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. $hort Form | omB No. 15451150
Form ggo.Ez Return of Organization Exempt From Income Tax 2 @ 10

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see mstructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 -
Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer Identification number
[[] Address changs Center for the Arts Lake Sunapee Region 86-1053299
D Name change Number and street (or P O. box, if mail is not delivered to street address) Room/surte E Telephone number
L] tnnalretum PO Box 872 603-526-4444
D Termunated
Amended returm City or town, state or country, and ZIP + 4 F Group Exemption
(1 Aplcation pending New London NH 03257-0872 Number »
G Accounting Method: [/] Cash [:l Accrual Other (specify) » H Check » []ifthe organization is not
| Website:» www.centerfortheartsnh.org required to attach Schedule B
J Tax-exempt status {check only one) — [¥]1501(c)(3) []501(c)( ) < (nsertno) [ J4947@)}1)or [} 527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ] ithe orgamization 1s 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 retum is not required though Form 990-N {e-postcard) may be required (see instructions) But if the orgamization chooses
to file a return, be sure to file a complete retum.

L Add fines 5b, 6¢, and 7b, to fine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . >3 74882
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 questioninthisPart! . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . . 1 6700
2 Program service revenue Including goverment fees and contracts 2
3 Membership dues and assessments . 3 32125
4 Investment income e e 4 14
5a Gross amount from salé of as! e 5a
b Less: cost or other basi L 5b
¢ Gan or (loss) from sale ¢ btract ine 5b fromlneSa) . . . . | 5¢
6 Gammg and fundraising ey nts
a Gross income from g@a greater than
g $15 ,000) . : | 6a ]
2 b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contrnbutions exceeds $15,000) . . 6b 31220
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 21131
d Net income or (loss) from gaming and fundransmg events (add Ines 6a and 6b and subtract )
ine6c) . . . . . . . . . e - ] 10089
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b .
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from l|ne 76 . . . . . . . |Tc
8 Otherrevenue (describein Schedule 0). . . . . . . . . . . . . . . . . .. 8 4823
9 Totalrevenue.Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» |9 53751
10  Grants and similar amounts paid (listin Schedule 0y . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . e B &
@112 Salaries, other compensation, and employee benef ts e s 42566
213 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 3127
8114 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 1202
o 15 Prnting, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 5281
16  Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . l46 10138
17 Total expenses. Add lines 10 through16 . . . . T I ¥ / 62314
8 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) e 18 -8563
8119  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnth -
g end-of-year figure reported on prior year'sretum) . . . . . B R T 36233
% {20 Other changes in net assets or fund balances (explain in Schedule O) e -
z 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 27670

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 980-EZ (2010)




Form 990-EZ {2010)

Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part il . . O
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 36233|22 27669
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 36233|25 27669
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 3623327 27669
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 Il . [} (Required for section
What 1s the organization’s primary exempt purpose?  Promote artistic, cultural and educational activities. S01(c)3) and 501(c)4)

Describe what was achieved in canying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts; optional

for others.)

28 Micro Galleries................. Small galleries where local artists may exhibit their paintings.

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 513
29 Market on the Green.................... In summer, the organization sponsors a market on the local green where

artists, musicians and growers of local produce may sell there wares, renting the space for a very reasonalbe

price. This creates a community spirit and gives the participants opportunities and exposure.

(Grants $ ) If this amount includes foreign grants, check here » [] [29a 4065
30

(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services {describe in Schedule O) .

(Grants $ )} If this amount includes forelﬁgrants check here b D 31a
32 Total program service expenses (add hnes 28a through 31a) . 32

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

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

. 0
{b) Title and average (c) Compensation (d} Contnbutions to (e) Expanse
(a) Name and address hours per week (H not paid, employee benefit plans & account and
devoted to posttion enter -0-) deferred compensation | other aliowances
SEE ATTACHMENT - NO COMPENSATION OR BENEFITS
FOR ANY OFFICER OR DIRECTOR. 1] [t}
ANNIE BALLIN
EXEC. DIRECTOR 30 H
PO BOX 872, NEW LONDON, NH 03257 OR 30 HRS $40,000 PER YR 0 0

Form 990-EZ (2010)




Form 990-EZ (2010) Page 3
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 . - O
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provude a detailled /
description of each activity in Schedule O .o e e e e 33
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, explain the v
change on Schedule O (see Instructions) . 34
35  If the organization had income from business activities, such as those reported on ||nes 2 Ga, and 7a (among others) but {
not reported on Form 930-T, explain in Schedule O why the organization did not report the income on Form 930-T. |
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)@d), | | | o
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a v
b If “Yes,” has tt filed a tax return on Form 980-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposrtlon of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructtons. » 137al o
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, d;rector trustee or key employee orwere | | | J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: -
a Intiation fees and capital contnbutions includedonfne® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 ; section 4912 » ; 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 990-EZ? If “Yes,” complete Schedule L, Part! . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . A & j
d Section 501(c}3) and 501(c)(4) organlzatrons Enter amount of tax on hne 40c
reimbursed by the organizaton . . . N ‘
e All organizations. At any time during the tax year, was the organuzatlon a party to a prohibted tax shelter B
transaction? If “Yes,” complete Form 8886-T. 40e v
41  List the states with which a copy of this return 1s filed. » New Hampshlre
42a The organization's books are in care of » Deirdre Segerson, Treasurer Telephone no. » 603-526-4444
Located at » PO Box 872, New London, NH ZIP+4 » 03257-0872
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . Ce . 42b v
If “Yes,” enter the name of the foreign country » |
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank I
and Financial Accounts. _J
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charrtable trusts filing Form 890-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 3 J
Yes| No
443 Did the orgamization mantain any donor advised funds during the year? If “Yes,” Form 990 mustbe | | | |
completed instead of Form 890-EZ . 44a v
b Did the organization operate one or more hosprtal facmtles dunng the year? If "Yes Form 990 must be '
completed instead of Form 990-EZ e . e ab| |
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No " provrde an | |
explanation in Schedule O aad

Form 990-EZ (2010



Form 890-EZ (2010)

Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
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 may need to be completed instead of
Form 990-EZ (see instructions) . . . lasa|
46 Did the organization engage, directly or lndlrectly n polmcal campaign ac’avntles on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part! . 46

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 charitable trusts 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 in this Part Vi .. 0O
Yes| No
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 v
48 Is the organization a school as described 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? 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . P
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 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 N
52

Did the organization complete Schedule A? Note: All section 501(c)(3) organlza'aons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» [ Yes []No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Decla!aton of preparer (other than offlcer) 1s based on all Information of which preparer has any knowledge.

Sign /ﬁ@écw L@MLWL—- | 4 é’{fé/
Here Signature-of officer Date / /

) Deedre. éede cson) Trea suR er.

Typs or print name and title

Paid Pnnt/Type preparer’s name P’epa' er's signature Dato Check [ | FTN
Preparer self-semployed
Use only Firm's name > Firm's EIN »

Firm's address » Phone no

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

» [ Yes [1No

Form 980-EZ (2010)




SCHEDULE A | OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Center for the Arts lake 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 1t is: (For lines 1 through 11, check only one box.)

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

2 [T] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1}(A)}(iv). (Complete Part 11.)

6 []A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental untt or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 11.)

8 [] A community trust described in section 170(b){1){A}{vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 331/3% 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'/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 ill.)

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

11 [JAn 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 [ Typel b [ Typell ¢ [ Type Hi-Functionally integrated d [0 Typelili-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type n supportlng
organization, checkthisbox . . . . . .. O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbu‘tlon from any of the
following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (1) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(M)
(ii) A family member of a person described In (i) above? . . . e e e e e e e s 11901
(i) A 35% controlled entity of a person described In (i) or (i) above? e e e e e 11g(ii)
h  Provide the following information about the supported organization(s).
(1) Namme of supported W) EIN (1) Type of organization | (iv} Is the organization |  (v) Did you notfy (v) Is the (vil) Amount of
organization (descnbed on lines 1-9 | incol () isted in your | the organizationin | organization in col support
above or IRC saction goverming document? col (i) of your {i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
)]
()
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 830 or 990-EZ) 2010

Form 890 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 Page 3

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 .
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, contributions, and membership fees
receved. (Do not nclude any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished n any activity that is refated to the 88076 89076
organization's tax-exempt purpose .

3 Gross receipts 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 govemmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 41589 36405 36882 118393 70045 303314
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

41589 36405 36882 29317 38825 183018

31220 31220

41589 36405 22250 20000 2500 122744

b Amounts included on lnes 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

¢ Addlines7aand7b . . . 41589 36405 22250 20000 2500 122744

8 Public support (Subtract line 7c from
hne6.) . . . . e 180570
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amountsfromline6 . . . . . . 41589 36405 36882 118393 70045 303314
10a Gross income from interest, dividends, .
payments received on securtties loans, rents, 14 14

royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 41589 36405 36882 118393 70059 303328
11 Net income from unrelated busmess
activities not included in line 10b, whether
ar not the business s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11

and12) . . . . 41589 36405 36882 118393 70059 303328
14  First five years. If the Form 990 is 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 . . . R .
| Section C. Computation of Public Support Percentage
“ 15  Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column (f)) . . . . . 115 59.53 %
‘ 16 Public support percentage from 2009 Schedule A, Part lil, ine15 . . . . . . . . . . {18 NA %
| Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (lne 10c, column (f) divided by line 13, column(f)) . . . | 17 0046 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 . . . . 18 N/A %
19a 33'13% support tests~2010. If the organization did not check the box on line 14, and ||ne 15 15 more than 33'%:%, and hne
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]

b 33'3% support tests—=2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

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 990 or 890-EZ) 2010




SCHEDULE G Supplemental Information Regarding | oMB No. 15450047

undraising or Gaming Activities

(Form 930 or QQO-H) Complete if the organtzation answered “Yes® to Form 990, Part [V, lines 17, 18, or 19, or it the 2 @ 1 o
ent of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. Open to Public
Intemal Revenue Service P Attach to Fonm 990 or Form 990-£2. P> See separate instructions. Inspection
Nama of the organization 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.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicrtations g [ Special fundraising events
d [ In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services?  [Jyves [ No

b If “Yes,” list 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.
mum e | maow | QISR Mg (SERT | b
Yes No
1
2
3
4
5
6
7
8
9
10
Total R R R R R A S T T
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it i1s exempt from

registrahon or hicensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50083+ Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 980 or 880-EZ) 2010
m Fundraising Events. Complete if the organization answered “Yes” to Form 999, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other avents () Total events
Dinner & Auction Valentine Musical (add 00‘120 (a}cgrrough
(event type) (evem type) (totat number)
g
§ 1 Grossreceipts . 16910 5640 22550
2| 2 Less: Charitable
contnbutions .
3 Gross income (line 1 minus
ine 2) . 16910 5640 22550
4 Cashprizes .
5 Noncash prizes
(2]
§ 6 Rent/ffacility costs .
[
(=8
&1 7 Foodand beverages . 6673 2996 9669
0
g 8 Entertainment 800 800
9  QOther direct expenses 4974 895 5869
10 Direct expense summary. Add lines 4 through 9 in column (d) » i 16338 )
11 Net income summary. Combine line 3, column (d}, and line 10 . | 4 6212
L dltl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressiva bingo (c) Other gaming col. (a) through col (c))
g
11}
C | 1  Gross revenue .
21 2 Cashprizes .
2| 3 Noncash prizes
L
8| 4 Renvfacilty costs .
a
5§  Other direct expenses
[J Yes %[ Yes % | [J Yes %
6 Volunteer labor . [0 No {d No [J No
7  Direct expense summary. Add fines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the orgamzation operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [Jyes [ONo
B N O Y
10a Wgr'e“ény of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (Jves []No
b If “Yes,” explain:

Schedule G (Form 980 or 890-EZ) 2010




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

| OMB No 1545-0047

2010

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer Identification number
Center for the Arts Lake Sunapee Region 86-1053299
FORMS90EZ
PART ! LINE 8: Income: Micro Galleries......... $304
Holiday Market. 533
Market on the Green.. ............cocovverennaecene 3617
Miscellaneous...... 369
Total Income...........cccetirmenierinennnn $4823
_PARTILINE 16: Expenses Adjust to Bank Statement....................... $192
Holiday Market... 175
Micro Galleries.............. 513
internship ...500
General Advertising 4273
Bank Charge.................. ...20
Signage................... 261
Miscellaneous............coceeuvcecennicenns 139
Market on the Green...................c..c......... 4065
Total Expense............ $10138

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 51056K Schedule O (Form 830 or 990-E2) (2010)




Center for the Arts-Lake Sunapee
Region 2010 Board of Directors

2010 Form 990-EZ
EIN: 86-1053299

Gusta Morgan Teach, President
P.O. Box 1922 #5 The Seasons
New London, NH 03257
526-2232

rteach@sunapee.net

David Kidder, Vice President (Janet)
Blueberry Lane

New London, NH 03257

526-4767 home
david03257@yahoo com

Dick Denise, Secretary (Rody)
21 White Pine Lane

New London, NH 03257
526-6056

ddenise@tds.net

De Segerson, Treasurer
P.O. Box

New London, NH 03257
526-7489 home

segersoni(@aol.com

Larmry Ballin (Annie)

244 Blueberry Lane
New London, NH 03257
526-4307 home
630-0721 mobile
larryballin@tds.net

Keith Barrett (Marin)
P.O. Box 273

E Andover, NH 03231
735-4368 — home
735-6200 - office
keith@proctornet.com

Ron Brown

20 Deerwood Rd.
Wiilmot, NH 03287
526-4165 — hme
526-2128 — work
ronsldb@gmail.com

Bob Ewing (Linda)

P.0O. Box 2448
bobewing@tds.net

New London, NH 03257
526-4847 home
238-6981 mobile

Barbara Hunting (Fritz)
130 Old College Road
P.O. Box 390

Andover 03216
735-5760

bfhunting@tds.net

Vicki Koron (Ron)

182 Camp Sunapee Road
P.O. Box 2071

New London, NH 03257
526-8018
popkom2@comcast.net

Mark Loehr

P.O. Box 454

South Sutton, NH 03273
454-6656 mobile
mfloehr@yahoo.com

Ciecly Markoff (Gary)
44 Buker Way

New London, NH 03257
526-4422 home
381-0599 mobile
cmarkoff@msn.com

Diana Morris(Bob)

83 Bowles Road

Newbury, NH 03255

603 763-5859 home

603 496-5823 mobile
bdmorris5868@myfairpoint.net

John O'Connor(Sarah)
Wilmot Center Road
Wilnot, NH 03287
526-4438

joconnor@nec.edu

Clara Sheehy

279 Shaker Street

New London, NH 03257
526-4275 — home
978-764-3009 — mobie
clarabema@comcast.net

William Shucart(Laura)
58 Little Cove Road

New London, NH 032257
526-7880 — home

lwshucart@tds.net

Sandy Wells

122 Keyser Street

P.O. Box 64

Sutton, NH 03257
927-4437
sandy@rwellsdesign.com



