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Short Form OMB No 1545-1150
p Return of Organization xemPt From Income Tax
Fom 990-EZ Under se(t:é’l(tér:a 5t01|(:gk ?5.n7 gg:gﬂz rau)g)n?“ e Ilnternal Revenue Code 2 01 2
» Sponsonng organizations of donor advised funds, ofganizations that opeggggng !)[r)ynrc‘:(r‘eah!:gg?tal facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must file Form 990 All otgerfo;ganlzatlons with grcss receipts less than $200,000 and tota! ODBR to Puhim
intemal Revenue Service P The organization may%éﬁ/lgs Jhﬂggsgocfggftc; Hhis ?e%ue i satis sfyt s?a?e reporting requirements Inspegtion
A For the 2012 calendar year, or tax year beginning SEP 1, 2012 andending AUG 31, 2013
B gggﬁgf),e C Name of organization D Employer identification number
Address change
[:]Namechange STOWE PERFORMING ARTS, INC. 03-0261081
D,nma, return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite {E Telephone number
[ remminatea P.O. BOX 3473 802-253-7792
[ Amended retum | City or town, state or country, and ZIP + 4 F Group Exemption
Dgpphcanon penang| STOWE, VT 05672 Number P>
G Accounting Method [_Icash Accrual  QOther (specify) P H Check P [Xlfthe organization 1s not
I Website: » WWW.STOWEPERFORMINGARTS .COM required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3):| 501(c) ( y<d(nsert no) D 4947(a)(1) or [:] 527| (Form 990, 890-EZ, or 990-PF)
K

Check P> L__] If the organization is 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 ts 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 Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts [f gross receipts are $200,000 or more, or If total assets (Part il

‘ line 25, column (B) below) are $500,000 or more file Form 990 instead of Form 990-EZ > 3 107,536.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 84,328.
2  Program service revenue including government fees and contracts 2 21 v 375.
3 Membership dues and assessments 3
1 4  Investment income 4
i “fBa Gross amount from sale of assets other than inventory 5a
gb Less cost or other basis and sales expenses 5h
2t Gain or (loss) from sale of assets other than inventory (Subtract ling 5b from line 5a) 5¢C
! %ﬂ Gaming and fundraising events
) TOa Gross income from gaming (attach Schedule G if greater than
€ |_ $15,000) | 6a |
é’ Eb Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G If the sum of such
e  grossincome and contributions exceeds $15,000) 6b
fho € Less direct expenses from gaming and fundraising events 6c
-:E d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descnbe in Schedule O) SEE SCHEDULE O 8 1,833.
Tutal revenue Add Ilne,,._Z..B,A,—E@-Gd:‘L c,and 8 > | g 107,536.
10 RF? ‘Q\Faz@t in Schgdule 0) SEE SCHEDULE O 10 750.
‘ 11 Ben ﬂts pal f [iEmbers 11
! @ |12 Salaes, thercompensatlon a ci mpl \@Te benefits 12 33,519.
g 13 Prof al fe'b;\ind Ind pay ts toligGdpendent contractors 13 37,042.
‘ S (14 Occupdft}, rent, utilties, and,maintenante= SEE SCHEDULE O 14 7,620.
‘ W 15  Pnntidg, DUW r&}ﬁ‘ppmg 15 8,540.
| 16 Other bxpenshg) acnt)!w - SEE SCHEDULE O 16 22,355.
| 17 Total expenses Add lines 10 through 16 » | 17 109,826.
1 » |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -2,290.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 1,108.
’25 20 Other changes In net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year Combine lings 18 through 20 > | 21 -1,182.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-EZ (2012) STOWE PERFORMING ARTS, INC. 03-0261081 Page 2
| Part It| Balance Sheets (see the instructions for Part Il)
' Check if the organization used Schedule O to respond to any question in this Part II
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 7,032.|22 7,317.
23 Land and buildings 23

24 Other assets (describe In Schedule 0) SEE SCHEDULE O 1,745 .|24 4,731.

25 Tatal assels 8,777 .|25 12,048.

26 Total liabilities (describe n Schedule 0) 7,669 .|25 13,230.

Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,108.]27 -1,182.

I part Hi i Statement of Program Service Accomplishments (see the instructions for Part 1))
Check if the organization used Schedule O to respond to any question in this Part 1II[X]

What 1s the organization's pnmary exempt purpose?SEE SCHEDULE O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

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

28 SPONSORED AND PRODUCED FOUR CONCERTS FOR WHICH ADMISSION
IS CHARGED AND NINE OTHER FREE CONCERTS DURING THE YEAR.
(Grants $ ) If this amount includes foreign grants, check here » [ |28 111,076.
29 SPONSOR MESSIAH SING ALONG AT STOWE COMMUNITY CHURCH
(Grants $ 750. ) If this amount Includes foreign grants, check here » D 292
30
(Grants $ ) If this amount includes foreign grants, check here » [:‘ 30a
31 Other program services (describe iIn Schedule O)
(Grants $ ) If this amount Includes foreign grants, check here | [:] 31a
32 _Total program service expenses (add lines 28a through 31a) » 32 111,076.

[ Part IV i List of Officers, Directors, Trustees, and Key Employees Lt each one even if not compensated (see the instructions for Part IV)

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

CJ

(b) Average hours
per week devoted to

(C) Reportabte
compensation (Forms

(a) Name and title W-2/1099-MISC)

(d) Health benefits,
contnbutions to
employee benefit

(e) Estimated
amount of other

position (f not paid, enter -0-) p'agfrh:';?] ;’;{ggﬁd compensation
SEE ATTACHED
0.00 0. 0. 0.

232172 01-11-13

2

Form 990-EZ (2012)

INC. 3-860701
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Form 990-E7 (2012) STOWE PERFORMING ARTS, INC. 03-0261081

Page 3

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

Yes| No
33 Did the organtzation engage In any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 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 to the organization's name Otherwise, explain the change on Schedule O (see Instructions) 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 350 | N/A
t Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part il 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets duning the year? If "Yes,*
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0.  section4912 > 0. section 4955 P 0.
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 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 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 Listthe states with which a copy of thus return 1s filed > NONE
42a The organization’s books are m care of P LYNN PAPARELLA Telephoneno > 802-253-7792
Located at » LOWER SANBORN ROAD, STOWE, VT ZIP+4 » 05672
b Atany time during the calendar year, did the orgamization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42h X
If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organizatton maintain an office outside of the U S ? 42c X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lreu of Form 1041 - Check here > l:]
and enter the amount of tax-exempt interest received or accrued durning the tax year > | 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ 443 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45h
Form 990-EZ (2012)
232173
01-11-13
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Form 990-E7 (2012) STOWE PERFORMING ARTS, INC. 03-0261081 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] Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 I:I
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch C, Partil| 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None "

(a) Name and title of each employee {b) Average hours (¢) Reportabte | (d) Health benefits, | (g) Estimated
paid more than $100,000 per week devoted to °°v’3?;/’;j)a;§',:ﬂ‘l‘:s%’;“s TEE'Q%E%%: amount of other
NONE position plans, and deferted | compensation

f Total number of other employees paid over $100,000 | 4
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_[f there I1s none, enter "None " NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note- All section 501(c)(3) orgamizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > Yes l:' No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete
Declaration of preparer (other than gfficer) is based on all information of which preparer has any knowledge

Y R c V'S B Lrarc—— | Jen so. o1

fllgn } Signature fficer Date
ere
JO% C. VAN BLARCOM, TREASURER

Type oMonnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
Paid JULIAN C. HARRISON SZ Lo C - self- employed

Preparer |[IT1I 01/08/14 P01258820
Use Only [Frmsname p VAN BLARCOM AND HARRISON, LLP Frm's EIN > 03-0238049
Firm's address » P.O. BOX 1330 Phoneno 802-253-4822
STOWE, VT 05672
May the IRS discuss this return with the preparer shown above? See instructions » Yes |:] ND

Form 990-EZ (2012)

232174
01-11-13
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. . . OMB No 1545-0047
ifr:igouofg':ﬂ) Public Charity Status and Public Support 2012
' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STOWE PERFORMING ARTS, INC. 03-0261081

[ Part [ | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box)

1 D A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
A 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
An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described 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 descnbed In
section 170(b)(1)(A){vi}. (Complete Part Il.)
A community trust described in section 170(b){1){A){vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnibutions, 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 section 509(a)(2). (Complete Part lll)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organtzed 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 [:] Type | b |:] Type Il c |:| Type Il - Functionally integrated d |:] Type Il - Non-functionally integrated

& wN

<0 00 0 000

10
11

i

0

e By checking this box, | certify that the organization is not controlled directly or indirectly by cne 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 written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
’ (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
{iii) A 35% controlled entity of a person described In () or () above? 11g(iii)
h Provide the following Information about the supported organization(s)
(1) Name of supported (i) EIN (1i1) Type of organization [¥) Is the organization| (v) Did you notify the orgar(1‘|123tllst)}1hﬁ1 col | (Vi) Amount of monetary
organization (described on lines 1-9 n col (1) isted in your c_;rgamzatlon In col (i) organized In the support
above or IRC section  |governing document?| (i) ot your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
5
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

Part l!j Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
: (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning 1n) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 ]
13 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > E|
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [__—]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 STOWE PERFORMING ARTS,

INC.

03-0261081 pages

Part HIY 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 falls to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 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

¢ Add lines 7aand 7b
Public support {Subtractine 7¢ fromiine 6)

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

69,472.

78,618.

86,492.

79,286.

313,868.

68,615.

79,835.

75,305.

56,463.

280,218.

138,087.

158,453.

161,797.

135,749.

594,086.

0.

0.

0.

594,086.

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) P>
Amounts from line 6

a 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

¢ Add lines 10a and 10b
Net iIncome from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carned on
Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (aca tines 9, 10¢, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

138,087.

158,453.

161,797.

135,749.

594,086.

185.

28.

62.

19.

294.

185.

28.

62.

19.

294.

138,272.

158,481.

161,859.

135,768.

594, 380.

First five years. If the Form 990 I1s 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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)}
16 Public support percentage from 2011 Schedule A, Part ill, line 15

15

99.95

16

99.81 «

Section D. Computation of Investment Income Percentage

17
18

Investment Income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f))
Investment Income percentage from 2011 Schedule A, Part |l line 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.05 o

18

.19 o

»(X]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

]
»[ ]

232023 12-04-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’fis'°2°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

e Form 280 O O3 attach to Form 990 or S60-EZ. inspection

Name of the organization Employer identification number
STOWE PERFORMING ARTS, INC. 03-0261081

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT

BANK INTEREST 15.

ADVERTISING SALES 743.

CD COMMISSIONS 40.

EDUCATION RAFFLE SALES 1,035.

TOTAL TO FORM 990-EZ, LINE 8 1,833.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CONCERT

GRANTEE NAME: ANNUAL MESSIAH COMMUNITY SING

GRANTEE ADDRESS: STOWE COMMUNITY CHURCH, MAIN ST. STOWE, VT 05672

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 750.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT

DEPRECIATION 170.
OTHER EXPENSES 7,450.
TOTAL TO FORM 990-EZ, LINE 14 7,620.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADVERTISING 7,547.
PRODUCTION COSTS 4,432.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
N
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form ggq or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. N
:3\*;5;’;;";;‘;;}:;1:;1“W P> Attach to Form 990 or 990-EZ. g';::;?i;mm
Name of the organization Employer identification number
STOWE PERFORMING ARTS, INC. 03-0261081
MISC. OFFICE AND ADMINISTRATION 10,376.
TOTAL TO FORM 990-EZ, LINE 16 22,355.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE 800. 2,881.
PREPAID EXPENSE 350. 1,425.
OTHER DEPRECIABLE ASSETS 595. 425.
TOTAL TO FORM 990-EZ, LINE 24 1,745. 4,731,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE — THE ORGANIZATION SPONSORS

CONCERTS IN THE STOWE AREA, MANY OF WHICH ARE FREE. FOUR CONCERTS

CHARGE ADMISSION. WHILE NOT COVERING THE COSTS OF THESE CONCERTS THE

ADMISSION CHARGED DOES HELP DEFRAY THE COSTS OF PRODUCTION. INTEREST IS

EARNED ON TEMPORARY INVESTMENTS. RAFFLE TICKETS ARE SOLD AT SUMMER

CONCERTS TO RAISE FUNDS TO SUPPORT THE MUSIC SCHOLARSHIP PROGRAM.

ADVERTISING SPACE IS SOLD IN THE PRINTED PROGRAM. COMMISSIONS ARE

RECEIVED ON SALE OF ARTISTS CDS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Jane Weaver, President ‘12
P. O. Box 1162, Stowe

H: 253-8078
jane_weaver@yahoo.com
Executive; Fundraising

Lisa Grady, Vice-President ‘13
1229 Notchbrook Road — Unit 26 AB
Stowe

H: 253-6091

itztru@gmail.com

David Siegel, Secretary ‘14
446 Putnam Forest Road, Stowe
253-9264
david.b.siegel@gmail.com

John Van Blarcom, Treasurer '12
282 Wood Road, Stowe

H: 253-4710 W: 4822 F: 9483
vanblarcomj@aol.com

Executive

Leslie Anderson
P.O. Box 262, Stowe

H: 253-7075 W: 253-8547 M: 793-0374

Leslie. Anderson@stowelawyers.com

Tom Hubbs

P.O. Box 3969, Stowe
253-9931
stoweicl@gmail.com
Executive; Logistics

Rebecca Leipert

P.O. Box 70, Stowe
(802) 279-2947
Rgleipert@hotmail.com

David Pound

3458 West Hill Road, Stowe
802.253.0375
david@davidpound.com

BOARD MEMBERS 2012-2013

Matthew Strong ‘13
PO Box 722, Stowe
253-2957
matpat@myfairpoint.net
Logistics

Charles Yerrick ‘12
770 Cote Hill Road
Morrisville, VT 05661
H: 888-5067
trappski@yahoo.com
Executive; Programming

Tese Ziminsky ‘13

112 South Main Street, Box 125
Stowe

253-2697; (802) 760-7080 cell
thziminsky@gmail.com

Lynn Paparella, Executive Director
P.O. Box 3473, Stowe

253-7792 F: 802/419-7777
LPaparella@stoweperformingarts.com




