/
| Short Form | OMB No, 1545-0047
ik QN-EZ Retumn of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public. Open to Public
of the i . . : : i
Department of the Treasury g, - . saame Sy Inspection
A For the 2019 calendar year, or tax year beginning 07/0119 » 2019, and ending 06/30/20
B Check if applicable: [ of organization D Employer identification number E—
] Address change GOVERNOR WENTWORTH ARTS COUNCIL, INC. 02-037028
Name change Number and street (or P-O. box if mail is not delivered to street address) [l [Room/suite | E Telephone number
L] ot rotum P.0. BOX 1578 603-569-4496
e e State or province, country, and ZIP or code
O UL City or town, province, 3 foreign postal F Group Exemption

G Accounting Method:  [¥] Cash Em Other (specify) » IHCheckbifmeorgmizaﬁonismt

| Website:»  www.wolfeboroarts.org required to attach Schedule B . [
J Tax-exempt status (check only one) — [V]1501(c)@) [1501(c)( ) « (nsertno) [14947(a)(1) or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: Elcorpomﬁon [ Trust DAseocﬁaﬁm 1 other

. KBS Wi £ A e P e e P Re bR ¥ s el O ... e - - .
(Paﬂllookxmn(B»areSSO0.0000rmom,ﬁ!eFamsso&madafFonnsso-EZ GV D e R A 6214
T ——t

T At Anonte ~w Erend Ralonaos loan Hua inede indiaas $ae Do N DR

CheckifmeolgamzaﬁonusedSchedmeOtompondmmqubonmmlsPanl AR R R

B 2 Progmmsemoerevememcludnggovemnmfeesmdoonmts 4y et AN R
E| 3 Membership dues and assessments . . kY 4010
B| 4 Investmentincome . . . .
5a Gmssamomtﬁunsaieofassetsoﬂ\erﬂmnventory B 5a
b Less: cost or other basis and sales expenses . . 5b L
c Gamorﬂos)ﬁmmleofmsetsoﬁrerﬂmmmﬁory(sbﬁactﬁne%ﬁmhe&) 4
6 Gaming and fundraising events:
a Grossmﬁunm(aﬂachSdteddeGufgremﬂ\an
g1 s oonBiniciy . { P e R B
§ b Gmssimomefmnfmdraishgevenishot:ﬂudmg L A of contributions e
] from fundraising events reported on line 1) (attach Schedule G if the e
sum of such gross income and contributions exceeds $15,000) . . 6b 1850F =
d Netmoomeor(loss)fmmgammgandfundralsngevents(addIm%Baandﬁbandsubtract i
fire6c) . . . . . . - . ? 6d (2703)
Ta Gross sales of inventory, lmremmsandaﬂowanm Sl TR ¢ e
b Less:costofgoodssold . . 7b e
c proﬁtor(loas)ﬁmnsalsofmentory(sdrhadhe?bfrornline?a) S 1 R
8 Otherrevenue (describeinSchedule©0). . . . . . . . . . . . . ... .. .18
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . .. . .b» |9 1691
40 Grants and similar amounts paid (istinSchedule®) . . . . . . . . . . ., . . . |10 3060
11 Benefitspaidtoorformembers . . . Lttty s b CE R ! [ |
-1zsalanes,oﬂ19roompemahon.andemployeebeneﬁis......._.....12
243 Pmlmonalfeesandomerpaymmtstomdepermuoontacm. 54 i D RS 0 ¢ 1725
§14 Occupancy, rent, utilities, and maintenance . . . et R R R S B RO, U | |
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 115 114
16 Otherexpenses(describeinSchedueO) ® . . . . . . . . . . . . . . . . . |16 1630
17 Total expenses.Add lines 10through 16 . . . . T L e R T R Ol 1A 6529
18 Exoessor(daﬁdﬂfortheyear(stbh‘actme17ﬁanine9) 3 18 (4838)
3 19 Net assets or fund balances at beginning of year (from line 27, oolmm(A))(m:stageewrﬂ\ 7
end-of-year figure reported on prioryear'sretum) . . . . . . . = 19 30713
i 20 Other changes in net assets or fund balances (explain in Schedule0) . . . . - - - - - 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . - » |21 25875

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 890-EZ 2019)
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¥4l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Ii . e o FY
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 30713(22 26201
23 Land and buildings . d 23
24 Other assets (describe in Schedule O) 24
25 Total assets . : 30713|25 26201
26 Total liabilities (descnbe in Schedule 0) 5 26
Net assets or fund balances (line 27 of column (B) must agree wnth ||ne 21) 30713|27 26201
B Part ]| Statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the organization used Schedule O to respond to any question in this Part Il g Expenses
(Required for section

See Schedule O

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
El 28 PROMOTION AND PRODUCTION OF ART AND ARTISTIC EVENTS WITHIN THE GOVERNOR
WENTWORTH SCHOOL DISTRICT IN NEW HAMPSHIRE
E (Grants $ 3060) If this amount includes foreign grants, check here . > [1 |28a 6529
29
(Grants $ ) _If this amount includes foreign grants, check here . > [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [1 |30a
31 Other program services (describe in Schedule O) : “
(Grants $ ) If this amount includes forelg_grants check here > > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 6529

BRI List of Officers, Directors, Trustees, and Key Employees (list 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

O

O Averach ) Reportz:]ble ) bl:::m benefits, I
2 compensation contri ns to employee| (e) Estimated amount of
El (2 Nameandtitie d;:l%l::d’:gptseﬁzn (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

JEROME HOLDEN 0
PRESIDENT 0 0 0
LAUREN HAMMOND 0
VICE PRESIDENT 0 0 0
JUDI LEMAIRE
SECRETRAY 2 0 0 0
LORRAINE DRAKE :
TREASURER S L 0 0 0
NANCY PIPER
VISUAL ARTS CHAIR . 0 0 0 0
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instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

M

Qo0

o

mdmeugauzabmmgmemmysagnmcamacuvnynotpmwwslymmnedmmeIRS?HWw, prowdea
detailed description of each activity in Schedule O . i
Wemanysguﬁcarﬂchmgesmadetomeagmmngmgovemngdocumems?ﬁ“ves, auachaoonformed
wmdmemmdeddownmisﬁﬂeymﬂedad\mgemmeagmmonsmmmmnﬂw
change on Schedule O. See instructions
Dldﬂteorgauzaiu\haveurmlatedbusirmsgmsmneofﬂ Mwmedtntgmeyearﬁanbtm
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

It “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provndemaxplmahondenedleO
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 C, Part Il .

Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . .

mmapmmmmm«nmasdmwmmemmb |3ng

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, anyofﬁoer &ectortru%e.orkeyempbyee;orm e

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
If “Yes,” complete Schedule L, Part Il, and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Yes| No
33 v
34 v
35a v
35b v
35¢ v
36 v B

Gross receipts, included on line 9, for public use of club faches 3%

Section 501(c)(3) organizations. Enter amount of tax imposed onmeorganmondmmgﬂ\eyearmder
section 4911 > ; section 4912 > : section 4955 b

Secﬁmw@ﬁ).mﬂqu,msm(qmag&mmmdmmmgagemwmm

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, Partl
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
onaganzahonmnagaswdxsthﬁedpasomdumgu\eyearmdersecnonsmm,

4955,and4958 . . . . . e s 4 N

Section 501(c)3), 501(c)(4). and 501 (c)(29) organizahons Enter amount of tax on line
40c reimbursed by the organization . . >

Anorgauzahons.ktmytinedtn\gmemxyear wastheorganmnapanytoapmhibstedtaxshelter s

transaction? If “Yes,” complete Fom8886-T . . . . .
List the states with which a copy of this retum is filed »> NEW HAMPSHIRE

The organization’s books are in care of > LORRAINE DRAKE Telephoneno. B 603-569-4496
Located at B> 86 KINGS HIGHWAY, NEW DURHAM, NH ZIP+4 > 03855-6107
At any time during the calendar year, didﬂleorganlzahonhaveanntetwtmoraslgnatureoroﬂ\erauﬁ\oﬁty over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country »

Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year .

S

Mﬂnagamnnﬁrﬁuawdonaadvbedmmsdmmeyeﬂ?HWw,’FomwOmustbe
completed instead of Form 990-EZ .

Ddﬁnorgmumhonopaahemeormaelnspﬂalfaoiﬁhadmngmeyeaﬂﬁ‘Y&s, Form990mustbe

Didﬁneagmﬂzdionmdvemypaymaﬂsforhdowimnmgmoesdurhgmeyea? i
H‘Yes'toheuc,hasmeagmuzmmﬁedaFammtomponﬁmepaymems?ﬂ'No pmvndean
explanationin ScheduleO . . . . . . .

Didmeagumtnveaoammdanﬂywlﬂnﬂlemmgofsecﬁonﬁab)ﬂsp b
Did the organization receive any payment from or engage in any transaction with a controlled entnywnhmthe

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of g




——

46 Did the organization engage, directly or i g
mmesforpubkomoe?“-Yﬁn“d‘ecu%ﬂpohhcalmpﬂgnacﬁviﬁesonbehanoforhopposiﬁm
= complete :
R  Section 501(c)(3) Organizations Oni SR G.Pael . i e
All section 501(c)(3)

organizatio i
50 and 51 NS must answer questions 47-49b and 52, and complete the tables for lines
Check if the izati
2 Organization used Schedule O to respond to any question in this Part Vi S o e o ]
47 Did the organization ; Yes| No
engage in lobbying activities i i i
v 2 1f “Yes,” complete S L .OThz:Nﬁa-set.:httn&’.:O{(h)electonineﬁectdunngmetax i o
i l;i:eﬂgm@hm?awNSdmmhmﬂm1mx1m@?ﬁwn'mm8dm o 48 v
: ?@aﬂmnmakemyhmsfmstoanexenmnm—maﬁtaHemlatedorgmhaﬁm?. O N v
% “'Yw.wasu\emmdorganiza‘ﬁonasecﬁonsﬂorganizaﬁm?.............. 49b
Comgeteﬁﬂ‘:hf:ble for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) emhmqmvedmmﬂ\anS100,m00fcmnpensaﬁmﬁmnﬂleorgaﬁzaﬁm.Hﬂmismne,enter“None."
Health benefits, |
{a) Name and title of each employee it bbio i mend cortinm 1 awployes | o) Evitnated semouito
© . W-2/1099-MISC) benefit plans, and deferred|  other compensation
NONE
f Total number of other employees paid over $100000 . . . . »

51 Gompb&hishﬂebrﬂnmgmhaﬁm’sﬁvehighstmpawatedkﬂepaﬁwtmﬁadas%each received more than
$100,000 of oommsﬂlionﬁomthemgarimﬁon.lfﬂmisnone.mter‘None.’

ummmmammm {b) Type of service {c) Compensation

d Tmmdmmmmmvmwﬁmm S S
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
) Schedule A ...._.............PYesDNo
schedules and statements, and to the best of my knowledge and befief, it is

- - - - - - - - -

WMdm,lelmmanm.'

including accompanying

Mmmmnzewmduwhﬂﬂﬁmmqbwmdmdem-wm. |

}W [07/149 [z0z0
Sign of officer Date
Here LORRAINE DRAKE, TREASURER

' Type or print name and title

Paid Print/Type preparer’s name " [Preparers signature - oneck 1| T™
Preparer .
usew Frm'sname > Firm’s EIN »

Firm's address » ¥ Phone no.
mmlnsmukmmmmsmmmeem ST S . -~ P Yes LN
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