,—.\

C&r_

. 2949205404321 9

3

2 Short Form | omBNo.1545-1150 -
Form 990-EZ Return of Organization Exempt From Income Tax 2017
R Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. OFI)en to ltD_UbIIC
nspecton
Pn‘iﬁ,?,"a.msxﬁdi‘%l’,ﬁ;i”’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. ‘&q P
A For the 2017 calendar year, or tax year beginning 10/01/2017 , 2017, and ending 9/30/2018 ,20 18
B Check If applicable C Name of organization D Employer identification number
[ Aderess change [Boothbay Region Art Foundation, inc. 01-6019124
[C] Name change "Number and strest (or P O. box, If mail 1s not delivered to street address) Room/suite | E Telephone number
L il PO Box 124 207-633-2703
tnat return/terminated —
] Amended retum City or town, state or province, country, and ZIP or foreign postal code 6 6 F Group Exemption
[[] Aeplication pending Boothbay Harbor, ME 04538 Number »
G Accounting Method Cash [] Accrual Other (specify) » H Check » [¥]f the organization is not
| Website:»  www.boothbayartists.org required to attach Schedule B
" J Tax-exempt status (check only one) — [/} 501(c)(3) []501(c) ( ) 4 (nsert no)) [ 4947(a)(1) or  {J527 (Form 980, 990-EZ, or 990-PF).
K Form of organization Corporation [ Trust [ Association (] 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 lf, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-E2 . . . .. P 103595.
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Form 990-EZ (2017) Page 2
IEEIY Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question inthisParttl . . . . . . . . . . [
. (A) Beginning of year {B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 81,819(22 74,843
23 Land and bulldings. . . . e e e e e e e e e 0/23 ]
24  Other assets (describe in Schedule O) e e e e e e e e e e e e e 0|24 0
25 Totalassets. . . . C e e e e e e e e e e 81,819]25 74,843
26 Total liabilities (descnbe ln Schedule O) e e .o 26
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) .. 81,819/27 74,843
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthis Part lll . . O Expenses

" T " " (Required for section
What is the organization’s primary exempt purpose?  encourage&promote a presence of visual arts@local level | -, ©)@) and 501(c){4)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others))
persons benefited, and other relevant information for each program title.

28 Provide inclusive gallery exposure, classroom & studio space for 230 members, publicize and showcase local
artists of all ages/mediums in 7 major shows/year with community outreach, celebrating local cuitural events.

Opportunities for hgnds-on participation in all aspects of a working qallery are encouraqed and implemented.
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| omBNo. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 00 or 090-E2) | . iete it the arganization Is « saction 501{c)f) organization or a section 4947jal1) nonaxsmpt cherftable trut. 2017
Department of the Tressury P> Attach to Form 290 or Form 960-E2. Open to Public
Internal Revenue Seivice » Go to www.irs.gov/Formg80 tor Instructions and the lstest iInformation. Inspcection
Name of the organization Employer Identifioation number

Boothbay Region Art Foundation, Inc. _ _ 01-6018124
mi Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 12, check only one box.)

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

[J A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 880 or 880-E2).) O

] A hospital or a cooperative hosplital service organization described in section 170{b)(1){A)(IH).

[J A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(lii). Enter the
hospltal’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){lv). (Complste Part il.)

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

7 [ An organization that normally recelves 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 Il.)

- 8 [JA community trust described in section 170({){1){A)ivi). (Complete Part 1l.)

® [ An agricuitural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organtzafion that normally recelves: (1) more than 3372% of its support from contributions, membership fees, and gross
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raceints from activitiae ralatad tn ke avamnt fiinrtinne—eiihiact tn rartain aveantinne and (N nn mom than 33120 of ite
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Schedule A (Form 800 or 880-E2) 2017 P-o-2
IEEENIl 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 lll. i the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal'year beginning in) | (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, ributions, and
membership fees fgceived. (Do not
include any “unusual drants.”) .

2 Tax revenues levi for the
organization’s benefit ang either paid
to or expended on Its beh c e

3 The value of services facilities
fumished by a govemmental uhjt to the
organization without charge . . e

4 Total Add lines 1 through 3.

5 The portion of total contributions . B . . . . )
each person (other than B " LRI AL A IR
govemmental unit .or publicly T Bt i o RS B S
supported organization) included on |\ . X i e SRR 'E;:._‘.-__!_-.:-“ ‘
fine 1 that exceeds 2% of the amount S AR IR I g
shown on line 11, column (f) . . U BN o U A Y

6 Public support. Subtractline 5fromline 4 F:-*:*.N>2 - | - o - B e, Tpaa T U 0T SELTE

Section B. Total Support \

7

Calendar year (or fiscal year beginning in) > | (a) 2013\, (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
N\

Amounts fromlined4 . . . . .

8 Gross Income from interest, dIvIdands,
payments recelved on securities loans,
rents, royalties, and Income from
similar sources .
® Net income from unrelated busmess
activities, whether or not the business
is regularly caried on .
10 Other Income. Do not Iinclude galn or
loss from the sale of capltal assets
(Explain In Part V1.) . .
11 Total support. Add lines 7 through 10 A R S S TR e
12 Gross receipts from related activities, etc. (see lnstructlons) . e e e . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, k\{th or ﬂfth tax year as a section 501 (c)(a)
organization, check this box and stop here . . \ » O
SQctlon C. Computation of Public Support Percentage \
14 "Public support percentage f6r'2017 (line 6, column (f) divided by line 11, column () () . . 14 ) %
15 Public support percentage from 2016 Schedule A, Partll, line 14 . . . 15 %
16a 33'a% support test—2017. If the organization did not check the box on Ilne 13 and Iln 14 Is 33'2% or mare, check this
box and stop here. The organization quallfies as a publicly supported organization . . S & |
b 33'a% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 3311396 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . \ T |
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13 6a. or 16b, and line 14 is
10% or more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzstlon qualifles a§~a publlcly supported
organization . . . . A &an
b 10%—facts-and-clrwmctanco| test--20186. If the organlzatlon did not check a box on llne 13, 16a. 16b t\:r 17a, and line
15 is 10% or mors, and if the organization meets the “facts-and-circumstances” test, chack this box stop here.
Explaln in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quallfies as a publlcly
supported organization . . . » O
18  Private foundation. If the' organlzatlon dld not check a box on Ilne 13 16a. 16b 17a. or 17b check thls box and §0
instructions . . . . . 5 \b
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Scheduls A (Form 860 or 090-E2) 2017

XYl  Support Schedule for Organizations Described in Section 508({a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

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

Section A. Public Support

calendar year (or fiscal year beginning in) P

Glits, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facllltles
fumished by a governmental unit to the

- organization without charge . . _.

Total. Add fines 1 through5. . .
Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

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

Addlines7aand7b . . .
Public support. (Subtract line 7c from
line 6) . .

{a) 2013

(b} 2014

() 2015

(d) 2016

(e) 2017

{f) Total

azest.

74435,

20784

168821

83345.

88491.

432288,

116026.

104843.

108884.

102853.

601109.

.
-5 o

801108,

Section B. Total Supgort

Calendar year (or fiscal year beginning In) »| (a)2013 | (0)2014 | (e)2015 | (d)2016 | (e)2017 | (1) Total

lr___— e
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> SCHEDULEO Supplemental information to Form 990 or 990-E2 | OMB No. 1545-0047
(Form 930 or 990-E2) Complate to provide information for responses to specific questions on
Form 880 or 980-EZ or to provide any additional information. 2@1 7
anm“ hs:’:;w » Qoto -:wmtlomFm uf:r:nul::ﬁmmmn |(,) }ET)'S Lttt : (;l,D,,L b
Name of the organization Empioyer identification number
Boothbay Region Art Foundation, Inc 01-6019124

Advertising-- - - - - - - - - - - - - $2083.
] Bank/Credit Card Charges and Fees ____$2349,
Insura_nce-------------:--31650 -
Supplies - - - - --------: l- -...$1988.
TOTALIiN®16 = = = - = = = e« = == $8080.

Part 1 line 20, Other changes in fund balances due to outstanding Sept. checks & credit card deposits =_a balance of $68.00

I bbb b bl b b WP L .

For Paperwork Reduction Act Notice, see the instructions for Form 000 or 990-EZ. Cat. No. 51056K Sohedule O (Form 900 or 800-EZ) (2017)
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