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SCANNED AUG 2 5 2011

Short Form OMB No. 1545-1150
Return of Organization Exem Pt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990—EZ : (except black Iung benefit trust or private foundation) 201 0
. A » Sponsoring orgamzations of donor advised funds, organizations that operate one or more hospital facilities,
and cartain controling organzations as defined n section S12(bX13) must e Fotm 890 seo instructions)
Department of the Treasury G gnhe end gfthe year may use this form, Opeﬂ lo Pub“c
Internal Revenue Service » The organization may have 1o use a copy of this return to satisty state reporting requirements ingpection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Sopiallie C Name of organization D Employer Identification number
| | Address change LITTLETON STUDIO SCHOOL 26-3249755
|| Name change Number & street (or P.O box, if mall Is not delivered to street addr) [R23%/ | E Telephone number
|| Imtial return
_Termlnated 21 MILL STR_EET PO BOX 805 (603)444-5263
| | Amended return Crty or town, state or country, and ZIP + 4 F Group Exemption
pERYation [LITTTLETON NH 03561 Number . . »
G Accounting Method: @ Cash |_| Accrual  Other (specify) » H Checkp D If organization 1s not required
| Website:» N/A to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one)-- msm(cxa) ﬂsm(c)( ) d (insert no.) rl 4947(a)(1) or[ 1527 or 990-PF).
K Checkp U if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990~EZ or Form 990 return is not required though Form 990-N (e~postcard) may be required (see instructions) But if the organization

chooses to file a return, be sure to file a complete return.

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 I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. ... » $ 79,173

i Parti| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check If the organization used Schedule O to respond to any question in this Part | . .

1 Contnbutions, gifts, grants, and similar amounts received . ........ e 1
2 Program service revenue Including government fees andcontracts . ............... . ..... 2 49,366
3 Membership dues and assessments . . e e e e 3
4 Investmentincome ... .. . . . i L e q
5a Gross amount from sale of assets other than |nventory .. 5a
b Less: cost or other basis and sales expenses e 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) . . ... .. 5¢c
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) ...... e . .. | ea]
E b Gross income from fundralsmg events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contnbutions exceed $15,000) .. 6b 2,640
c Less: direct expenses from gaming and fundraising events . .. 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
N BC) ... . i e e e s 6d 2,640
7a Gross sales of inventory, less returns and allowances . e 7a
b Less costofgoodssold ...................... .. ...... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from line 7a) ................ S 7¢
8 Other revenue (describe in Schedule O) .. .............. . e e 8 3,972
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c,and 8 ....... [~ P N T > [ 9 79,173
10  Grants and similar amounts paid (list in Schedule O) ......... L N Y e L 10
11  Benefitspadtoorformembers ...................... B I T — ....... I % .. 1
E
)Fs 12  Salanes, other compensation, and employee benefits . . . . . AN &U. Gl 2000 12 18,252
E |13 Professional fees and other payments to independent contractors N e J ;@l . 13 750
g 14  Occupancy, rent, utiiies, and maintenance . S O,..‘ "-‘EM" -3 T . j 14 13,315
g 15 Pnnung, publications, postage, and shipping .. . ........ ..., et A e 15
16  Other expenses (describe in Schedule O) . 16 32,265
17 Total expenses. Add ines t0through 4§, .., ... . . ...... » | 17 64,582
A 18  Excess or (deficit) for the year (Subtract ine 17 from Ilne 9) 18 14,591
N S |19 Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree wnth
$ g end-of-year figure reported on prior year's return) P 19 -18,254
g 20 Other changes tn net assets or fund balances (explain in Schedule Q). ........... PN 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. .. ............... > |21 -3,663

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 10 990EZt TWF 41823 Copyright Forms (Software Only) - 2010 TW

Form 990-EZ (2010)
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Form 990-EZ (2010) LITTLETON STUDIO SCHOOL 26-3249755 Page 2
Epaﬂ i! I Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questoninthisPart Il . ... ............ . ;2
. ' (A) Beginning of year (B) End of year
22 Cash,savings, and Investments .. .............c.ccevnevenenennnnnnn.. 769 22 2,818
23 Landandbuldings ............ ... .00 e e 27,891 23 29,220
24  Other assets (descnbe in Schedule O) .. ................ . ........ 24 700
25 Totalassels ... ... ... ... ... .. ... 28,660 25 32,738
26  Total liabllitles (describe in Schedule O) . ......................... 46,914 26 36,401
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -18,254 27 -3,663
[Part Illj Statement of Program Service Accomplishments (see the instructions for Part IIl ) Expenses

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

What 1s the organization’s primary exempt purpose? See attachment #1

(Required for section 501(c)3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts, optional

Descnibe what was achieved (n carrying out the organization's exempt purposes. In a clear and concise manner, for others.)
describe the services provided, the number of persons benefited, & other relevant information for each program title.
28 See attachment #2
(Grants $ ) If this amount includes foreign grants, check here . .. .......... » |_| 28a 61,162
29
(Grants $ ) If this amount includes foreign grants, check here . , . ... ... » I I 29a
30
(Grants $ ) I this amount includes foreign grants, check here ... ... .... » l I 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . » |_] 31a
32 Total program service expenses (add ines28athrough31a) ............. .........c0c.ciun... » 32 61,162

iPart IV

Check If the organization used Schedule O 1o respond to any question In this Part IV

List of Officers, Directors, Trustees, and Key Employees. Lst cach ane even if not compensated.

(see the instr. for Part V)

[]

(b) Title and average (c) Compensatlon
hours per week (It not pald,
devoted to position enter -0-. )

d
(a) Name and address {

? Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #3

JVA 10 990EZ2 TWF 41824 Copynight Forms (Software Only) - 2010 TW

Form 990-EZ (2010)



Form 990-EZ (2010) LITTLETON STUDIO SCHOOL 26-3249755

[Parl V] Other Information (Note the 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 tn any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity InSchedule O . ... ... .. ... ... .. . . e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
amended documents if they reflect a change 1o the organization's name. Otherwise, explain the change on Schedule O
(SBRINSIUCHIONS) .. ... .. .. it ittt et e e e 34 X
35 If the organization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross iIncome of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requiremenmts? .. .................. 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see Instructions)? .. ................cccuuu.... 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable partsof Schedule N . . . ... ... .. ... ... ... ... i 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions. » | 37a I
b Did the organization file Form 1120-POL forthisyear?. . .............. ... . ..... ... . oo ..., 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 thisreturn?. .. ... ...... 38a | X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved, .. ... .. |38b 18,793
39  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions includedonline9 . ................. ...... 39a
b Gross receipts, included on line 9, for public use of club facilites . . .. 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 p ; section 4912 p , 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
prior Forms 990 or 980-EZ7 If “Yes,” complete Schedule L, Part] ... .......... .. ........ . ..... 40b X
¢ Secton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912,4855,and 4958 ... ... ............c00 . o e s s e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Ilne 40c
reimbursed by the organization , .. ................ 4
e All organizations. At any time during the tax year, was the organlzatlon a pany to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T . ... ...........co'o'urirnuin. 40e X
41  List the states with which a copy of this return is filed. p» NH )
42a The organization’s books are in care of p See attachment #4 Telephone no. p
Located at » Z2IP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financiat account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
ACCOUND? .. . . . L i e e 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 Forelgn Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S ? | 42c X
It “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 -- Check here ., . . ............ ........ » D
and enter the amount of tax-exempt interest received or accrued dunngthe taxyear, . ........... » L43 |
Yes| No
44a Did the orgamization maintain any donor advised funds durnng the year? If “Yes,” Form 990 must be completed instead of
FOrm 880-EZ .. . . e e e e e e 44a X
b Did the organization operate one or more hospital tacnlmes dunng the year? if “Yes,” Form 990 must be completed mstead
of FOrm990-EZ .. . .| L e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? ,,,,,,,,,,,,,,,,,,,, 44c X
d If “Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explananon n
ScheduleO .. .... . ......... et ieeieiie e ieeiiiii.s . aad X
JVA 10 990EZ3  TWF 41825 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




Form 990-EZ (2010) LITTLETON STUDIO SCHOOL 26-3249755 Page 4

Yes | No
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)7. . ... ... ce 45 X
a 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 must be completed instead of
FOrm 990-EZ (S8 INSITUCTIONS) , . ... . itii it tein e ettt vttt ene e eee e eeann 45a X
46 Did the organization engage, dlrectly or indirectly, in political campaign activities on behalf of orin opposmon to candldates
for public office? If “Yes,” complete Schedule C, Part] . . ...... . ... ... ... 000 v i oo 46 X

tPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charnitable trusts must answer questions 47-48b and 52, and complete
the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any questoninthis PantVvi ... ... ... L ﬂ
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part!l , ., . .......... .. 47 X
48 Is the organization a school as descrnibed In section 170(b)(1)(A)(n)? If “Yes,” complete Schedute E. . .. ... .... RN 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .. e 49a X
b If “Yes,” was the related organization a section 527 organizatlon? . ... .. ..... ... ... e e 49 X

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees)
who each recetved more than $100,000 of compensation from the organization,. If there is none, enter “None.”

(a) Name and address of each employee (b) Titte and average (c) Compensation (d) Contributions to (e) Expense
hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

t  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 1s none, enter “None "

(a) Name and address of each independent 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 .. »
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A . . e » R] Yes [—l No
Under penalties of perjury, | de%y | have examined this return, including accompanying schedules and statements, and to the best of my

knowledge and belief, it Is true, co and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has

any knowledge. . s,
7

ign vy e A7

Si Dat

reaAsSUrey e

Here } M Chase 7-;1%35-1-93512.

Typ'e or pnnt name and ttle

Print/Type preparer's name Preparer’s signature Date Check U if PTIN
Paid VU w VL\/(.(A (Wu Ql 5 ‘ l ( self- employed
Preparer |[Frmsname » H&R BLOCK Firm's EIN p
Use Only | Firm's address » 76 MAIN ST Phone no.
LITTLETON NH 03561 603-444-6890

May the IRS discuss this return with the preparer shown above? See INSruClions . .. ....... ......cvvvvrnnen.. R I}Zj Yes |_| No
JVA 10 990EZ4 TWF41828  Copynght Forms (Software Only)- 2010 TW Form 990—-EZ (2010)
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SCHEDULE A ; . . OMB No. -
(Form 990 or 990-E2) Public Charity Status and Public Support e
Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 0

. 4947(a)(1) nonexempt charitable trust.
Department of the'Treasury OPGF\ to Pﬂbk
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer Identification number
LITTLETON STUDIO SCHOOL 6-3249755

iPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(AXI)-

2 A school described in section 170(b)(1){(A)(ll). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organmization described in section 170(b){(1){(A)(Il}).

4 A medical research organization operated In conjuncton with a hospital described in section 170(b){(1)}(A)(Ilf). Enter the hospital's name,

city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AX1Iv). (Complete Part Il.)

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

(4]

7 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)(vl). (Complete Part Il.)

8 . A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

9 ;2 An organization that normaily receives: (1) more than 33 1/3 % 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 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 sectlon 509(a)(2). (Complete Part 1)

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

1 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 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 D Type | b D Type Hl c D Type Hi-Functionally integrated d D Type ll1-Other
e I:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a wnitten determination from the IRS that it1s a Type |, Type Il or Type Il supporting
organization, check this box, P e e e e e e e . D
g Since August 17, 2006, has the orgamzatlon accepted any gm or contnbution from any of the
following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . ........ R, L. | 1gl) X
(i) A family member of a person descnbed in (1) above? .. . ... ............... e . 11g(il) X
(i) A 35% controlled entity of a person described in (i) or (n) above? .. . ............ e ! 11g(lli) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (Hil) Type of organization {IV) Is the organization|(V) Did you notify the (vI) 1sthe (vil) Amount of
organization (described on lines 1-9 |in cot (I} sted in your| organization in col. (f) organization in col (1) support
above or IRC section governing document? of your support? organized in the
(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) 2010

Form 990 or 990-EZ.
JVA 10 990A12 TWF 40289 Copynight Forms (Software Only) - 2010 TW
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Schedule A (Form 990 or 990-£2) 2010 LITTLETON STUDIO SCHOOL 26-3249755 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) ., .. .. 15,995 6,782 23,195 45,972

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that Is related to the
organization’s tax-exempt purpose . ., .. 10,903 33,076 49,366 93,345

3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , , ,

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf .. .. ......

5§ The value of services or facilites
furmished by a governmental unit to the
organization withoutcharge . .........

6 Total. Add lines 1 throughs , .., ... 26,898 39,858 72,561 139,317

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on hines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton ine 13
fortheyear . .. ......................

¢ Addlines7aand7b ................

8 Public support (Subtract ine 7c from line 8.) 139,317
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total

9 Amountsfromlneé ................ 26,898 39,858 72,561 139,317

10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS | .. ........cii veriennnnn

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

¢ Add hnes 10a and 10b .

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
camedon .. .......................

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explanin PartIV.) ... . . .o 540 6,612 7,152
13  Total support. (add lines 9, 10c, 11, and 12.) 26,898 40,398 79,173 146,469
14  First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... ................... Co e > D—(I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) dvided by hne 13, column (f)) .. .. .. . .. . 15 %
16  Public support percentage from 2009 Schedule A, Partlil, ine15......... L. L. L 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c. column (f) dwvided by ine 13, coluimin (1)) .. ... . . 17 %
i8  Investment income percentage from 2009 Schedule A, Part i), ne17 ... .. ... .. .. ............. 18 %

19a 33 1/3 % support tests -- 2010. If the organization did not check the box on ine 14, and line 15 is more than 33 1/3 %, and line 17 I1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , R

20 Private foundatlon. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . , . R
JVA 10 990A34 TWF 40294 Copynght Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010 $)




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) » Complete If the organization answered 2010
‘“Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, To P
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service ' » Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number
LITTLETON STUDIO SCHOOL 26-3249755

EPart i ] Excess Benefit Transactlons (section 501(c)(3) and section 501(c){4) organizations only).
Complete If the organization answered “Yes” on Form 930, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .. ... . e e e e e e e ]
3 Enter the amount of tax, If any, on ine 2, above, reimbursed by the organization , . ...... .»$
Epal‘l t i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, hne 38a.
(a) Name of interested person and purpose | (b) Loan to or from (¢) Onginal (d) Balance due |[(e) In default> |(f) Approved | (g) written
the organization? pnncipal amount by board or| agreement?
committee?
To From Yes [ No | Yes | No |[Yes | No
JEFFREY WHEELER WORKING CAPl1 X 18,793 18,793 X X X
Total . P R PP > $ 18,793
EPart ﬂl] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
Jva 10 990L1 TWF 39210  Copynight Forms (Snftware Only) - 2040 TW

Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-EZ) 2010

Page 2

Buslness Transactions Involving Interested Persons.

Complete if the organization answered "Yes"” on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interésted person

(b) Relationship between
Interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

Epaﬂ v ] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JVA

10 990L2 TWF 39211 Copyright Forms (Software Only) - 2010 TW

Schedule L (Form 990 or 990-EZ) 2010



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

(Form 990 or 990-E2Z) Complete to provide Information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any addlitional Information. Open to Public
Internal Revenue Service  ° p» Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LITTLETON STUDIO SCHOOL 26-3249755

PART I LINE 9 OTHER REVENUE:
INSURANCE REIMBURSEMENT $3874
OTHER MISC INCOME $98

PART I LINE 16 OTHER EXPENSES:
SEE ATTACHED STATEMENT #3

PART II LINE 24 OTHER ASSETS
SEE ATTACHED STATEMENT #4

PART II LINE 26 TOTAL LIABILITIES
SEE ATTACHED STATEMENT #5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 93001 TWF 41975 Copynight Forms (Software Only) - 2010 TW



990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
LITTLETON STUDIO SCHOOL 26-3249755

Pnmary Purpose

THE PROMOTION OF CRAFTS EDUCATION

JVA Copyright Forms (Software Only) - 2010 TW LOS06F 10_EOQEZGR10S




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III

Open to Public ,
Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
- LITTLETON STUDIO SCHOOL 26-3249755
Part 111 - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | l Program service expenses 61,162

Exempt Purpose Achievements

PROMOTION OF CRAFTS EDUCATION

JVA Copyright Forms (Software Only) - 2010 TW LOSOBF 10_EOEZPINl



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2010 or tax penod beginning

, and ending

Name of Organization
LITTLETON STUDIO SCHOOL

Employer Identification Number
26-3249755

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Employee
Ben Plans & Def Comp.

(E) Expense Account
& Other Allowances

LESLIE WHEELER

187 SKINNY RIDGE ROAD
LYMAN, NH 03585
CHARLES LOVETT

1517 PROFILE ROAD
FRANCONIA, NH 03580
ANNE CHASE

PO BOX 63

LOWER WATERFORD, VT 05848

GLENDA ILES

60 CHISWICK AVENUE
LITTLETON, NH 03561
LESLIE ROBBINS

48 GANNON ROAD
LITTLETON, NH 03561
BETSY FRASER

166 CENTER DISTRICT ROAD

SUGAR HILL, NH 03586
RICHARD HUNT

180 MAIN STREET #5
LITTLETON, NH 03561
JOYCE PETKOVICH

PO BOX 783
FRANCONIA, NH 03580
CECILY YAROSH

PO BOX 32

LISBON, NH 03580

PRESIDENT
4 .00

VICE
PRESIDNET
2.00
TREASURER
2 .00

CO SECRETARY
2.00

CO SECRETARY
2.00

BOARD MEMBER
2 .00

BOARD MEMBER
2.00

BOARD MEMBER
2 .00

2.00

JVA Copyright Forms (Software Only) -2010 TW

LSOBF

10_EOEZPVA



990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2010 or tax penod beginning

, and ending

Name of Organization

LITTLETON STUDIO SCHOOL

Employer Identification Number
26-3249755

PartV - Line 42a

Individual Name
or

Business Name:
VILLAGE BOOKSTORE

Street Address

U.S. Address:

Zpcode 03561 cty LITTLETON

MAIN STREET

State @

or
Foreign Address

Crty

Province or State

JVA Copyright Forms (Software Only) - 2010 TW LOS08F

10_EO3EZCO2



2010 DETAIL STATEMENTS

LITTLETON STUDIO SCHOOL

26-3249755 Page 1
STATEMENT #1 - Gross income from fundraising (990-EZ PG 1 Line 6b)
ART SALE. . . i it ittt ittt ittt et ettt e 2,170
VALENTINES DAY . . . i ittt ittt tit it ot 370
OTHER MISC FUNDRAISING. ...ttt v ttteteuenrnnnens 100
TOTAL CARRIED TO 990-EZ PG 1 Line 6b..........ciiiiunnnnn 2,640
STATEMENT #2 - Other Revenue (EOEZ Pg 1 Line 8)
INSURANCE PROCEEDS. .. ... . ¢ttt ittt tnaannnns 3,874
OTHER MISCELLANEQOUS INCOME........ctottteteenensn 98
TOTAL CARRIED TO EOEZ Pg 1 Line 8........c.titiieeenennnnnn 3,972
STATEMENT #3 - Other expenses (EOEZ Pg 1 Line 16)
TUITION REFUNDS. . . ... it i ittt sttt e o e s e 530
INSTRUCTOR PAYMENTS. ... .. . ittt ittt et en s 20,139
ART MATERIALS FOR CLASSES. .. .t ittt ittt ennennn 3,962
ADVERTISING. . ... .ttt it i it ittt ittt i e 1,143
BANK CHARGES. . . . . i i ittt ittt it ittt aeeensonaenen 29
DUES AND SUBSCRIPTIONS. .. ... ..ttt it neeansnns 35
INSURANCE. & ¢ ittt it i et it ettt e s s anaseas 605
INTEREST EXPENSE. ... ... ittt ittt nennaenas 980
LICENSES AND PERMITS. ... ..ttt ivinennnnenneens 75
PAYROLL TAXES. .. . i it it i it ettt ssnesoaraansan 1,876
POSTAGE AND OFFICE SUPPLIES..............o..... 1,470
TELEPHONE. . . . . . . it ittt ittt ittt it et n s sesoenanas 1,038
TRAVEL . . . it it i ittt i it i ittt st aeooanenss 203
MISCELLANEOUS. . . ... ittt ittt ettt e e s annas 180
TOTAL CARRIED TO EOEZ Pg 1 Line 16........ .ttt iuieeeennnnn 32,265
STATEMENT #4 - Other assets end yr (EOEZ PG 2 Line 24)
PREPAID RENT. .. . .. ittt ittt ettt 700
TOTAL CARRIED TO EOEZ PG 2 Line 24..... ..ttt eeennnnnnns 700
STATEMENT #5 - Total liabilities end yr (EOEZ Pg 2 Line 26)
ACCOUNTS PAYABLE. . ... it ittt ittt e i e 576
PAYROLL LIABILITIES. . ... ittt ittt eomennenenos 626
GIFT CERTIFICATES OUTSTANDING..........0ovveo.. 790
DUE TO OTHERS . . . . . i ittt i ittt it et s e e e e 18,793
N/P LEAGUE HEADQUARTERS. ... ..t iieereeeneens 15,616
TOTAL CARRIED TO EOEZ Pg 2 Line 26. ...ttt temennenenenen 36,401

JVA
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