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Form 9 90

Department of the Treasury
Internal Revenue Serwce

Return of 6rganization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

OMB No 1545-0047

Open to Public

06/30,

Inspection
2011

C Name of organization D Employer identification number

B chectiwpicuse | MTD-AMERICA ARTS ALLIANCE 23-7303693

s Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tetephone number

Irutal retum 2018 BALTIMORE (816) 421-1388

Termrated City or town, state or country, and ZIP + 4

Amended KANSAS CITY, MO 64108 G Gross receipts $ 4,302,937.

:!:;P‘:f:gm" F Name and address of pnncipal officer MARY KENNEDY MCCABE H(a) ':féfl’a': a group return for Yes | X | No

KANSAS CITY, MO 64108 H(b) Are all affikates |nduded7B Yes No

| Taxexemptstatus | X [s01(c)3) | |501(c)( ) 4 (nsertno) [ [asaz@ayor | [s27 if “No," attach a fist. (see mstructions)

J  Website: p- WWW.MAAA.ORG

H(c) Group exemption number

»

K Form of organization [ X I Corporation l | Tmstl IAssocnabon I I Other P I L Year of formation: 197 3[ M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significant actvities. _ _ _ _ _ _ _ _ _ _ _ __ __ ___ ___ ___ ____________________
o|  STRENGTHENING COMMUNITIES AND IMPROVING LIVES THROUGH EXTRAORDINARY ______________
gl  CULTURAL EXPERIENCES. e
=
é 2 Check this box » I:___J if the organization discontinued its operations or disposed of more than 25% of its net assets.
«s| 3 Number of voting members of the govemning body (PartVl,lme1a) . . . .. _........... 3 49.
E 4 Number of independent voting members of the governing body (Part VI, ne1b} . .. ... 4 49.
:_','5 5 Total number of individuals employed in calendar year 2010 (Part V,ine2a) . .. .. ... ... .. 5 32.
& | 6 Total number of volunteers (estimate if NeCESSATY) _ . . . . . L e 6 55.
S}.’f 7a Total gross unrelated business revenue from Part Vill, column (C), line12 7a
a b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 4 ¢ & v o 2 ¢ o o o o o s oo 7b
i~ Prior Year Current Year
=4 o| 8 Contrbutions and grants (Part VIll, ine th) 3,796,967. 3,859,261.
o g 9 Program service revenue (Part VI, kne 2g) . . . . . . . . L . e e e e 396,423. 404,754.
2 é 10 Investment income (Part VI, column (A), lines 3,4, and7d) . . . . ... ._....... 14,298. 32,776.
a 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 1) . 5,522. 6,146,
i 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),line 12). . . . . . . 4,213,210. 4,302,937.
% 13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 866, 997. 595, 245.
= 14 Benefits paidJlo or fdg'fzn’_ &E‘%ﬁﬁ lumn (A), ine4) 0. 0.
A 8 15 Salaries, other compeﬁsa 16n-8mployge bengfjts [Part IX, column (A), nes 5-10) 1,507,890. 1,616,359.
’ g 16a Professtonal undralsmg fees (Part IX, column @ tnetle) . . . ... 737. 0.
3 b Total fundraising I>xperg\&;e:&x[?(F@rtlx Zaglen( 'I| e25)p géli?.z_? ______ T D iy L ioadm ek T e
"117  Other expensgb-{Part IX, column (A), Ilnes11ltﬂl:1 1240 L. 1,376,070. 1, 967 544.
18 Total expenses Addhngs jia PartlIX, column (A), line25) = | 3,751,694. 4,179,148.
19 Revenuelesslexpe& : 12, e e e e e e aaeeaaaaa 461,516. 123,789.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ne 18) . 4,969,736. 4,715,497.
<2121 Total habilities (PartX,ne26) . . ... ... 2,143,131. 1,683,768.
25|22 Net assets or fund balances. Subtract ine 21 from Ne20. . . . . o o . o v oot .o 2,826,605. 3,031,729.

Signature Block

Under penalties of penu

cormrect, and complete D ar on of prega

. 1 declare that | kave examined this retur, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
her than ofi;oer) 1s based on all information of which preparer has any knowledge

sign | ), X WA/\\(\/V\/ /. 3/19 /12
Here SWof officer Date’
} aru K %(’abﬁ Execuchve Direcdor
Type or pript ‘name and ttle
Pnnt/Type preparer's naqe /m I Date Check if PTIN
Paid r self-
Proparer “BiontA TaN wIN.S |3 - 132 e » []|P00G 3 5700
. CBIz MHM, LLC Frm's EIN p 34-1874260
Use Only Firm's name P>
Firm's address P> 11440 TOMAHAWK CREEK PARKWAY LEAWOOD, K5 66211 Phone no 913.234.1000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ¢t v v v v v v v v v v I X I Yes l ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
S,
0510'10;\1 000

90056W A10P 2/23/2012 1:45:06 PM V 10-8.2
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Form 990 (2010) 23-7303693 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestionmnthisPart It . . . . . .. .. .. ... ... ....... |’—]

1 Briefly describe the organization's mission-
STRENGTHENING COMMUNITIES AND IMPROVING LIVES THROUGH EXTRAORDINARY

CULTURAL EXPERIENCES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ? | . _ . . . . . e [dves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES L e e e e e e [ Ives No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 1,914,383, Including grants of $ 0. )(Revenue $ 325,605. )
MID-AMERICA ARTS ALLIANCE TOURS VISUAL ARTS AND HUMANITIES
EXHIBITIONS NATIONALLY THROUGH TWO PROGRAMS, EXHIBITSUSA AND NEH
ON THE ROAD. THESE PROGRAMS HELP MID-AMERICA FULFILL ITS GOAL TO
CREATE ACCESS TO AN ARRAY OF ARTS AND HUMANITIES EXPERIENCES,
NURTURE THE UNDERSTANDING OF DIVERSE CULTURES AND ART FORMS, AND
ENCOURAGE THE EXPANDING DEPTH AND BREADTH OF CULTURAL LIFE IN THE
COMMUNITIES WE SERVER. IN FY2011, WE BROUGHT 88 EXHIBITIONS TO 71
CITIES IN 28 STATES, SERVING 402,420 PEOPLE.

4b (Code: ) (Expenses $ 803, 785. Including grants of $ 580,669. )(Revenue $ 3,900. )
MID-AMERICA ARTS ALLIANCE GRANT PROGRAMS SUPPORT THE PRESENTATION
OF TOURING ARTISTS IN PERFORMING ARTS VENUES ACROSS OUR REGION. IN
FY2011l, WE PROVIDED GRANTS IN SUPPORT OF 1,847 PERFORMING ARTISTS,
PRESENTING A TOTAL OF 322 PUBLIC PROGRAMS AND 524 EDUCATIONAL
ACTIVITIES. A TOTAL OF 318,887 PEOPLE ACROSS SIX STATES WERE
SERVED BY THESE PROGRAMS.

4c (Code ) (Expenses $ 417, 905.including grants of $ 576. ) (Revenue $ 6,750. )
THE PROFESSIONAL DEVELOPMENT AND CAPACITY BUILDING PROGRAMS OF
MID-AMERICA ARTS ALLIANCE PROVIDE INSTITUTIONAL ADVANCEMENT,
TRAINING IN CAPACITY BUILDING, AND PROFESSIONAL DEVELOPMENT
OPPORTUNITIES FOR OUR CONSTITUENTS, PARTNERS, AND STAFF. IN
FY2011, WE PROVIDED A GOVERNANCE TRAINING PROGRAM FOR 81 STAFF AND
VOLUNTEERS OF 45 MUSEUMS THROUGHOUT ARKANSAS, KANSAS, MISSOURI,
NEBRASKA, OKLAHOMA, AND TEXAS.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,136,073.

JSA Form 990 (2010)
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Form 990 (2010) 23-7303693 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . o o ot i i e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part| . - . - - - . « .« v v i i i i i i il 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . ... .. .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
F = Y 2 11 AN 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedule D, Part | . . . « « o« v e v oot e e e et e e e e e e e e s 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Part ll . . « <« < o v o e et e e et e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . .« « o« o v v o o e e e e e e e e e e e e e 9 X
10 Did the organmzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,”" complete Schedule D, Part V.. . . . . .. . . . . i i it it
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, 1X, or X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, PAart VI . . . . . . e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil _ . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vil ., . . . . . .. ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes,” complete Schedule D, Part IX . | . . . ... .. ... ... ... 11d X
e Did the organization report an amount for other habilities 1n Part X, line 25? If "Yes,” complete Schedule D, PartX |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XI, and Xl . .« o o o v o v e it et e e i e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and if
the organization answered "No” to ine 12a, then completing Schedule D, Parts XI, Xli, and Xlil is optonal . - . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes, " complete Schedule E . . . . . . . . .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V . . . . .. .. ... 16 X
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) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . ..« v v i e i o, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . - . . .« « v o i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
980 filers that operate one or more hospitals must aftach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 23-7303693 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If *Yes," complefe Schedule |, Partsland Il . . . . .. ... .. .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . L. i i e e e e e e e 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . o i i it i i it it e e e e 24a X
b Diud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L . L L L L L L e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . ... .. ... ...... 25a X
b Is the organization 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 1. . . . . . . o i v i e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . @ @ @ i i i i i i it i et et e s e e e e e e e
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): i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIB L Part IV . . o v e e e e e e e e e e e e e e e e e e 28b X
¢ 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 . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= Y2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . o i i et e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . ... ... ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Ill,
Y2 Yo ANV 7 7= Y 34 X
35 Is any related organization a controlled entity within the meaning of section512(b)(13)? . . . . . .. ... .... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete Schedule R,
PartV,lne 2 . . . . o e e [ Tves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,” complete Schedule R Part V. line 2 . . . . . . . . ... ... .. 0. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI & ot e e e e e e e e e e e N I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . ... .. .. .. .o.... 38 X
Form 990 (2010)
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Form 990 (2010) 23-7303693 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ...... ... ... ...... [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . . . . . . . . .. 1a 31;‘@';— AR
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . ., ... 1b Oiras X
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and f{{"&‘ SR
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . . . . . . . e e e e e e 1c -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i E{; &
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 32l
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) §: -
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for thus year? If "No,” provide an explanation in Schedule O . _ ., . . ... .. ... 3b

4a

5a

At any time duning 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, secunties account, or other financial
BCCOUNE)? L L L L L e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » __
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

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

(1]

TQ = 0o Qo

If "Yes," to ine 5a or 5b, did the orgamization file Form 8886-T? | . . . . . . . . . . o i v v v i s s i e .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions 'under section 170(c).

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?

5b X
5¢
6a X

Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed duringtheyear _ ., .. ... ... .....

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .

7f X
79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
orgamzation, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. _ . . . .. ... . ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ , . . . .. .. .. ... ..
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne 12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties _ , . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . .. . ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . .. . ... . .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041°?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year _ | _ . _ | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate? . _ . . . ... ... .... ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . _ _ . . . . . . ... . ... . ... 13b
c Enterthe amountofreservesonhand. . . . . . . .. . . ... .. .. 13c R
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
0E1048 1 000 Form 890 (2010)
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Form 990 (2010) 23-7303693 Page 6
i udil 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 contains a response to any question in thisPartVl . ............... [X]

Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the taxyear - . . - - . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib .
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, orkey employee? . . ... . ..« ... o i i i s a e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
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 significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. .. ... i i i i i oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthe governing body? . . . . o o i i i i it e e i e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . - . v o ot v it it e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .. ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates? . . - . . . . ... .. ... oo 10a X
b If "Yes," does the organization have written pohicies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1) 1.1 12 T T I 1
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. L
12a Does the organization have a written conflict of interest policy? If "No," gofoline 13 . . . . . . . . ... ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE t0 CONMICES? .« & . v i i i i e e e i e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisSis done . . . .« c @ o i i i i i i it e b o o e o m v s o mm m s ea e maa e
13 Does the organization have a written whistleblower policy?. . . . . . . . .. . . oo ool o Ll
14 Does the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top managementofficial . . . ... ... ... .. .........
b Other officers or key employees oftheorganization . . . . . . . . .. . . ... .ttt )
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i i i e e e e e e e e e e e e e e e
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the oraanization's exempt status with respect to such arrangements? . . . . . . . . .. .. ... .........

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »_ ____________________________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P KIMBERLY BF_I N 2018 _BAL_'ILI MORE _@1}?9‘:‘5_ CITY, _1\10_ _§é}9 § ______________
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Form 990 (2010) 23-7303693 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVHl. . . . ... .. ... ... .. ... l‘_]

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.

® \List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization's current key employees, if any. See instructions 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 reporiable 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

® List all of the organization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any refated organizations

® List all of the organization's former directors or trustees that recewed, 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 If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) (D) E) (F)
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per | 8 _3- 3 g x s%ﬁ py compensation compensation amount of
week 2azlz|g8]=|23]3 from from related other
(descnbe | § £ §_° MEINE g the organizations compensation
hourstor | 3 21| 3 gl°® 8 organization {W-2/1099-MISC) from the
e - 3l 2 (W-2/1099-MISC) organization
nSchedule | & | 2 2 and related
0) o = organizations
__()TERRY FERGUSON |
CHAIRPERSON 3.00[ X X 0. 0 0.
__(2)SU2ANNE WISE ___ |
VICE CHAIRPERSON 1.00] X X 0 0 0.
__(3)PON MUNRO ]
SECRETARY 1.00] X X 0 0 0.
__(4)KEN FERGESON __ |
TREASURER 1.001 X X 0 0 0.
__(s5)ED _CLIFFORD _________________|
DIRECTOR 1.00] X 0 0 0.
__(6)JOHN GRUDIN _ |
DIRECTOR 1.00f X 0 0 0.
__(7)GARBO HEARNE |
DIRECTOR 1.00[ X 0 0 0.
__(8)DOROTHY MORRIS
DIRECTOR 1.00] X 0 0 0.
__(9)JOY_PENNINGTON |
DIRECTOR 1.00| X 0 0 0.
_11_Q)I_<EITH ASHCRAFT
DIRECTOR 777 1 1.00f x 0 0 0.
_(A)LLEWELLYN CRAIN |
DIRECTOR 1.00f X o] 0 0.
_(12)CAROLYN DILLON |
DIRECTOR 1.00] X 0 0 0.
_(13ANN GARVEY |
DIRECTOR 1.00f X 0 0 0.
_(14)GREGORY GLORE |
DIRECTOR 1.00; X 0 0 0.
_{(15)PONALD A. JOHNSTON |
DIRECTOR 1.00f X 0 0 0.
(16)CARL MCCAFFREE |
DIRECTOR 1.001 X 0 0 0.
JSA Form 990 (2010)
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Form 990 (2010) 23-7303693 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 g 5 § g > g ‘OE o compensation compensation amount of
week | % 2513 l=123|3 from from related other
escrve |5 £ |2 " [ 3|5 21= the organizations compensation
housfor |2 2 | B |8 °8 organization | (W-2/1099-MISC) from the
refated 2 ! 3 (W-2/1099-MISC) organtzation
organezations [ 2 and related
n Schedule O) 3 organizations
(17)JUDITH SABATINI
" DIRECTOR T T 1.00| X 0. 0. 0.
(18)SALLY BAIRD
" DIRECTOR T T 1.00| X 0. 0 0.
(19)DOUG FREED
" DIRECTOR T 1.00| X 0. 0. 0.
(20)JOAN HORAN
" DIRECTOR T 1.00| X 0. 0 0.
(21)NANCY LEE KEMPER
"TDIRECTOR T 1.00| X 0. 0 0.
(22)NANCY S. KRANZBERG
"7 DIRECTOR T TTTTTTTT 1.00| X 0. 0. 0.
(23)THOMAS D. PAWLEY, III
"7 DIRECTOR T 1.00| X 0. 0. 0
(24)NOLA RUTH
"7 DIRECTOR T 1.00( X 0. 0. 0.
(25)BEVERLY STROHMEYER
“TDIRECTOR T TTTTTTTTT 1.00( X 0. 0. 0.
(26)MARIAN ANDERSEN
"7 DIRECTOR T 1.00| X 0. 0. 0
(27)KIM DINSDALE
"7 DIRECTOR T 1.00| X 0. 0. 0.
(28)J. ROBERT DUNCAN
“T DIRECTOR T 1.00| X 0. 0. 0.
1b Sub-total L e > 0. 0, 0.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 1 . . » 277,649 0 51,805.
d Total (add linesdband1c) - - . . . . . . o it ittt > 277,649 0 51,805.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organzation » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on hne 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person
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.
(A)
Name and business address

(€)
Compensation

(8)

Description of services

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
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Form 990 (2010) 23-7303693 Page 9
Statement of Revenue
T i o e TR R Ty i 3
RS S o e S ) ® © )
- 2 €] {g\d’\’z}: _éf’ 1 -, Total revenue Related or Unrelated Revenue
S 2 ,:;; iy X exempt business excluded from tax
%_.’_._ S f_{u iy function revenue under sections
X (AR s A
%:-l_ S ,»_-Jﬁﬁ,,:.,z. LY revenue 512, 513, or 514
e T LT e
24| 1a Federated campaigns - - - - - - - - 1a fores S AR Y L2
c ~ P,
£3] b Membershipdues . . ...:...11b 405,234. =
gE ¢ Fundrasingevents . . . . ... ..l 1¢ b
Eg d Related organizations . . . . . . . .| 1d 5t
g% e Government grants (contributions) . . [ 1e 2,365,554 :*
=S f All other contnbutions, gifts, grants, *‘1‘ =
0 £ 3
5o and similar amounts not mcluded above . | 1f 1,088,473. .
§'2 g Noncash contnbutions included in hnes 12-1f. $ 1 . s 4
v ybove ¥ s
“| h TotaLAddlnesta-tf. . .................W R O
=+ e e
§ Business Code [ T " r;é*g;‘" R
> | 2a EXHIBITION FEES 900099 325,304. 325,304.
® | p SPECIAL PROJECTS 900099 68, 500. 68,500.
-g ¢ REGISTRATION FEES 900099 10, 950. 10,950.
a| d
El e
o
e f All other program service revenue . . . . . S ——— w— -
[ S DL IR TS r“‘j ry a > I '
| 9 TotalAddlnes2a2f . . . ... oo oouoooz.. .. P 408,754. [ ORERTEE T 00T IR e TR L L e R
3 Investment income (including dividends, interest, and
other SIMilar amounts). « « = « v v v e e e v v e e e P 25,900. 25, 900.
Income from investment of tax-exempt bond proceeds - . . > 0.
5 Royames..--........-----..--....»~
() Real (1) Personal  [F,
6a GrossRents. . . . . . ..
b Less:rental expenses . . .
¢ Rental income or (loss) - -
d Netrentalincomeor(loss). « = = = = « o o o oo v .. P 0.
(i) Secunties (i) Other
7a Gross amount from sales of
assets other than inventory 6,876.
b Less cost or other basis
and sales expenses . . . . 0.
¢ Ganor(loss) . - . . . . . 6,876.
d Netgainor(loss) - - « « = « « o v v s s v v o oo . P
g 8a Gross ncome from fundraising
s events (not including $
q>, of contributions reported on line 1¢) .-
14 . . . a
SeePartiV,lne18 . . . . .. ... .. a T R TR 5 oal Iy
o e el RAT i
= b Less:drectexpenses . . . .. ..... b R | BN s e ot NSk AR T P
a ¢ Net income or (loss) from fundraising events .
(o] 9
9a Gross income from gaming activities.
SeePartiV,line19 , . . . .. ..... a
b Less. directexpenses . . . . . . . . ..
¢ Netincome or (loss) from gaming activities . .
T ogme
10a Gross sales of nventory, less R
retumsandallowances . . ....... a o
b Less:costofgoodssold. . ... .... b
¢ Net income or (loss) fromsalesofinventory, . . . . . . . . » 0.
Miscellaneous Revenue Business Code [, * ;
11a MISCELLANEOUS REVENUE 900099
c
d Allotherrevenue . . . . . .. ... ... — T e
ki i = s A
e TotaLAddINes 1918-11d « - « « v = « s e e = n oo .. P 6,146. i ST AR fnd i e _z-]
12 Total revenue. Seenstructions - - . . . - - . o . . o . B 4,302,937. 410,900. 32,776.
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Form 990 (2010) 23-7303693 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
oo oor e tom ot Pl e o | Twwmss | ey | Mgmeted | i
1 Grants and other assistance to governments and " COEERIRTE
organizations in the US See Part IV, ine 21 581, 245. 581,245.|%.
2 Grants and other assistance to individuals 1n
the US. SeePartIV,ne22 . .. ....... 14,000. 14,000.f.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV, lines15and16 _ _ _ _ _ . . . 0.
4 Benefits paid toor formembers | |, ., ... 0.
5 Compensation of current officers, directors,
trustees, and key employees _ . . . ... ... 346,038. 113,759. 202,557. 29,722.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c}3)B). . . . . . 0.
7 Othersalariesandwages. . . .. ... .... 1,040,825. 602,993. 309, 376. 128,456.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 37 ’ 884. 23 4 349. 9 4 780. 4 /4 755.
9 Other employeebenefits . . . . . . ... ... 76,278. 52,293. 10,788. 13,197.
10 Paymolltaxes . . . « ¢ ¢ = ¢ 4 4 a v i e e .. 115,334. 66,628. 36,263. 12,443.
11 Fees for services (non-employees):
a Management . . . ... ........... 0.
blegal . ...............c.... 0.
c Accounting . . . . . . . .. i h e e e 0.
dLlobbying - .. ... oaa 0.
e Professional fundraising services See Part IV, fine 17 0. i?"?%."?:v i 7 Qfﬁti‘;"%’kﬁi‘?ﬂ 7
f Investment managementfees . .. . R 4,331. 4,331.
G OtEr o v v e e e e e e e e e e e 274,756. 217,945. 33,488. 23,323.
12 Advertising and promotion . . . . . . . . ... 81,075. 71,954. 9,121.
13 Officeexpenses . . . o « v v v v e e e e e 230,707. 220,865. 6,672. 3,170.
14 Informationtechnology. . . . . . . ... ... 71,264. 49,478. 17,825. 3,961.
15 Royattes. . . . .. _ ... .. ........ 0.
16 Occupancy . . . . . . ¢ vt v v v v o v v 0.
17 Travel . . . . . ... .o 135,643. 103,707. 31,133. 803.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 139,627. 105,331. 31,215. 3,081.
20 Interest . . . ... .. ... ... 16,440. 16,440.
21 Paymentstoaffihates . . . ... ....... 0.
22 Depreciation, depletion, and amorhzation . . . . 93,888.
23 Insurance ., . ., ... ... ...
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses tn line 24f If
line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O) IR SIS )= N ‘rg,; TSJ‘,{»

aEXHIBITION EXPENSES 536,234. 536,234.

b BUILDING ALLOCATION 158,903. 130,580. 22,701. 5,622.

¢OVERHEAD ALLOCATIONS = 82,347. 47,698. 28,687. 5,962.

dDUES AND REGISTRATIONS 10,375. 2,234. 6,309. 1,832.

e SERVICE CHARGES 10,490. 10,490.

f All other expenses _ _ _ . __ ___________ 108,549. 100,225. 8,249. 15.
25 Total functional exp Add lines 1 through 24f 4,179,148. 3,136,073. 801, 546. 241,529.
26 Joint Costs. Check here » | | if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Form 990 (2010) 23-7303693 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing . . . . . . . . . .. L . 700. 1 500.
2 Savings and temporary cashinvestments . _ . ... ... ........ 1,211,193 2 1,277,946.
3 Pledges and grants receivable, net _ . . . . . . . .. ... ... 702,540 3 808, 303.
4 Accounts receivable, net _ L L L e e e 59 670 4 81,190.
5 Recewvables from current and former officers, directors, trustees, key K A g
employees, and highest compensated employees Complete Part I of .
Schedule L, . . . .
6 Receables from other disqualfied persons (as defined under secton 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsoring organzations of
® section 501(c)(9) voluntary employees' beneficiary organizations (see instrucons) _ _ |, _ |
‘5 7 Notes and loans receivable, net . _ . . . . . . . . .
] 8 Inventoriesforsaleoruse |, . . .. ... . .. .. e e e
9 Prepaid expenses and deferredcharges , . . . . ... .. .. ........
10a Land, bulldings, and equipment cost or o
other basis Complete Part VI of Schedule D |10a R R G LaE
b Less accumulated depreciation, . . .. .. ... 10b 670,299. 1 834 546.410c 1, 731 079
11 Investments - publicly traded securties. . . . . . . . oo i e e e e e 550,931 11 645,733.
12 Investments - other securities. See Part [V, line11. . . . . . ... ... ... 12
13 Investments - program-related. See Part IV, lme 11 . . . . .. . ... .. .. 13
14 Intangibleassets. . . . . . . . @ i i i i it et e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . .. ... ..o 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. ... ... .. 4,969,736 {16 4,715,497.
17 Accounts payable and accruedexpenses. . . . .. ... ... ... .. 132,587.17 218,313.
18 Grantspayable. . . . . . . . . . . L e e 18
19 Deferredrevenue . . . . . . o v v v it it e e e e e e e e 84,374 |19 115,720.
20 Taxexemptbondhabilties . .. .. .. .. ... ... .. ...,
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons. aat
= Complete PartliofSchedulelL . .. .. .. ... ..... ... .. ... 250 000
23 Secured mortgages and notes payable to unrelated third parttles _ . . . . . . 1,676,170, 23 1,349,735.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . .. 24
25 Other habilities Complete Part Xof ScheduleD . . ... ... ... ..... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... .o... ... 2,14 3 131 | 26 1, 683 768.
Organizations that follow SFAS 117, check here » m and complete : o >
2 lines 27 through 29, and lines 33 and 34. L_* RN i)
§ 27 Unrestricted net assets . . . . . . o ottt e s e e e e e e e e e e e e e 1, 345 820 27 1 339 479
5128 Temporarily restricted netassets . . .. .. .. ... ... ... ... .. 1,480,785, 28 1,692,250.
T|29 Permanently restrictednetassets., . . . . ... ... .............
@ Organizations that do not follow SFAS 117, check here P D and P
5 complete lines 30 through 34. o
‘2 30 Capital stock or trust principal, or currentfunds , . . .. ... ........
#131  Pad-in or capital surplus, or Jand, building, or equipmentfund . . _ ... ..
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . .
2133 Totalnetassetsorfundbalances . . . . . . . . . . .. ... 2,826,605 33 3,031,729.
34 Total liabilities and net assets/fund balances. . . . ... ........... 4,969,736, 34 4,715,497.
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23-7303693

Form 930 (2010)
Part X| Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . . ... ... ...

DN B WN =

4,302,937.

Total revenue (must equal Part VII, column (A), line 12) . . . - . - -« o v o o o o b vt ot h v e
Total expenses (must equal Part IX, column (A),line25). . . . . - - . . . o oo v v v i i i s,

4,179,148.

123,789.

2,826,605.

1
2
Revenue less expenses. Subtracttine2fromlinet . ... . .. .. .. ..ol ool 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4
Other changes in net assets or fund balances (expfainin Schedule O) . . . . . ... ... ... .. .. S

81, 335.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . . i e e e e e e e e e e e e e e e e e e e e e s 6

3,031,729.

3@l Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthis Part Xil . . . . . ... .. .......

2a

3a

Accounting method used to prepare the Form 990: 1:] Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financia! statements audited by an independent accountant?
If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibilty 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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

Separate basis [ ] consotdated basis [ ] Both consolidated and separate basis

As a resdult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b | X

JSA

OE1054 1

000
90056W AlQ0P 2/23/2012 1:45:06 PM V 10-8.2

Form 990 (2010)

PAGE 13



t '

o LE e oe2) Public Charity Status and Public Support

| oM No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust

Open to Public

Depart T

|n?§:1a|m;§::gut255e;aa;uw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
MID-AMERICA ARTS ALLIANCE 23-7303693

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, andstate.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit descrbed 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)(1)(A}(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 D Type il c D Type Hll - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

awN

10

-l
-i

@©

5 M O DI

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_ . . . . . e
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) Yes | No
and (m) below, the governing body of the supported orgamizaton? . . ... ... ...... 11g(i)
(ii) A family member of a persondescribed in (i) above? _ L L 11g(ii)
(iif) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iif) Type of organization (iv)isthe [ (v) Did you notrdy (vi) Is the (vii) Amount of
organization (described on hines 1-9 organizaionn | the organtzation | organization n support
above or IRC section col ()lsted | incol (Jof | col (i) organized
(see instructions)) Y aoatad | your support? nthe U S ?
Yes | No Yes No Yes No
{(A)
(B)
(%)
(D)
(E)
1 R e ]
Total R T R S fr T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 23-7303693

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lI. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Tot

al

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 2,390,335. 2,399,823. 3,920,963. 3,796,967. 3,859,261, 16,367,349.

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

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

Total. Add hines 1 through3. . . . . . .

e 3

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

6 Public support. Subtract line 5 from Ine 4 [Fd%:

Section B. Total Support

3,859,261. 16,367,349.

85,417.
16,281,932.

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromhned . « « « o o v . . - 2,390, 335. 2,399,823. 3,920, 963. 3,796, 967. 3,859,261.| 16,367

,349.

8 Gross income from interest, dividends,
payments ‘received on securities loans,
rents, royalties and income from similar

sources 15,708. 16,4944. 17,750. 15,211. 25,900. 91,013.

9 Net income from unrelated business
activibes, whether or not the business

1s regularly carriedon . . . . . . . ...

10 Other income Do not include gamn or
loss from the sale of capital assets

(Explainin PartIv.) . ATCH 1. .. .. - 6%;% 20,777.
11 Total support Add lines 7 through 10 . . s S 16,479,139,
12 Gross receipts from related activities, etc (see instructions) 12 2,727,909

13 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 thisboxandstophere . . . . . . . . . . . . 0 . ¢ 40 0 o 0 4 4 e e 44t a4 e ae e e e e e ne e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 98.80¢

15 Public support percentage from 2009 Schedule A, Partll,ine 14, . . . . ... ... .. ... ... 15 99.18¢

16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .............. »

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton. . . . . ... ... ...... »

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubhcly supported

oo = 13172 ¢ Y2 1 >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported Organization | . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e | 4

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) 2010
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Schedule A (Form 990 or 990-E2) 2010 23-7303693 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organtzation failed to qualfy under Part Ii

If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c)2008 {d) 2009 {e) 2010 {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 performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activites that are not an

unrelated trade or business under secton 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lnes 1, 2, and 3

received from disqualified 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 . . . . . . .. .. ... ..
¢ Addlmes7aand7b. . . . . . - . . ..

8 Public support (Subtract line 7c¢ from
BneB6) v v v o o o v e e e o s e e i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

9 Amounts fromhne6. . .. .. ... ..

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

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

¢ Add hnes 10aand10b _ _ ., . . ...

11  Net income from unrelated business
activittes not included in lne 10b,
whether or not the business is regularly
carrted ON ¢ « « = « o ¢« 2 o« s 0 v o

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., . ... ......

13 Total support (Add hnes 9, 10c, 11,

and12) | .. ...
14 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)
organmization, check thisboxandstophere. . . . . . . . . . . o v ¢ v o o e o v et e e 4w e e e e mm e e s x s s, >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fine 8, column (f) divided by hne 13, column(®)) . . _ . . . . ... ... 15 %
16 Public support percentage from 2009 Schedule A, Partllblne15. . . . . . . . . . . . ¢ o 00 o0 oo . - 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column () , , . . . .. ... 17 %
18 Investment income percentage from 2009 Schedule A, Partill, ine17 _ . . . ... ... ..... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on lIne 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, line 17a or 17b; or Part ill, line 12. Also complete this part for any additional information. (See

instructions).

0E1225 2 000

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER INCOME 3,424. 1,864. 3,821. 5,522. 6,146. 20,777.
TOTALS 3,424. 1,864. 3,821, 5,522. 6,146. 20,777,
ra
1SA Schedule A (Form 990 or 990-EZ) 2010
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
PartiV, line 6,7, 8, 9, 10, 11, or 12. :
Department of the Treasury N R Open tO. Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MID-AMERICA ARTS ALLIANCE 23-7303693
Organizations Maintaining Donor Advised Funds or Other Similar 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
1 Totalnumberatendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . ... ..
4 Aggregate value atendofyear . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. l:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring iImpermissible privatebenefit? . . . . . . . . . . ... . e e e D Yes D No

Conservation Easements. Complete if the organization 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 publc 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 qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ............ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the NationalRegister. . . . . .. ... .. ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _____ ___________

4 Number of states where property subject to conservation easementislocated » __ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ............. I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» .
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 170(M)(A)BY)? | . e e e e e D Yes D No
9 In Part XIV, 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 conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatmn 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, PartVill,ine 1 . . . . . . . o« . oo it i i it i n e oL »s_ __________
(if) Assets Included 1N FOMM 990, PArt X . « -« v v v v vt e e e et e e e e e e >S_______ 49,598

2 If the organization received or held works of art, historical treasures, or other similar 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 VIl line 1 . . . . . . .. .. .. ittt s ___
b Assetsincluded in Form 990, Part X . . . ¢ ¢ o it e e e e e e e e e e e 4 e 44 e a4 e e e e+ o . »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-7303693 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisttion, 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 e Other
c Preservation for future generations T TTToTTToTommmmmmmmmmmmTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV.
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 organization’s collection? - - . . - . r—l Yes m No

CETRIVA  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
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 On FOMM 990, PAt X7 . « « « « o o et et e e e e e e e e e e [ JYes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . .. ... e e e e 1c
d Additionsduringtheyear . . ... ...« i ittt 1d
e Distributionsduringtheyear. . . . . . . .o oot ittt i i h oo 1e
f Endingbalance . . . . . . . . .. e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, line21? . ... ... ... ... ......... ]_I Yes l__| No

b If"Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pror year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . .. ... ..
¢ Net investment earnings, gamns,

andlosses. . . . .. .......
Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms . . . . .. ... ..

f Admnistrative expenses . . . . .
g End of yearbalance. . . . . . ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %
Permanent endowment » %

¢ Term endowment » %

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

organization by: Yes | No
(i) unrelated organizations. . . . . . . o o Lt i i i e e e e e e e e e e e e e e 3a(i)
(li)related organizations . . . . . . . ¢ i i i i i i e e e e e e e e e e e e e e e e e e s e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requred on Schedule R? . . . .. ... .. ..... ... 3b

4 Describe n Part XIV the intended uses of the organization's endowment funds.
X118%0 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrption of mvestment (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. - - - -+ - o o o h e e e e e e 207,020 fl»;—.‘;:"'f;{""' 207,020.
b Buldings - -« v vt vt vt o 1,866,495 426,653} 1,439,842.

¢ Leasehold mprovements. . - . . . . . . - 0 o} 0.

d Equpment . . ... ... 327,863 243,646| 84,217.

e Other - - - v & ¢ i i vt it i it e a 0 oL 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1,731,0789.

Schedule D (Form 990) 2010
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23-7303693

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) »

Tl i i

- —
R 2 S B

r"’ R a""v a"h‘i“'{:}}%mw’ﬁ? ' ‘ )

Investments - Program Related. See Form 990, Part X, lin

(a) Description of investment type

(b) Book value

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

(1)

(2)

3

4)

(3)

(6)

(7)

| (8)

| (9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

TR %, L TnhTig
AT cﬁ?’ 5]

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b)

Book value

M

(2)

(3)

(4)

(3)

| ()

| (7)
(8)

(9)

(109)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

; (1) Federal income taxes

| (2)

(3)

(4)

|
3 (3)
| (6)

(1)

(8)

(9)

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liabdity for uncertain tax positions under FIN 48 (ASC 740).

0E12J7%A1 000
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Part ){Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

w
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), ine 12) _ . . . . . . . . 0 o . 1 4,302,937.
Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . . 2 4,179,148.
Excess or (deficit) for the year Subtractfine2fromine . . . . . . . . .. .. ... . ... .... 3 123,789.
Net unrealized gains (losses) oninvestments _ . . . . . . . . .. 4 81,335.
Donated services and use of facilities . _ . . . . . . . L L L L. e e e 5 0.
INVEStMENt XPENSES | . . . . . . . . 6 0.
Prior period adjustments | | . . L L e e e e e 7 0.
Other (Describe mPart XIV.) | . L e e 8 0.
Total adjustments (net). Add lines 4 through 8 _ . . . . . . . 9 81,335.
Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . . . . . 10 205,124.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ ., , . . ... ........ 1 4,384,272.
Amounts included on line 1 but not on Form 990, Part VIII, line 12 f-a';:“l
Net unrealized gans oninvestments . . . . . . . . . . . ... 2a 81,335~
Donated services and use of facifittes _ _ _ . . . . _ . . ... .. ... ... . 2b [
Recoveries of prioryeargrants . . . . . . . . . L L L . e e e e e e e 2¢c 0. :‘N
Other (Describe nPart XIV.) . . . . . . . . 2d 075l
Add ines 2athrough2d . . . . . . .. ... ... 2e 81,335.
Subtract line 2e fromhne1 . . . . .. . .. .. ... e e e e 3 4,302,937.
Amounts included on Form 990, Part VIii, ine 12, but not on line 1 :v
Investment expenses not included on Form 990, Part VIl line 7b _ | _ . . . 4a 0.
Other (Descrbe nPart XIV) . . . . . . 4b 0.
Addlinesd4aanddb | | . L e e e e e e e 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . . « o o o« .. 5 4,302,937.

Total expenses and losses per audtted financial statements . ... .. ...

4,179,148.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties

Prior year adjustments
Other losses

0.

4,179,148.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descrnbe in Part XIV )
Add lines 4a and 4b

0.

4,179,148.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information

SCHEDULE D, PART III, LINE 4

JSA

OE1271 1 000

90056W A10P 2/23/2012 1:45:06 PM V 10-8.2

Schedule D (Form 990) 2010

PAGE 24




Schedule D (Form 980) 2010 ' 23-7303693 page 5
Supplemental Information (continued)
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| omB No 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MID-AMERICA ARTS ALLIANCE 23-7303693

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 1l

FORM 990 WAS EMAILED TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST DISCLOSURE FORMS ARE UPDATED ANNUALLY BY ALL
DIRECTORS AND KEY EMPLOYEES. THE EXECUTIVE DIRECTOR REVIEWS ALL FORMS TO

IDENTIFY POTENTIAL CONFLICTS AS ISSUES ARISE THROUGHOUT THE YEAR.

COMPENSATION DETAIL

FORM 990, PART VI, SECTION B, LINES 15A & 15B

THE EXECUTIVE DIRECTOR COMPENSATION IS SET BY THE EXECUTIVE COMMITTEE OF
THE BOARD USING PERFORMANCE EVALUATIONS AND SALARY SURVEY INFORMATION FOR
COMPARABLE POSITIONS. MINUTES OF THE MEETING ARE DOCUMENTED AND APPROVED
BY THE COMMITTEE AT ITS NEXT MEETING. THE KEY EMPLOYEE COMPENSATION IS
SET BY THE EXECUTIVE DIRECTOR AND RATIFIED BY THE EXECUTIVE COMMITTEE OF
THE BOARD USING PERFORMANCE EVALUATIONS AND SALARY SURVEY INFORMATION FOR
COMPARABLE POSITIONS. MINUTES OF THE MEETING ARE DOCUMENTED AND APPROVED

BY THE COMMITTEE AT ITS NEXT MEETING.

INFORMATION AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

ALL GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE AUDITED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

MID-AMERICA ARTS ALLIANCE 23-7303693

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

RECONCILLIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

THE DIFFERENCE IN NET ASSETS OF $81,335 IS DUE TO UNREALIZED GAINS NOT

RECOGNIZED FOR TAX PURPOSES.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1)(2)X3)X4)X5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 JULIE JACOBSON

DIRECTOR 1.00 X 0. 0. 0.
30 RUTH H. KEENE

DIRECTOR 1.00 X 0. 0. 0.
31 WALLACE RICHARDSON

DIRECTOR 1.00 X 0. 0. 0.
32 HARRY P. SEWARD

DIRECTOR 1.00 X 0. 0. 0.
33 ART THOMPSON

DIRECTOR 1.00 X 0. 0. 0.
34 RICH VIERK

DIRECTOR ‘ 1.00 X 0. 0. 0.
35 KIM BAKER

DIRECTOR 1.00 X 0. 0. 0.
36 BILLIE BARNETT

DIRECTOR 1.00 X 0. 0. 0.
37 LINDA S. FRAZIER

SECRETARY 1.00 X X 0. 0. 0.
38 KAY GOEBEL

DIRECTOR 1.00 X 0. 0. 0.
39 KIM KOCH THOMPSON

DIRECTOR 1.00 X 0. 0. 0.
40 BETTY PRICE

DIRECTOR 1.00 X 0. 0. 0.
41 SUZANNE TATE

DIRECTOR 1.00 X 0. 0. 0.
42 JAMES R. TOLBERT, III

DIRECTOR 1.00 X 0. 0. 0.
43 JOHN PAUL BATISTE

DIRECTOR 1.00 X 0. 0. 0.
44 PATRICIA BRYANT

DIRECTOR 1.00 X 0. 0. 0.
45 LILLIE FONTENOT

DIRECTOR 1.00 X 0. 0. 0.
46 GARY GIBBS
JSA Schedule O (Form 990 or 990-E2Z) 2010
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Schedule O (Form 950 or 990-EZ) 2010

Page 2

Name of the organization

MID-AMERICA ARTS ALLIANCE

Employer identification number

23-7303693

47

48

49

50

51

52

DIRECTOR

ADAIR MARGO
DIRECTOR

JUDY POLLOCK
DIRECTOR

BILLYE PROCTOR SHAW
DIRECTOR

MARY KENNEDY MCCABE
EXECUTIVE DIRECTOR
KIMBERLY HEIN
DIRECTOR OF FINANCE
DANA KNAPP

DIRECTOR OF PROGRAMS

1.00 X
1.00 X
1.00 X
1.00 X
40.00 X
40.00
40.00

ATTACHMENT 1 (CONT'D)

0. U. U.
0. 0. 0.
0. 0. 0
0. 0. 0.
108,472. 0. 31,135.
79,424. 0. 9,524.
89,753. 0. 11,146.

JSA
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rorn 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

Intemal Revenue Service » File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Part] andcheckthisbox _ . . . . ... ... ...... > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension 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 listed 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
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanities & Nonprofits
ZF1idl] 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

Part1 only

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 fo request an extension of time

lo file income tax retums

Type or Name of exempt organization Employer identification number
print MID-AMERICA ARTS ALLIANCE 23-7303693

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 2018 BALTIMCRE

f:&gr’;;e City, town or post office, state, and ZIP code For a foreign address, see instructons

nstructions KANSAS CITY, MO 64108

Enter the Return code for the return that this application is for (file a separate apphcation foreachretum) . . . . . ... ... m
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » KIMBERLY HEIN

Telephone No. » FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... .... | L___]
e If this is for a Group Retun, enter the organization's four digit Group Exemption Number (GEN)  fthisis
for the whole group, checkthisbox _ ., . .. | 2 D . Ifitis for part of the group, check thisbox _ _ . .. .. > L:Emd attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , tofile the exempt organization return for the organization named above. The extension 1s
for the organization's retum for

»[ | calendar year 20 ___or

» tax year beginning 07/01 ,2010 _,andending 06/30 ,20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
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 prior year overpayment allowed as a credit 3b|$ .
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS D
(Electronic Federal Tax Payment System). See instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 1-2011)

OFBo34 4 000
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Form 8868 (Rev 1-2011) Page 2
s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. | | | . | >m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Type or Name of exempt organization Employer identification number
print MID-AMERICA ARTS ALLIANCE 23-7303693

File by the Number, street, and room or suite no if aP O box, see instructions

exended | 2018 BALTIMORE

fikng your City, town or post office, state, and ZIP code For a foreign address, see instructions

o | KANSAS CITY, MO 64108

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 ’

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part {i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » KIMBERLY HEIN
Telephone No » FAX No »

o |f the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i thiss
for the whole group, check thisbox | . . . | . » D . If it is for part of the group, check this box » u and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 ,2012

5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason. l__] inttial return r_] Final return

Change n accounting pernod
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If thus application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and| °
estmated tax payments made Include any prior year overpayment allowed as a credt and any

—J
amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ O

Signature and Verification
Under penalttes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, and complete, and that | am,quthonzeg to prepare this form
Snatre b Aﬂﬂ Q MNP s er D151

Form BB68 (Rev 1-2011)

JSA
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