See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:26-3249755_990EZ_201112.pdf
https://public.resource.org/privacy?2012_09_EO:26-3249755_990EZ_201112.pdf

SCANNED SEP 12 2012

. Short Form

Form 990-EZ

Under section 501(c), 527, or 4947(a)(1) o
(except black lung benefit trust or private foundation)

Return of Organization Exem ipg I|=rtomI anomg Iax
e Interna evenue Coge

P Sponsoring arganizations of donor advised funds, arganizations that operate one or more hospital facilities,

OMB No. 15645-1150

2011

and certain controlling organizations as defined in section 512(b) 13) must file Form 980 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 °pen 10 pubﬁc

Department of the Treasury atthe end of the year may use this form .
Internal Revenue Service P Theorganization may have to use a copy of this return to satisfy state reporting requirements. inspecimn
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Sheckie C Name of organization D Employer Identification number
—
-

LITTLETON STUDIO SCHOOL

Address change

26-3249755

Room/

Name change Number & street (or P.O. box, Iif mail 1s not delivered to street addr.) |“suite

[

E Telephone number

Inttial return
:Termlnated 1 MILL STREET PO BOX 805 (603)444-5263
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
ABplcation L ITTTLETON NH 03561 Number »
G Accounting Method K] Cash |_| Accrual  Other (specify) » H Checkp U if the orgamization I1s not
| Website:p N/A required 1o attach Schedule B
J Tax-exempt status (check only one) -- IX]sm(c)(a) Hsm(c)( ) @ (insert no.) r] 4947(a){1) or I_I 527 (Form 990, 990-EZ, or 990-PF).
K Checkp D if the organtzation I1s not a section 509(a)(3) supporting organization or a section 527 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, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ , .

> $

97,712

E Part | ] 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 in this Partl, .., ..

1 Contnibutions, gifts, grants, and simifar amountsreceived . ... ....... ... ciiiiin caaan 1 30,970
2 Program service revenue including governmentfees andcontracts. . ... .........c.c.ovuirrnenn. 2 56,495
3 Membership dues and @assessmeNtS . . ............cvvvr cieennenn aaaaae e 3
4 InvestMeNntINCOME . ....... ... .. o.irtitnir e e e 4
5a Gross amount from sale of assets other than inventory ......... 5a
b Less: cost or other basis and salesexpenses. . ...... .. ....... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne5b fromlne5a)....... ..... 5c
5 6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G If greater than
N $15,000) . o\ttt | 6a |
E b Gross income from fundrarsing events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contrnbutions exceeds $15,000). . . 6b 9,882
¢ Less: direct expenses from gaming and fundraising events . R 6¢ 1,333
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
@ BC) . e e e e e 6d 8,549
7a Gross sales of inventory, less returns and aIIowances ............ 7a
b Less:costofgoodssold ......................... ... 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromine 7a). ............. 7c
8 Other revenue (describe in Sche Q) e e e . 8 365
9  Total revenue. Add lines 1, 2, 3§ 4, 5, [B8 L0 QR B Ty oo rerammnn « + ¢ s e >l 9 96,379
10  Grants and similar amounts pau? stt'miszzﬁeaier-bﬁ VtU ....................... 10
E |11 Benefispadtoorformembers 2/ ...... . ... eyd o 11
)Fs 12  Salaries, other compensation, ?nd emploJeé b@qptsz 07'{' . ;O ................... 12 23,393
E |13 Professional fees and other pa elhs to independent contract05§ .......................... 13 2,298
g 14 Occupancy, rent, utiiies, and Eg\t NAAGE™ R r e, | . e 14 12,692
5 15  Pnnting, publications, postage, and shlpplng-t:‘\l l ........ oo 15
16  Other expenses (descrnibe INSchedule O) . ... ... .. ettt ceine e e 16 45,328
17  Total expenses. Add lines10through 16 . .. ...........oouuure ounn. > |17 83,711
A 18  Excess or (deficit) for the year (Subtract line 17 from Ime L= PN 18 12,668
N S |19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryear's refurn) .. ...... . ........ aeee can eaaan 19 -3,663
g 20  Other changes In net assets or fund balances (explainin Schedule O)................... ..... 20
21 Net assets or fund balances at end of year Combine lines 18 through20..... ..... > | 21 9,005

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 11 990EZ1 TWF 990 Copynght Forms (Software Only) - 2011 TW
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Form 990-EZ (2011) LITTLETON STUDIO SCHOOL 26-3249755

Page 2

alance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part |l

K

(A) Beginning of yeal (B) End of year
22  Cash, savings, and investments .. ......  ..... . .. eeirii.i.. 2,818 22 8,122
23  Land and bulldings FE 29,220 23 30,070
24  Other assets (describe nSchedule O) ...... ........coovve vuvein. 700 24 0
25 Total assets e R 32,738 25 38,192
26 Total llabllitles (descnbe in Schedule O) .. . ........... ..... . 36,401 26 29,187
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -3,663 27 9,005
Part 1ll] Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il , g%‘:?;(';: ;3'5?17:)?4';

What 1s the organization’s prnmary exempt purpose? SEE  ATTACHMENT #1 organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28 SEE ATTACHMENT #2

(Grants $ 30,970 ) If this amount includes foreign grants, check here .. ., .. > || [ 28a 79,437
29

(Grants $ ) If this amount includes foreign grants, check here . . » l | 29a
30

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

(Grants $ ) If this amount includes foreign grants, checkhere , .. .......... » 31a
32 Total program service expenses (add lines 28athrough 31@) .......... ........ .. . uu... ... » | 32 79,437

Part IV

Check If the organization used Schedule O to respond to any question In this Part IV, , .

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

(b) Titie and Average (c)  Heportable
ensation
hours per week Form W—2/1099?V1ISC)
devoted to position

(@) Name and address
(if not paid, enter -0-)

(d) Health benefits,
Contnbutions to
employee benefit plans &

deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT #3

JVA 11 990EZ2 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990~-EZ (2011)



Form 990-E2 (2011) Page 3
tPart V] 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 queston inthisPartV.. . .... ....... ﬂ

33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e 33 X

34  Were any significant changes made 1o the orgamizing or governmg documents'? If "Yes " attach a conlormed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (seeInstructions) ......  .....  ...... Cee e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .. .... .. .. |35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” prowde an explananon n Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporiing, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiil, .. .. ... P, 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicable parts of ScheduleN . .. ............. ..... e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a |
b Did the organization file Form 1120-POL for this year? ... ... . ... ... .ueirierns tiiine eene criannnen 37b X
38a Did the organization borrow from, or make any loans to, any offucer director, trustee, or key employee or were
any such foans 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 If and enter the total amount involved . . ... .. .. |38b 15,390
39  Section 501(c)(7) organizations Enter:
a |nitiation fees and capital contributions includedontine9 .. ...... .......... . .... |39
b Gross receipts, included on line 9, for public use of club faciliies ... ....... ....... 35b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durnng 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 1n any section 4958 excess benefit
transaction dunng 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-E27? if “Yes,” complete Schedule L, Part!l, ..., ..... e e ... |40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . e e e e e »

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 ...  .......... .....cvvit ittt i e 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 during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, ... ....|42b X
If “Yes," enter the name of the foreign country. p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe U.S.7 ... .... ......... . {42¢ X
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 -~ Check here . e e R & D
and enter the amount of tax-exempt interest received or accrued during the taxyear ., ... ...... . > L43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOrm 990-EZ . ... ........... ..., Liiiiiie e i ... | 44a X
b Did the organization operate one or more hospital faciliies during the year? If “Yes," Form 930 must be
completed instead of Form990-E2 ... ..., ... ... ... oo L N .. X
¢ Did the organization receive any payments for mdoor tannlng services dunng the year? ....................... .. 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . ... e e e e e e e e e N/A 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ............... ...... 45a X
45b Did the organization receive ant payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (S€0 INSIUCHONS) ..., ... ittt uttt ettse e e e s et e e ee et ss e eeonneaeesees 45b X

JVA 11 990EZ3 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990-EZ (2011)




' LITTLETON STUDIO SCHOOL 26-3249755
Form 980-EZ (2011) Page 4
. Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part] . .... .... ....... 46 X

| Part VI |

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 . . .

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

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes,” complete Schedule C, Parth . . . . ...

48 Is the organization a school as described in section 170(b)(1)(A)(||)'? If “Yes,” complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable 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 ofncers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter “None.”

Yes| No
. 47 X
48 X
49a X
49b X

(@) Name and title of each employee
paid more than $100,000

(b) Title and Average
hours per week
devoted to position

(c) Reportable
compensation (Forms
W-2/1098-MISC)

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

(e) Estimated amount of
other compensation

NONE

t  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.”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . ... ... »

52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charigble trusts must attach a completed Schedule A e

» ﬁ]Yes |—|No

Under penalties of per| y,ldﬁ:l etha ave examingd thisyretyfn, |nc| dlnga ying schedules and statements, and to
true, correct, and compl| t; aclaratlon fpr parer (other th icer

the best of my knowledge and belief, it 1s

mformatlon of which preparer has any knowledge

si PES= l\g.—ua/ 9) I

Ign re of othicer / Date

Here CD:L wies 1/ Lo VQ"H‘ PRESIDENT s/t 42
} Type or print name and title ' T
Print/Type pregarer'ghame Preplarer's sngnature Date Check D f PTIN

Paid C( VQ\ CUVK\/\GK 6« l\g ll L self-employed [P00138056

Preparer Frmsname B H&R BLOCK Firm's EIND>

Use Only |rrmsaddressp 76 MAIN ST Phoneno. 603-444-6890

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

........ > m Ye?:__—l—[No

Jva 11 9S0EZ4 TWF 990 Copynght Forms (Software Only) - 2011 TW
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SCHEDULE. A
(Form 9‘90 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Open 1o Public
» Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.

Name of the organization
LITTLETON STUDIO SCHOOL

Employer identification number
26-3249755

[Part | |

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

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

1

2
3
4

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)1il).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)}{(A)(ill). 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)(A)(Iv). (Complete Part Il.)
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 descrnibed In
sectlon 170(b)(1)}(A)(Vl). (Complete Part 1)

8 I A community trust descrnibed in section 170(b)(1){(A)(vl). (Complete Part Il)
9 E An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

11

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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part Ill.)

10 H An organization organized and operated exclusively to test for public safety. See sectlon 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 in section 508(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 DTvpel b D Type Il c |:] Type ll-Functionally integrated d D Type 11-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 described in section
509(a)(1) or section 509(a)(2).
f If the organization received a writien determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check thiS BOX. . .................... s [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? . ....... ......veeeveer  cereerrnns 11g()) X
(i) A family member of a persondescrnibed in () above? ... ... ... ... ... .. it e 11g(il) X
(1) A 35% controlled entity of a person described IN (1) OF (1) @DOVET . . . ...\ v\ iriiiiiiee e 11g(lli) X
h Provide the following information about the supported organization(s).
(vl) I1s the §
(1) Name of supported (it) EIN (Ill) Type of orgamzation {(IV) Is the orgamzation|{(V) Did you notify the orgamzation in col. (1) (vil) Amount o
organization (described on lines 1-8 [in col. (I} Iisted in your| orgamization in cot. (1) organized in th;a support
above or IRC section governing document? of your support? US.?
(see instructions)) )
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 930-EZ.
JVA 11 990A1

TWF 890

Copyright Forms (Software Only) - 2011 TW

Schedule A (Form 990 or 930-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 LITTLETON STUDIO SCHOOL 26-3249755 Page 3

EEar! Hi | 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

[+]
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants™) .. ....... 15,995 6,782 23,195 30,970 76,942

Gross recelpts from admisstons,
merchandise sold or services
performed, or faciliies furnished in any
activity that 1s related to the
organization’s tax-exempt purpose . 56,495 10,903 33,076 49,366 56,495 206,335

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

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

The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5 ., . 56,495 26,898 39,858 72,561 87,465 283,277

Amounts tncluded on lines 1, 2, and 3
received from disqualified persons
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
fortheyear . .. .......... ... .0iuunnn

Addlines7aand7b ...............
Publlc support (Subtract line 7c from line 8 ) 283,277

Section B. Total Support

Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9

10a

Amounts fromline6 ................ 56,495 26,898 39,858 72,561 87,465 283,277

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, .. ........
¢ Addlnes10aand10b .. .............
11 Netincome from unrelated business
activities not included In line 10b,
whether or not the business Is regularly
carnedon ....... ...... ......
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... .............. 540 6,612 8,914 16,066
13 Total support. (Add lines 8, 10¢c, 11, and 12.) 56,495 26,898 40,398 79,173 96,379 299,343
14 Flrst five years. If the Form 990 Is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, checkthisbox andstop here ., .. ... .. ... ..... .. ... ..i.iiiiiii e e > A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . ....... e 15 %
16  Public support percentage from 2010 Schedule A, Partlll,line 15, .. ......... ...... ..... L 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). ......... 17 %
18 Investment income percentage from 2010 Schedule A, Part it line 17 ... ...  ....... ..... 18 )
19a 33 1/3 % support tests -~ 2011. If the organization did not check the box on line 14, and line 15 s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .......... » D
b 33 1/3 % support tests —- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ... »
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . .. ......... »
Jva 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-E2) 2011



SCHEDULE. L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered 201 1

* “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. thspecton
Name of the organization Employer Identification number
LITTLETON STUDIO SCHOOL 26-3249755

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

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under secton 4958 ... ........ e e e e e .»$
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization , .. .  ..... ....... > $
Part 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, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (¢) Onginal (d) Balance due |(e) in defauit> |(f) Approved | (g) written
the organization? principal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
JEFFREY WHEELER
WORKING CAPITAL X 18,793 15,390 X X X
Total . ... e e > 3 15,390

Complete If the organization answered “Yes” on Form 990, Part IV, ine 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 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

JVA 11 990L1 TWF 990 Copyrnight Forms (Software Only) - 2011 TW



Schedule L (Form 990 or 990-EZ) 2011

Page 2

[Part V]

Buslness Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between

interested person and the
organization

(¢) Amount of
transaction

(d) Description of transaction | (e) Shanng of
organization’s
revenues?

Yes No

EPan v }

Supplemental Information

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

JVA

11 99012

TWF 930

Copyrnight Forms (Software Only) - 2011 TW

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011

Department of the T Form 990 or 990-EZ or to provide any additional Information. Open o Public
epartment o

Int:rnal Revenue ;errvelizury p Attach to Form 990 or 990-EZ. inspecton

Name of the organization Employer identification number

LITTLETON STUDIO SCHOOL 26-3249755

PART 1 LINE 8 OTHER INCOME
SEE ATTACHED STATEMENT #3
PART I LINE 16 OTHER EXPENSES:
SEE ATTACHED STATEMENT #4

PART II LINE 24 OTHER ASSETS
SEE ATTACHED STATEMENT #5

PART II LINE 26 TOTAL LIABILITIES
SEE ATTACHED STATEMENT #6

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990  Copyright Forms (Software Only) - 2011 TW




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

990 PRIMARY EXEMPT PURPOSE

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax penod beginning

, and ending

Name of Organization
LITTLETON STUDIO SCHOOL

Employer ldentificaion Number
26-3249755

Pnmary Purpose

THE PROMOTION OF CRAFTS EDUCATION

JVA Copyright Forms (Software Only) - 2011 TW

LOS31F

11_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

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

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identfication Number
LITTLETON STUDIO SCHOOL 6-3249755

Part 11l - Statement of Program Service Accomplishments

Grants and allocations 30,970 Amount includes foreign grants | | Program service expenses 79,437

Exempt Purpose Achievements

PROMOTION OF CRAFTS EDUCATION

JVA Copyright Forms (Software Only) ~ 2011 TW LO531F 11_EOEZPII



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

0-EZ PAGE 2,

PART IV

ATTACHMENT 3: PAGE 1 - 99
OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax penod beginning

, and ending

Name of Organization

LITTLETON STUDIO SCHOOL

Employer Identificaton Number
26-3249755

(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

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
NANCY HENDERSON

231 SUNSET HILL ROAD
SUGAR HILL, NH 03586
CYNTHIA ROLLINS

PO BOX 154

TWIN MOUNTAIN, NH 03595
BETH SIMON

PO BOX 447

FRANCONIA, NH 03580
JEFFREY WHEELER

187 SKINNY RIDGE ROAD
LYMAN, NH 03585
LESLIE WHEELER

187 SKINNY RIDGE ROAD
LYMAN, NH 03585

PRESIDENT
4.00

TREASURER
4 .00

CO SECRETARY
2 .00

CO SECRETARY
2.00

BOARD MEMBER
2 .00

BOARD
2.00

MEMBER

BOARD
2.00

MEMBER

BOARD
2.00

MEMBER

BOARD
2.00

MEMBER

BOARD
2.00

MEMBER

EX OFFICIO
2 .00

PAST
PRESTDENT
2.00

JVA Copynight Forms (Software Only) -2011 TW

LOS31F

11_EOEZPVA



990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax penod beginning , and ending
Name of Organization Employer Identfication Number
LITTLETON STUDIO SCHOOL 26-3249755
Part V - Line 42a
Indwvidual Name ... . . L NANCY HENDERSON
or

Business Name.

StreetAddress .. . ........... Ce 231 SUNSET HILL ROAD

U.S. Address:

Zpcode 03586 cty SUGAR HILL state NH

or
Foreign Address

Province or State , ... .... . ..

Country

Postal code

Phone Number

Fax Number

JVA Copynight Forms (Software Only) - 2011 TW LO531F 11_EO3EZCO2



LITTLETON STUDIO SCHOOL

2011 DETAIL STATEMENTS

26-3249755 PAGE 1
STATEMENT #1 - GROSS INCOME FROM FUNDRAISING (990-EZ PG 1 LINE 6B)
ROCKS EVENT . . ...ttt ueeeenenooeaoncansenassenscs 7,557
ART SALE. . . i i it ittt it teeeeneesasonsesesssanases 300
VALENTINES DAY . .ttt ittt vneeeeenoenceneeesanones 794
OTHER MISC FUNDRAISING. ... .. ¢ttt ceenceenassoes 1,231
TOTAL CARRIED TO 990-EZ PG 1 LINE 6B.......ccctieeeeeocnesecns 9,882
STATEMENT #2 - DIRECT EXPENSES FROM GAMING (990-EZ PG 1 LINE 6C)
ROCKS EVENT . ... .. ittt tteeenoteosstossessnenneses 1,086
OTHER MISC FUNDRAISING EXPENSE.........c00uu... 247
TOTAL CARRIED TO 990-EZ PG 1 LINE 6C. .. ...ttt nennsnsess 1,333
STATEMENT #3 - OTHER REVENUE (990-EZ PG 1 LINE 8)
INTEREST INCOME. .. ... it teenoeeeooooessnnennas 8
PRIOR YEAR VOIDED CHECKS. ...... ittt ienennn. 357
TOTAL CARRIED TO 990-EZ PG 1 LINE 8......cctteeeeeeaaessoons 365
STATEMENT #4 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
TUITION REFUNDS. ... ... ittt i ittt nnessesssnsonocees 795
INSTRUCTOR PAYMENTS. . ... it ittt ittt s s annoeenas 26,041
ART MATERIALS FOR CLASSES. ... .ttt ittt eeeossoans 6,442
ADVERT ISTING. .. . i ittt i ittt e et taonsssssoansasosss 2,747
BANK CHARGES. ... .. ittt ttttesessesenoonaanaeesas 65
INSURANCE . & & v it vttt ettt ot sosessssesnsaaenancess 2,676
INTEREST EXPENSE. ... ... ..ttt iteesretsnnsecocssoas 644
LICENSES AND PERMITS. ... ...ttt it eensenonoensas 75
MERCHANT SERVICE FEES. . ... ...ttt tieeeeennas 426
PAYROLL TAXES. . .t it ittt s totosstossssannconeases 2,609
POSTAGE AND OFFICE SUPPLIES.........cettetennn. 1,197
TELEPHONE. . . .. i it it i ittt ittt o acaesnsnseannoacasaes 1,188
TRAVEL . . .t i ittt i et i et et anasaosaesosssenocssasaos 95
MISCELLANEOUS . . . .. . ittt et ettt s nesssonneosonaess 328
TOTAL CARRIED TO EOEZ PG 1 LINE 16...... ...ttt eeeensnnnce: 45,328
STATEMENT #5 - OTHER ASSETS BEG YR (EOEZ PG 2 LINE 24)
PREPAID RENT . .. ... ¢ ittt it tieessonesaesoanssas 700
TOTAL CARRIED TO EOEZ PG 2 LINE 24. ... .. ¢ttt eeeeeenosasesos 700
JVA Copyright Forms (Software Only) - 2011 TW C0901D 11_LSSTMT




-

. 2011 DETAIL STATEMENTS
LITTLETON STUDIO SCHOOL
26-3249755 PAGE 2

STATEMENT #6 - TOTAL LIABILITIES END YR (EOEZ PG 2 LINE 26)

ACCOUNTS PAYABLE. . it vttt ittt e eesseeeneeennens 777
PAYROLL LIABILITIES. .ttt vt tttneeeneeenneeenesas 935
GIFT CERTIFICATES OUTSTANDING. . ..ot eveennnnens 1,431
DUE TO OTHERS . ¢ ittt ettt etteeteetsseennananeaens 15,390
N/P LEAGUE HEADQUARTERS . . . ¢ttt vttt vt e anennnnnns 10,654
TOTAL CARRIED TO EOEZ PG 2 LINE 26 .. ..t uttieeneeeeeoeaenens 29,187

JVA Copyright Forms (Software Only) - 2011 TW C0901D 11_LSSTMT



