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’

OMB No 1545-0047

Form 990 . .
Return of Organization Exempt From Income Tax 2012
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) T “ O enfto Pul:;l’:f:“" (Y
Department of the Treasury - L zj:‘ pl esﬁ e '
tnternal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements. R nspec’aonx K
A For the 2012 calendar year, or tax year beginning y 2012, and ending ,
B Check if applicable C Name of onganizaton Northeast Kingdom Arts Council, Inc. |D Employeridentification Number
| _|Address change Doing Business As ~ Hardwick Town House 03-0371888
Name change Number and street (or P O. box if mail i1s not delivered to street addr) Room/suite E Telephone number
_lmt_:alreturn P.0O. Box 476 (802) 472-3139
Terminated City, town or country State ZIP code + 4
| _|Amended retrn  |Ha rdwick VT 05843 G Gross recepts $ 7,312.
L Application pending| F Name and address of principal officer H(a) Is thus a group return for affilates? HY“ HNO
Tracy Martin 127 Church St Hardwick VT 05843 ["® aeatafictesncwses>
I Taxexemptstatus X [501cx3) | [501(0) ( )< Gnsertno) | [4942@)nyor | [527
J Website: * www.nekarts. org H(c) Group exemption number >
K Form of organization IXJCorporatlon I ITrust IT Association r l Other ™ I L Year of Formaton 2001 | M State of legal domicile VT

(Rart.li%] Summary

1 Briefly describe the organization's mission or most significant activities: The mission of the Northeast Kingdom Arts Council is to preser
@ historic Hardwick Town House while making it a dynamic center of arts and culture for the region through
§ educational and entertaining programming _ __ ___ _ __ __ ____________________._
% 2 Check this box > —D—If tl';a—()raa_n_'llza?u;r\_(:llgcgn—tlr?ugd—]t; o_pgratlons or dlsposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . L. .. 3 11
": 4 Number of independent voting members of the governing body (Part VI line 1b) e 4 11
:g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. .. . . 5
&| 6 Total number of volunteers (estimate If necessary) . . . .o . 6 30
& 7a Total unrelated business revenue from Part VIlII, column (C), line 12 A 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part VIlI, ine 1hy .. . . . . 1,257. 6,112,
2| 9 Program service revenue (Part VIll, ine 2g) ... .. 5,580. 1,200.
% 10 [nvestment income (Part VI, column (A), lines 3, 4, and 7d) .
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) R 616.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) 7,453. 7,312.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
® 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5 10) .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 0. - bk rgkﬂ“ ﬁéﬁ%
d 17 Other expenses (Part IX, column (A), lines 11a-1 ld\'TTf-24e),L @G" 1"y P . 8,991. 8,747.
18 Total expenses. Add lines 13-17 (must equal Part IX, cclury A)._llne 25)-—-———‘- f.) . 8,991. 8,747.
_{ 19 Revenue less expenses. Subtract line 18 from hine 12 _ -1,538. -1,435.
EE T‘;Q NUV (URS 7nﬁ Jm Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, hine 16) .. . . ) 64,449. 63,849.
o i itles (Part X, lme 26)  .... ..
;é 2 Lota habilities (Part X, line 26) OGUE V} U j
et assets or fund balances. Subjract ine 21 from hpe 20 - 64,449. 63,849.

Partll=| Signature Blog

tsheturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

Under penatties of perjury, | decla ! e X e
complete Declaration of prepar, e n/ 1 1S ba 0}1 all nformation of which preparer has any knowledge
— - N _ - /' L
i ” - _ lg( xS /3
T = ate— - . . _

si gn C turg/of officer /
Here X qO/(_,g /% dbﬂ A’ /e o uber
Type or print nagle and title

Print/Type preparer’s name Preparer’s signature Date Check I_J if

Paid Lee A. White CPA, PFS, CFP &AAU.M&CM 10/02/13 sei-employed  [P00750923
Preparer |Fumsname ™ WHITE & ASSOCIATES

PTIN

Use Only |rumsadaress ™ 86 SUMMER STREET Frm's EN > 04-3366373
BARRE VT 05641 Phoneno  (802) 476-6191

May the IRS discuss this return with the preparer shown above? (see instructions) . . C . j] Yes | 1 No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 03/14/13 Form 990 (2012)

%
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Form 990 (2012) Northeast Kingdom Arts Council, Inc. ) 03-0371888 Page 2
Partillli] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question n this Part 1l D

1 Briefly describe the organization's mission®

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior
.. . D Yes E No

Form 990 or 990-E27 = .....

If 'Yes,' descrnibe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes E] No

If 'Yes,' describe these changes on Schedule O
4 Describe the or%anuzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

Section 501(c)(
others, the total expenses, and revenue, If any, for each program service reported.

0.) (Revenue $ 7,312.)

4 a (Code: ) (Expenses $ 8,747. wcluding grants of $

4h (Code: ) (Expenses $ including grants of $ ) Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services. (Descrbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 8,747.
BAA TEEA0102 08/08/12 Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Arts Council, Inc. 03-0371888 Page 3

[PErtIVie] Checklist of Required Schedules

<

1 ls.the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A .

Is the organmzation requnred to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3) organizations Did the organmization engage in lobbying activities, or have a section 501(h) electuon
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g ptr(;wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
a . . . . . .

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il .

8 Did the organization mamtain collectlons of works of art, historical treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part il .. . . .

9 Did the orgamization report an amount n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not lrsted In Part X; or provide credit counsellng, debt management credlt repair, or debt negotiation
services? If 'Yes,' complete ScheduleD Part IV .

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as applicable

a ID)td Pthet <\)/rlgan|zat|on report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Pa . . . . . . . . . e

b Did the organization report an amount for :nvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil o .. . .

c Did the orgamzation report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vill .. . .

d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xi, and Xl . .o .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional

13 s the orgamzation a school described in section 170(b)(1)(A)(u)? If 'Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV . .. .. .

15 Did the organization report on Part {X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States7 If 'Yes,' complete Schedule F, Parts Il and IV ..

16~ Didthe organization-report-on-Part-1X, column-(A), lrne 3,_more_than_$5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Partsilland V- — — ———7 — — - . —

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. . .

18 Did the organization report more than $15,000 total of fundraasrng event gross income and contributions on Part VI,
hnes 1c¢ and 8a? If 'Yes,' complete Schedule G, Part Il .

19 Did the organmization report more than $15 000 of gross income from gamlng activiies on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part il . . ...

20 aDid the organrzation operate one or more hospltal facilities? If 'Yes,' complete Schedule H
b If 'Yes' to fine 20a, did the orgamization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
a4 X
5 X
6 X
7 X
8 X
9 X

Nal X

11b X
1c X
11d X
TMe X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16— - |_X_ _ _ _
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03 12113112

Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Arts Council, Inc. 03-0371888 Page 4

[RartilVig] Checklist of Required Schedules (continued)

21 Dd the organization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
“1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and il .

23 Did the orgamization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd, fgrrlneD officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes, " answer lines 24b through 24d and
complete Schedule K If No,'goto hne 25 . . .. L

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(c)(3) and 501(c)X4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part | .. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgalt tgeltran%tctlc;n has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? /f ‘Yes,’ complete
chedule art . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part lIl .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M
30 Did the organrzatlon recerve contributions of art, historical treasures, or other similar assets, or qualn‘led conservation
contributions? If 'Yes, ' complete Schedule M ..... .. .. .. ..
31 D the organization liqguidate, terminate, or dissolve and cease operatlons" If 'Yes,’ complete Schedule N, Part |

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301-7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | .

34 Was \t/he org’anlzatlon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts I, Ill, 1V,
andV,lnel ..... . .

35a Did the organization have a controlled entity w:thln the meaning of section 512(b)(13)7 ...... e

b If 'Yes' to line 352, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, iine 2

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Dud the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated_as a_partnership for federal income tax purposes7 If ’Yes complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI llnes llb and 19?2
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X_ N

BAA

TEEAD104 08/08/12

Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Arts Council, Inc. 03-0371888 Page 5
:PaEV.7| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthus Part V. . . . . . D
, Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- If not applicable . . 1a welhs *%
b Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable . .. .| 1b

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) Gl ek
3 a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . . . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country- »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax sheiter transaction at any tme during the tax year? .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, dld the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that were not tax deductible as chantable contributions? . . .. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grﬂs were
not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?  .....

b If 'Yes,' did the organization notify the donor of the value of lhe goods or services provided? .

c Did the organnzatlon self, exchange or otherwise duspose of tang|ble personal property for which 1t was requrred to frIe
Form 8282? . 7c X
d If ‘'Yes, mdlcate the number of Forms 8282 flled durlng the year S | 7 dl o e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . e 7f X
g If the organization received a contribution of quahfred intellectual property, did the orgamzabon file Form 8899
as required? . . . . 79

h lFf the or%asm(;::gtron received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a
orm 10 .. .. .. . . . . . . . . .

8 Sponsormg organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
Fportlng organization, or a donor advised fund mamtamed by a sponsonng orgamzatron have excess business
dings at any time during the year? .. . P I -

9 Sponsoring organizations maintaining donor advnsed funds u‘gﬁ |

a Did the organization make any taxable distributions under section 4966? . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . . e e 9b

10 Section 501(c)X7) organizations. Enter: bl
a Initiation fees and capital contributions included on Part Vill, ine 12 ... .. . .| 10a 7}%%: fﬁ?;
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facrlltles . ..{10b (R

11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders .. e . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources

. _against amounts due or received from them.) . 1b

12a Section 4947(a)(1) non - exempt charitable trusts. s the organlzatlon fiing Form 990 n. lreu of Form 104172,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . L‘IZ b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . .. . ... ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is hcensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13c
14.a Did the organization receive any payments for indoor tanning services during the tax year7 .
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . .
BAA TEEA0105 08/08/12 Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Arts Council, Inc. 03-0371888 Page 6

:Part.VIL| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contatns a response to any question in this Part VI . e e e e e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overnlng body at the end of the tax year . 1a 11|
If there are material differences in voting nghts among members I
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11 i

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee

3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsuon
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the orgamization make any significant changes to its governing documents

since the prior Form 990 was filed? . . .| 4 X
5 Did the organization become aware during the year of a S|gn|f|cant drversnon of the organlzatlon ] assels7 . 5 X
6 Did the organization have members or stockholders? . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? . . . . . . . 7a) X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? . . . .. 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 'g}«a ;
the following: ot 5
a The governing body? .. . . 8a| X
b Each committee with authority to act on behalf of the governing body7 . .. e e .. . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's manlmg address? If 'Yes,' provide the names and addresses 1n Schedule O . 9
Section B. Policies (This Section B requests information about policies not requ1red by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . e . e . 10a X
b If 'Yes,' did the organization have wntten policies and procedures governlng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? e 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SE AR
12a Did the organization have a wntten conflict of interest policy? /f ‘No,’' go fo line 13 e .. .. |12al X
b Were officers, dlreclors or trustees, and key employees requ1red to disclose annually interests that could glve rise
to conflicts? . . 12b| X
¢ Did the organnzatlon regularly and con5|stently monitor and enforce compllance with the pohcy" If 'Yes,' describe in

Schedule O how this 1s done .. . .. 12c| X
13 Did the organization have a written whlstleblower pohcy" . .
14 Did the organization have a written document retention and destruction pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official
b Other officers of key employees of the orgamtzation .. ... .. . ... ....
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstrucnons)

16 a Did the organization invest in, contribute assets to, or partncnpate Ina ;omt venture or similar arrangement with a
taxable entity during the year7 .

— b.lfYes,' did_the organmization follow a written policy or procedure requiring the organization to evaluate its

parﬂcnpatlon in joint venture arrarngements under-applicable-federal-tax-law,-and_taken. steps to_safeguard the

organization's exempt status with respect to such arrangements? .
Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be fled >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaable for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and If so, how) the orgamizatron makes its governing documents, conflict of interest poficy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" Tracy Martin 27 School Street Hardwick VT 05843 (802) 472-3139

BAA T TTTTTTTTTT TR Teeaoi0s ogogn2 T T T T Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Arts Council, Inc. 03-0371888 Page 7

|g:|?;é"'|;t%t\'/‘l|¥] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

‘ Check If Schedule O contains a response to any question in this Part VII . .
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® (st all of the orgémlzatlon‘s current officers, directors, trustees (whether individuals or organmizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See nstructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 1 st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box Iif neither the organmization nor any related organization compensated any current officer, director, or trustee.

©)
* (B) | Poston (o ot check more an ) G ®
Neme and Title h%n?sr.ageer officer and a director/trustee) com]?eergs%rttl%?lmfrom comlsgggaqlaobrliefrom amsj::{n c?f‘%?her
e [T S[S[QlZ ST waimemsd R R o the
for related | Q- 2‘ & ? <\ % § organization
organiza- @ g @ ‘3" 2u|la and related
gg)lga, ‘é g § g_ - g = organizations
dotted — 3 3
ling) § g @ %
s g
_()_shari Cormnish _ ______| 5.00]
President X 0. 0 0.
_@ Dpavid Gross _________|_ 5-00]
Vice President X 0. 0 0
_® Joyce Mandeville _____| 5.00
Treasurer X 0. 0 0.
_@ _sandy Scott _________|_5.00
Secretary X 0. 0 0
_®)_sally Anstey ________|_ 2.00
Board Member X 0. 0. 0.
_® Rose Friedman _______[ 2.00]
‘ Board Member X 0. 0 0
| _(_Justin Friedman ______| 2.00]
Board Member X 0. 0 0.
_® Tracy Martin ________|_2.00]
Board Member X 0. 0. 0
_® Brent McCoy _________{ 2.00]
Board Member X 0. 0. 0
(9_Maya McCoy _ _________|.2.00
Board Member X 0. 0. 0
01 _ Karen Vogan _________{ 2.00]
Board Member X 0. 0. 0.
- 02 - - oAbl e o - — — — —
oy ___ . ]
a8 e

BAA TEEA0107 1217112 Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Arts Council,

Inc.

03-0371888

Page 8

IRart Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
Position
. (A) A'\_:erage (do notl check more thggl one (%) ® D)
N d it ours | box, unless person 1s an Reportable Reportable Estimated
ame and titte Lo officer and a director/trustee) cot;lnpensahon tfrom clom%ensahon from amount of other
T = e organization re ate organizations compensation
astany R 3 Z| Q| F § é‘_ ' w-211099-MisC) 211089-MISQ) rom the
cfagrrs o € g = 23 3 organization
reited @ g gla 3 Raja and related
omamen & 3| S j3 8 2 orgamizations
- tions s = S| 38
below @ g @ &
dotted al & 2
line) 8 ?’;
Q)
Qs o ______ - .
a8 e ____ .
O e ______ .
(L))
(19)
(20)
(1))
@ o _______ .
(23)
(29)
@ o _______ .
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part vii, Sectlon A >
d Total (add lines Thand 1¢) .... ..... > 0. 0. 0.

2 Total number of individuals (mcludlng but not Irmlted to those I:sted above) who received more than $100,000 of reportable compensation

from the organization »

3 Didthe organlzatlon list any former officer, director or trustee, key employee or hughest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. . . vee .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organlzatlon and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for

such individual .

5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

TS
A e A

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

_—— . _ A
Name and business address - - - - - - - - . _  _ | _

B
_ Description of services

)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™

s

-
s ~i”a O

e el

BAA

TEEA0108 01/24/13

Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Arts Council, Inc. 03-0371888 Page 9
Rart. VIl Statement of Revenue

Check |f Schedule Ocontalns a response to any question in this Part VIIi .. e e e e D
T : ) ®) ©) ©)
iy ¥ Total revenue Related or Unrelated Revenue
;}’,i@’ 3 S e v.st\“ﬁ &
i i %:.w BN A exempt business excluded from tax
..g,;‘t ,:h%wm im Ui J:;,E)ﬁ ‘# "'«"'f'«{" function revenue under sections
44 'il s 1!‘;.‘-; f"mx‘ N‘f‘l"'l" n""uﬁu,ﬁ"‘“ \1». e il h.’*\w&l 4t 'evenue 512, 513' or 514
§ S [ 1a Federated campaigns . . 1a iy, ffté,. i ” %’«' gl s
23| b Membershipdues ... e 1b ; L i s
- LI
EE c Fundraising events .. . .. 1c 2,500.) i ;‘3,
@ 3! d Related organizations . . .4 1d ol
% ?, e Government grants (contributions) . e !% g g '?g
= S s ST ER A
= piy 4] R e
2 | f Al other contnbutions, gifts, grants, and e ”’:t"t >
=5 similar amounts not included above 1f 3,612k 3
E g
S Z| 9 Noncash contributions included in Ins 1a-1f.  $
o s
w h Total. Add lines 1a-1f ... .. .. A R S : S o ;
E Business Code P& ii¥upy ,Nti»n)q‘;m e a‘% Helaps f&}?ﬁ;’f@;,@ s SRR e
@) 23 Facility Rental Fee _ _[900099 1,200, 1,200. 0.
b .
Bl Ve -
> c
E __________________
w0 d
-
8 f All other program service revenue .
(=4 T ) N7 AP RRRE LR S SISy ! g, = PRE
a | g Total Add lines 2a-2f . C e 1,200, [FEEENE R R IR S Ll e
3 Investment income (lncludmg dlwdends interest and
other similar amounts) . .-
4 Income from investment of tax exempt bond proceeds .-
5 Royalties. . ... ..... s e
() Real (u) Personal ”‘W'* 5 "“’%v«n B ’&‘3’* 1
‘?
6a Gross rents ..
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) A e e
Secunt Oth
7 a Gross amount from sales of () Secunies () Other
assets other than inventory .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) AN 3;,&,'.,:,@':’
d Net gain or (loss) ..... e e e e e >
w| 8a Gross income from fundraising events
2 (not including . $ 2,500.
% of contributions reported on line 1¢).
P SeePartIV,line 18 . . .. a
wi
= b Less: direct expenses .. .. b
© ¢ Net income or (loss) from fundraisingevents .. . . . *» ¥ i
) L PG fr'__'::'
9a Gross income from gammg activities M-y ; z‘*‘ ‘ﬂ*ﬁ‘
SeePartlV,line19 ... . . . a % ~~:”a:f"
b Less: directexpenses .. .... ... b i i N
¢ Net income or (loss) from gaming activities .. .. .. . *»
RpPER iy R
- - [10a-Gross-sales.of- mventory, less returns oy 3 e iy %’” i "%?'-\*'-:u DR =
and allowances ..... . . CTaT T - = -l ke «'j”‘ . ;::«H 2, el % - N “5 =y
Y s e 5 ’,-vs T i#58 2 3
b Less: cost of goods sold ... . .. b B e
¢ Net income or (loss) from sales of inventory . .. . *
Miscellaneous Revenue Business Code |/t 5kih g Brsy 2 ST SN o W I il o SRR 0 et el 0 v
MNa
p T TTTTTmmmmmm———os
c
d All other revenue . .. .
e Total. Add lines 11a-11d ... e . e B g LY TS SR I g R e 1]
12 Total revenue. See instructions . ... .. .. > 7,312. 1,200. 0. 0.

BAA TEEA0I109 12117112 Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Arts Council, Inc. 03-0371888 Page 10

[Part!IX.%| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . . .. o]
Do not I (A) (B) ©) (D)
o not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses _expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to |nd|v1duals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

i 4 Benefits paid to or for members G

| 5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(fH)(1)) and persons described
in section 4958(c)(3)®B) .. ...... -

7 Other salaries andwages .. . . . .....

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)  .....

: 9 Other employee benefits e e
10 Payroll taxes . e
11 Fees for services (non- employees)
a Management e ..
blegal . .....  ....... e e
¢ Accounting .o e 1,169. 1,1689. 0. 0.
dLobbying .....
e Professional fundraising services See Part IV, I|ne 17
f Investment management fees ..

g Other. (If line 11g amt exceeds 10% of line 25, col-
‘ umn (A) amt, list line 11g expenses on Sch O)
| 12 Advertising and promotion e

‘ 13 Office expenses .

| 14 Information technology ......
15 Royalties
16 Occupancy Coe .
17 Travel . e e e

18 Payments of travel or entertalnment
expenses for any federal state, or local
public officials .. ..... .. ...

19 Conferences, conventlons and meetlngs

20 Interest .. .. . ... .. . . ......

21 Payments to afflllates .....

22 Depreciation, depletion, and amortlzatlon

23 Insurance .. . ...... . .. ..

24 Other expenses. temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list Ime 24e

) “"‘“73” m w T P

-;-y i

4,147.
481

o 14, 5 f?j};‘df'

expenses on Schedule O.) b e e 4, ;; T
-@Maintenance __ _ _ ________ 112 . 112.
bprinting ____ _ __ ____ . T|7m 7" --14,000%}------1,000.
¢ Postage _ _ _ _ _ _ _ _ __ _____ 75. 75.
dSupplies _ _ _ _ _ _ ________ 174. 174.
e All other expenses . 1,589. 1,589,
25 Total functional expenses. Add lines 1 through 24e 8,747. 8,747.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following

SOP 98-2 (ASC 958-720) .
BAA TEEA0110 12118112 Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Arts Council, Inc. 03-0371888 Page 11
[PartiXi.| Balance Sheet
Check If Schedule O contains a response to any question in this Part X e e e .o o D

(A) B
Beginning of year End of year

Cash — non-interest-bearing . . . e e . Coe 8,462. 12,009.
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recetvable, net

U b WwN -~

Loans and other receivables from current and former officers, directors,
trustees, ke ¥‘em Ioe/ees and hnghest compensated employees Complete
Part it of Schedule L ... ..

6 Loans and other receivables from other disqualified persons (as defined under
sechion 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring orgamizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . ..

7 Notes and loans recervable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

R

wfﬁg

[ZE 1L 173

10a Land, buldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . ..| 10a 62,208.

b Less: accumulated depreciation ... .... 10b 10, 368. 55,987.
11 Investments — publicly traded securities . . .

12 Investments — other securities. See Part IV, line 11

13 Investments — program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11 . . .
16 Total assets. Add lines 1 through 15 (must equal line 34) L. . 64,449.
17 Accounts payable and accrued expenses ...... . e . .

18 Grants payable . ..

19 Deferredrevenue .. .. ..... .

20 Tax-exempt bond habihties ... ...

21 Escrow or custodial account hiability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and d|squaI|f|ed persons.
Complete Part Il of Schedule L .

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .

25 Other habilities (including federal income tax, payables to related third partles,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D . 25

26 Total liabilities. Add lines 17 through 25 . .
Organizations that follow SFAS 117 (ASC 958), check here > gand complete
lines 27 through 29, and lines 33 and 34. .

27 Unrestricted net assets . e e

28 Temporarily restricted net assets .. . .. B . 2,479.1 28 2.,479.

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds ..

63,849.

M= rTR>Tr

VMOZPreod OZCyh VO U-Mmund» -imz

-¢ |—33- -Total net.assets_or_fund balances ... e e e e e 64,449, 33 63,849.
34 Total habilities and net assets/fund balances .... ... [ e 647449,/ 34-|— -—_ 63,849, _ _ _
BAA Form 990 (2012)

TEEAO111  01/03/13




Form 990 (2012) Northeast Kingdom Arts Council, Inc. 03-0371888 Page 12

Part.Xl:;| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl . . . Lo C D

1 Total revenue (must equal Part VIil, column (A), line 12) 1 7,312,
2 Total expenses (must equal Part IX, column (A), Iine 25) . 2 8,747.
3 Revenue less expenses Subtract line 2 from line 1 . . . 3 -1,435.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) 4 64,449,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8 835.
9 Other changes In net assets or fund balances (explain in Schedule O) 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10
Part:X1i T Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XIl .

| 1 Accounting method used to prepare the Form 990. E]Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ......
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|
| D Separate basis DConsohdated basis DBoth consolidated and separate basis
|

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organlzatlon requued to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . ... .. .. ... 0. e . .| 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b
BAA Form 990 (2012)
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t - OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section T R
4947(aX1) nonexempt charitable trust. % Oners Y p
Emetep?r?aﬁgg&fge Serviee > Attach to Form 990 or Form 990-EZ. > See separate instructions. Y $ ; i
Name of the organization Employer identification number
Northeast Kingdom Arts Council, Inc. 03-0371888

(Part’l:}| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}1)XA)).
A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXGii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)}(1)AXiii). 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 urit described in section

170(bX1)AXiv). (Complete Part 11.)

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 described

in section 170(b)(1XAXvi). (Complete Part Il)

A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

An organization that normally recetves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).

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

1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hnes 11e through 11h.

a I:]Type | b I___]Type il c D Type IIf — Functionally integrated d D Type Il ~ Non-functionally integrated
e D By checkln? this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
(o]

b wnN

~N o

@0 ®

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Ill supporting organization,
checkthisbox . . ..... . .. ..... e e T T D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? ... . .. ) A . Mg @)
(i) A family member of a person described in (1) above? .. . . . Cee .o o Mg
(i) A 35% controlled entity of a person described 1n (1) or (i) above? . . cee e 11 g Giiy
h Provide the following information about the supported organization(s).
(i) Name of supported @i EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In  the organization in organization n support
above or IRC section column @) histed in lcolumn (i) of your column (i)
(see instructions)) your governing support orgarized in the
document? Us?
Yes No Yes No Yes No
(A)
B)
©)
(D)
® [ NN i Hull Sttt N CE S
AL TR RN RN EN oy B L P
&
Total [SEX [ kg ¥ FaRy £ Pl Y a7 G e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Sehedule A (Form 990 or 990-EZ) 2012 Northeast Kingdom Arts Council, Inc. 03-0371888 Page 2
iPartilli{ Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part ill. If the
organization fails to qualify under the tests Iisted below please complete Part lil.)

Section A. Public Support

gggfggfn' gyﬁg" (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ® Total

1 Gifts, grants contributions, and

mem| ershrp fees received, (Do not
include any ‘unusual grants.) . .. 30,054. 6,837. 7,312. 44,203.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .. ..... . ....

3 The value of services or
facihties furnished by a
governmentat 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) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

44,203.

6 Public support Subtract line 5
fromhned . .... ......

Section B. Total S@port

Calendar year (or fiscal year

beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (D Total
7 Amounts fromline4 .. ..... 30,054. 6,837. 7,312. 44,203.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
camedon.. ... ..... . ....

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
PartivV)y .. ... .... ...

11 Total support. Add lines 7
through 10 ..... ...... ... ... R e 7
12 Gross receipts from related actrvmes, etc (see instructions)

13 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 stophere ... ...... . e e e e R D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column () .. .. . ee 14 87.45%
15 Public support percentage from 2011 Schedule A, Part ll, line 14 . e e e e .. 15 85.33 %

44,203.

6,344.

50,547,

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check thrs box
__and stop here. The organlzatlon quallfles as a publlcly supported organlzatron .

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on lrne 13 16a or 16b and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzation meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization . . D
2

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 i1s 10%
or more, and if the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organrzatron meets the 'facts-and-circumstances’ test. The organization qualrfres as a publicly supported organization

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see lnstructrons
BAA Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E7) 2012 Northeast Kingdom Arts Council, Inc. 03-0371888 Page 3
PartillilSupport 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 !i. If the organization fails
to qualify under the tests histed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished n any activity that 1s
related to the organization's
tax-exempt purpose .. ......

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

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

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5 ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons

b Amounts included 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 .. " ........ .. .

cAddhnes7aand7b . ....

8 Public support (Subtract line :
Jcfromhne6.). .... ... ... A

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromlne6 .. .... .
10a 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 ines 10aand 10b ........

11  Netincome from unrelated business

activities not included in line 10b,

whether or not the business 1s

regularly carmedon ..... .......
12 Other income. Do not include

gain or loss from the sale of

%aplt,a\l/ :—5\ssets (Explain in

R ST
X' & 3h X“L’:Y'L.t&;’?w !

ﬁ.n 3

13 Total support. (Add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the orgamzahon s flrst second, thlrd fourth or ﬂfth tax year as a sect«on 501(c)(3)
organization, check this box and stophere .. . .. .. .. ... ... .. P D

Section C.-Computation-of Public_ Support PercentaL

15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, colimn () —. < ~— 7o — -.— = 35| _ _ %
16 Public support percentage from 2011 Schedule A, Partill, ine 15 . ... . ... e e e e .| 16 2
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) .... . ... .. .17
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 . .. 18
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1S more than 33 1/3% and line 17

is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon e >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions . . ........
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Northeast Kingdom Arts Council, Inc. 03-0371888 Page 4

[PartIVid] Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part I, ine 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

2010:_5728. _ _ e
2011 : 616. _ _ o e
2012 0. o e e
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12




OMB No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2012

' » Complete if the orgamzatron answered 'Yes,' to Form 990, = =
Department of the Treasury Part v, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e 111, 12a, or 12b. e 'Openzto'fpubhc e *
Intemnal Revenue Service > Attach to Form 990 > See separate mstructrons ufrhslnspectlonw»zz T ,qv
Name of the organization Employer identification humber
Northeast Kingdom Arts Council, Inc. 03-0371888

[Pari = Organizations Maintaining Donor Advised Funds or Other Stmilar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year ... . e
Aggregate contributions to (during year) .....
Aggregate grants from (during year) ... . ..

Aggregate value atend of year . ......... ..

N b wN =

Dud the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose confernng
impermissible private beneft? . ... .. . .. . .. ...oee . e e DYes DNO
lPart 11 Conservation Easements. Complete |f the orgamzatron answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualtfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

i Held at the End of the Tax Year
a Total number of conservation easements .. ...... ... .. R e e e ..] 2a
b Total acreage restricted by conservation easements ... .. ... e e 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded n (a) .. L] 2¢
d Number of conservation easements included in (c) acqu1red after 8/17/06 and not on a historic
structure listed in the National Register .. .. | 2d
3 Number of conservation easements modified, transferred released extmgulshed or termlnated by the organization during the
tax year >
4 Number of states where property subject to conservation easement s located >
5 Does the organization have a wnitten policy regarding the penodlc momtorlng, inspection, handhing of violations,
and enforcement of the conservation easements st holds? ... .. . . .. ... ..o ool ool o . DYes D No

6 Staff and volunteer hours devoted to monitoring, rnspectmg, and enforcmg conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)B)(1)
and section 170(M@B)IN? ... «.vvv wvn o v e eaiiiiee e e e e e s e [Jes  [JNo

9 In Part Xli1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatnon easements.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' to Form 990, Part IV, Iine 8.
1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
_.nPart Xil, the text of the footnote to its financial statements that describes these items.

b if the organization elected ‘as permitted under SFAS 116-(ASC-958); to-report-in.its.revenue_statement and batance sheet works of art,
tustorical treasures, or other similar assets held for public exhubition, education, or research n furtherance of pubhc service;-provide-the— -
following amounts relatlng to these items:

() Revenues included in Form 990, Part Vill, ine 1..  .... .... e e e e e e e e .»$
@) Assets included in Form 990, Part X....... e e s s e e ....”8

2 If the orgamization received or held works of art, historical treasures or other SImIIar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 . .. . .. . . ... . . . AR o
b Assets included in Form 990, Part X . .... . . .
BAA For Paperwork Reduction Act Notice, see the Instructlons tor Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Northeast Kingdom Arts Council, Inc. 03-0371888 Page 2

[Parta Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovnge"a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection? J:] Yes DNo

4t V| Escrow and Custodial Arrangements, Complete If the organization answered 'Yes to Form 990 PartiV,line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X? .. ... . i o i e e e e e e .. . D Yes DNo
b if 'Yes,' explain the arrangement in Part Xiil and complete the followmg table
Amount
cBeginning balance. .. ........ ... ... e e e e e e e 1c
d Additions during the year ....... ........ e e e e e e e e e 1d
e Distnbutions dunng theyear .. ... ... ..o o0 oall oL e e . . . le
fENAING bAlance ... ... ..ooiiit i it i i e e e e e e e .o 1f
2 a Did the organization include an amount on Form 990 Part X, line 217 e e e e e . l_] Yes No
b If 'Yes,' explain the arrangement in Part Xlli. Check here If the explantion has been provuded mPart XUt .. ... .. ... ....... H

Part. V3| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance.....

bContnbutions . . ..............

¢ Net investment earnings, galns
and losses .. .. ... .

d Grants or scholarshlps .....

e Other expenditures for facmtles
and programs . ..

f Admmustrative expenses .

g End of year balance ... ......

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages n hines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by: Yes No
(M unrelated organizations ... ......... .. ... L. L P 3a(i)
(i) related organizations ... ... . . e e e e 3a(i)

b If 'Yes' to 3a(u), are the related organlzattons llsted as requured on Schedule R" e e e e e 3b

4 Describe in Part Xill the intended uses of the orgamzation's endowment funds.

{PartiVIi] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depremat:on
Taland . ooovieirt e e e R X

bBuldings—.. «— .. —. . et e e

c Leasehold improvements  ..... .. .o e

d Equipment.. . e e e 62,208. 10,368. 51,840.

eOther ......... ... .........
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), ine 10(c)) ... . ..... ... > 51,840.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 Northeast Kingdom Arts Council, Inc.

03-0371888 Page 3

[Part VI { Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. gCo/umn (b) must equal Form 990, Part X, column (B) lng 12) .. ™

[PartiViik:| Investments — Program Related. See

Form 990, Part X,

Ime 13

(2) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

m

@

3

@)

)

®

@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) . ™

Ty gt R e BT
ﬁ'ﬁ el amae ..th;; i .,

14

[PartIX: ] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

4]

@

3

@)

®)

®)

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.)

[Part:Xt:] Other Liabilities. See Form 990, Part X, hine 25.

(a) Description of liability

(b) Book value

TR N e g gl

(1) Federal income taxes

‘:‘s '34
N

@

3

@

®

®

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .

>

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s Ilablluty for uncertain tax posnhons

under FIN 48 (ASC 740). Check here f the text of the footnote has been prowvided sn Part Xil!

BAA

TEEA3303 12/23112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Northeast Kingdom Arts Council, Inc.

03-0371888 Page 4

[Part-XI:#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains on investments ..... ... ......
b Donated services and use of facilittes .
c Recovenes of prior year grants ..... . .............
d Other (Describe 1n Part XIIl.) R ..
e Add lines 2a through 2d e e e e e
3 Subtract line 2e from line 1 . .. .
4 Amounts included on Form 990, Part VIlI Ime 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIii, ine 7b . ..
b Other (Describe nPart XIIL) . ... ..
cAddlinesd4aanddb . ........ ... ...
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl /me 72 )

2a

2b

2¢

2d

4b

I_,(art??XIl‘] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part !X, line 25:
aDonated services and use of facitbes . .. ........ . ... ... o ol e

bPrioryear adjustments .. ... . ... ... ii. e e e P

cOtherlosses . . .... .iiiiiiit ciiin e e e e e e
d Other Describe inPart XILY .. ... ... ... ool o 0 al e e e
e Add hnes 2a through 2d .

3 Subtract ine 2e fromtine 1 .. . .

4 Amounts included on Form 990, Part IX, lme 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIIl, kime 7b . . .... .
b Other (Describe nPart XILY . ... . (o i i e e
cAddlinesdaanddb .............. ....... ... ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl Ilne 18 )

2a

2b

2c

2d

4a

4b

{Part:Xllli| Supplemental Information

Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to prowde any additional information.

TEEA3304 11/30/12

Schedule D (Form 990) 2012
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[PartiXIIk:| Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2) 201 2
. Complete to provide information for responses to specific questions on i

Form 990 or 990-EZ or to provide any additional information. iﬁ;&\,ﬁé% ;b] c—“’*‘“%«
&?2?&?%2‘&&’.2&2°sl§3.i§“” » Attach to Form 990 or 990-EZ. (z}ﬁﬁ&ﬁ;ﬁi&%&?ﬁ(
Name of the organization ) Employer identification number
Northeast Kingdom Arts Council, Inc. 03-0371888
Pt VI, Line 7a___The organization has members. _____ __________________________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 121812 Schedule O (Form 990 or 990-EZ) 2012
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OMB No. 1545-0172

corm 83562 Depreciation and Amortization

(Including Information on Listed Property) 201 2
P ot Sareas (99) | » See separate instructions. > Attach to your tax return. ‘5‘2:32,1"‘;"(0 179
Name(s) shiown on return Identifying number
Northeast Kingdom Arts Council, Inc. 03-0371888

Business or activity to which this form relates

Form 990 / Form 990EZ

‘Parti}Zi] Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1  Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed In service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in himitation (see rnstruc!rons) e e e e 3
4 Reduction in lmitation. Subtract ine 3 from line 2. If zero or less, enter -0- ..., . 4
5 Dollar inutation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed frlmg
separately, see instructions ... .. .. ..., ..., Ce e e e N ..

6 (@) Description of property (b)Cost (busmess use only) (C) Elected cost
7 Listed property. Enter the amountfromiine 29 ... .......... ....... ... ... 17
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 ... ............ .....
9 Tentative deduction. Enter the smallerof ine5Sorline8 .. .... ....... cer e

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .

11 Business income hrmtation. Enter the smaller of business income (not Iess than zero) or hne 5 (see mstrs)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e .

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 ...... > 13 | PR e

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

iPartill | Special Depreciation Allowance and Other Depreciation (Do not include fisted property ) (See instructions.)

14 Spectal depreciation allowance for qualmed property (other than listed property) placed In service dunng the

tax year (see instructions) . ... .... . e e e e e e e e 14
15 Property subject to section 168(H)(1) electlon . e e .. A ..} 15
16 Other depreciation (including ACRS) ... . . . . . . ...l 16
[ Partfrlllf"}%—]TVIACRS Depreciation (Do not include Ilsturoperty ) (See mstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 ...... .... . ... ........

18 If you are electing to group any assets placed in service during the tax year lnto one or more general
asset accounts, checkhere ... ... .......... ... ...,

Section B — Assets Placed in Service Durmg 2012 Tax Year Usmg the General Deprecmtlon System

a (b) Month and (©) Basis for depreciation ()] (e) 1] (Q) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only ~ see instructions)
19 a 3-year property
b 5-year property

C 7-year property

d 10-year property .

€ 15.year property .

t 20-year property

g 25-year property . g 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . ... ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
~_property . .. .| - - — e — — — .} MM S/L
Section C - Assets Placed in Serwce During 2012 Tax Year Using the Alternatlve Depreciation System ~ —
20 a Class life S/L
bi12.year ....... 12 yrs S/L
C40-year . .... 40 yrs MM S/L
[PaftiVi={ Summary (See |nstruct|onsi
21 Listed property. Enter amount fromlne28 ....... ......... C e A
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 1n column (g), and lme 21. Enter here and on
the appropriate lines of your return. Partnershlps and S corporations ~ see instructions ... ... ... .. 22
23 For assets shown above and placed in service during the current year, enter T “’f“;f*“‘*"“.'»‘”“"lﬁ?’*f“ ;
the portion of the basis attributable to section 263A costs T &~ ‘e’,‘ ,:{:21 'j"mn

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (20{ 2)
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| Form 4562 (2012) Northeast Kingdom Arts Council, Inc. 03-0371888 Page 2
‘ ‘PartiVisE| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
! recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes D m 24b 1f 'Yes, 15 the evidence written? . DYes DNO
(a) (b ©) () (e) 0] (9) Q)]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
. (hist vehicles first) n service investment other basis (business/investment period Convention deduction section 179
‘ peréefiage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in_a qualfied business use (see Instructions) . e 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . .......... [ 28
29 Add amounts in column (1), hine 26. Enter here and on line 7, page 1

Section B — Information on Use ofVehrcIes
Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completlng this section for those vehicles.

| (a) (b) (c) (d) Q) )
| 30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehcle3 | Vehicle4 | Vehicle5 | Vehicle6
|
|
|

during the year (do not include

commuting miles) ..... e
31 Total commuting miles drven during the year ......
32 Total other personal (noncommutrng)

milesdriven . ... . . ... L

33 Total miles driven durlng the year Add
lines 30 through 32 . ... . e

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . ........ .... .

35 Was the vehicle used primarily by a more
than 5% owner or related person? .....

36 Is another vehncle avallable for
personal use? . .

Section C — Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written pollcy statement that prohrblts all personal use of vehicles, including commuting,
by your employees? ...... e e e e e e e e e

38 Do you maintain a wnitten policy statement that protubits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ... .. ........

39 Do you treat all use of vehicles by employees as personal use? ...... . . .. ... Looiiiiiies e el

40 Do you provide more than five vehicles to your employees obtain mformatlon from your employees about the use of the
vehicles, and retain the information received? .... e e e e e e e

41 Do you meet the requirements concerning qualrfled automobile demonstration use? (See instructions.) ............ . ....
= - — — -Note:Ifyouranswer-to.37, 38,39, 40, or 41 .1s.'Yes,' do not complete Section B for the covered vehicles.

[REFBVIE] Amortization
(a) (b) (c) ) (e) 4]
Description of costs Date amortization Amortizable Code Amortization Amortizaton
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year....... . e e e e 43

44 Total. Add amounts in column (f). See the instructions for where to report e e i e . . {44
FDIZ0812 08/19/12 Form 4562 (2012)
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Application for Extension of Time To File an
Exempt Organization Return

Form .8868

(Rev January 2013) OMB No 1545-1709

Department of the Treasury

Internal Revenue Service >™File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhIS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electronic filing of this form, visit www irs. gov/efile and click on e-file for Charities & Nonprofits.

> K]

[P Hly n] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Typc: or
rin
P Northeast Kingdom Arts Council, Inc. 03-0371888
File by the Number, street, and room or suite number If a P.O box, see instructions. Social security number (SSN)
fol
e date " |P.O. Box 476
return. See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions.
Hardwick VT 05843
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) ............ .. . .....
Application Return | Application Return
Is For Code {lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Tracy_Martin _ _ _ _ _ _ _ _ _ _ o ______
Telephone No. » (802) 472-3139 FAXNo.»>

@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this (s for the whole group,
check thisbox . .. » |:| . If it 1s for part of the group, check this box ....» Dand attach a list with the names and EINs of all members

the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
.20 13 _, to file the exempt organization return for the organization named above.
The extensno; .Z 'fBr_ the org_.-athzatlon's return for:
> Elcalendar year20 12 or

> D tax year beginning , 20 _, and ending , 20

D Inttial return

2 If the tax year entered in ine 1 1s for less than 12 months, check reason:

DFmal return
EIChange n_accounting p_er_lo_d_

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See lnstructlons ....... . .| 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit ... 3bi|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeunstructions ............ .. ... oo o .. 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructtons.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8863 (Rev 1-2013)

FIFZ0501 01/21/13
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e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox ........... ... .. ..., > E
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part (on page 1). -

PartlEE: | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer \dentification number (EIN) or
Type or
print Northeast Kingdom Arts Council, Inc. 03-0371888

Number, street, and room or suite number. If a P.O. box, see instructions. Social securtty number (SSN)
File by the
extended
due date for
filing your P.O. Box 476
":;"t’r'u"&zf‘; City, town or post office, state, and ZIP code For a foreign address, see instructions.

Hardwick VT 05843
Enter the Return code for the return that this application is for (file a separate application for eachreturn) .......... ...l
Application Retum | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ . 01 1 : i
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividuatl) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1M
Form 930-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (802) 472-3139_ _ _ _ _ FAXNo. ™ _ _ _ _ o ___.
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... .......... ...l >
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ..... . If thus 1s for the

whole group, check this box ....»> D . If it1s for part of the group, check this box > and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of time until Nov 15 __ _ _ 20 13
5 Forcalendaryear 20712 . orothertax year begmning , 20 o andendng 20 .
6 If the tax year entered in line 5 s for less than 12 months, check reason: L—_l Initial return Final return

Change in accounting period
7 State in detall why you need the extension ... The client _has_not_been_able to_wrap up the accounting_ _

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSHIUCHONS . ... .t iietr ettt o eeu et e ey ceiiie e s 0.
b If thus application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
R U T T S P PR . 0.
¢ Balaace due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
—- EFTPS-(Electronic-Federal. Tax_ Payment System). See instructions ... ... .cooeee  voviee oo oeveneners 8cis 0.

Signature and Verification must be completed for Partllonly.~ — - - - . _.

Under penalties of penury, | declare that | have examined ths form, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature g_q_n_ g WM Title » (ﬂA Date »- s"’ ‘,“B

BAA FIFZ0502 01/2113 Form 8868 (Rev 1-2013)




Northeast Kingdom Arts Council, Inc.

03-0371888

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Donations 2,077.
Friends Campaign 1,535.
Total 3,612,




Northeast Kingdom Arts Councll, Inc. 03-0371888

Form 990 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet . - I
To view a calculated report of all depreciation information for Form 990

QuickZoom to the Depreciation/Amortization Report . . - ]
QuickZoom to Form 4562 for Form 990 .. ... . L ST -
The following items carry to line 22 below:
A (B) ©) (D)
Description Total Program Management Fundraising
services and general
A Depreciation .. .. .. 4,147. 4,147, 0. 0.
B Depletion. .....
C Amortization




Northeast Kingdom Arts Council, Inc.

03-0371888

Schedule O (Form 990 or 990-E2), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A G)) © (D)
Description Total Program Management Fundraising
services and general
Misc. Exp 240. 240. 0. 0.
Electric 170. 170. 0. 0.
Fuel 1,179. 1,179. 0. 0.




