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Form 990

Department of the Treasury

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 private foundation)

-

ar

“

OMB No 1545-0047

2010

- Open'td Public ™~ , .
:Inspettion” ¥,

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements A Spection
A For the 2010 calendar year, or tax year beginning Jul 1 ,2010,and ending Jun 30 , 2011
B Check if applicable C Name of organizaton MID ATLANTIC ARTS FOUNDATION, INC. D Employer identification Number
; Address change Doing Business As 52-1169382
Name change Number and street (or P O box i mail 1s not delivered to street addr) Room/suite E Telephone number
: Initial return 201 NORTH CHARLES STREET 401 (410) 539-6656
Terminated City, town or country State ZIP code + 4
j Amended return BALTIMORE MD 21201-4102 G Gross recepts $5,146,677.
[ Application pending] F Name and address of principal officer H(a) Is this a group return for atfilates? H Yes % No
Alan COODET 201 Nortb Charles street Baltimore  MD 212031 [H®) Are all affliates included? Yes No

If 'No," attach a list {see instructions)

| Taxexemptstatus  |X]501c)X3) | | 501(¢) ( y< (nsertno) | J4sa7@)1yor | |527
J Website: » www.midatlanticarts.org H(c) Group exemption number ™
K Form of organization lﬂ Corporation [_] Trust I—l Association r—l Other ™ | L Year of Formaton 1980 M State of legal domicite MD
[Part lic> | Summary
1 Briefly describe the organization's mission or most significant activites ~MID ATLANTIC ARTS FOUNDATION DEVELOPS
® PARTNERSHIPS AND PROGRAMS THAT REINFORCE ARTISTS' CAPACITY TO __ _ _____________
g CREATE_AND PRESENT WORK, ADVANCE ACCESS TO AND PARTICIPATION IN THE ___________
£ ARTS, AND PROMOTE A _MORE SUBSTAINABLE ARTS ECOLOGY. _ _ _ __ __________________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
« | 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 18
;3 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 24
'% 6 Total number of volunteers (estimate if necessary) 6 14
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, fine 1h) 3,919,904. 4,967,360.
2| 9 Program service revenue (Part VI, ine 2g) 103,911. 159,383.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26,902, 19,934.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,050,717, 5,146,677.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,635,612, 3,140,308,
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,575,608. 1,540,956.
o~ § 16a Professional fundraising fees (Part 1X, column (A) line-ide) : i
S 8| b Total fundraising expenses (Part IX, qumﬁE@E&VED 144,712. ] Jin, L T Egnds
g d 17 Other expenses (Part X, column (A) l@és 11a-11d, 11§-24f) ) 771,896. 817,844.
o 18 Total expenses Add lines 13-17 (muitf,?c ual R Etdxzc%unm]%), I 15.))25) 4,983,116. 5,499,108.
- 19 Revenue less expenses Subtract ine E rom hne 12 Lot -932,399. -352,431.
<{ 5 Beginning of Current Year End of Year
_wig 20 Total assets (Part X, line 16) @L@D_EN MDT,__, 6,106,434. 6,506,392,
@5: 21 Total liabilities (Part X, line 26) - 1,089,792, 1,842,181,
Zié 22 Net assets or fund balances. Subtract line 21 from line 20 5,016,642. 4,664,211.
ZPart Il {Signature Block
%ggrger penalties of perjury, | declare that | have exarmned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
m plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Y M lcteqgoFa | £2-42-1
Slgn Signature of officer Date
Here } Alan W. Cooper Executive Director
Type or print name and title . A 2
Print/Type preparer's name Pfegbrer's signaf§re b d ( Date Check D i |PTIN
Paid Michael D. Sisk, Sr CPA Mltﬁael D. Sisk,”/Sr CPaA|11/07/11 self-employed
Preparer |rrmsname »MICHAEL D. SISK AND COMPANY PC
Use Only |rimsasgess 575 S CHARLES ST STE 400 Fum's EN >
BALTIMORE MD 21201-2484 Phoneno (410) 727-3122

May the IRS discuss this return with the preparer shown above? (see instructions)

[}ﬂ Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1I01

03/25/M1

Form 990 (2010)
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Form 990 (2010) MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 2

[Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |li Eﬂ

1

Briefly describe the organization's mission
MID ATLANTIC ARTS FOUNDATION DEVELOPS PARTNERSHIPS AND PROGRAMS THAT

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves K] No
If ‘Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

If 'Yes,' describe these changes on Schedule O

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

(Code ) (Expenses $ 359,214 . wincluding grants of $ 216,734.) (Revenue $ 0.)

4b (Code ) (Expenses $ 3,108,339. including grants of $ 2,278,924.) (Revenue $ 0.)

PRESENTING TOURING AND EXHIBITING PROGRAMS WORK TO STRENGTHEN

4c

(Code ) (Expenses $ 743,375. including grants of $ 489,550. ) (Revenue § 0.)
KNOWLEDGE BUILDING PROGRAMS DEVELOP THE CAPACITY OF NATIONAL

4d Other program services (Describe in Schedule O')

(Expenses $ 358,638. includinggrants of $ 155,099.) (Revenue $ 0.)
4e Total program service expenses » 4,569,566,
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010)
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MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 3

[Part IV ] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

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

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

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

Section 501(cX3) 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, Part Il

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, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
p;)rowde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
art |

Did 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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part Ill

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

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

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

a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 /f 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habitiies in Part X, line 257 If ‘Yes,' complete Schedule D, Part X

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and X!l

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and XIIl 1s optional

Is the organization a school described in section 170(b)(1)(A)(u)? If ‘Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), iine 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamization 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 Ill and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If ‘Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1 X

2 X

3 X
4 X
5

6 X
7 X
8 X
9 X
10. X
1a; X
11b X
1ic X
1d X
1e[ X

11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103  12/21110

Form 990 (2010)
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Form 990 (2010) MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 4
[Part'IV- 3] 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 1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il] 22 X
23 Did the organization answer ‘Yes' to Part VII, 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 23 X
243 Did 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, and that was issued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage 1n 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-EZ2? /f 'Yes,’ complete
Schedule L, Part | 25b X
26 Was a loan 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? /f 'Yes,' complete
Schedule L, Part i 27 X
28 Was the organization a partf/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f '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
Schedule L, Part IV 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 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? I/f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organtzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 /f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if ‘'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 2
line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive anyfayment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 D Yes [)ﬂ No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEA0I104 12/21110

Form 990 (2010)
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Form 990 (2010) MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V I_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0l. =, ,.f'_—’_‘
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0 “f‘"{ ;1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b I
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 24 ‘ N
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines Ta and 2a 1s 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 the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country *»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and = .
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the b
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ol L
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter s
a Inihation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(cX12) organizations. Enter
a Gross Income from members or shareholders 11a ‘\
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b Il
12a Section 4947(aX1) non-exempt charitable trusts. Is the organmzation filing Form 990 in heu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| <3y
13 Section 501(cX29) qualified nonprofit health insurance issuers. :1‘! o
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O 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 health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAQ105  11/30110

Form 990 (2010)
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Form 990 (2010) MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 6

[Part VI_JGovernance, 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 this Part VI E]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year LE] 18
b Enter the number of voting members Included in line 1a, above, who are independent 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee or key employee? 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 organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
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? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following — .
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If '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 affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done 12¢c| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a) X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process 1in Schedule O (See instructions )
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 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 pubhc
inspection Indicate how you make these available Check all that apply

D Own website D Another's website [}ﬂ Upon request

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

*WIL NEUMEYER 201 NorTH cEARLES sT , surte BALTIMORE, MD 21201 (410) 539-6656

BAA Form 990 (2010)
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Form 990 (2010) MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 7

| PartiVili] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII {1
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

® |ist all of the orgamization's current officers, directors, trustees (whether individuals or organmizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) If no compensation was paid

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order’ individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees, and former such persons

ﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 o~ 3T compensation from compensation from amount of other
per week z| 3|a 3&1 8 lh? or: an[zatnon relat?d orgatnzatnons compensation
e for Elafz|Eg|3| MEEMSO (Hr2n0z-mse) orgamzation
related 3 £l i 2 and related
O{,%?glfr?- ::-'L. E 'g organlzatlons
Schedule 5 8
0) 3 g
_(1) Dorothy Pierce McSweeny
Chairman/Director 2.00] X X 0 0. 0
(@) Dorothy Pierce McSweeny
Chair/Director 2.00| X X 0. 0. 0.
_(B) Richard W. McGrath_ _ __
Vice Chair/ Director 2.00] X X X 0. 0. 0.
-4 Carol Ann Herbert _ __ _
Treas/ Director 2.00] X X 0. 0. 0.
_(©) Steven R. Runk _ _____
Sec/ Director 2.00] X X 0 0. 0.
_(6) William W. Carter _ __ _
Director 1.00[ X 0. 0. 0.
- Theresa M. Colvin _ _ __
Director 1.00] X 0. 0. 0.
_®) Alan W. Cooper _ __ ___
Executive Director 40.00] X X| X 185,956. 0. 32,657.
_(®) Elizabeth M. Dubin__ _ _
Director 1.00] X 0. 0. 0.
(9)_Vernon A. Finch _ ____
Director 1.00] X 0 0. 0
Q»_Philip Horm _ _______
Director 1.00] X 0. 0 0
(12)_E. Scott Johnson, Esq.
Director 1.00/ X 0. 0 0
(3_Susan S. Landis _ ____
Director 1.00] X 0 0. 0.
(4_Magda A. Ratajski ___ _
Director 1.00( X 0. 0 0
(15_Helen M. Stewart _ _ __
Director 1.00| X 0. 0. 0
(§_Lavinia Wohlfarth __ __
Director 1.00] X 0 0 0
(7)_Adam J. Bernstein _ _ _ _
Deputy Dir Programs 40.00 X| X 105,483. 0. 15,634.

BAA TEEAQ107 1212110 Form 990 (2010)




!
s 4 P

'

Form 990 (2010) MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 8
| PartVil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) B8) (© () (E) P
Name and title Average | Position (check all that apply) Reportable Reporiable Estimated
hours  |——r— o | = =] = | compensation from compensation from amount of other
per weelQ 2la |2 |a B&l 9 the organszation related organizations compensation
(@escbele 21 21§ | Bal 3 [ w-2nb99-misC) W 21030 MISC) from the
ousforfg ol E | @ | G 2G| g organization
related [2 5 © B8 [25 and related
orgam (2 & 2y organizations
zatons | 2} 2 | 3
no | &l 8 “13
Sch O) of & g
N g
{18) Thomas J. Gaeng __ _ _________|
Director of Operations 40.00 X[X 102,692. 0. 14,093.
{19) Kathleen S. West __ _______ __|
Senior Program officer 40.00 X|X 111,524. 0. 13,351.
0 _ e ______|
@ _ e _____]
@ _ o]
) _ e ____]
@ _ o __]
@ _ o __]
8 _ e __]
2N _ o _______]
@8 ]
@) _ o _____]
1b Sub-total > 505,655. 0. 68,235.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 505, 655. 0. 68,235.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 1
on line 1a? If 'Yes,' complete Schedule J for such individual 3| X
el
4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from "{“"'
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for LR
such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual -
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

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

(8)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensatton from the organization ™

BAA

TEEA0108 12/21/10

Form 990 (2010)
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Form 990 (2010) MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 9
[Part VIl | Statement of Revenue
‘ G (© )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ | 1a Federated campaigns la ,
Eg b Membership dues 1b
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
2; e Government grants (contnbutions) le|] 3,351,321.
g; f All other contributions, gifts, grants, and
2 stmilar amounts not included above 1f] 1,616,039,
] g Noncash contributions included in Ins 1a-1f  § o
82| h Total. Add lines la-1f » 4,967,360.
u Business Code R . I .
E 2a OTHER _ _ _ _ _ __ __ ____ 900099 143,162, 143,162. 0. 0.
c b PUBLICATIONS __ __ _ __ _ 900099 191. 191. 0. 0.
g ¢ SPONSORSHIPS _ _ __ _ __ _ 900099 12,500. 12,500. 0. 0.
§| dSPECIAL EVENT __ _ __ _ _ 900099 3,530. 3,530, 0. 0.
-
g f All other program service revenue
g g Total. Add lines 2a-2f > 159,383.
3 Investment income (including dividends, interest and
other similar amounts) 19,934. 0. 0. 19,934.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) o ~ o B
d Net rental income or (loss) >
7a Gross amount from sales of ® Securites (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) . R S ~ .
d Net gain or (loss) >
w 8a Gross Income from fundraising events ’
2 (not including $
E of contributions reported on line 1c)
b See Part IV, line 18 a .
E b Less' direct expenses b . R o . B - ~
° ¢ Net income or (loss) from fundraising events >
9a Gross Iincome from gaming activities
See Part IV, ine 19 a
b Less direct expenses b - . ~ _
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b o A
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code _ . _ . _ D o
Ma_ _ o _______
b__
C
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 5,146,677. 159,383. 0. 19,934.
BAA TEEA0109  10/11/10 Form 990 (2010)
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Form 990 (2010) MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments ' ' X
and orgamizations in the US See Part IV, LA o
line 21 2,821,671, 2,821,671.] - :
2 Grants and other assistance to individuals in ’ v
the US See Part IV, line 22 291,037. 291,037, - :
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 27,600. 27,600.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 298,494. 63,718. 213,139. 21,637.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
Other salaries and wages 901,792. 681,623. 135, 826. 84,343.
Pension plan contributions (include
section 401 (k) and section 403(b) -
employer contributions) 74,767. 47,639. 20,654, 6,474.
9 Other employee benefits 176,063. 111,868. 48,388. 15,807.
10 Payroll taxes 89,840. 55,854. 26,339. 7,647.
11 Fees for services (non-employees)
a Management
b Legal 5,787. 0. 5,787. 0.
¢ Accounting 15,204. 0. 15,204. 0.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 212,055. 106,980. 105,075. 0.
12 Advertising and promotion 34,366. 34,366. 0. 0.
13 Office expenses 54,670. 30,654. 21,089. 2,927.
14 Information technology 16,727. 16,727. 0. 0.
15 Royailties
16 Occupancy 134,308. 39,289. 93,807. 1,212.
17 Trave! 52,760. 39,981, 12,727. 52.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 168,514. 135, 891. 32,623. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 24,618. 2,517. 22,101. 0.
23 Insurance 9,602. 1,804. 6,978. 820.
24 Other expenses Itemize expenses not ’ ¢ W oo 7
covered above (List miscellaneous expenses LY ' -t
in line 24f If ine 24f amount exceeds 10% .
of line 25, column (A) amount, list line 24f :
expenses on Schedule O ) B
a Printing & publishing __ __ _ 52,021. 44,286. 5,212, 2,523.
b Subscriptions & dues _ _ _ _ _ _ 17,501. 13,726. 3,703. 72.
c Financial services_ _ __ __ _ _ 4,952. 87. 4,865. 0.
dInterns _ _ _ _ _ _ _ _ _ ______ 1,000. 1,000. 0. 0.
e Maintenance _ _ _ _ _ __ __ _ _ __ 3,176. 462. 2,714. 0.
f All other expenses 10,583. 786. 8,599. 1,198.
25 Tota! functional expenses. Add lines 1 through 24f 5,499,108. 4,569,566. 784,830, 144,712.
26 Joint costs. Check here ™ I:l if following
SOP 98-2 (ASC 958-720) Complete this line
only iIf the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEAQ0110

12/21/10
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Form 990 (2010) MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 11
[Part X | Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 2,860,370.] 2 2,192,579.
3 Pledges and grants receivable, net 2,427,350.] 3 3,122,352.
4 Accounts receivable, net 699,377.| 4 1,090,954,
5 Recewvables from current and former officers, directors, trustees, key employees, P SR R
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), L . '
persons described in section 4958(c)(3)(B), and contributing employers and s
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary enctelEEE B D - -
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 53,872 9 32,553.
10a Land, builldings, and equipment- cost or other basis ‘,il];, T . ', R
Complete Part VI of Schedule D 10a 167,461, 5Pt e ot o
_ b Less' accumulated depreciation 10b 146,797. 31,743.[10¢ 20,664.
11 investments — publicly traded secunties 1
12 Investments — other securnities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 33,722.]|15 47,290.
16 Total assets Add lines 1 through 15 (must equal line 34) 6,106,434.| 16 6,506,392.
17 Accounts payable and accrued expenses 154,631.]17 214,106.
18 Grants payable 910,316.] 18 1,405,611,
19 Deferred revenue 19,236.]|19 207,062.
',' 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
e
‘:— 22 Payables to current and former officers, directors, trustees, key employees, %"' . “ - :
T highest compensated employees, and disqualified persons Complete Part Il s
:!; of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 5,609.| 25 15,402.
26 Total liabilities. Add lines 17 through 25 1,089,792.]26 1,842,181.
N Organizations that follow SFAS 117, check here » El and complete lines S , Lo wol
T 27 through 29 and lines 33 and 34. RPTIR _g;;l‘:‘ rar w P R
’é 27 Unrestricted net assets 909,499.[27 841,976.
E 28 Temporarily restricted net assets 4,107,143.]| 28 3,822,235.
S [ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > I:] and complete P A
f lines 30 through 34, R - .
N1 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capHal surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 5,016,642.| 33 4,664,211,
S | 34 Total habilittes and net assets/fund balances 6,106,434.| 34 6,506,392,
BAA Form 990 (2010)
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Form 990 (2010) MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382

Page 12

[Part:XIx] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[1

Total revenue (must equal Part VIII, column (A), hne 12)

5,146,677.

Total expenses (must equal Part IX, column (A), line 25)

5,499,108.

Revenue less expenses Subtract line 2 from line 1

-352,431.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5,016,642.

vblw|Nn—

Other changes In net assets or fund balances (explain in Schedule O)

A VU bh WN =

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

4,664,211.

[Part:XIIf] Financial Statements and Reporting

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

1

1 Accounting method used to prepare the Form 990: I_—_I Cash @ Accrual D Other

If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed etther Its oversight process or selection process during the tax year, explain
in Schedule O

d if 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both
[3{_—| Separate basis D Consolidated basis I:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b 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

Yes | No
A:rvu’.x‘

2a X
2b| X

2c¢| X

LS
i PEE R
3a] X

3b| X

BAA

TEEAOI12 12/21110

Form 990 (2010)



OMB No 1545 0047

Complete if the organization is a section 501(c)3) organization or a section T L
4947(a)(1) nonexempt charitable trust. :;- iOpen 5 Public

UL e Public Charity Status and Public Support

Department of the Treasury

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. 3 Inﬁpgctiorx
Name of the organization Employer identification number
MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382

[Part1=[Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)}(1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's

name, oy, and state _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(bX1}XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY1XAXvi). (Complete Part I1)

8 A community trust described in section 170(b)}1)}AXvi). (Complete Part I1)

HwnN

(8]

~N O

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

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting orgamization and complete Iines 11e through 11h

a |:|Type | b DType It c I:] Type Il — Functionally integrated d I:] Type Il — Other

e D By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
other thaggfoundatcon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 1l supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? 1g®
@ii) A family member of a person described tn (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN () Type of organization () s the (v) Did you notify (v1) Is the (vn) Amount of support
organization (described on hnes 1-9 organization in  { the orgamzation in| organization in
above or IRC section column (1) histed in column (1) of column (1)
(see Instructions)) your governing your suppori? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
€)
T R
Total . ' . K . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990 EZ) 2010

TEEAD401  12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 2
{Part Il |Support Schedute for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part 1l If the
organization fails to qualify under the tests histed below, please complete Part ill )
Section A. Public Support
lend fiscal
gjg?;,‘niar{gyﬁgrﬁm Iscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received SDO
not include ‘unusual grants ' 8,439,984./4,205,907.(7,001,016./3,919,904.|4,967,360.128,534,171.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1 through 3

4,205,907.

4,967,360.

28,534,171,

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 (f)

8,439,984.

7,001,016.

3,919,904,

i
£ .
R 1 P
- 1, I—
et

L Een-
Tes s aan
t
A

6 Public support. Subtract ine 5
from line 4

28,534,171.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

8,439,984,

4,205,907,

7,001,016.

3,919,904.

4,967,360.

28,534,171.

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

83,926.

76,598.

58,594.

26,502,

19,934.

265,954.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

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

106,202.

159,383.

369,496.

11 Total support. Add lines 7
through 1

103,911,

29,169,621.

12
13

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

[ 12

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)

-0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part lI, fine 14

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publiciy supported organization

14

97.82%

15

98.15%

> ]
>

17 a 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 publicly supported organization

~0J

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-

BAA

TEEAQ402

1212310

Schedule A (Form 990 or 990-EZ) 2010



« . ' e -t

Schedule A (Form 990 or 990-E7) 2010 MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 3
Part Ill_|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 organization failed to qualify under Part Il If the organization faiis
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr 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 admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
faciities furmished by a
governmental unit to the
orgariization 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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add lines 7a and 7b

8 Public support (Subtract line L ' o
7c from line 6) - ! : v

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV )
13 Total support. (Addins 9, 10c, 11, and 12))
14 First five years. If the Form 990 1s 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 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests — 2010. 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 and stop here. The organization qualifies as a publicly supported organization > []

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions |
BAA TEEAG403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 4
| RartalVi&s| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part Iil, line 12 Also complete this part for any additional information.

(See Instructions).

Other Income Part II, Line 10

2008: 70450.

2009: 87996.

2010: 143162.

2008: 1385.
2009: 515. e
2010:_191.

2008: 18500.

2009: 12500.

2010:_12500. _ _ _

2009: 2900. _
2010: 3530. _
BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D - ' OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2010

* Complete if the organization answered ‘Yes,' to Form 990, e
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11, or 12. »§0pengtq;eub|ic
internal Revenue Service > Attach to Form 990. > See separate instructions. “alngpection -
Name of the organization i Employer identification number
MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382

| Part:iZ] 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

a b wN =

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 legal control? I:] 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 advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

[Part Il:| 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 public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

....z,| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 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 historic
structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wnitten policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(2)(B)(1)? |:| 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

{Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and 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

(i) Revenues included in Form 990, Part VIil, line 1 -3
(i) Assets included in Form 990, Part X L

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

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 2
[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;ng?va description of the organization's collections and explain how they further the organization's exempt purpose in
ar
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? |_| Yes ﬂNo

|Part IV |Escrow and Custodial Arrangements. Complete if 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 Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year L]
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, iine 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V [ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance v i
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities S -
} and programs

f Administrative expenses L ~*
g End of year balance ) . )
2 Provide the estimated percentage of the year end balance held as*

a Board designated or quasi-endowment * %

b 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 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

(Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland ot
b Buildings
¢ Leasehold improvements
d Equipment 167,461, 146,797. 20,664.
e Other
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 20,664.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10
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Schedule D (Form 990) 2010 MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 3
[Part VII [Investments—Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

;otal (Column (b) must equal Form 990 Part X, column (B) line 12 ) >
[Part Vil [Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
- Cost or end-of-year market value

a
@
3
@)
)
)
)
)
©)
(0)
Total (Column (b) must equal Form 990, Part X_column (B) line 13) ™
[Part IX |Other Assets. (See Form 990, Part X, hne 15)
(a) Description (b) Book value
(1) DEPOSITS 30,985.
(2) RESTRICTED ASSETS 457 (B) PLAN 16,305.
3
G)
5)
6)
)
()
©
(10
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) > 47,290,
[Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes o
(2) DEFERRED RENT LIABILITY 15,402.
3) ',
)
3
(O]
)
1)) -
&)
(0
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25) > 15,402.

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

BAA TEEA3303  12/20/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), hne 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prnor period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O NGO U HE WN

5,146,677.

5,499,108,

-352,431.

-352,431.

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a

1

5,146,677.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part Vill, line 7b 4a

2e

5,146,677,

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

4c

5

5,146,677.

[Part XIII' | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a

1

5,499,108,

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

2e

5,499,108,

b Other (Describe in Part XiV ) 4b

¢ Add hnes 4a and 4b
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

5,499,108.

[Part XIV | Supplemental Information

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

any additional information

BAA TEEA3304 02/11/11




Schedule D (Form 990) 2010 MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 5
| Part XIV.| Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Empioyer identification number

MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382
[Part ' [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items ool -
First-class or charter travel Housing allowance or residence for personal use L
Travel for companions Payments for business use of personal residence *
Tax indemnification and gross-up payments Health or social club dues or instiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Wnitten employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of T I P
a The organization? 5a X
b Any related organization? 5b X
If ‘Yes' to line 5a or 5b, describe in Part {1
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of o
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 1l
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes,’ describe in Part Ili 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the iitial
contract exception described in Regulations section 53 4958-4(a)(3)”? If 'Yes,' describe in Part 1l 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101  12/22/10

Schedule J (Form 990) 2010
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S HEDULE L . . OMB No 1545 0047
(FE,,,, 990 or 990-E2) Transactions With Interested Persons 201 0
» Complete if the organization answered

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open to Public
internal Revenue Service > Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization ) Employer identification humber
MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382

[Part1 |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete 1f the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25, or Form 990-EZ, Part V, line 40b.

c) Corrected?
1 (a) Name of disqualfied person (b) Description of transaction ©

Yes No

_Q
_@
_3

(G))

(5)

6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization L]

|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes No Yes No Yes No

)
2
(€]
@)
(5)
6)
@
(8)
)
(0
Total >3

{Part lil | Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

)
@
3)
@)
(5)
(6)
@)
8)
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501  11/15/10
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Schedule L (Form 990 or 990-EZ) 2010 MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382 Page 2

PartilV#| Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
orgamization revenues?

Yes No

(1) Ober Kaler Trustee - Legal Counsel 4,375.|Legal services X
@
(€))
@
(3
6
()]
®
®)
(10

[Part V.| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501  11/15/10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to grovide information for responses to specific questions on — —
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service i > Attach to Form 990 or 990-EZ. + Inspection

Name of the organization ) Employer identification number

MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382

OMB No 1545-0047

Pt VI-B, Line 15 ON BEHALF OF THE BOARD, THE CHAIRPERSON, TREASURER, AND

______________ AT LEAST ANNUALLY, CONDUCT PERFORMANCE REVIEWS OF THE _ ________ ___
______________ EXECUTIVE DIRECTOR ARE_CURRENT AND IN PLACE. SALARY __ ____________
______________ PACKAGES. DOCUMENTATION OF CHANGES IN COMPENSATION __ _____________
______________ SUBMISSION, A _COPY OF THE TAX FORM 990 IS MADE _ __ ______________

INTEREST ARE MONITORED ON AN AS NEEDED BASIS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




3o LA ' ae vl

Schedule O (Form 990 or 990-E2) 2010

Page 2
Name of the organization Employer identification number
MID ATLANTIC ARTS FOUNDATION, INC. 52-1169382
Pt VI-C, Line 19 GOVERNING DOCUMENTS ARE NOT MADE AVAILABLE. FINANCIAL _ ___________
______________ STATEMENTS ARE _MADE AVAILABLE UPON REQUEST. CONFLICT

Schedule O (Form 990 or 990-E2Z) 2010
TEEA4902  10/26/10




MID ATLANTIC ARTS FOUNIjATION, INC.. 52-1169382

Supporting Statement of:

Form 990 p 1l1/Line 9, column (A)

Description Amount
pepaid expenses 53,872.
Total 53,872.
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
Prepaids 32,553.
Total 32,553.




MID ATLANTIC ARTS'TFOURDATION, INC . ' 521169382

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
AND PARTICIPATION IN THE ARTS, AND PROMOTE A MORE SUSTAINABLE ARTS ECOLOGY.
ARTS, AND PROMOTE A MORE SUBSTAINABLE ARTS ECOLOGY.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services Section 501(c)(3) and (4) organizations and 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.

Code Description® THE FOUNDATION SUPPORTS SPECIAL PROJECTS INITIATED
Expenses 358,638. BY THE NATIONAL ENDOWMENT FOR THE ARTS AND OTHER
Grants Of 155,099. OPPORTUNITIES THAT MAY NOT FIT INTO A PARTICULAR
Revenue 0. PROGRAM BUT HELP TO FURTHER THE MID-ATLANTIC'S

MISSION.
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MID ATLANTIC
AR]’S FOUNDATION

Dear US Artists International Panelist;

On behalf of Mid Atlantic Arts Foundation, | would like to express our appreciation for the
invaluable assistance that you are providing by serving as a panelist for the USArtists
International grant program. We rely on the expertise and objectivity which you bring to this
review process and value your recommendations highly.

The programs of Mid Atlantic Arts Foundation have grown remarkably over the past few years.
These programs continue to expand as we work to serve artists and audiences. The most
important elements of our work include support for artists, providing access to the arts, and
public involvement in the creative process. USArtists International enhances the creative and
professional development of performing artists through support for American dance, music, and
theatre ensembles and soloists to perform at international festivals anywhere in the world
outside of the United States and its terntories The program displays the richness and diversity
of the performing arts in the United States to a global audience

This publication has been designed to provide you with all of the information that you will need
for your service. Please review it carefully. If you have any questions, please do not hesitate to
contact me, or Sara Nash, Program Associate, International.

| hope that you enjoy your experience, and we look forward to working with you.

Sincerely,

Ltacee Cospte,

Alan Cooper
Executive Director



ABOUT MID ATLANTIC ARTS FOUNDATION

Mid Atlantic Arts Foundation (“Foundation”) 1s one of six regional arts organizations in the United
States. The organization was founded in 1979 to serve a nine-state and junsdictional region
composed of Delaware, the District of Columbia, Maryland, New Jersey, New York,
Pennsylvania, U S. Virgin Islands, Virginia, and West Virginla  Over the past 27 years, the
Foundation has addressed its interests through three core program areas Presenting, Touring,
and Exhibiting, Artist Suppont, Projects and Residencies, and Knowledge Building Each of these
areas is designed to support excellence, enhance access to the arts of the region, nation, and
world, and broaden the reach of artists and arts organizations. The Foundation works regionally,
nationally, and internationally, and its programs serve a diverse range of artists, organizations
and audiences in the Iiterary, performing and visual arts Support for the Foundation comes from
its nine state arts agency partners in the mid-Atlantic region, the National Endowment for the Arts,
private foundations, corporations, and indwviduals.

Please visit the MAAF website at www.midatlanticarts.org for details on the Foundation’'s mission
and programs .

ABOUT USARTISTS INTERNATIONAL

USArtists International (“USAI") i1s committed to ensuring that the impressive range of expression
and creativity of the performing arts in the United States is represented at international festivals
abroad The program also seeks to strengthen the creative and professional development of
American artists by providing opportunities for culturat exchange and access to new audiences
and the global marketplace

USAI supports American dance, music, and theatre ensembles and solo artists invited to perform
at international festivals anywhere in the world outside of the United States and its territories of
American Samoa, Guam, Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands.
Under special circumstances, the program also provides funding for performance engagements
abroad outside of a festival framework that provide artists with extraordinary career opportunities.
Grant funds may support travel and per diem, international communications, shipping, and artists’
and agents’ fees related to participation In the proposed engagements

The Foundation conducts three grant rounds per year for USAI in January, May, and September

The program continues the important tradition in the United States of public and private sectors
working collaboratively to support the arts USAIl i1s a program of Mid Atlantic Arts Foundation in
partnership with the National Endowment for the Arts and the Andrew W Mellon Foundation

HOW MAAF SELECTS PANELISTS

Foundation staff conducts extensive research throughout the year to further develop the panehst
data base. Panel members are chosen for their broad knowledge and expertise in the arts, and
must have a thorough understanding of the artistic disciptines to be reviewed

Panelists are chosen to reflect the profile of the each respective applicant poo! Panelists are
selected from both within and outside of the mid-Atlantic region and composed to reflect the
aesthetic, ethnic, gender and geographic diversity of the United States

Potential panelists are informed of the scope of their work including the amount of preparatory
time that will be required in advance of the meeting. The potential panelists are asked to accept
their appointment only if they can work within the philosophical and procedural guidelines of the
program and can devote sufficient time to carrying out their duties.




PANELIST ROLES & RESPONSIBILITIES

Introduction

This guide is provided so that panelists gain a clear understanding of their role in the application
review process and of the expectations of the Foundation Each panelist must approach the
review process with the same basic assumptions in order to ensure fairness to all applicants. Itis
important that panelists review this guide and the USArtists International guidelines prior to
reviewing the applications and participating in the panel meeting

Responsibilities

Panelists review applications based on specific program goals and evaluation critena, and are
expected to have a thorough familiarity with those matenals before the meeting takes place The
foilowing are sent to panelsts prior to the application review meeting:

coples of applications

copies of work sampies and festival brochures (for lead reader applications only) -
the program's guidelines

panelist handbook with explanations of the review policies and procedures
panelist scoring sheets

Panelists are instructed to contact Foundation staff if additional information 1s needed for a
particular application.

Panebhsts are expected to make recommendations consistent with the program'’s goals and review
critena.

All Foundation grant application review panels are advisory and make recommendations for
funding to the Foundation's Board of Directors and/or contract Agency, which has final authority
for grant awards. Panelists may also be asked for advice concerning policy issues including
program development, guideline revision, program procedures, and application process

Conflict of Interest

Itis essential to the business of the Foundation that it maintains high standards of integnty and
impartiality in its decision-making processes. Pursuant to this goal, enclosed in these materials i1s
a copy of the Foundation's “Standards of Conduct and Conflict of Interest” policy Panelists are
required to review this policy and sign it prior to the commencement of the panel meeting,
affirming their willingness to abide by the standards

Any relationship that prevents a panelist from evaluating an applicant objectively 1s considered a
conflict of interest Typically, this includes financial involvement with an applicant, a role in the
work being evaluated or a familial relationship Panelists should take into consideration how
other applicants in the pool would perceive their voting on a person or organization that they
know or are involved with.

At the beginning of each panel meeting, panelists are asked to discuss any potential conflicts of
interest with applications under review. Panelists are also instructed to immediately make known
any conflicts of interest that are discovered during the course of the meeting

If a panelist believes that he or she has a conflict of interest with an applicant, the panelist is
asked to abstain from discussing the applicant with fellow panelists, scoring the applicant and
otherwise participating in the review process for that applicant. Should a panelist believe a
conflict of interest exists with any of his or her assigned applications, the panelist should contact
Foundation staff as soon as possible so lead reader responsibilities can be re-assigned prior to
the panel meeting.



THE REVIEW PROCESS

Criteria for Review

The role of the panel is to provide the Foundation with an expert evaluation of the applications by
reviewing each application consistently and objectively against the program criteria  Panelists
are urged to subordinate personal preferences for particular styles, formats, issues or subjects to
an objective review of the work

The criteria for review for USArtists International applications shall serve as a sole basis for
evaluating the applications The criteria are as follows

ARTISTIC EXCELLENCE
= As demonstrated by the work samples submitted,
= The artists' record of professional activity, including awards, grants and other forms of

special recognition provided in the written application materials, and your knowledge of
the artists

ARTISTIC MERIT
= Significance of the applicant's presence at the festival as it relates to their professional
development, 1e.
= Wil this festival provide opportunities to develop new audiences and access markets
through exposure to presenters, curators, artist managers/agents who may be
attending the engagement, or through media coverage,
= Wil the engagement provide opportunities to exchange ideas and practice with other
artists and individuals from other countries?
= Significance of the festival locally and internationally; e
= Does the festival attract artists of excellence and importance within their fields,
s Are the festivals considered important platforms for the promotion of their art forms or
areas of interest,
= Do the engagements attract audiences and media attention within their iocales,
regions, and beyond?
* Quality of the proposed engagement including evidence of reasonable financial support
from the festival given the context of the local economic situation

The following are not criteria and should not be taken into consideration:

= Activities in addition to the performances are not review criteria. Whether these activities,
such as residencies, workshops, master classes, lecture demonstrations, etc. take place
or not should not factor into your scoring

» Need is not a cniteria

Prior to the Meeting

Panelists receive copies of the applications prior to the panel meeting. Each panelist is expected
to review and be familiar with all the applications In addition, each panelist will be assigned as a
“lead reader” for a number of applications Lead readers receive work samples along with copies
of festival brochures for their assigned applications to review before the meeting. Panelists are
responsible for reviewing all the applications prior to the meeting and assigning scores to the
“Artistic Ment” section of their score sheet Lead readers may also assign scores to the "Artistic
Excellence” section for their respective applications in advance.

The lead reader will be responsible for providing a brief analysis of their respective applications at
the panel meeting, focusing on the strengths and weaknesses of the application as it directly
relates to the review criterta




Panelists should review the hst of applications against the copies of the applications in their panel
book and therr corresponding score sheets. If any matenals are missing, panelists should contact
Foundation staff immediately

Scoring

Scoring 1s on a 1-to-5 scale, with 1 being low and 5 being high. Panelists are asked to utiize this
scale to its fullest extent, in order to achieve the greatest distinction between applicants. It s
important to refrain from overly relying on the median rating of 3 Panelists should employ a
consistent rationale for assigning scores

The Meeting

After a brief welcome and introductions, Foundation staff will review the program guidelines and
confirm the panelists’ understanding of the process and their responsibilites. The majority of the
meeting will entail review of work samples and applications Panelists are expected to attend the
entire meeting and to participate in all discussions and recommendations

Application Review
Foundation staff will provide a brief overview of the application, and then present the artists’ work
samples

The lead reader will then present the ments of the application as it relates to the evaluation
criteria lLead readers should not provide a summary or description of the application, as each
panelist will have aiready read the application The discussion will then be opened up to all
panelsts to provide any other additional critique of the application After discussion 1s concluded,
panelists will be asked to assign scores to the applications Panelists will be given the
opportunity to adjust their final scores, If necessary, prior to making final recommendations, to
determine if any are ranked too high or too low

Once scoring for all applications has been completed, staff will collect and average the scores
The panel will be given the opportunity to review the applications in score order, from highest to
lowest (applications with tie scores are presented in alphabetical order)

Panelists will be asked to determine a cut-off point in the scoring, above which applications would
be eligible for funding, and below which applications would not be supported. The panel will then
review the applications collectively to determine that there Is consensus on the applications
above and below this line,

The staff will use these recommendations to allocate the available funds. These
recommendations will be forwarded to the Foundation's Board of Directors and the National
Endowment for the Arts for approval

Role of Staff/Observers

Foundation staff is responsible for promoting USArtists International and providing applicants with
assistance. Once proposals are received, staff review them for eligibility and completeness, and
prepare application matenals for panel review Foundation staff also handles all panel meeting
logistics and work closely with panelists on travel and lodging arrangements

Panel Facilitator

A Foundation staff member normally serves as facilitator of the grant review panels. The primary
duty of the panel facilitator is to keep the discussion clearly focused on the evaluation criteria, and
ensures that evaluation of all applicants is conducted in a fair and consistent manner.




Panel facilitators have a thorough knowledge of the applications being reviewed and are charged
with addressing questions about the applications, the program, or the review process Detailed
notes on the discussion of each application are taken for the official record, and to share
constructive comments with the applicants after the panel review. The meeting I1s also recorded
in accordance with National Endowment for the Arts requirements

Panel facilitators do not make recommendations to the panel, rank applications during the review
process, or make comments on the quality of the applications Their primary responsibility I1s to
conduct the meeting, which includes:

e ensuring that the panel members understand, and follow the goals and objectives of the
program,

ensuring that the panel review policies, criteria and procedures are followed,

explaning the funding policy for the program in question,

ensuring that the conflict of interest policy 1s understood by panelists and followed;
reviewing the applications in a timely manner,

resolving any issues or disputes that arise during the review process.

Once the panel meeting has been completed, staff is responsible for compiling the panel's
recommendations for approval by the Foundation Board and the National Endowment for the
Arts

The panel meeting is not open to the public, but from time to time, additional Foundation staff,
Board members or funding partners' representatives may attend the meeting

Feedback
Staff provides feedback to applicants after awards have been made if requested. Comments are
not attributed to specific panelists

ADDITIONAL PROCEDURES

Policy Recommendations

After discussion and deliberation of the applicants has come to a close, panelists will be asked to
provide feedback regarding the process, the program and on general policy issues. The
feedback of the panel is highly valued and each year shapes the future direction of the program,
including needs of the field, discipline/field issues, development and revision of guidelines and the
development of new directions and inttiatives

Confidentiality

Panel meetings for most programs are not open to the public Panelists remain anonymous unti
grant award decisions are made and announced At that time, the panelists' names and
credentials are made public It s essential that panelists observe confidentiality and not discuss
the panel proceedings with anyone, even after funding I1s announced. Please refer all inquires to
Foundation staff

Panelists are requested to refrain from identifying themselves as panelists until the time of
Foundation action.

Referrals

If panelists have recommendations of fellow artists or professional colleagues they feel would be
appropriate and qualfied future panelists, they are encouraged to provide their names and
contact information to Foundation staff



MEETING LOGISTICS
MAKING YOUR TRAVEL ARRANGEMENTS

General

All travel arrangements must be made with the Foundation's travel agency Panelists should
contact Inglewood Travel, at 1-800-873-6446, to arrange for travel. Any of their representatives
are prepared to assist you, and know to directly bill the Foundation for your travel.

Recognizing that the Foundation is a nonprofit agency, you are requested to travel under the
most cost-effective means, and to reserve your travel as soon as possible to take advantage of
the best rates Reservations must be made by the date indicated on the panelist confirmation
letter. Any additional charges as a result of arrangements made after this date will be the
responsibility of the panelist The Foundation will not authorize first class, business class,
Metroliner or Acela Express travel

The panel meeting will be held on the following days

Thursday  February 18,2010 1.00pm to 500 p m.
Friday February 19,2010 900 am to 500 p m. (breakfast and lunch provided)

Please keep in mind the intended adjournment time of the meeting in scheduling your return
travel and allow adequate time to travel to the airport or train station, check in and complete any
enhanced secunty requirements Please be ready to start promptly

Additional Travel Expenses

The Foundation will reimburse panelists for any additional travel expenses (i.e parking, taxis,
tolls, mileage, etc ) In order to receive reimbursement for additional travel expenses, panelists
must complete a reimbursement request form and submit it within five days of the panel meeting.
Please retain and attach all original receipts itemized on the form. Payment should be made
within 30 days of submitting the reimbursement request

Travel by Plane

For panelists arriving by plane, the most convenient airport 1s Baltimore-Washington International
Airport ("BWI") BWI 1s approximately 20-35 minutes away by taxi, and the cost of a taxi is
approximately $30 each way Inglewood Travel will 1ssue an electronic ticket for arr travel, and
will send a copy of the flight itinerary. Please be advised of increased secunity regulations and
recommended arrival times for check-in

Travel by Train

Panelists traveling from the mid-Atlantic states are expected to utilize train service The most
convenient point of arrival 1s Baltimore-Penn Station The Foundation's offices and the hotel are
about a five-minute cab ride from this station Inglewood Travel will mail the train ticket through

U S. mail. Any costs associated with overmght and express mail, due to a late reservation, will be
the responsibility of the panelist. Please note Amtrak’s new secunity regulations regarding
provision of identification with ticket and carry-on baggage imitations

Travel by Car

If you instead choose to drive, you will be reimbursed by the Foundation at a rate of $0.55 per
mile Hotel parking can be added to your room bill and charged directly to the Foundation
Alternatively, there is a parking garage across Charles Street from the Foundation, the rate 1s
approximately $12 for a day. Please consult the driving directions provided in Appendix |
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Personal Travel

If personal travel is combined with official travel to/from the meeting, the panelist is responsible
for paying the difference between the official and personal travel costs It is highly recommended
that such travel be planned in conjunction with the booking of the official ticket, because any
change fees (typically $100 and up) associated with the addition of personal travel shall also be
the responsibility of the panelist. In addition, the panelist may be required to reimburse the
Foundation for any costs, such as transaction fees, that are charged If the total ticket price for
combined official and personal travel is for any reason less than the official travel ticket, the
panelist is not entitled to the difference

HOTEL ACCOMODATIONS

Rooms are reserved by the Foundation staff, and are billed directly to the Foundation Panelists
are responsible for any additional charges made to the basic room rate, such as telephone calls,
room service, etc

Check out is on the morning of your departure day Panelists are asked to complete check out
procedures before arriving at the office for the panel meeting Panelists may choose to check
their bags with the hotel reservation desk for the remainder of the day, or to bring them to the
meeting. If a panelist has a tight travel schedule, 1t 1s recommended that they choose the latter
option.

DIETARY RESTRICTIONS

A continental breakfast and catered lunch will be provided on the full day of the panel meeting. If
you have any dietary restrictions, please contact Nicole Russ at 410-539-6656 x120 as soon as
possible to arrange alternatives Please be aware that accommodations may not be possible if
not notified in advance, so be sure to contact Nicole Russ If you have any questions

PANELISTS WITH DISABILITIES

If you are in need of any special accommodations, please contact Nicole Russ at 410-539-6656
x120 as soon as possible so that arrangements can be made

PAYMENTS

Panelists receive an honorarium for their service. The honoranum is expected to cover any
incidentals and meals outside of the pane! meeting Should any room service or other additional
hotel charges (excluding parking fees) be billed to the Foundation, it will be deducted from the
panelist's honorarium Reimbursement requests will be honored for travel costs only

The cost of lodging and train and air tickets will be billed directly to the Foundation Any other
travel costs are paid on a reimbursement basis Panelists should submit the travel
reimbursement form within five days of the meeting, with appropriate receipts attached Payment
of the honoranum as well as reimbursement of any additional travel costs will be made within 30
days of the Foundation's receipt of the travel reimbursement request

The Foundation contracts with individuals for service on its panels Therefore, payments will be
issued In the individual panelists’ names only, not to organizations, trust accounts, investment
accounts, etc.




APPENDIX I:
DIRECTIONS TO MID ATLANTIC ARTS FOUNDATION

DRIVING DIRECTIONS

The Foundation 1s located at 201 North Charles Street in downtown Baltimore, just a short walk
from the Inner Harbor and its attractions

From South of Baltimore:

If you are dniving on 95 North towards Baltimore, exit onto the 395/'"Downtown” ramp Stay to the
left on the exit ramp until after the split (nght hand lanes go to Martin Luther King Boulevard), then
move into the night hand lane to turn right onto Conway Street at the bottom of the ramp. Turn left
onto Charles Street. As you cross Lexington Street, you will see our building on your nght (Bank
of Amernica on the corner). Immediately after our buillding on your left there I1s an underground-
parking garage (ramp goes down — Note: no vans, low ceilings). If this Is full (or you are dnving a
van), turn next left onto Saratoga Street and follow signs for parking

From North of Baltimore:
Take 95 South towards Baltimore to 695 West Follow 695 to 1-83 South (Jones Falls
Expressway) Proceed with the following directions from I-83 below

From {-83:

Follow 1-83 South to the St Paul Street exit Merge onto St Paul Street (one way going south)
St. Pau! Street splits around St. Paul's Place, you can take any lane as the road joins up again
almost immediately. Turn right on Lexington Street, then right on Charles Street Our building 1s
on the corner on your rnight (Bank of America building) Immediately after our building on your left
there is an underground-parking garage (ramp goes down — Note no vans, low ceilings) If this I1s
full (or you are driving a van), turn next left on Saratoga Street and follow signs for parking

From BWI Airport:

Follow the arrport exit to route 195 Stay on 195 until you see an exit for Baltimore 295 North
(which will also be Baltimore-Washington Parkway) Take 295 directly into Baltimore City (you
will pass two stadiums) Make a right turn on Pratt Street  Get in the left lane then make a left on
to Charles Street. As you cross Lexington Street, you will see our building on your rnight (Bank of
America on the corner) Immediately after our building on your left there 1s an underground-
parking garage (ramp goes down — Note no vans, low ceilings) If this is full {or you are driving a
van), turn next left on Saratoga Street and follow signs for parking
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PANELIST CHECKLIST

Prior to the Panel Meeting:

0O Contact Travel Agent to Make Reservations

O Have a Copy of Travel Itinerary/Tickets from Travel Agent

0 Contact Foundation to discuss any Dietary Needs/Accessibility Concerns
0O Review Application Guidelines and Materials

Panel Meeting Day:

O Bring Signed Code of Conduct/Conflict of Interest Statement

O Bring Signed W-9 Form for Honorarium Payment

0O Check Out of Hotel Before the Start of the Meeting (on the morning of the iast day of panel
service)

Post Panel Meeting:

0 Save a Copy of the Reimbursement Request_Form, for your records

O Save a Copy of Receipts for All Additional Travel Expenses, for your records
O Mail Orniginal Reimbursement Form with original recelpts to

Mid Atlantic Arts Foundation

201 North Charles Street, Suite 401
Baltimore, MD 21201

Attn Nicole Russ
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MID ATLANTIC ARTS FOUNDATION, INC 52-1169382

Miscellaneous Statement

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

MID ATLANTIC ARTS FOUNDATION DEVELOPS

PARTNERSHIPS AND PROGRAMS THAT REINFORCE

ARTISTS' CAPACITY TO CREATE AND PRESENT

WORK, ADVANCE ACCESS TO AND PARTICIPATION

IN THE ARTS, AND PROMOTE A MORE SUSTAINABLE

ARTS ECOLOGY.

Total




