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[

| OMB No 1545-0047

" Form 99 Return of Organization Exempt From Income Tax 2@07

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) Open to Piiblic
Department of the Treasury L ..
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements i lnspectlon )
A For the 2007 calendar year, or tax year beginning OQT | , 2007, and ending SEP 30 L2000
D Employer identification number
B Check f applicable Please |C Name of organization
. 3 3 -, ' -
B Acaress change eS| MAINE. MysiC Ebu CATORS  AsSecipnien) | 23 7401207
D Name change ptr;ni or Number and street (or P QO box if mail i1s not delivered to street address) | Room/suite | E Telephone number
pe .
3 mbial return Sps::f' “‘l 65759 Dﬂ (20D ﬁ&?’ / le ‘q
cific e
[] Termmation Instruc- City or town, state or country, and ZIP + 4 . F Accounting method: M Cash [ ] Accrual
D Amended return Yions. FR&_EP&KT-. A'(_6 0 ‘{03 k D Other (specify) P>
[] Application pending  © Section 501(cH3) organizations and 4947(a)(1} nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). Hia} Is this a group return for affilates? DAY;A B o
G Website: > m . (4'/1/5 “m , DR H(b) If “Yes,” enter number of affiliajes » __/M/A_ ...
s E4. ORG H(c) Are all affiiates mcluded? A}/ [ Yes []MNo
J_Organization type (check only one) B [ 501(c) ( (&) « (insert no) [ 4947(@)1) or [ 527 (If “No,” attach a list. See inétructions )

H(d) Is thts a separate retun filed by an

- d it . "
K Check here b |___] if the organization-1s not a 509(a)(3) supporting organization and its gross organization covered by a group ruling? D Yes g No

recespts are normally not more than $25,000. A return I1s not required, but if the orgamization chooses

to file a return, be sure to file a complete return 1 Group Exemptton Number » Aj/ﬁ
M Check » B ifthe organlzatioﬁ is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ne 12>/ 9 8 7?5’, to attach Sch. B (Form 990, 990-EZ, or 990-PF)

3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds . . . . . . . |1a
b Direct public support (not included on line1a) . . . . |1b
¢ Indirect public support (not included on line ta) , . . . 1c
d Govemment contributions (grants) (not included on line 13 id
e Total (add lines lathrough1d)(cash$___ ~ noncash$é )

2 Program service revenue including government fees and contracts (from Part Vi, iine 93)
3 Membership dues and assessments . ..
4 Interest on savings and temporary cash investments
5 Dwidends and interest from securities

6a Gross rents . 6a
b Less:rentalexpenses. . . . . . . . . . . . . L6b
¢ Net rental income or (loss). Subtract line 6b from line 6a .
g| 7 Otherinvestment income (describe b )
§ | 8a Gross amount from. sales-of-assets-gther {A) Securites {B) Other
2 than lp' ventqryF.—g.F%V.ED. A 8a
b Less: Cost or other BASIS. ard-sales-experises. 8b
¢ Gain gr (I‘?ss) (attach schedulfz{ 8 ) 8c
d Net gal‘n:,(ir (Icfss).ECo%lﬁnealﬂe 8c, Qg‘;yl{;mns Wand@®) . . . . . . . . . ..
9 Specia eovents and actwities (attach schg@qle). If any amount 1s from gaming, check here b O
nts and activities (attach sched
a Gross frevenue (no‘t-incluglng@ T of
contriutionsfécorted-dN el 1b)— . . . . . . . [9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a
10a Gross sales of inventory, less retums and allowances . . [|10a
b Less:costofgoodssod. . . . . . . . . . . . [10b s
¢ Gross profit.or (loss) from sales of inventory (attach schedule). Subtract line 10b from ine 102 . 10c
11 Other revenue (from Part VI, line 103) . . . . . . . . . . . . . . . . |1 4 475",
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7,8d,9¢c, 10c,and 11 . . . . . . . . |12 /7'3' 795 .
° 13 Program services (from line 44, column (B)) 13
8 {14 Management and general (from line 44, column (C)) 14
€115 Fundraising (from line 44, column (D)) e 15
d [ 16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . . . |16
17 Total expenses. Add lines 16 and 44, column (&) . . . . . . . . . . . . {17 2], 747,
£ 18 Excess or (deficit) for the year. Subtract line 17 from fine 12 . . . . . . . . 18 ( '5 ﬁz—’
3';3 19 Net assets or fund balances at beginning of year (from line 73, column (A)). . . . 19 y AL gr
% [ 20 Other changes in net assets or fund balances (attach explanation). . . . . . . | 20
Z 121 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . . . . 21 (al-] {é(g [ yi

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No. 11282Y Form 990 (2007)



. Form 990 (2007) Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a){1) nonexempt chanitable trusts but optiona! for others. (See the instructions.)

"G, 50, 105, or 10 01 Par 1 wroe | ORI | Vi | @
22a Grants paid from donor advised funds (attach schedule)
(cash$ _____ nomeash$ )
If this amount includes foreign grants, check here B [] [22a
22b Other grants and allocations (attach schedule)
(cash$ __ noncash § )
If this amount includes foreign grants, check here B [1 [22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) . . . . . . .. |24
25a Compensation of current ofﬂcers dlrectors
key employees, etc. isted in Part V-A ., . . |25a
b Compensation of former officers, directors,
key employees, etc. listed in PartV-B . . . |[25b 0
¢ Compensation and other distributions, not ]
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)3)B) . . . . |25¢
26 Salaries and wages of employees not inciuded
onlines 25a,b,andc . . . 26
27 Pension plan contributions not mcluded on i
lines 25a,b,andc . . . 27
28 Employee benefits not mcluded on Ilnes
25a-27 . . . . . . . . . ... |28
29 Payroll taxes . . . ... .. |29
30 Professional fundralsmg fees .. . . . |80
31 Accountingfees . . . . . . . . . . |3 400,
32 [egal fees 32
33 Su?)plies 33 (25,
34 Telephone . 34
35 Postage and shlppmg 35 /, S47.
36 Occupancy . . . |36
37 Equipment rental and malntenance N <14
38 Printing and publicatons . . . . . . . |38 4, 751.
39 Travel . . . . 189 2742,
40 Conferences, conventlons and meetlngs . 40
41 Interest . . . . H
42 Depreciation, depletlon etc (attach schedule) 42 \393
43 Other expenses not covered above (itemize):
[ 43a
- 43b
C o 43c
I 43d
[ 43e
S Y T 43f
o . See Sppanend [T 43| (7532,
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BMD), carry these totals to lines
183-15) . . . . aa | 211747,

Joint Costs. Check P I:I if you are foIIowung SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . » L[1Y. ﬂNo
If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $A¢;ﬁ_
(ifi) the amount allocated to Management and general $ 4/, , and (iv) the amount allocated to Fundraising $ /V/A,

o7 7

Form 990 (2007)



Form 990 (2007) Page 3

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully describes, in Part |ll, the organization’s
programs and accomplishments.

What is the organization’s primary exempt purpose? P 59&5&&%&&" __ i ___________________________________ P'°g;‘:)’2n§:;"i°e

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | equired for 501 (c)(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘mggsﬁ &ngp‘mz ﬂf)ér?)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocatlons to others ) others )
A//élzz#/t(u&tp fetyl - [poyde-a . B el
o l?.- CETIIBCY, J 1@744:62 --.aﬁ:z’z;{ﬁ*zzs____
il sl s J}____;er M He. # W, _______________

w i }i%J e schoel

A

(Grants and allocations $ ) If this amount includes foreign grants, check here B> [}
e QOther program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here B [}
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .»

Form 990 (2007)



_ Form 990 (2007)

Note:

Page 4

Balance Sheets (See the instructions.)

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

(A)
Beginning of year

(B)
End of year

Assets

45 Cash—non-interest-bearing . Coe
46 Savings and temporary cash investments .

47a Accounts receivable

78097,

b Less: allowance for doubtful accounts

Pledges receivable

b Less: allowance for doubtful accounts
49 Grants receivable . .
Receivables from current and former ofﬂcers dlrectors, trustees, and
key employees {attach schedule) . . .

b Recewvables from other disqualfied persons (as deﬂned under sectlon

4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule}
51a Other notes and loans receivable (attach
schedule) . . . . . . S1a

b Less: allowance for doubtful accounts 51b

51c

52 Inventories for sale or use

53 Prepaid expenses and deferred charges
Investments—publicly-traded securnities .

b Investments—other securities (attach schedule)

55a Investments—Iand, buildings, and

» [Jcost C1Fmv

» [Jcost LI1FrMmv

66 Total liabilities. Add lines 60 through 65

equipment: basis . . . ) 55a
b Less: accumulated deprecratlon (attach
schedule) . . 55b
56 Investments—other (attach schedule) . e m -
57a Land, buildings, and equipment: basis . S7a CVICH
b Less: accumuiated depreciation (attach
schedule) . eprecaton | sw| 21, 3/4.
58 Other assets, including program related rnvestments
(describe B e ) 58 .y
59 Total assets (must equal line 74). Add lines 45 through 58 . 749 £6¢ 59 b L/ Lloln,
60 Accounts payable and accrued expenses . J,-%Z?Z« 60 1‘7:
61 Grants payable . 61
62 Deferred revenue msﬁ
_3 63 Loans from officers, dlrectors trustees and key employees (attach o
= schedule) . 63
§ | 64a Tax-exempt bond liabiltties (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) . . 64b
65 Other liabilities (describe » .. ) 65

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here b [] and complete lines
67 through 69 and lines 73 and 74.

67 Unrestricted . .

68 Temporarily restricted .

69 Permanently restricted

Organizations that do not follow SFAS 117, check here > |:| and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds.

71 Paid-in or capital surplus, or land, bullding, and equment fund

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) ..

74 Total liabilities and net assets/fund balances Add llnes 66 and 73

0.

77 Ll§ .

0
(Y bllo.

7709

¢4 bip.

79040

[ Uloly.

Form 990 (2007)



Form 990 (5007) Page 5
TN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.) /l/./,lq
4

a Total revenue, gains, and other support per audited financial statements .
b  Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants e e e e e e b3
4  Other (SpecCify) o e
___________________________________________________________________________________ b4
Add lines b1 through b4
¢ Subtract line b from line a .
d Amounts included on Part |, hne 1 2 but not on Ilne a:
1 Investment expenses not included on Part [, line6b . . . . . . d1
Other (SPECIHY): et e e e e eaee e
d2

Add lines d1 and d2 . d
e Total revenue (Partl Ilne 12) Add Ilnescandd .. < e
r

eturn /

W

a Total expenses and losses per audited financial statements
b  Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities ., . . e e e e b1
2 Prior year adjustments reported on Part |, ine 20 e e e b2
3 Losses reported on Part |, line 20 e e e e b3
4 Other (SPECHY ). .. e e eeaee

b4

Add lines b1 through b4
¢ Subtract line b from line a .
d Amounts included on Part [, line 17, but not on Ilne a:
1 Investment expenses not included on Partl,ine6b . . . . . . d1
2 Other (SPeCIfY): e e

Add lines dt and d2 .
e Total expenses (Part |, I|ne17) Add Iines ¢ and d .. . P e

Current Officers, Directors, Trustees, and Key Employees (LlSt each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

d2

(B) (C) Compensation | {D} Contributions to employee | (E) Expense account
{(A) Name and address Title and average hours per | (If not paid, enter | benefit plans & deferred  |and other allowances
week devoted to position -0-) compensation plans

ST 71177 — 0 0, o,

Form 990 (007



Form 990 (2007)

AN Current Officers, Directors, Trustees, and Key Employees (contmued)

753 Enter the total number of officers, directors, and trustees permitted to vote on organrzatlon

b ess at board‘
meetings . . . . . . . . . . L L L Lo e e e ]@“ ..............

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part iI-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement.that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest it
compensated employees listed in Schedule A, Part |, or highest compensated professional and other ';1“;5
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other [}

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.”. . . e @i

If “Yes,” attach a statement that rncludes the |nformatron descnbed in the rnstructlons
d Does the organization have a written conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatron or Other Beneflts (If any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropniate column. See the instructions.)

(C) Compensation | (D) Contributions to employee (E) Expense
(A) Name and address /1/’ /V 5 (B) Loans and Advances (if not paid, benefit plans & deferred account and other
0 enter -0-) compensation plang allowances

Part VI

76

77

Other Information (See the instructions.)

Did the organization make a change In its activities or methods of conducting activities? If “Yes,” attach a ot

detailed statement of each change .
Were any changes made in the organizing or govemlng documents but not reported to the IRS"
If “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum?

b If “Yes,” has it filed a tax retum on Fonn 990 T for thls year’? . e
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes " attach pl !

a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through

common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt s

organization?

b If “Yes,” enter the name of the organlzatron > ____________________________________________________________________

and check whether it is O exempt or ] nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a]
b Did the organization file Form 1120-POL for this year? .

sib| | X

Form 990 (2007)



Form 990 (2‘007)
ISR Other Information (continued)
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? e e
b If “Yes,” you may indicate the value of these items here. Do not lnclude thls

amount as revenue in Part | or as an expense in Part Il. /
(See instructions n Part II.) . . . . |s2v] M/A
83a Did the organization comply with the public |nspect|on requrrements for returns and exemption apphcatro/'z

b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutlons? '
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . B?i . éw_ﬂ‘
-éﬂ'qr r':‘xi_{x'-?\ v’\iﬂl:{.:u
RN Rt

b If “Yes,” did the organization include with every solicitation an express statement that such contnbwﬂs or
gifts were not tax deductible? .
85a 501(cj4), (5), or (6). Were substantially all dues nondeductlble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatron

received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢ /1// ’4
d Section 162(e) lobbying and political expenditures .. 85d I‘V//fq'
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . . .|85e /V//}
f Taxable amount of lobbying and political expendrtures (line 85d less 85¢) 85f /‘,]//1"
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . /V/A . A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f s

to its reasonable estimate of dues allocable to nondeductible lobbylng and political expendltur;‘aj /lor the

following tax year? . . . . . .o
86a

86 501(c)(7) orgs. Enter: a Initiation fees and caprtal contrrbutlons lncluded on llne 12 .
b Gross receipts, included on line 12, for public use of club facilities . 86b /(///4

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a AI//L
b Gross income from other sources. (Do not net amounts due or pad to other /
sources against amounts due or received from them.) . . . . . . .\87b Y, 4
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections '
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX .
b At any time during the year, did the organization, directly or |nd|rectly, own a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Part XI
89a 501(c)(3) organizations., Enter: Amount of tax imposed o )/T organlzatlon durlng the year und 7/){

section 4911 b ____/| ,,4 _____________ ;section 4912 A/ ... ; section 4955 b__ /%

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction .. (:2

¢ Enter: Amount of tax imposed on the organrzatlon managers or disqualfied
persons during the year under sections 4912, 4955, and 4958 . . . . .p 0:

d Enter: Amount of tax on line 83c, above, reimbursed by the organization . . » {Q,

e All orgamzations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter
transaction?

f All organizations. Did theorganlzatlon achIreadlrect or |nd|rect |nterest in anyappllcable lnsurancecontract? oI
g For supporting orgamizations and sponsonng organizations maintaining donor advised funds. Did the g
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? . e e e e

90a List the states with which a copy of this return is filed B ... MoNE-
b Number of employees employed in the pay perlod that includes March 12, 2007 (See
instructions.) (90b |

91a The books are m care of b ... DAVID _ [UATFTS. . " Teleph > (707.).637- @/
T b e o b o BB Torors .5 A7 ) O

b At any time during the calendar year, did the organlzatlon 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)? . . . . . e e e e e e e e
If “Yes,” enter the name of the forergn country > ____________________ A’Zlq ......................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 4%

and Financial Accounts.

Form 990 (2007)



Form 990 (2007)

KA} Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization malntaln ﬁfﬂce outside of the United States;E"c x
If “Yes,” enter the name of the foreign country » _.___.._____..__.. .1} 7 _________________________________________
>

92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041—Check here
and enter the amount of tax-exempt Interest received or accrued during the tax year

> 92 'A{/4

TaAUll Analysis of Income-Producing Activities (See the instructions.

Unrelated business income

Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise

(E}
Related or

indicated. {B) {C) (D) exempt function
93  Program seryice revepue: Business code Amount Exclusion code Amount ncome

. 2= Shate: 103 797,
b ' L 208053.
o RV 39 [208.
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agenmes

94 Membership dues and assessments .

28,690.

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities

e 7“.,‘;"’\«- dx f,-k\a L,

Sy Gyl

97  Net rental income or (loss) from real estate:
a debt-financed property

b not debt-financed property . .
98  Net rental income or (loss) from personal property

99  Other investment income

100  Gain or (loss) from sales of assets other lhan mventory

101 Net income or (loss) from special events

3.

1,590.

102  Gross profit or (Ioss)' from sales ot/nve tory
103  Other revenue: aA%#?gM_QP_W?M
e S
"a.u"\_,vz IE’Q""F.*

o Q0 o0r

104  Subtotal (add columns (B), (D), and (E)) . PENENEE

P e
3‘{050 iik.‘\ \I’Yﬁ EY

ol7.

(17 773.

105 Total (add line 104, coiumns (B), (D), and (E)) .

Note: Line 105 plus line 1e, Part I, should equal the amount on l/ne 12 Partl

|

I8 77s-

LEGAIH  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomphishment
v of the organization’s exempt purposes (gther than by prgvndlng funds for such purposes)

see.  Snkumeud @

P2 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
) B) c D, (
Name, address, and EIN of corporatton, Percentage of (© o) End-c!?— ear
_ partnership, or d;sg;ardedrgnm ownership Pterest Nature of activities Total income assols
é . %
%
' %
%
¢ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{(a) Dd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [l ves ZI No

(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [_] Yes IE No

Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007)

Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13). /[/ ,4
/ Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (B) (C) D)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a
3 A
c
'Txgirgj‘{g A e
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
) (B) (€ D)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
3
I
N T
Totals
Yes | No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penaltieg of perp i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t )§ trug d cpmppdete  Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please - f /
Sion NUH U, |_z/1[zol
Signature of officer Date [ !

Here b DAVID A |ATTS _ TREASIREL

Type or print name and title

Paid Preparer’s > Date g:lfe-Ck if Preparer's SSN or PTIN (See Gen Inst X)
Preparer's signature employed » [ ] .

Firm's name (or yours N > 1
Use Only | i self-employed), b El .

address, and ZIP + 4 Phone no B { )

Form 990 (2007)



MAINE-MUSIC EDUCATORS ASSOCIATION

23-7401207

3

FORM 990 OTHER EXPENSES STATEMENT 1
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONDUCTORS FEES 14,157.

HOUSING 38,888.

JUDGES FEES 31,422.

MEALS 40,527.

MUSIC 5,882.

CLINICIAN FEES 7,583.

INSURANCE 881.

OTHER ALL-STATE 12,938.

OTHER CONFERENCE 6,814.

OTHER EXEC BOARD 2,387.

OTHER JAZZ 12,499.

MISC. 506.

BANK CHARGES 879.

TOTAL TO FM 990, LN 43 175,363.

FORM 990  STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 2

EXPLANATION

MUSIC EDUCATORS WORKING FOR AND WITH EACH OTHER TO PROMOTE MUSIC EDUCATION IN THE

STATE OF MAINE.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 3

NONE

FORM 990  DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

MACHINERY & OTHEREQUIP 353 g T

TOTAL TO FORM 990, PART IV, LN 57 353. 39. 314.

STATEMENTS 1 THROUGH 6



MAINEMUSIC EDUCATORS ASSOCIATION 23-7401207

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN  EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ROB WESTERBERG IMMEDIATE
14 CLEAVES ST UNIT 3 PAST PRESIDENT
BIDDEFORD, ME 04005 0. 0. 0. 0.
SILVIA MOORE-YOUNG - PRESIDENT
97 Torrey Hill Rd 0. 0. 0. 0.
TURNER, ME 04282
MICHELE KASCHUB PRESIDENT ELECT
25 Majestic Hts 0. 0. 0. 0.
WINDHAM, ME 04062
PAM KINSEY SECRETARY
125 Main St. 0. 0. 0. 0.
FORT FAIRFIELD, ME 04742
DAVID WATTS TREASURER
14 Estes Drive 0. 0. 0. 0.
FREEPORT, ME 04032
Dr. Laura Artesani GEN MUSIC CHAIR
School Of Performing Arts 0. 0. 0. 0.
5788 Class of 1944 Hall
Orono, ME 04469
Margaret Hopkins ORCHESTRA VP
13 Windy Way 0. 0. 0. 0.
Waterboro, ME 04087
John Morneau BAND VP
3 Katherine Street 0. 0. 0. 0.
Brunswick, ME 04011
Kim Murphy CHORAL VP
Camden Hills Regional High School 0. 0. 0. 0.

25 Keelson Dr
Rockport, ME 04856

STATEMENTS 1 THROUGH 6
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MAINE MUSIC EDUCATORS ASSOCIATION 23-7401207

Matt Murray DISTRICT CHAIR

41 Morrill Ave

Gorham, ME 04038 0. 0. 0. 0.
Zach Lampron DISTRICT CHAIR

204 Bridge St. Apt. 1 0. 0. 0. 0.
Westbrook, ME 04092

Virgil Bozeman DISTRICT CHAIR

250 Northern Avenue 0. 0. 0. 0.
Farmingdale, ME 04344

Gina Provenzano DISTRICT CHAIR

All Saints Catholic School 0. 0. 0. 0.

166 State Street
Bangor, Maine 04401

Nancy Cash-Cobb STATE DIRECTOR

46 Snow Hill Road 0. 0. 0. 0.
New Gloucester, ME 04260

Pam Rhein ASST TREASURER

131 Messalonskee High Dr. 0. 0. 0. 0.
Oakland, ME 04963

Jonathan Carsely BUSINESS MANAGER

33 Mill Street 0. 0. 0. 0.
Lisbon, Maine 04250

Ted Nokes AS FESTIVAL CHAIR

12 Abbott Hill Rd. 0. 0. 0. 0.

Dexter, ME 04930

FORM 990 PART VIII RELATIONSHIP OF ACTIVITIES TO STATEMENT 6
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A TO PROVIDE SECONDARY STUDENTS WITH A STATEWIDE MUSIC FESTIVAL.

93B TO PROVIDE AN EDUCATIONAL PROGRAM TO IMPROVE MUSIC EDUCATION SKILLS.
93C TO PROVIDE 4 STATEWIDE MUSIC FESTIVALS FOR HIGH SCHOOL & MIDDLE SCHOOL.
93D TO PROVIDE A STATEWIDE ADJUDICATED FESTIVAL FOR TOP RATED STUDENT GRPS.

103B REIMURSEMENT OF EXPENSES - BOARD

STATEMENTS 1 THROUGH 6



