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Form 990-EZ

Department of the Treasury
internal Revenua Service

>

Short Form

private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 950 All
other organizations with gross recelpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this return to satisty state reporting requirements.

OMB No 1545-1150

2009

;.. 0pen to Public- . -
< - 'Inspection * - :

A For the 2009 calendar year, or tax year beginning and ending
B Chock o [Frease |C Name of organization D Employer identification number
D ddress use IRS
Change label or
H,aa",‘,%, pntor INEW ENGLAND SCHOOL OF METALWORK 20-0103372
Inital g:: Number and street (or P.0. box, If mait is not delivered to street address) Room/suite | E Telephone number
[ Jgesqn- [Specfele /O DONALD SANBORN, 22 ALBISTON WAY (207) 784-5788
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
[_Jappigaton UBURN, ME 04210 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [_ICash [X/Accrual
Schedule A (Form 990 or 880-EZ). Other (specity) B>

! Website: p WWW.NEWENGLANDSCHOOLOFMETALWORK . COM

J Tax-exempt status (check only one) — [ X] 501(c){ 3

H Check p> L_Titne organization 1s not

) < (nsertno.) || 4947(a)(1)or [ 527

required to attach Schedule B (rorm 990 890-£7,0r 990-P)

K Checkp> L Titthe organization 15 not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 347,365.
[Part.l [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 82,955.
2 Program service revenue including government fees and contracts 2 264,118.
3 Membership dues and assessments 3
4  |nvestment mcome 4 292,
5a Gross amount from sale of assets other than inventory 5a f,\; N
b Less: cost or other basis and sales expenses 5b _,'(
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here PI:] ”
§ a Gross revenue (not including $ of contributions .
& reported on line 1) 6a 3
b Less: direct expenses other than fundraising expenses 6b 5
¢ Net inceme or (loss) from special events and activities (Subtract hne 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 72 Ko
b Less: cost of goods sold 7b w‘{
¢ Gross profit or (loss) from sales of inventory (Subtract’;@ 7b R@@TE 'VE D 7c
8  Other revenue (describe P> 3 )| 8
9 Total revenue. Add ines 1,2, 3, 4, 5¢, 6¢, 7c,and 8 |~ 72} > | 9 347,365,
10  Grants and similar amounts paid (attach schedule) ;; NUV 1 5 2010 Q 10
11 Benefits paid to or for members EU)E 1
o |12  Salaries, other compensation, and employee benefits = 12
% 13  Professional fees and other payments to independent Mm%w 13
g |14 Occupancy, rent, utilities, and maintenance 14
w {45 Printing, publications, postage, and shipping 15
16  Other expenses (describe P> SEE STATEMENT 1 )] 15 201,474.
o 17 Total expenses. Add lines 10 through 16 » | 17 201,474.
O 18  Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 145,891.
% g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) e
4 & (must agree with end-of-year figure reported on prior year's return) 19 174,647.
g ‘zu'S 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 2 320,538.
F_"—?’ [ Part 11| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fite Form 990 instead of Form 990-EZ.
o (See the instructions for Part T1.) {A) Beginning of year (B)End of year
o 22  Cash, savings, and investments 9,492.|22 93,305.
& 23 Land and buildings 299,777.|23 352,790.
~ 24  Other assets (describep SEE STATEMENT 2 ) 12,450.[24 14,608.
= 25 Totalassets 321,719.]2s 460,703.
26 Total liabilities {(describe P> SEE STATEMENT 3 ) 147,072.]26 140,165.
97  Net assets or fund balances (Iine 27 of column (B) must agree with hne 21) 174,647.|27 320,538.
toaato  LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

11391104 793251 47308-228
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NEW ENGLAND SCHOOL OF METALWORK

Form 990-EZ (2009) 20-0103372 Page 2
| Part Hi | Statement of Program Service Accomplishments (See the instructions for Part IIl ) Expenses
What is the organization’s primary exempt purpose?  SEE STATEMENT 6 (qu;*gd f:' section 501(c)3)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe ::cnon ;2:7)(:;(91?::?:":;::1&
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, check here > D 28a 189,402.
29
(Grants $ ) If this amount includes foreign grants, check here > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [ 1l31a
32 Total program service expenses (add lines 28a through 31a) » |32 189,402,
| Part IV | List of Officers, Directors, Trustees, and Key Employees. wst each one even if not compensated (see the mstructions for Part IV)
(d) Contnbutions
(b) Title and average hours | (c) Compensation |t employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & account and
position -0-) deferred other allowances
compensation
DERECK GLASER PRESIDENT
16 ALBISTON WAY, AUBURN, ME 04210 40.00 0. 0. 0.
TERRY GRASSE SECRETARY
16 ALBISTON WAY, AUBURN, ME 04210 0.15 0. 0. 0.
ERNIE GLYNN TREASURER
16 ALBISTON WAY, AUBURN, ME 04210 0.15 0. 0. 0.
BEN LUND DIRECTOR
16 ALBISTON WAY, AUBURN, ME 04210 0.15 0. 0. 0.
DON BUSHEY DIRECTOR
16 ALBISTON WAY, AUBURN, ME 04210 0.15 0. 0. 0.
DAN GUERIN DIRECTOR
16 ALBISTON WAY, AUBURN, ME 04210 0.15 0. 0. 0.
DON FOGG DIRECTOR
16 ALBISTON WAY, AUBURN, ME 04210 0.15 0. 0. 0.

932172
02-08-10
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Form 990-EZ (2009) NEW ENGLAND SCHOOL OF METALWORK 20-0103372 Page 3

[Part V-| Other Information (Note the statement requirements in the nstructions for Part V.)

Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not RV P,' 4
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. N ;
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 35p | N/A
36 Did the organization undergo a Irquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,’
complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a I
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return?
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter: o
a Inthation fees and capital contributions included on ltne 9 39a N/A
b Gross receipts, included on kine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section 4912 P 0. ;section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed. p» NONE
42a The organization's books are in care of p» DONALD SANBORN Telephone no.p» (207)514-1584
Locatedat - 22 ALBISTON WAY, AUBURN, ME zPp+4 p 04210
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country; P> ! e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _h_ ,4.:,; ﬂﬂ_&;
¢ Atany tme during the calendar year, did the organization maintain an office outside of the U.S.? 42¢
It "Yes," enter the name of the foreign country: P>
43  Sechon 4947(a)(1) nonexempt charitable trusts fiing 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 > I 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? if "Yes,” Form 990 must be completed instead of SN I s
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? I "Yes," Form 990 must be Eaa O e
completed instead of Form 990-EZ ) 45 X
Form 990-EZ (2009)
932173
02-08-10
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Form 990-EZ (2009) NEW ENGLAND SCHOOL OF METALWORK

20-0103372 Page 4

art Vi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
. organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.
46 Diud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for pubhic Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying actvities? If "Yes," complete Schedule C, Part Il 47 X
48 [s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,* complete Schedule E 81X
49a Did the organization make any transfers to an exempt non-charttable related organization? 49a X
b if“Yes,” was the refated organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each recewved more
than $100,000 of compensation from the organization. If there i1 none, enter *None."
(d) Contributions
(b} Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 posttion deferred  |other allowances
NONE compensation
{ Total number of other employees paid over $100,000 »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.”
NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
7N
ng over $100,000 >

d Total number ofﬁther mdepen‘ent contractors each rece

g 1
~ Under pekal of perjury, J declare that /-'- va examinedAhis return, including accompanying schedules and statements, and to the best of my knowledge and defief, it is true,
correct, an8dpmplete Defigration of pgdfarer (oth@ t officer) 1s based on all information of which preparer has any knowledge
Sign | /)10 -]O
Here Date
)

) Y

Paid Date Check if self-

Preparer's signature
Preparer's L
Use 0

(1 l q I i0 employed . [ ] Preparer's .devlsfymﬁnumb, fee nstr)

nly
Firm's name {or yours BAKER %AN & NOYm
o self-employed), }P .0. BO 0 7
ainssand2P+¢  PORTLAND, ME 04112

END Dl- 049 %:?Ah

Phonep>
no. (207)879-2100

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

» L_lves [ INo

932174

02-08-10
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

> Open to Publi¢
Inspection” '

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

NEW ENGLAND SCHOOL OF METALWORK 20-0103372

[Part]-| Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

3,1 H W N -

a0 oo 0

10
11

il

e (]

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

A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrnibed in section 170(b){ 1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)({1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part Il.)

A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part Ii.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 1ts 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [__—, Type | b Type ll c D Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type lll

supporting organization, check this box ‘:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and () below, Yes | No

the governing body of the supported organization? 11g(i)

{ii) A family member of a person described in () above? 11g(ii)

(iiif) A 35% controlied entrty of a person descnbed in (i) or (n) above? 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)TYD? of (iv) Is the organization| (v) Drd you notify the or ar(1‘|lzi;tl|%:1h|?1 ol (vii) Amount of

organization (desc(r’lrbgeat?gs ;I‘:";S 1.g 0ol (i)hsted m your| organization in col. (i)gorgamzed n the support
above of IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
S e el R Shsg EC DA NI PR, IO
Total o e e e s v S feow e ' | s '

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 890 or 990.£2) 2009 Page 2
upport Schedule for Organizations Described in Sections

. (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning n)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants."}

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

3 The value of services or faciiities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

’V ‘»‘7%5
TG

6 Public support. Subtract ine 5 trom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support, Add lines 7 through 10 [ =75 =1 5 o o g o A G TEEL Ay e s L U B RE
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, cofumn (f) divided by ine 11, column (f)} 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
| 16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 [:l
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization | 4 |:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and fine 151s 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamzation > I:]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page3
[ Part lIl [ Support Schedule for Organizations Described in Section 509(a)(?) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

_(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furmished by a govemmentai unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts Included on lines 2 and 3 received
from other than disqualied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

N Mg T g Py = ST DY
DR s - arn b 1 A R
[ VRS ATRLL DL AT e, L S T

8 Public support !

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated busingss taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmmed on

12 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support(add fines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (fine 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check thts box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[ 1]

»[ ]
> ]

932023 02-08-10
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SCHEDULE E Schools OMB No 1545.0047

(Form 990 or 990-E2) 20 09
N » Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V|, line 48. (,'Oger! to Public , 1
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. 2+ Inspection.. ., |
Name of the organization Employer identification number
NEW ENGLAND SCHOOL OF METALWORK 20-0103372
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in ali ts brochures, ok
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or during the registration peniod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If “Yes,"” please describe. If "No," please explain.

If you need more space, use Schedule O (Form 990)
SEE GENERAL EXPLANATION ATTACHMENTS

4 Does the organization maintain the following?

T
.
H

!
Y
H

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X

If you answered "No" to any of the above, please explain If you need more space, use Schedule O {(Form 990).

5 Does the organization discnminate by race in any way with respect to:

Students’ rights or pnivileges?

Admussions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilties?

Athletic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, please explain. if you need more space, use Schedule O (Form 990).

QO -~ 0 a0 oo

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or ine 6b, explan on Schedule O (Form 990)
7 Does the orgamization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc_75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form 990)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009
|
|
|
932061
02-03-10
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NEW ENGLAND SCHOOL OF METALWORK 20-0103372

FORM- 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

BLACKSMITHING 23,468.
MOBIL CLASSROOM 13,107.
WELDING, CASTING & OTHER PROGRAM EXPENSE 93,247.
OFFICE SUPPLIES & EXPENSE 16,216.
FUNDRAISING EXPENSES 2,373.
DEPRECIATION 15,298.
ADVERTISING 12,646.
OCCUPANCY 19,869.
INSURANCE 5,250.
TOTAL TO FORM 990-EZ, LINE 16 201,474.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
UNDEPOSITED FUNDS 900. 900.
ACCOUNTS RECEIVABLE 11,550. 13,708.
TOTAL TO FORM 990-EZ, LINE 24 12,450. 14,608.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION

DUE TO MAINE OXY
ACCOUNTS PAYABLE

TOTAL TO FORM S990-EZ, LINE 26

11391104 793251 47308-228

BEG. OF YEAR END OF YEAR

129,650. 130,725.
17,422. 9,440.
147,072. 140,165.
11 STATEMENT(S) 1, 2, 3
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NEW ENGLAND SCHOOL OF METALWORK 20-0103372

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« « &« ¢ o ¢ o o o o o o s s o s o o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 4
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NEW ENGLAND SCHOOL OF METALWORK " 20-0103372

990-EZ PG 2 STATEMENT 5

THE NEW ENGLAND SCHOOL OF METALWORK IS DEDICATED TO CREATING THE MOST
COMFORTABLE AND MOTIVATING ATMOSPHERE POSSIBLE FOR STUDENTS TO ABSORB
KNOWLEDGE IN ORDER TO OBTAIN MASTERY OF THEIR CRAFT. WE STRIVE TO EXPOSE
STUDENTS TO THE WIDEST VARIETY OF PROCESSES THROUGH A DIVERSE SELECTION OF
INSTRUCTORS. WE PRIDE OURSELVES IN OFFERING STUDENTS AND INSTRUCTORS THE
BROADEST RANGE OF TOOLING AND EQUIPMENT POSSIBLE. WE FEEL THAT THE MORE
CRAFTSMEN ARE EDUCATED IN THEIR FIELD, THE MORE EFFICIENTLY AND SAFELY THEY
CAN WORK. THIS RAISES THE LEVEL OF PRODUCTIVITY AS WELL AS THE QUALITY OF
THE WORK, THUS OFFERING THE PUBLIC A BETTER SERVICE WITH A HIGHER
PROFITABILITY TO THE CRAFTSMAN.

THIS YEAR WE BROUGHT IN 23 PROFESSIONALS FROM AROUND THE US TO CONDUCT
WORKSHOPS AND CLINICS RANGING FROM ONE DAY TO FIVE DAYS IN LENGTH. THE
ABILITY AND RELATIONSHIPS WITH THESE PROFESSIONAL HAS ATTRACTED STUDENTS TO
THE SCHOOL FROM OVER 22 STATES. OUR YEAR TO DATE ENROLLMENT STANDS AT 485
STUDENTS WITH THE AVERAGE OF 35 HOURS OF CONTACT TIME IN OUR BLACKSMITHING
AND WELDING PROGRAMS.

IN ADDITION TO OUR AUBURN LOCATION, WE HAVE DEVELOPED AND BUILT A MOBILE
WELD TRAINING CENTER OR MWTC. THE CORE MISSION OF THIS UNIT IS TO DRIVE THE
MISSION OF OUR FUTURE WELDERS OUTREACH PROGRAM. HERE WE ARE OFFERING THE
MWTC FREE OF CHARGE TO MAINE SCHOOLS NEEDING A RESOURCE FOR WELDING
TECHNOLOGY THROUGH GRANT FUNDING.

WE OFFER THE SELF-SUSTAINING AL PRATT MEMORIAL SCHOLARSHIP. THIS
SCHOLARSHIP IS AWARDED TO ONE WELDING AND ONE BLACKSMITHING APPLICANT
ANNUALLY, PROVIDING OVER 120 HOURS OF TRAINING TIME AS WELL AS STIPENDS FOR
TRAVEL OR SAFETY EQUIPMENT.

NEW ENGLAND SCHOOL OF METALWORK MAINTAINS A STRONG RELATIONSHIP WITH THE
AMERICAN BLADESMITHING SOCIETY. NESM HAS BEEN GRANTED CERTIFICATION TO OUR
AUBURN FACILITY. WE ARE ONLY THE THIRD LOCATION IN THE ENTIRE UNITED STATES
TO OFFER CERTIFIED ABS TRAINING.

WE FINISHED THE REMODELING PROJECT OF OUR CLASSROOM BUILDING. THE FACILITY
OFFERS DORM ROOMS AND KITCHEN FACILITY FOR MANY OF OUR OUT OF TOWN STUDENTS
AS WELL AS OUR INSTRUCTORS. WE COMPLETED THE RENOVATIONS TO THE NEWLY
ACQUIRED FACILITY WHICH WILL HOUSE OUR CASTING PROGRAM. THIS STATE OF THE
ART FOUNDRY FACILITY WILL SUPPORT OUR NEWLY DESIGNED CASTING PROGRAM
OFFERING WORKSHOPS IN IRON AND BRONZE CASTING.

WE ALSO CONTINUED TO MAINTAIN OUR APPROVAL STATUS AND UPGRADED MANY OF OUR
OFFERINGS WITH THE VETERANS ADMINISTRATION THROUGH THE UNIVERSITY OF MAINE
DEPARTMENT OF EDUCATION AS WELL AS UPDATING AND BEING GRANTED APPROVAL BY
THE MAINE DEPARTMENT OF LABOR FOR USE IN CAREER CENTERS AND THE WIA.

13 STATEMENT (S) 5
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NEW ENGLAND SCHOOL OF METALWORK 20-0103372

990-EZ PG 2 STATEMENT 6

THE NEW ENGLAND SCHOOL OF METALWORK IS A 501(C)(3) NONPROFIT EDUCATIONAL
FACILITY DEDICATED TO CREATING THE MOST COMFORTABLE AND MOTIVATING
ATMOSPHERE POSSIBLE FOR STUDENTS TO ABSORB KNOWLEDGE IN ORDER TO OBTAIN
MASTERY OF THEIR CRAFT. WE STRIVE TO EXPOSE STUDENTS TO THE WIDEST VARIETY
OF PROCESSES THROUGH A DIVERSE SELECTION OF INSTRUCTORS. WE PRIDE OURSELVES
IN OFFERING STUDENTS AND INSTRUCTORS THE BROADEST RANGE OF TOOLING AND
EQUIPMENT POSSIBLE. WE FEEL THAT THE MORE CRAFTSMEN ARE EDUCATED IN THEIR
FIELD, THE MORE EFFICIENTLY AND SAFELY THEY CAN WORK. THIS RAISES THE LEVEL
OF PRODUCTIVITY AS WELL AS THE QUALITY OF THE WORK, THUS OFFERING THE PUBLIC
A BETTER SERVICE WITH A HIGHER PROFITABILITY TO THE CRAFTSMAN.

14 STATEMENT(S) 6
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GENERAL EXPLANATION OVERFLOW

General Explanation Attachment

Name of the organization Employer identification number

NEW ENGLAND SCHOOL OF METALWORK 20-0103372

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

PUBLICATIONS AND WEBSITE HAVE THE FOLLOWING NOTICE: THE NEW

ENGLAND SCHOOL OF METALWORK ADMITS STUDENTS OF ANY RACE,

COLOR, OR NATIONAL OR ETHNIC ORIGIN, AND DOES NOT

DISCRIMINATE ON THE BASIS OF RACE IN THE ADMINISTRATION OF

ITS EDUCATIONAL OR ADMISSIONS POLICIES OR ITS SCHOOL-ADMINISTERED

PROGRAMS.

932371
04-24-09
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box » IX]
Ndte. Only complete Part Il 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)

|T9art 1§ Additional (Not Automatic) 3-Month “Extension of Time. Only file the onglnal (no copies needed)

Type or Name of Exempt Organization %-| Employer identification number
print  INEW ENGLAND SCHOOL OF METALWORK 20-0103372

Eﬂ&ﬁiﬁﬁ" Number, street, and room or surte no. If a P.O box, see instructions. “| For IRS use only

ﬁ;l’:gd;‘: tr /0 DONALD SANBORN, 22 ALBISTON WAY b

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

memvetens (AJBURN, ME 04210

Check type of return to be filed (File a separate application for each return):
Form 990 [X] Form 990-E2 Form 990-T (sec. 401(a) or 408(a) trust) | Form1041-A [ Forms227 [ Form 8870
FormoooBL [ Form990-PF |1 Form 990-T (trust other than above) Form4720 ] Form 6069

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

DONALD SANBORN
® The books are in the care of P 22 ALBISTON WAY - AUBURN, ME 04210

Telephone No.p» (207)514-1584 FAXNo. p» (207)784-5240
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ,:| . If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an addrtional 3-month extension of time until NOVEMBER 15, 20 10.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason. |:| Initial return L] Final retum L Change 1n accounting period
7  State in detal why you need the extension

MORE INFORMATION IS NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

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 instructions. )
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A
Signature and Verification
Under penalties of perjury, 1 declare that | have examtned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title Date P>

Form 8868 (Rev. 4-2009)

923832
05-26-09
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