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| oms No. 1545-0047

2010

Open to Public

Form 990 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)

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this retum to sahisfy state reportmg requwements Inspection
A For the 2010 calendar year, or tax year beginning 1T | , 2010, and ending E,r' 30 »20(f
B  Check if applicable: | Name of organization 4/ M (/‘5 ;0 @LW /}% QC ( t g!f D Employer identification number
[ Address change | DomaBusmessAs Afa)n)g  MuS:0 EQULAITES  Ass0c1 #1760 23 7401207
D Name change Number and street (or P O box if mail i1s not delivered to street address) Roonvsuite E Telephone number
D Intial return /l/ 6§7£} [)ﬂ— Z& 7 - 93 7’/{&/7
[ Terminated City or town, state or country, and ZIP + 4
DAmendedretum :@ 0/27/ Mb 0L{0=’7,b G Gross receipts $ Zl3 IL{ZI
O Application pending| F Name and address of principal officer: Y0 2| Hia) Is this a group retum for affiliates? Eves B no
Mich (',Ie/ Kaschyb 25/401(35'; iC /H_r, CJ‘:’KJ ha,m ME H(b) Are all affilates included? ] Yes [ ] No
| Tax-exemptstatus ] 501(0)@) B 501c)( {p ) W (nsertno) [] 49a7@t)or [ 527 It “No,” attach a list. {see instructions
J  Website: P> (,()Ll)(,f). MEINEVN e, 017G H(c) Group exemption number P> A A
K  Form of organization. [_] Corporation [] Trust  [X] Association L] Other D> I L Year of formation. < lq‘-lO l M State of legal domicile: ME
Summary
1 Briefly describe the organization’s mission or most significant activities: T PRrOVILE- EBVCATIONAL—
2 OPPORTUN Ties  FIE. MyS e TEACHELS AN STUOENTS 14l THE. STATE. AF HAILE.
% 2  Check this box P [] if the organization discontmued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . . ee e 3 { 7
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 | 7
?'E‘ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 ()
z: 6 Total number of volunteers (estimate if necessary) c .. c e e 6 [feYel
7a Total unrelated business revenue from Part Vll, column (C), line 12 e e e e e 7a O
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b O
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . /7798, /19 213
£| 9 Program service revenue (Part VIll, line2g) . . . C e e 191 064 /193 9257
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d)
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 240, g(}, Z. 213, l{ f:' .
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . f
14 Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) - 5000,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
a b Total fundraising expenses (Part IX, column (D), line 25) »
il [17  Other expenses (Part IX, column (A), lines 11a-11d, 116-24% . . . . . . 205 874, 180 303,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 205 B2d. 1685 303.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . WX 27 G457
5 § Beginning of Current Year Erd of Year
$5(20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. Al 909, /17 874
22121 Total liabilities (Part X, line 26) . i e — f—
25|22 Net assets or fund balances. Subtract line 21 from ine 20 . . . . . . #9 40,9 /17 B/
Signature Block 4 )
Under penalties of penury, | declare that | have exammed thls retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete. Declaration : er))\)aased on all information of which preparer has any knowledge. Y,
[ 5'//'//Zﬁ/3
Sign Signature of officer Dat
Here } DAVID /‘) LA}A l 12545 VEEL
Type or pnnt name and title
Paid Pnnt/Type preparer’'s name Preparer's signature Date Check D P PTIN
Pre parer self-employed
Use Only Firm’s name ¥ Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)

N




Form 990 (2010} Page 2

Elgglll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . )Yl
1  Briefly describe the organization’s mission:
see_schedube

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . Cyes A No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how # conducts, any program
SEIVICeS? . . . . . . oL oo e e e e e e e e e e e e e e e e OYes BdNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ includinggrantsof$ )(Revenue$ )

soe__schediule. &

4b (Code: )(Expenses$ includinggrantsof$ }(Revenue$ )

seo__schedife O
4c (Code: ) (Expenses $ including grants of $ )(Revenue$ )

see Schellp " O T

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2010)



LN s
“ ot " AT
Yyt RN [N B

A

A
R T S N T A ST
-~
SN -
B I [ T
‘\1-13" W
‘
. \ -
- » )
Ty
R
o

. N
~ 0, o - .
'
. [N . -~
. ) b . [

~
R L A\ RS Y
- v e \ .
el T b




Form 990 (2010)
[EXIY]  Checkiist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e e e e e e e e e

Is the organization required to complete Schedule B, Scheduie of Coniribuiors? (see insiruciions}) .
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(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, 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? If “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 provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il . . . .

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 e e e e e e e .

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

if the organization’s answer to any of the following questions is “Yes ? then complete Schedule D Parts VI
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX ..

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts X1, Xli, and Xill

Was the organization included in consolidated, mdependent audlted f nan0|al statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl, and Xlil is optional .

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, 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 VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part Il e e .

Did the organization operate one or more hospitals? If “Yes ” complete Schedule H .

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

Yes | No

B

|}
’
\

~
>< \

11b

11c

11d

1ie

11f

12a

12b

13

14a

14b

15

16

17

18

19

X[x [ X X% P b I[X>> P> [>* KX X X

20a

20b

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

27

g3

31

32

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organizauon report more than $5,000 of grants and otner assisiance io individuais in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il e e e

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 . e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year”
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il ..

Was the organization a party to a business transaction W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . ..

An entity of which a current or former offlcer dlrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization Ilqmdate terminate, or dissolve and cease operatnons” If "Yes complete Schedule N,
Part | .. .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes,
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dtsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts 1, III
IV, and V, line 1 . e e e e

Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)’?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” comp/ete Schedule R,

PartV,lne2 . . . . e e e O Yes JX]NO
Section 501(c)(3) orgamzatuons. D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (o} and provrde explanatlons in Schedule 0 for Part VI Ilnes 1 and
19? Note. All Form 990 filers are required to complete Schedule O . e

Yes | No

21

24a

24b

24c

X D e[

24d

25a

25b

27 X

28b

8
X ™ (> N [X [X|[Xx P ¥

&

| | X

a8 | X

Form 990 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response to any question in this Part V O
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 17
b Enter the number ot Forms W-2G included n line 1a. Enter -0- if not appiicabie . . . ib ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a O
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e 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.
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 it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld 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 contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a

0T

JQ - o Q

12a

13

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? . e e e e e e e . . 7a x
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . . e e e e e e e 7c X
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? c e e e 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . 9a

Did the organization make a distribution to a donor, donor advisor, or related person” 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |

Section 501(c)(29) qualified nonprofit heatth insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
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 e e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for rndoor tannlng services dunng the tax year" .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14a X

14b

Form 990 (2010)



Form 990 (2010)
Uud'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI i
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. . 1a |7
b Enter the number of voting members included in line 1a, above, who are independent . ib |7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . e e e e e e .. 2 X
3 Did the organization delegate control over management duties customanly 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 since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? . 6 [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . 8a | X
b Each committee with authonty to act on behalf of the govemlng body" . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at )
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 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 govemlng the actlvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b )(
11a Has the organlzatron prowded a copy of this Form 990 to all members of its goveming body before filing the ’
form? v - . . |11a X
b Descrnbe In Schedule O the process, |f any, used by the organrzatron to review thls Fon'n 990
12a Does the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . . 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
nse to conflicts? R R P P
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,” i
describe in Schedule O how this is done. . e e e e e e 12¢ )\
13  Does the organization have a written whistleblower policy? . 13 X
14  Does the organization have a written document retention and destmctron pohcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e 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 applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > Mﬂ//l/ﬁ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check ali that apply.
[J Own website ] Another’s website Pd Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B NZ2 5(,%%{.{1 /d

Form 990 (2010}
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Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVil . . . . e e e e e e e M
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table tor all persons required to be listed. Report compensation for the caiendar year ending wiih or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (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.

e 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()] ®) ©) D) ®) ®
Name and Trtle Average Posttion {check all that apply) Reportable Reportabtle Estimated
hours per [T — ol xlex| = compensation |compensation from amount of
week a2|g|l=|2|35]|8 from related other
(descibe | 35| E18 | @ 53 | 3 the organzations compensation
hours for gg ° 13 Eﬁ' = organization (W-2/1099-MISC) from the
related | S| B K S (W-2/1099-MISC) organization
lorganizationsy § E) 3 b and related
in Schedule gl a é organizations
0) 8 2
Q
(1) o d Pa)
se¢ Suedute U
(2)
3
4@
&)
(6)
)
€]
©)
{10)
(11)
(12)
(13)
(14)
{15)
(16)

Form 990 (2010)




Form 990 (2010)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() ®) ©) ©) (E) ®
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
‘ hours per os|slol=lex| v compensation |compensation from amount of
week sala|z|&|3&|8 from related other
{descnibe ga E g PR g iie vrganzauons curnpensauon
hoursfor | 5| § 3|82~ | organzation | (W-2/1099-MISC) from the
related S8 g S (W-2/1099-MISC) organization
organezations| G | S 3 5 and related
in Schedule gl a 2 organizations
0) 8 2
Q
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
(26)
®=
(28)
1b Sub-total . >
c Total from contlnuatlon sheets to Part VII Sectlon A > S000
d Total (add lines 1b and 1c) . : .. .. Z000
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » )
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 )(
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the "
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

5

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.

Name andl business address

®)

Descnption of services

€

Compensation

/A

-,

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

received more than $100,000 in compensation from the organization »

Form 990 2010)



Form 990 (2010) Page 9
XX  Statement of Revenue
Total (rezlenue Rela(tBe)d or Unr(e%ted Re\(lgzlue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 8 12 Federatedcampaigns . . . | ia
£3| b Membershipdues . . . . [1b 19213,
:E| ¢ Fundraisingevents . . . . |1c
%5 d Related organizations . . . | 1d
g‘ E e Govemment grants (contributions) | 1e
S 2| f Al other contnbutions, gifts, grants,
__é g:f and similar amounts not included above | 1f
§ -§ g Noncash contnbutions included in nes 12-1%.$ |
O &| h Total Add lines 1a-1f . . ... » | 19213
4 Business Code
g | 2a All-Slate st 710 | 110,520 | 110,520,
€ | b _Jazz: Activitres 710 59,1717 Sq.1T7,
£ | o __Confefenits TR 23027 | 722 077.
3 d
5 e
& f All other program service revenue . (vl I"nO LZ21t | Z-1l,
a g Total. Add lines 2a-2f . 93925,
3 Investment income (including d|V|dends mterest, ~
and other similar amounts) | 4
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. >
() Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... P
7a  Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .
d Net gain or (loss) >
§ 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . b
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:drectexpenses . . . b
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > [ 215348, | 93935

Form 990 (2010)
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Page 10

Iy 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).
‘ Do not inCIUdf ‘amminis _’?5,? ,rted on lines 6b, Total gc?)enses Prograﬁ )servnce Managégx)ent and Funé&s«ng
lu, ou, U, aiiG 1UU Gr raft vir. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 .
3  Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. See Part IV, hines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . S 00D, S000.
6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbyng . 2300. 33200.
e Professional fundralsmg services. See Part IV Ime 17
. f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses 75, -3
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . . ,39% . (,394.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 17010 . {701
20 Interest . .
21  Payments to affi I|ates .
22  Depreciation, depletion, and amortization iy O L 49,
23 Insurance . e e e )(9"9 ] 1035,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount I| t line 24f expenses on Sch ule O.)
a _See Statesment | s O5T 8z, | 119997 650
b
c
d
e
f All other expenses
Total functional expenses. Add lines 1 through 24t | [BS 503 176509 14 Y95
‘ 26 Joint costs. Check here &[] if following ’ ’ T
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010




Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Vi) 447. 1 77 5.
2 Savings and temporary cash investments . 5000 . P SO0C,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L . e e e . 5
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)}9) voluntary
@ employees' beneficiary organizations (see instructions) 6
@| 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a ZL[ 5" L}
b Less: accumulated depreciation 10b} |43 |S 22 10c| 104|.
11  Investments— publicly traded securities ) 11
12 Investments—other securities. 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, Ilne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) . H99,4, 16 (1714,
17  Accounts payable and accrued expenses . ’ 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilab|I|t|es 20
%121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons.
o | Complete Part Il of Schedule L 29
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilittes. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here > E] and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 9? %; q . |27 (7, 8] Yy
g 28 Temporarily restricted net assets . 28 "
2 29 Pemmanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . o, 32
2 33 Total net assets or fund balances . . &(f W 33 ({7 / T
34  Total liabilities and net assets/fund balances . P9%(¢ Y9, 34 74
Form 990 (2010)




Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 Z' 5 /L{ 8
2 Total expenses {must egual Part IX, columin (A), Iine 25) 2 | 95)305
3 Revenue less expenses. Subtract line 2 from line 1 3 2.7, &‘ff
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 829909,
5  Other changes In net assets or fund balances {explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33 .
column (B)) 6 il 8{!-{
7

Part Xil Financial Statements and Reportmg

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

oo B

Accounting method used to prepare the Form 990: [ Cash [J Accrual []J Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to hine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

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-1337. . .

if “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2b

X[

2c

3a

X

3b

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
' For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 1 o
. Department of the Treasury » Complete if the organization ii described below. P Attach to Form 990 or Form 990-EZ. Open to Rublic
Internal Revenue Service See separate instructions. Inspection

oA ns oy o PR

If the crganization answered “Yes,” to Foimi 550, Part IV, fine 3, or Form $50-EZ, Part V, iine 46 {Poiiticai Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

¢ Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

MAWE HJSC EDU #1045 ASS0citeripn) 23-740(267
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Polticalexpenditures . . . . . . . . . . . i i e e e e e e ... B
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §

2 Enter the amount of any excise tax incurred by organization managers under section495 . .» $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No
4aWasacorrectionmade?............................DYes DNO

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organizatlon for section 527 exempt function

activities. . . . R A
. 2 Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . . A &
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Fonn 1120-POL,
line17b . . . . .
4 Did the filing organlzatlon file Form 1120- POL for this yeal’? e . e [:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aIl section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization |f
none, enter -0-.
()
2
®)
4
5
)

’ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2010



Schedule € (Form 990 or 990-EZ) 2010 Page 2
[EXIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

1 Svvaide ] Bnesionse Eesam o on

Limils on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns.

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . ... []Yes [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Total
beginning n)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of Iine 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes | No

Amount

N
Q

-——TJa o0 an oo

T

c

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1)'7

Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If “Yes,” descnbe in Part IV

Total. Add lines 1c¢ through 11 .
Did the activities in ine 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)7

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6)-

Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to camryover lobbying and political expenditures from the prior year”

Yes

No

1

X,

2

X

3

l‘Yes »

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .

Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeduct|b|e sectlon 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

Taxable amount of lobbying and political expendltures (see mstructrons)

1

2b

2c

Part \") Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part lI-B, line 1i. Also,
complete this part for any additional information.

Schedute C (Form 990 or 990-EZ) 2010
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mSupplemental Information (continued)

Schedule C (Form 990 or 980-EZ) 2010




SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, ) Publ
Partv, line 6, 7,8, 9, 10, 11, or 12 pen to Public
Department of the ) ’ » ' g
‘ ,,,f;’,‘,‘,a. Ree\,;ueeSe::;ury » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identfication numiber

.mgmwg Mysre. EDVOATERs  ASpes Aribn) 2.3 7up 1207

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

b ON =

»

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [1No
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 impemmissible private benefit? . . . .o O Yes [JNo

IZXI Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1

aooo

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

(O Preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restncted by conservation easements . . . . e e . 2b
Number of conservation easements on a certified historic structure |ncIuded in (a) co. . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or tennlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [JNo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)B)i)? . . . . . . . . . . . . L o . . oo oo e e OYes [ONo

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 descnbes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

Q-
a
b

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 XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . . p» &

(ii) Assets included in Form 990, Part X . . . . A

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

Revenues included in Form 990, Part VlllLline1 . . . . . . . . . . . . . . . . .» §

Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedute D (Form 990) 2010
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mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c
4

5

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):

(0 Public exhibition

[1 Scholarly research

(0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

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?

d [0 Loan or exchange programs
e [ Oiher

[(JYes [1No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

u"&’-hmn.o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e e e e [OYes [INo
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginning balance . ic

Additions dunng the year 1d

Distributions during the year e e e e e e e e e e e e e 1e

Ending balance . . . e e e 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21 ?. [(OYes [No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(I -2

{a) Current year {b) Pnor year {c) Two years back | {(d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

f
g End of year balance .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permmanentendowment » %
¢ 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 . Ba(ii)|
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R" 3b I
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Costor other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .
b Bu1|d|ngs . .
¢ Leasehold |mprovements
d Equipment E===1 2454 /Y13 [0Y/
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10c).) . . . .M /0 L/ /

Schedute D (Form 990) 2010
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Page 3

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

(a) Descnption of securntty or category

(b) Book value

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

. (including name of secunty)
(1) Financial derivatives . . . .

{2) Closely-held equity inteiests .

(3) Other

A

®)

©

(D)

(E)

(F)

@G

H

0

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

gAYl Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of Investment type

(b) Book value

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

)

@

()]

@

©)

€

@

®)

)

(10)
. Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) >

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

(a) Descnption

{b) Book value

Q)

@

(€]

@

®)

(]

U]

8

©

(0)

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

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

1. (a) Descnption of liability

{b) Amount

(1) Federal income taxes

@

3

)

()

©)

@

®

©

(10)

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), ine 25) .
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains {losses) on investments

5 Donated services and use of facilities

6 Investment expenses .

7  Prior period adjustments .

8 Other (Descnbe in Part XIV.) .

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

LRI CICIES LY

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services anduseoffacillites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXiV). . . . . . . . . . . . . . . l2d

e Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a

b Other(DescnbeinPartXivVv). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . N

d Other (Descnbe in Part XIV) e <

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1'

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other(DescribeinPartXivVv). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) 5

F1e@ (i} Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xli|, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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ZEIA  Supplemental Information (continued)

Schedule D (Form 990) 2010



SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasu Part IV, line 23.
Intgmal Revenue Service i > Attach to Form 990. P See separate instructions.

Compensation Information

| OMB No. 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

k"-mn I\‘ ‘hn nnnnnnn ation

T SrganiZatior

2010

Open to Public
Inspection

= Sl Py
Empioyer identification number

MBINE MUSiL  ENVIBILs 4500170/ 23-7401787

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, Iine 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel 1 Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[] Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . - 1b
2 Did the orgamzat|on require substantlatlon prior to relmbursmg or allowmg expenses lncurred by aIl 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.
[J Compensation committee [] written employment contract
[] Independent compensation consultant (] Compensation survey or study
[J Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a y
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 Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? S5a
Any related organization? 5b
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of:
a The organization? . 6a
Any related organization? 6b
If “Yes” to line 6a or 6b, describe in Pan |II
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part il .. .o .. 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958- 4(a)(3)’7 If “Yes,” describe
in Part lll . . . . 8
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedute J (Form 990) 2010
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SCHEDULE O

| OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2© 1 o
‘ Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empioyer identification number
MAWE Mysit ENpATOES AsdLiAToN 2% YO 1207
G130 a5 1 ae— L6138 13 .4 P ———————a ParttXtine 24a
""""""""""""""""""""""""""""""""""""""""""" PROGRAM —"MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONDUCTORS FEES 16,327. 16,327.
HOUSING 27,477 27,477.
JUDGES FEES 23,438. 23,438.
MEALS 27,399, 27,559, 1,526.
MUSIC 4,658. 4,658.
OTHER ALL-STATE 25,889. 25,889.
OTHER EXEC-BOARD oo B0 e e o
OTHER JAZZ 26,134. 26,134.
MISC: 36. 36.
BANK CHARGES 20. 20.
.TOTAL-TO-LN-Z% ----------------------- 151,84 2.e- 349,992+ e 1850 oo
FORM-990---------- STATEMENT-OF-ORGANIZATION'S MISSION - Part-HE-Line-1-

MUSICTEDUCATORS WORKING FORAND WITH EACH OTHER TO PROMOTE MUSIC EDUCATION IN THE
STATE OF MAINE BY PROVIDING LEADERSHIP AND EDUCATIONAL FOR TEACHERS AND EDUCATIONAL
ENRICHMENT OPPORTUNITIES FOR STUDENTS.

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-E27) (2010) Page 2

Na{ne of the organization ] i . ] Employer identification number
MANE. Mt 10 EAVLATELS  ASS004770) 2%740i207
FORM 990y STATEMENT OF PROGRAM SERVICE ACHIEVEMENTS PART I, Linesda =3¢
Code: Exempt Purpose Achievement PROGRAM
SERVICE Rev: &
Expenses
4a. ALL-STATE MUSIC FESTIVAL - PROVIDE A STATEWIDE MUSIC Exp:90,837.

FESTIVAL FOR SECONDARY SCHOOL STUDENTS. APPROXIMATELY 1,600 Rev: 110,520.
STUDENT AUDITIONS AND 450 STUDENTS PERFORM IN THE FINAL
CONCERT.

4b. JAZZ - PROVIDES 4 STATEWIDE MUSIC FESTIVALS, AN ALL STATE JAZZ | Exp: 54,666.
I.A

FESTIVAL--A-HGH-SCHOOQL. IAZZ-EFESTIVAL-- A MIDBLLE-SCHO Rey-
Lo TrIvaAL, 7T NITOTT OWTIOU UL JTIYGA T Lo T IV NG, 7Y VITo U L -JbllU LLTj7X L. NCV."I" 7,

FESTIVAL, AND A VOCAL JAZZ FESTIVAL.

4c. IN-SERVICE CONFERENCES - TWO IN-SERVICE CONFERENCES, FALL Exp:17,016.
ANDSPRING"EDUCATIONAL CONFERENCE FORMUSIC EDUCATORS TO Revi23,027.
MAINTAIN AND UPGRADE THE SKILLS OF THE MUSIC TEACHING
PROFESSIONALS IN MAINE.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT Schedule D Part VI
COST OR CURRENT YR. ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION DEPRECIATION BOOK VALUE
PRINTER 353: 39 117 236:
COMPUTER & PRINTER 1,797. 359. 1077. 720.
SOFTWARE 165. oo, 163. 0.
PRINTER 141. 28. 56. 85.
TOTAL TO STATEMENT 1 2,454. 481. 1,413. 1,041.

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010) Page £

Name of the organization ) Employer identiﬁcaﬁor_l number
MAIE. MJoI0 EDVBATHLS 4800147760 23 29787
‘TORM 990 Compensation of OFFICERS, DIRECTORS, TRUSTEES Part VI, Section A
KEY EMPLOYEES AND HIGHEST COMPENSATATED EMPLUYERS

COLUMNA COLUMNB COLUMNC COLUMND
AVGHRS COMPEN

NAME AND ADDRESS PER WK POSITION SATION

SILVIAMOORE-YOUNG 0. OFFICER 0.

IMMEDIATE PAST PRESIDENT

HCHELE-KASCHUB 0 HEFICER B
PRESIDENT
NANCY CURRAN 0. OFFICER 0.
PRESIDENT ELECT
PAM KINSEY 0. OFFICER 0.
SECRETARY
DAVID WATTS 5. OFFICER 5000.
REASURER
Dr. Laura Artesani 0. OFFICER 0.
‘EEN MUSIC CHAIR
l\l‘rdi'sal et Hup}\iua 0 OFFICER 0
ORCHESTRA VP
John. Marneau 0 OFFICER 0
BAND VP
Kim Murphy 0. OFFICER 0.
CHORAL VP
Dan Granholm 0. OFFICER 0.
AZZT VP
Matt Murray 0. OFFICER 0.
DISTRICT CHAIR
Zachrampron 6: OFFICER 0:
DISTRICT CHAIR
Virgil Bozeman 0 OFFICER 0

.DISTRICT CHAIR

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page B/
Name of the organization M A//Vg M 44 4:_/ M 7 m 45 [4 YA / ﬁﬂ W Employzrgen;‘ﬁ(;aﬁonzn;;ngr

@oisrricr craR

FORM-990 Part-VI

3.
TaATLvY

Section A.'Line 7a: The 17 voting members of the governing body (Executive Board) are elected for two-
year terms in May of every other year.

Section-A-Line-7b:-Substantive changes-to-policies-and-procedures-require-approval-at-an-annual-All-----
Members meeting, each May.

Section B. Line 10b: 7 local Districts maintain control gver local educational events. Each district
maintains it's own set of policies and procedures.

Section B. Line 11b: Officers of the organization are provided with a copy of the 990 for review at a bi-
monthly meeting of the Executive Board.

Section C. Line 19: MMEA publishes all of it's operation manuals, handbook, and policies and procedures
Ot S Web S Hte: WW W I A O I @ QT g -~~~

'Section C.Line 20: David A. Watts, 14 Estes Drive, Freeport, ME 04032; 207-837-1619.

Schedule O (Form 990 or 990-E2Z) (2010)




