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Fo,:n 990-Ez Return of Organization Exempt From Income Tax

Short Form | omBNo. 15451150

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

Inspection

e O rozsury » Information about Form 890-EZ and its Instructions Is at www.irz. gov/form990.
A For the 2013 calendar year, or tax year heginning OCTOBER 1 , 2013, amd ending SEPTEMBER 30 ,20 14
B Check ff applicable. C Name of organizaton D Employer identification number
Address change MAINE ALLIANCE FOR ARTS EDUCATION 22-2710493
D Name change Number and street {or P O. box, if mail i1s not delivered to street address) Room/surte E Telephone number
v
isapiini 6 BADGERS ISLAND W. 2074393169
7] Amended City or town, state or province, country, and ZIP or foreign postal code F Group Exemgtion

Number »

| I Application pending KITTERY, ME 03904
] i ’ H Check » [ it the organization is not

G Accounting Method: [] Cash Accrual  Other (specify) P
1 Website:»>  www.maineartsed.orq

required to attach Schedule B

J_Tax-exempt status (check only one) — [/]501(c)3) [1501(c)( ) « fnsertno) [ 14947(a)1)or [s27] (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation O Trust [ Association O other

L. Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3 68294

IEEXII  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part |

Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . e e e e . 1 64694
2 Program service revenue including govemnment fees and contracts 2 3600
3  Membership dues and assessments . 3
4  Investment income . .. 4 12
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ @Gain or (loss) from sale of assets other than inventory (Subtract lme Sbfromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . . . . . . . . . LsaL
e b Gross income from fundraising events (not mcludmg $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢
d Net income or (loss} from gaming and fundralsmg events (add hnes 6a and 6b and subtract
line6c) . . . . e - |
7a Gross sales of mventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from lme 78 . . . . . . . |7c
8 Otherrevenue (describein Schedule 0). . . e e e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, €d, 7c, and 8 T e ) 68306
10  Grants and similar amounts paid (listinSchedule Q) . . . . . . . . . . . . . . |10 24186
11 Benefits paid to or for members . e e e B I &
#1112 Salaries, other compensation, and employee beneﬁts e I |4
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 47299
§. 14  Occupancy, rent, utilities, and maintenance e e e R .. 255
15  Printing, publications, postage,and shipping . . . . . . 7.0 3 60 0 0 0 0|18 389
16  Other expenses (describe in Schedule O) . e .. . 16 7066
g 17 Total expenses. Add lines 10 through16 . . . . Y B KT 79195
N g 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 (10889)
oy 2(19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
o 3 end-of-year figure reported on prior year'sretum) . . . . . B I 17150
= '@{20 Otherchanges in net assets or fund balances (explain in Schedule O) O <) -550
I;E “ |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 __s5m
- Cat No. 106421 form 990-EZ 203

For Paperwork Reduction Act Notice, see the separate instructions.
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Form @90-EZ (2013)

Zis4|M Balance Sheets (see the instructions for Part H)

~ Checkifthe organization used Schedule O to respond to any question i this Part [l . - .
{8 Ecgamng ol yea {8) End ctyear
22  (Cash, savings. and investments 16936|22 5333
23 Land and buildings . 550|123 0
24  (Otherassots {desonbein Scheduls O L L L L L L 333,24 o
25 Total assets . 17150]25 5333
26 Total liabilities (descnbe n Schedule O) . 0]26 0
27 Net assets or fund balances fline 27 of column (B must aaree wﬂh Imp 21) 17150127 333
Y]  Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in ths Part il [ {Required for section
What is the organization’s primary exempt purpose?  Encouragefstrengthen and advocate for arts education 501(c)(3) and 501(c)H4}
. i el t . . organizations and section
Describe the organization’s program service accemplishments for each of its th'en a gest program ser:" ...,; 43a7{ay1) wusts, optonal

‘Jlded the n

T \

as measured by expenses. .n a clear and concise manner, descrnibe the
persons benefited, and other relevant information for each program title.

ST

for others }

28 conferences, seminars, teacher workshops and other educational support services to enhance arts education
mtheState of Maine. e
-(é_r_"-l—l-‘l-:_::—é __________________ j i tiws ainount inGiudes foreign grants, check here _;'"E_ 28a

29
{Grants & } if this amount includes foreign grants, check here > [] (29a

30
(Grants $ )_if this amount includes foreign grants, check here . . >~ ] |30a

31 Other program services (descnbe in Schedule Q) . . . . . e e e e .

(Grants $ ) If this amount includes foreign crants check here » 1 [31a

32 Total program service expenses (add lines 28a through 313) . B | az

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated see the instructions for Part V)

Check if the organization used Scheduie O to respond to to any question in this Part iV ]
&) Ave-age {c) Reportable {d) Hezhh benefits,
= 5 compensabon contnbutions to employeel (e} Estimated amount of

hours per week
devoted to pastion

{a) Name and trtie (Forms W-2/1099-MISC)

(¥ not pa.d, enter -0~}

beneﬁi plans and

other compensation

Steven Wicks, Chair

1 0 9 5
Joan Siajiiere, Treasurer

1 a [\ 0
Sandra Ruch, Secretary

1 2 n 0
Emily Cain, Director

1 0 0 0
Con Fullam, Director

1 0 0 0
Peler Beckerman, Dikector.
DU 1 [¢] 1] [i]
Mike Edgecomh, Director -

1 0 0 0
Elizabeth Watson, Director

1 0 0 0

rerm GO0.EZ 2017y
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e{‘\ I 'H"\ P?u:n? 3
d persmal benefit contra tatement requirements in the
N - are = e d oy [
: LSETIR A g Pa Y e
ves! Mo
33  Did the organization engage in any sigrificant activity nat previcusly reported to the IRS? If “Yes,” provide a
tonafeachactivty nSchedd’eS . . 0 L L L o . . L L L L L - a3 v
34  Were any sianificant chanaes made to the organizing or govemning documents? If “Yes.” attach a conformed
copy of the amended cocuments if they reflect a change to the organizaucn's name. Gtherwise, explain the
chanas on Schadule O {cao ‘"S'.'"JC‘!C"':‘ .. . B . R 24 ‘_’/
35a Did the organization have unrelated busnness gross income of $1 000 or more dunng the year from busmess
acuviues (such as those reperteg en itnes 2, 82, and 73, 2amengetnars)? . . . . . . . . . . . . 325a v
b If*Yee" to lina 383, hag the omanization filed a Form GaN-T for the vear? I “No,” prowvide an axnlanation in Schadula O 2"h
¢ Wasthe organlzatlon a section bU1(C)(d), bUT{C)b), or HU1{c)(b) organization subject to secthion bU33(e) notice, |
reporung, anc broxy iax requirements cunng the year? i Yes, compiete Scneauie C, Fartiii . Lo 35 '
26 Did the orgqmmtlon undergo a liquidation, dissolution, terminat 1un or significant disposition of net assets
Gunng the year™ i Y85, compicie apphsatic pans of Ssnaauic N i 35 2
am e " s — , : O P ¥
37a Eaoleramocunt of PUHLGAT EXUETRIIUNES, UINreGl OF INUINeol, db ULLTNDEU I Wi MLUTULUUHL & [gid | 1Y
b Didthe orgnmzat:on file Fonn 1190-90 for this year? . . e . . 37b v
2 Dhil boo Qroaezaine Doeedee foen go inhe Bos I0ang 10, 3oy ot deocioe SE, O by SrrTiiyss By werd {
ary such Inans mada in a prior vear and tifll outetanding at the end of the tax year envered hy this mtum? 29= 4
b Yes,” complste Scheduls L, Part Il and enter the total amount nvoived
poisd Q.g’ oh 5 T CEntor, ¢
a nfees and capital contributions included online9 . . . . E ! L
b Gross recepts, includ d on line 8, for pubhc use of club facilities . |
48a  Section £0 w :lnur arevand of fax oo on s 22 the yeor vodor ‘ !
section 4911 » 0 ; section 491 2 » o section 4855 » 1) { H
b Section 5G1(c}(3) and 501(c)(d) organizaiions. Oid the orgamzation engage n any section 4558 excess benefit {
trangaction di lpnn tha year, or d did it enaage in an exrece henefit trancactiop in a pnor vear that hag not haon |
reported on any of its prior Forms $90 or 990- EZ7 i "Yes, complete Schedule L, Parti. . . . . . 40b v
¢ Sechicn 50Mc)3) and 501{c){a) orgomizations. Enter amcount of tax impescd on §
organization managers or disquahfied persons during the vear under sections 491 3
4300, and 4320 . . e . . . . . L Oi { i
d Secton SUTCKS) anu 501(CH{d) organizatione. Enter amount of e i
reimbursed by the organization . .o . .o N ) 1
s Al crgamizaucns. At any dme dunng ine @i year, was the crgamization g pary ic g prohiciied {ad shelier i i 1
trongocton? i “Yeg ” pomnletno Form BRRE-T . 0 . . . . . . . . R R R 1% 7/
§ G ;Y
41 List the states wi.th which a copy of this retum is filed b
A2 T - - . M L O cmmen Thmssmas
=0 THs ...q:_; el ¥ & SIS AN FiMISrS
| pooted ot > 6 Ra Kittery ME
b Atany tima du nng hn ca' aid the oryanizaton have an 3 s anature oF o
~ ‘-—\nv\—\'n' L Tarele 8l . S S et I ralaret e} . . -~ s s el slat<]
a fnanoial accou : suntrv fsuch a3 3 bark account, sacurties account, or other fing
It “Yes,” enter the me o fthe forelqn country: »
See the instructions f or excepiions and filing requirements for Form TD F 80-22_1, Repori o
and Financial Accounts,
G At any time during the calendar year, did the orgamzation maintain an office outsidethe US.?2 . . . . {42¢| | v
If “Yes,” erter the nams cf the fereign ceuntry: =
43  Section 4947(3){1} nonexempt charitabla trusts filing Form 990-FZ in lieu of Farm 1041 —Check hera »
and enter the amount of tax-exempt interest received or accnued dunngthetaxyear . . . . . P | 43 |
Yes| No
44a Did the organizatton maintan any dencr advised funds dunng the ysar? ¥ “Yes,” Form 990 must bs |
compieted ingtead of Form B8C-E7 - . - - 245 v
5 Did the organization operat hospdal facilies dufing the year? If "Yas," Form 950 must be |
i cf Form €9 . . .o 44b e
- IS Cae ..3.;.3.._.,3 Trer AT Paconry Sarens ol Soronn tho voae? 4
=4 = P B
d If “Yes" m line 446 bac f
exp,anatmnmSchedu,qO...........................44d
45z Dneiisorg e A8z &
45b Did the omanwatn on receive any pavment from or engaqe in any w transaction with a rontro"Pd entity within the
maaning of section el.?(b','( 3,';? if “Yes,” Form 980 and Schedule R may need to be completed nsteaa of
Form QO0-E7 {seemnetruchones) . . . . L L L L 0 0 L L . oL o L0 a5k v

form 990-EZ 2013
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candidates for public of:ﬁce') If “Yns " cnmoleto Scheduln C. Part |

Secti on au1( ‘(‘1) crg:—m.zat:ans only
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. EECTION SUTICHS organizan

NE MUAT ANSVUsr Quastion
S LSl QIISV.T GlLTodl
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47 Did the organization engage in tobbying actlvmes or have a section 501(h) electton in etfect dunng the tax

vear? If “Yes,” complete Schegute C, Part e e e e e e e s s e e e e 47 |
4B  lg the organizabion a schoo! as desenbed 1n eachon 170N 1VAMN? If “Yes” comoplete Schedule £ . | | 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a

b i “Yes,” was the related crgamzation a section 527 crganization? . . . . . . . . . . O .o . | 40h | |
50 Complete this table for the organization's ﬁve hnqh""t compensated emp .ovees {other than ofﬁcers d.rectors trustees and key

C‘II'PI\J’UCO’ V'll\J CC\\.’II IU\ICIVU\J III\JIC? lllClll \ﬂlULI,UL'U UI \JUIIIPU] I\JCILIUIITI Olll I.IIU \Jl\cjﬂ.’lll_ﬂll\Jll " ll lrl l\) II\JI lw, Ul—llfr I‘\Jl |f.
I 4 lJ——- i bmen S e v
Y o \ "+ &} Haaith banalils
{a) Name and tle of eacn employee h {0} Average {’2 F]iep(]) at;': contributions to employee | {e) Estimated amount of
e i pioye ) ")_"“E[f'_’:'f‘i"m e :{,pffﬁf,‘“n iringe |Denefit pians, and deferred]  other compensation
R
N el E
f Toctal number of cther employees paid cver $1€0,000 . . . . > 0 _
51 Completa this table for the nmnnnahnn s fiva highast comnensatad 1 der_\ende contractors who esach racaivad maore than
\';x IUU UUU of bO”I,JeHbdllO“ irom ue Orgarizauorn. ll uiere 15 rorne, enwer l-‘"\’“b‘
(a) Name and pusiness agaress of eacn indepenaent conitacior {0} Type of <Prvira ic} Compensanon
WONE ;
D 1
d Totat number of other independent contractors each receiving over $100,000 . .)» 0

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4847(a)(1}

nonexemot chantable trusts must attach a completed Schedute A . . . . . . . . . . . . . P [AYes [INo

Under penaities of perjury, | declare mat | have examined this retum, including accompaﬂymg schedules ano statements, and 1o the best of my knowiedge and celief, it1s

. oot Slata Ppatls mraraper fnthar tran sEF oo e honad n; o1 efnerved oo mF mlab oo aoas i ! ads
tr.a comect anc un_:uue 2 Declaraten of ,,,z/‘j. {othey than officen s basad on adwnformaten oF wnlch praparer has any hncwledzge

l ;MM 1=-7-2015

Sign i Date
Hers !

|

]

. Ehare HESERY .- — i PTI
rala ‘ || Cneck LJ &
- ce! lov
rregarer : ! | setfemploved)
Use Only Fim's name ¥ Firmi's EIN b
Firmaandress B Proann

May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » [ JYes [INo
Form 990-EZ (z012)




[ OMB No 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) . . .
Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 880-EZ. i Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number

MAINE ALLIANCE FOR ARTS EDUCATION 22-2710493

Reason for Public Charity Status (All organizations must complete this part.) See instruchons.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}{1){A}(i).
2 [] A school described in section 170(b)}{1){A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1}(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv}. (Complete Part Ii.)

6 [ A federal, state, or local government or governmenta) unit described in section 170{b)(1}{(A){v).

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

8 [J A community trust described in section 170{b){1){A}{vi). (Complete Part Il.)

9 [an organization that normally receives: (1) more than 33%/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'/:% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509a)(2). (Complete Part lI1.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3}). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Typelll-Functionally integrated ~ d [] Type lll-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check thisbox . . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutnon from any of the
following persons?

[,

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the goveming body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person descnbed in (i) above? . . . e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above'l e e e e e e e 11g(‘|ii)|
h  Provide the following information about the supported organization(s).
{i} Name of supported (i} EIN (i} Type of organization | (iv} Is the organization {v} Did you notify {vi) Is the (w1} Amount of monetary
organization {descnbed onlines 1-8 | 1 col. () isted inyour | the organization in organizahon 1n col. support
above or IRC section govemning document? col. {i} of your (i} organized in the
{see nstructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
@)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-E2.



Schedule A (Form 990 or 990-E7) 2013 Page 2
XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2009 (b) 2010 (c} 2011 (d) 2012 (e} 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”) . . . 132,287 151,192 65,130 64,100 64694 477,403
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilties
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 132,287 151,192 65,130 64,100 64694 477,403

The portion of total contnbutions by
each person {other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline11,column(f). . . . 0

Public support. Subtract line 5 from line 4. 477,403

Section B. Total Support

Calendar year (or fiscal year beginning in} » {(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7
8

10

11
12
13

Amounts fromlined4d . . . . 132,287 151192 65130 64100 64694 477403
Gross income from interest, dnvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . ¢ . . 93 60 70 20 12 260
Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part [V.) .

Total support. Add fines 7 through 10 477,663

14
15
16a

b

Gross receipts from related activities, etc. (see instructions) . . . 12 [

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stophere . . . R O
Section C. Computation of Public Support Percentage

Public support percentage for 2013 (line 6, column (f) divided by line 11, column {®) . . . . 14 99.94 %

Public support percentage from 2012 Schedule A, Part ll, line 14 . . . 15 99.93 %

3313% support test—2013. If the organization did not check the box on hne 13 and Ime 14 is 331ra% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . N G

33"13% support test—2012. If the organization did not check a box on line 13 or 16a, and lme 15 Is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a

18

10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
organizaton . . . . . . . . . . . . . L. L L 0. L s e O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . A e
Private foundation. If the orgamza'aon d:d not check a box on hne 13 163 16b 17a or 17b check th!S box and see
instructions . . . . . . . . 00 00 L0 00000 0L L L L s s s

Schedule A (Form 990 or 990-EZ) 2013
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