numben) col (e))
3]
3
c
% 1 Grossrecepts . . . . . 82850 6226 89076
@I | 2 Less: Chantable
contributions .
3 Gross income (line 1
minusline?2) . . . . . 82850 6226 89076
4 Cash pnzes
5 Noncash prizes
§ 6 RentAfacity costs . . . 1080 1080
(=
§ 7 Food and beverages . . 14724 14724
uw
g 8 Entertainment. . . . . 500 5468 5968
=
9 Other direct expenses . 43638 1851 45489
L10 Direct expense summary. Add Iines 4 throughQincolumn(d) . . . . . . . . . . . » |{ 67261)
Net income summary. Combine line 3, column (d), and line10 . ., . . > 21815

than $15,000 on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more

) {a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
é’ bingo/progressive bingo col (a} through col. (c))
g
(]
T 11 Gross revenue
®| 2 Cash pnzes
2
[
u% 3 Noncash prizes
B
21 4 Rent/facility costs
(=)
5 Other direct expenses |,
Oves % | [ves % | [Yes % i
6 Volunteer labor . . . Cl No L1 No (1 No
7 Direct expense summary. Add tines 2 throughSmcolumn{d) . . . . . . . . . . » | )
8 Net gaming income summary. Combine ime 1, columnd,andline7 ., ., . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ___________ ... |
a Is the orgamzation licensed to operate gaming activities in each of these states? 9a :
b If “No,” explain: (
|
e e et ]
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explan: {
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty _ J
formed to administer chantable gaming? e e 12

Schedule G (Form 990 or 990-EZ) 2009



Center for the Arts Lake Sunapee Region
EIN: 86-1053299
A9 990 EZ - Part IV Officers and Directors

Gusta Morgan Teach, President

- P.O. Box 1922 #5 The Seasons

New London, NH 03257

David Kidder, Vice President
34 Blueberry Lane
New London, NH 03257

Mary Ellen Sheehy, Secretary
Village Road P.O. Box 219
Wilmot, NH 03287

Isa Rex, Treasurer
11 Ridge Road
New London, NH 03257

Larry Ballin
244 Blueberry Lane
New London, NH 03257

Keith Barrett
P.O. Box 500
Andover, NH 03216

Barbara Hunting

130 Old College Road
P.0O. Box 390
Andover 03216

Richard Leach
P.O. Box 1888
New London, NH 03257

Mark Loehr
P.O. Box 454
South Sutton, NH 03273

Ciecly Markoff
44 Buker Way
New London, NH 03257

Diana Morris
83 Bowles Road
Newbury, NH 03255

Candace Quackenbos

P.O. Box 293

2291 George Hill Road
Springfield, NH 03284




Filed

. Date Filed: 01/11/2010
Business D 427811
Witham M. Gardner

. State of Nefn Hampshire i

Recording fee: $25.00 ¢ Form NP-3
Use black prat or type. ¢ RSA 292:7
Leave |” margias both sides
AFFIDAVIT OF AMENDMENT
OF

New | ondon Area Center for the Arts
A NEW HAMPSHIRE NONPROFIT CORPORATION

1, Gusta Teach _, the undersigned, being the President
{Note 1) of the above named New Hampshire nouprofit corporation, do bereby certify that a meeting was
held on ___December 8, 2003 ip New London {Note 2), for the purpose of

amendmg the articles of agreewent and the following amendinent(s) were approved by a majority vote of

the corporation’s __Board of Drectors . (Notz 3)

1 Amend Article 1 to read as foRows:
"Articte 1 The name of the corporation shail be:

Center for the Arts Lake Sunapee Region”

{1f mote space s voeded, attach tomal shect(s). )

- a
A true record, attest: 1 x&‘?x\‘\'\f\ vrash]
(Signate)

Date sigoed: Q \LV%E(Q

Notes. 1. Clerk, secretary or other officer.
2. Town/city and state.
3. Entec exther "Board of Directors” or "Trustees™.

DISCLAIMER. Al documents filed with the Corporate ™~~~ —" — 3~ et 2T

. A - State of New Hampshire
public mspection in etther tangible ot electronic form. Form NP 3 - Affidavit of sment 1 Page(s)

Mai] fee with DATED AND SIGNED ORIGENAL to: C

e e saprscooerss IR ERDTAD AR

T1001205047

FUONL I¥6-) (O 2UVT}




;it',f,‘;‘;;if’ 980-E2) Suppiemental Information to Form 990 or 990-EZ | oo 1oz 0

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
Internal Revenus Service > Attach to Form 990 or 890-EZ Inspection
Name of the organization Employer Identification number

Center for the Arts lake Sunapee Region 86-1053299

Form 990 EZ

Parti - Line 6a & 6b: Increase income and expenses. These were inadvertently left off the original return. They were in a separate bank

account maintained by scmeone other than the Treasurer. This increased income affects most of the other numbers

in Part | and Part }i.

Schedule A - Part lll - Line 7a. Additional information was received that changed these figures. This impacted some of the other

calculations in this section.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




