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Return of Organization Exempt From Income Tax | _om8 No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form880 for instructions and the latest information.

Open to Public
Inspection

A For the 2019 calendar year, or tax year beglnning July1 , 2019, and endgg'
B Checkifapplicable: | G Name of organization Maige Acadian Heritage Council
D Addrass change

[ Name changs

[ initial retumn

O Final retum/ternminated
(O Amended retum

D Application pending

Doing business as Malne Acadian Heritage Council

June 30 , 2020 '
D Employer Identification an
04-3386995

P.O. Box 88

Number and street {or P.O. box If mail is not delivered to strest address) Room/suite E Telephone number

207-72B-6826

City or town, state or province, country, and ZIP or foreign postal code
ada

G Gross recaipts $ 29880.00

F Name and address of principal officer:

1 Tax-exempt status: 501(c)(3) 1 s01(e)( )< (nsertno)  [] 40471 or [)527

3 Woebsite: » N/A

H(a) Is this a group retum for subordinates? [ Yes [¥]No

H(p} Are all subordinates Included? [] Yes []No
If “No,” attach a list. (see Instructions)

H(c) Group exemption number »

K__Form of arganization: [/] Corporation [ 1Trust [ ] Assaclation [l other»

j L Year of formation:

2001 | M State of legal domicile: ~ ME

W—Signature Block

Summary

1  Briefly describe the organization's mission or most significant activities: Preserve Acadian History
13
E 2  Check this box » [_1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the goveming body (Part Vi, line 1a) . . 3
-: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
£1 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) . . 6
«< | 7a Total unrelated business revenue from Part Viil, column (C), hne 12 7a

b Net unrelated business taxable income from Form 880-T, line 39 e 7b
Prior Year Cumrent Year

o | 8 Contributions and grants (Part VIii, line 1h) . 122415 298523
E| ® Program service revenue (Part Vill, line 2g) 679 21.50
230  investment income (Part Viil, column (A), lines 3, 4, and 7d)
"ga1 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) -

12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 123084 29880
$18  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . i 1ossso| 9815
3,_14 Benefits paid to or for members (Part IX, column (A), line 4) . /

2 gs Salaries, other compensation, employes benefits (Part IX, column {A), lines 5—1 0) 10920 10820
g(;ea Professional fundraising fees (Part IX, column (A), line 11e) . . N ya ;
b Total fundraising expenses (Part IX, column (D), | f ] .
85 :’117 Other expenses (Part IX, column (A), lines 11a—1 Eﬁﬁé 'Z%PW C@ﬂﬂ 10743 8220.61
Z[18  Total expenses. Add lines 13-17 (must equal Part IX, Jﬁiﬁnn%qine%) 127213 20055.61
X 18 __Revenus less expenses. Subtract line 18 from line 12 .. -4119 824
CY JOLT Beginning of Current Year End of Year
§g 20 Total assets (Part X, line 16) . 24387 25221.55
21 Total liabilities (Part X, line 26) .
§ Net agsets or fund balances. Subtract line 21 from llneozcc:;‘ DEN UTAH _243917 25221.55

Under peanaities of perjury, | declare that | have examined this retum, including accompanying schedules and stetements, and to the bast of my knowledge and bellef, it is
true, camrect, and complete. Declaration of preparer (other than ofﬁce? is based on ail information of which preparer has any knowledge.

Sign ' -{s, m,um% — 4( Lo CA I — l
nature of officer Date
Here imloe’f by Des(,l\,eyup Q-12-2050
Typs or printname and title |
Paid Print/Type preparer’s name Preparer’s signature Date Chack [] #t | PTIN
Preparer setf-employed
Use Only Flm'sname » Fim's EIN »
F.lnn's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . C e e e ClYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. # [®)e} Cat. No. 11282Y Form 990 (2018)

AUG 02 2021
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Form 880 (2016)

Page 2

Statement of Program Service Accomplishments

.Check If Schedule O contains a response or note to any line in this Part lil

1 Briefly describe the organization’s mission:
* Preserving Acadian History

prior Form 890 or 990-EZ7 .
If “Yes,” describe these new servlcee on Schedule O

sarvices? .
f “Yes,” describe these changes on Schedule O

Did the organization undertake any slgmficant program services durlng the year which were not listed on the

Did the organization cease conducting, or make sngniﬂcant changes In how it conducts, any program

[71Yes [INo

OYes [INo

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each program service reported.

4a (Code:

.........................

4b (Code:

4c (Code: ___ )(Expenses$ - including grants of $

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

{Expenses $ including grants of $ ) (Revenue $

4e_ Total program service expenses »

Form 990 (2019)



Fom880(2019) . Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,
* complete Schedule A . . 11V
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? e 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeition to
candidates for public office? /f “Yes,” complate Schedule C, Part! . . . . 3 v
4 Section 501{c)(3) organizations. Did the organization engage in lobbying aotlwtles, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” compiete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives memberehlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | S v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . 6 v
7 Did the organization receive or hold a conservation easement, includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain coliections of works of art, historical treasures, or other simllar assets? If “Yes,"
complete Schedule D, Partill . . . . 8 v
9 Did the organization report an amount in Part x hne 21 for €SCrow or cuetodlal account llablllty. serveas a
custodian for amounts not listed in Part X; or provide credlt counseling, debt menagement credit repair. or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasl endowments? /f “Yes,” complete Schedule D, PartV . . . . . 10 v ]
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl * T .
Vil, VIlI, IX, or X as applicable. - 1.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complste Schedule D, PartVi . . . . . 11a v
b Did the organization report an amount for lnvestments—other secuntles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . . . 11b v
¢ 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 VIlli . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, tine 15, that is 5% or more of its totai assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, complete Schedule D PartX 11e v
f Did the organization’s separate or consolldated financlal statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax paositions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Dld the organization obtain separate, independent audited financlal statements for the tax year? /f "Yes. complete
Schedule D, Parts Xland Xil . . . 12a v
b Was the organization included In oonsolldeted. Independent audlted ﬂnancial stetemenl:s for the tax yeer’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
13 Is the organization a school described in section 170(b)(1){(A)i)? /f “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . 14b v
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landlV . . . . . 15 Y
168 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundrelsmg services on
Part IX, column (A), lines 6 and 1187 If “Yas,” complete Schedule G, Part | (see Instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qe?
If “Yes,” complete Schedule G, Partlll . . . e e 19 A
20a Did the organization operate one or more hospltai faclllties? If "Yes, complete Schedule H e . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land il . . . . 21l v/

Form 990 (2016)



Form 880 (2018) _ _
[ZXIM _ Checkist of Required Schedules (continued)

27

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

. Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Ili

Did the organization answer “Yes™ to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cument and former officers, directors, trustees. key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wlth an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exceptnon?

Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme during the yeaﬂ
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complate Schedule L, Part |

Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prlor

year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 9990 or 990-E2?
If “Yes,” complete Schedula L, Part | .

Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustes, key empioyee, creator or founder, substantial contributor, or 35%
controlled erntity or family member of any of these persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes," complete Schedule L, Part mn . .

Was the organization a party to a business transaction wrth one of the followlng partles (see Schedule L, Part
[V instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, PartlV . . . . .

A family member of any individual described in llne 285? if "Yes, complete Schedule L, Part lV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization recelve more than $25,000 in non- cash contributlcns? lf "Yes complete Scheduie M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
consarvation contributions? /f “Yes,” complete Schedule M

Did the organizatlon liquidate, terminate, or dissolve and cease operations? If “Yes. » complete Schedule N, Partl

Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? /f “Yes,”
compiete Schedule N, Partli . .

Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3% If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedula R Pan I, III
orlV,and PartV, line 1 .

Did the organization have a controlled entlty wrthin the meanlng of eectlon 51 2(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrt.h a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related crgamzatlon
and that Is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complste Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.

Yes | No

8
<

3
< NSNS

‘As
<

==
L .
| PO

35b

37

Statements Regarding Other IRS Filings and Tax C Compliance
Check if Schedule O contains a response or note to any line In this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for repcrtable payments to vendors and
reportable gaming (gambling) win nings t opnze winners?

2|
off

Fn IS IS SIS NS OIS OISR NS RS

Yes
i, 1

b B

-
. A,

ic| v

Form 990 (2019)



Form 980 (2019) _ Page 5
IZXA _Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l ‘ J . ’
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ) L F 3
b’ If et least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . N
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country > .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR). I. | 3
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was oris a party to a prohib'rted tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e 6b v
7 Organizations that may receive deductible contrlbutlons under section 170(c) o ‘
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods 1 —
and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provrded? . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e 7c v
d If“Yes,” indicate the number of Forms 8282 filed dunng the year e e l 7dJ T S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . fad dv
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i1 1 1
sponsoring organization have excess business holdings at any time during the year? . . 8 v
® Sponsoring organizations maintaining donor advised funds. A 4
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b v
10  Section 501(c)(7) organizations. Enter: 3 : b
a Initiation fees and capital contributions included on Part Vi, line12 . . . . 10a -
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites . [10D S T
11  Section 501(c)(12) organizationsa. Enter: : 1 s
a Crossincome from members or shareholders . . . . 11a ?‘ 4
b Gross income from other sources (Do not net amounts due or paJd to other sources } |
against amounts due or received from them.) . . . 11b .
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon frlmg Form 990 in lieu of Form 1041? 12a v
b if“Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b N} 1
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. A S
a s the organization licensed to issue qualifig ied health plans in more than one state? 13a v
Note: See the instructions for additional information the organization must report on Schedule 0 L \
b Enter the amount of reserves the organization Is required to maintain by the states in which : ,b *
the organization is licensed to issue qualified healthplans . . . . . . . . . . [13b |
¢ Entertheamountofreservesonhand . . . . 13¢ D
14a Did the organization recelve any payments for mdoor tanmng servloes dunng the tax year? 14a v
b If “Yes,” has It filed a Form 720 to report these payments? if “No, " provide an explanation on Schedule 0 14b v
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .. ... 15 v
If “Yes," see instructions and file Form 4720, Schedule N. o F
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. A TN

Form 990 (2019)



Form 890 (2018)

Pages

X  Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for & “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

‘Check if Schedule O contains a response or note to any line In this Part VI D_
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a v ‘; o ‘;; )
if there are material differences in voting rights among members of the goveming body, or i . o ‘ -
If the goveming body delegated broad authority to an executive committee or similar - JO
committes, explain on Schedule O. AR S A
b Enter the number of voting members included on line 1a, above, who are independent . 1b w4 ! ) 1
2 Did any officer, director, trustee, or key employee have a famrly reletrcnshlp or a business relatronshlp with i1 4
any other officer, director, trustee, or key employee? . . . 2 v
8 Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, trustess, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
§ Did the organization become aware during the year of a signlﬂcant diversion of the organlzation's assets? . 5 v
8 Did the organization have members or stockholders? . 6|V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a| ¥
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governingbody? . . . . . 7b v )
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during d”’ . ‘{j
the year by the following: FERAEE N W
a Thegovemingbody? . . . e e e e e e e e e e 8al| v
b Each committee with authority to act on behalf of the goveming body? e e 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cennot be reached at
the organization’s malling address? If “Yes," provide the names and addresses on Schedule O . . 9 v
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters.
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b! ¢
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the foom? [11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. N
12a Did the organization have a written conflict of interest policy? If “No,”go toline 13 . . . 12a v
b Wars officers, directors, or trustess, and key employses required to disclose annually interests that could give risa to conﬂlcts? 12b v
¢ Did the organization regularly and consistently monitor and enforce compllance with the pclicy? if “Yes,
describe in Schedule O how thiswasdone . . . . C e e e . .. 12¢ v
13 Did the organization have a written whistleblower pollcy? . e e e e e e 13 4
14 Did the organization have a written document retention and destructlon pollcy’? e e e 14 v
18 Did the process for determining compensation of the following persons Include a review and approval by - T ‘J:' -
independant persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes® to line 15a or 15b, describe the process in Schedule 0 (see mstrucﬂons) 0 iﬁ {ir {
16a Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or similar an'angement i ' N
with a taxable entity during theyear? . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requmng the organizatron to evaluate lts 4, D B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ; -
organization’s exempt status with respect to such arangements? . . . . A |18b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 830, and 9980-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
0 ownwebsite [ Another's website {71 Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,

and financlal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Kimberley Deschenes, 145 26th Avenue, Madawaska, ME 04756 207-728-6826

Form 990 (2019)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
“Check if Schedule O contains a response or note to any line in this Part vik . ... oL L. O
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recaived 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.

e List all of the aorganization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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.

Ses instructions for the order In which to list the persons above.
g Check this box if neither the organization nor any related organization compensated any cuirent offlcer, diractor, or trustes.

©
@ ®) (do not ch:coks}rtrllg’:e than one © ® ®
e e | Snbenetons | e, | o, | s
per wesk :fﬂ :er Tdadlm?um) fn‘:m the from related compensation
(st any ;; 2 g 5 _g.g d organization organizations from the
hours for E" AEIE 53 g (W-2/4088-MiSC) | (W-2/1088-MISC) | organization and
related eg 2 3 related organizations
larganizations| = g B ¥ §
below 8 E E 9
dotted line) | g
8 [+ %
{1)__Lise Pelletier 5
President v
.{2).. Ken Theriauit 5
Vice President v
.{8)._Susan Tardle 5
Secretary v
(4)..Anne Roy 5
Treasurer v
_{5)._ Kimbertey Deschenes 20
Office Manager v 1092_0]
_{6)__Sharon Boucher 1
Director v
{7)__Alice Carpenter 1
Director v
(8)_Dboncyr 1
Director v
(8)._PatLyons 1
Director v
{10)__Marilyn McBreairty 1
Director_ v
{11)_Lisa Michaud 1
Directar v
(12)._Terry Quellette 1
Director v
(13)__James Thibodeau i
Director v
{14) _Paul valliancoun 1
Director v

Form 990 (2019)



Form 880 (2019)

Page 8
IR Section A- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
) ® Position {0} © ®
Name and title Average étiz?:rtﬂzsh:cp:::;e::&::: Reportable Reportable Estimated amount
hours officer and a director/rustes) | COmpensation compensation of other
per week p from the from related compensation
{ist any 2 §, % S S & g organization organizations hpm the
hours for | & s |BF |3 | W-21088-MISC) | (W-2/1088-MISC) | _organization and
related gi A E 'g S related organizations
organkzations| < o | 8 .g' g
below °
dotted line) 5 % g
(15)_0onald Raymond 1
Director v
{16)_Gerald Soucy 1
Director 4
(17)_Percy Thibeaul 1
Director v
(18)
{19)
{20)
[21)
(22)
{23)
(24)
(25)
1b Subtotal . .o » 10920
¢ Total from conﬁnuation sheels to Part VII. Secﬁon A L 4 0
d Total (add lines 1b and 1¢) . » 1092

2 Total number of individuals (including but not hmlted to those Itsted above) who received more than $100,000 of

reportable compensation from the organization »

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or hnghest compensated " | |

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the X 1

organization and related orgamzations greater than $1 50,0007 if "Yes, » complete Schedule J for such |_

individual . .. . . 4 v
S Did any person llsted on line 1a receive or accrue compensatxon from any unrelated organlzation or lndlvndual b 1

for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax year.

W
Name and business addrass

®)
Description of services

(o]
Compensation

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

recsived more than $100,000 of compensation from the organization »

Form 990 (2019)



Form 880 (2018)

Statement of Revenue

‘Check if Schedule O contains a response or note to any line in this Part Vill .

()
Total revanue

)
Relatad(gr exampt
function revenue

(C
Unml&ted
business revenue

= oQao0Un

Contributions, Gifts, Grants
and Other Simitar Amounts

=5

Faderated campaigns .
Membearship dues

Fundralsing events .

Related organizations .
Government grants (contribuhons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f. ..

Total. Add lines 1a-1f .

1a

2318)" '

1b

1c

1d

1e

27471.86

Llals J ‘

Program Service
Revenue
Yo-oaooh

Land inbetween

T . 29852.66
BusinessCode || ‘

——

Mise

All other program service revenue .

Total. Add lines 2a-2f .

> 21.50{

o b

#n.ou'g

Other Revenue
Pae

-4

o

10a

o

Investment income (including dlvldends. interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds >

Royalties

[

»

(0 Real

((l) Parsonal '

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss

Gross amount from

() Securities

() Other

sales of assets
other than inventory | 7a

Less: cost or other basis
andsalesexpensss . [ 7b

Gainor(ioss) . . | 7¢

Net gain or (loss) ..
Gross incoms from fundralsmg
events (not including$_____ I
of contributions reported on line
1¢). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundralsmg events . . »

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses .

Net income or (loss) from gamlng activities . . . »

Gross sales of inventory, less
retums and allowances
Less: cost of goods sold .

Net Income or {loss) from sales ofinventory . . . P

8a

8b

gb

10a

10b

11a

Miscellaneous
Revenue

”on.ou-

Business Code

All other revenue .
Total. Add lines 11a-11d .

| S

1

Total revenue. See instructions

viv

29880.16

Form 990 (2019)




Form 980 (2016) Page 10
Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . . .. 0
Do nat Include amounts reported on lines 6b, 7b, A (8) © )
8b, b, and 10b of Part VIll. Tomlerpenees | PBmpanass - | ganerilexpenses F“’“SD"““"
1 Grants and other assistance to domestic organizations B & '}3 é-’f v )
and domestic govemments. See Part IV, line 21 8915 9941_‘5'!'_ I s > m"‘iﬁ S|
2 Grants and other assistance to domestic / ‘
Individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign :
organizations, foreign govemments, and % :
forelgn individuals. See Part IV, lines 15 and 16 1
4 Benefits pald to or for members Lz
8§ Compensation of current officers, dlrectors.
trustees, and key employees .. 10920 10920
6 Compensation not included above to disqualifled
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 accruals and contnbutlons {i nclude
saction 401(k) and 403(b) employer contributions)
9 Other employes benefits .
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 620 620]
d Lobbying . .
e Professional fundralsing servlces See Pan v, hna17 RN TS
f Investment managementfees . .
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.
12 Advertising and promotion
13  Office expenses 2963.87 2963.87
14 information technology
15 Royaltles .
16  Occupancy
17  Travel . .
18 Payments of travel or antertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁhates
22 Depreciation, depletion, and amomzat!on
23 Insurance . . . C e e
24 Other expsnses. Itemize expenses not covered iif - b - A‘m ) e n
above (List miscellaneous expenses on line 24e.1f || = - { . » £
line 24 amount exceeds 10% of line 25, column || - () | LA
(A) amount, list line 240 expenses on Schedule O || .-+ ... p .~ T sl
a Awareness 3666.36 3333ﬂ -
b Publications 870.38 870.38
c
d
@ All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 29055.61 14551.74] 14503.87
28 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationai campalgn and .
fundralsing solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 880 (2018) Page 11
Balance Sheest
Check if Schedule O contains a response or note to any line in this Part X . . 0
(A) ®)
. Beginning of year End of year
1 Cash-—non-interest-bearing . . 243 1 25221.55
2 Savings and temporary cash Investments . 2
8 Pledges and grants receivable, net 3
4 Accounts recelvable, net oy _ 4»T J i
5 Loans and other receivables from any current or former offlcer, dlrector. AR i b Lo .
trustee, key employee, creator or founder, substantial contributor, or 35% | _._ | N PR YT Py
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬂned - O . | %
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
81 7 Notesand loans recelvable, net 7
@| 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges ) .
10a Land, buildings, and equipment: cast or other o Y T (I )
basis. Complete Part VI of Schedule D . 10a s SO A SO
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 . 15
168 Total assets. Add lines 1 through 15 (must equal llne 33) 24397 18 26221.55
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Inabnhtnes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@22 Loans and other payables to any current or former officer, director, If ~ +°=": e f, < "hj
8 trustee, key employee, creator or founder, substantial contributor, or 35% i | T SR P A AT
] controlled entity or family member of any of these parsons . 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduleD . . .
26 Total liabilities. Add llnes 1 7 through 25
3 Organizations that follow FASB ASC 958, check here > D u . - -
£ and complete lines 27, 28, 32, and 33. e
< |27 Net assets without donor restrictions
g 28  Net assets with donor restrictions .
£ Organizations that do not follow FASB Asc 958. check here > El h- o R R }
Z and complets lines 29 through 33. e S 5
S 129 Capital stock or trust principal, or current funds . . . 29
‘g 80 Paid-In or capital surplus, or land, building, or equipment fund . 30
& |31 Retalned eamings, endowment, accumulated income, or other funds . _24397] 31 25221.55
¢ |32 Total net assets or fund balances . . 24397) 32 25221.55
Z (33 Total liabilitles and net asssts/fund balances . 20307 33 _25221.55

Form 990 (2019)



Form 880 (2018)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

OO ~NOGDON=

b
o

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

Total' revenue (must equal Part Viil, column (A), line 12) .

20880.16

28055.61

Revenue lass expensas. Subtract line 2 from line 1

824.65

Net assets or fund balances at beginning of year (must equal Part x Ilne 32 column (A))
Net unrealized gains (losses) on Investments . ..

Donated services and use of facilities

investment expenses .

Prior period adjustments .

Oiwi~N|®|O | |BIN]--],

Other changes in net assets or fund ba!ances (explam on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x llne
32, column (B)) . e e e

-
o

Financial Statemenis and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xil .

Accounting method used to prepare the Form 990: [JCash [Accrual [JOther

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |

reviewed on a separate basis, consolidated basis, or both:
{Oseparate basis [J Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[COJSeparate basls [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compiliation of its financial statements and selection of an independent accountant?

gt::d orlgagization changed either its oversight process or selection process during the tax year, explaln on
chedule O.

As a result of a federal award, was the organization required o 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 audlt or audits? If the orgamzatron did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

Form 980 (2019)



SCHEDULE A Public Charity Status and Public Support | e 13 o0

(Form 830 or 830-E2) Complets if the arganization Is @ section 501(c}(3} organization or a section 4847(a)(1) nonaxempt charitable trust. 2© 1 9
Depmméﬂm » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revanue Service » Go to www.Irs.gov/Form880 for instructions and the latest Information. Inspection

Name of the organization Employer identification number

Maine Acadian Meritage Council _ 043388995
Iml Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[0 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A) ().
{3 A schoo! described in section 170{b){1)(A){1i). (Attach Schedule E (Form 930 or 990-E7).)
[ A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(il).
[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ili). Enter the
hospital’s nams, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[0 A federal, state, or local govemment or governmental unit described in section 170(b}{(1)A)(v).

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

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

Clan agricultural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally recelves: (1) more than 337:% of s SUpport from contnbutions, Mmempership fees, and gross

recelpts from activities related to its exempt functions—subject to certaln exceptions, and (2ljno more than 3313% of its
n

support from gross investment income and unrelated business taxable income &Iess gection 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)

{J An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

[J An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 508(a){2). See section 508({a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[0 Type 1. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B.

[ Type W. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the suppaorting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[J Type Il functionally integrated. A supporting organization operated In connection with, and functionally intagrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

O Type lil non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see [nstructions). You must complete Part IV, Sections A and D, and Part V.

O Check this box if the organization receivad a written determination from the (RS that it is a Type |, Type ll, Type It
functionally integrated, or Type Iil non-functionally integrated supporting organization.

L ON -

LN ]

11
12

f  Enter the number of supported organizations .
g Provide the following information about the supported o

rgainiz'ati;m(;). .

{) Name of supparted organization @) EIN (I Type of organization | Gv) Is the organtzation | (v) Amount of monatary (vi) Amount of
(describad on fines 1-10 |listed in your govaming support (ses other support (see
above (see Instructions)) document? instructions) Instructions)

Yes No

(A)

|)

()

(D)

€&)

Yotal R RS Y e
For Paperwork Reduction Act Notice, see the Instructions for Farm 890 or 880-EZ.

Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2019



Schedule A (Form 880 or 980-E2) 2019 Page 2
XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170{)(1)(A}(v]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
"Part lil. If 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) 2015 (b) 2016 (¢) 2017 (d) 2018 {e) 2019 {f) Total

1

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

include any “unusual grants.”) . . . 54513Y £7305 84147 119915‘ 21411.6§\L 373447.66

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

The value of services or facilities

fumnished by a governmental unit to the
organization withoutcharge . . . . 54513‘ 87395 84141 119915 27477.66| _ 373447.66
Total, Add lines 1through3. . . . | _ i __ _

s : v ‘ ¢ 1? : A 2

The portion of total contributions by ‘n -"*‘" _c-‘g‘g

each parsan (other than a i m}.@é ‘:4}, 7
govemnmental unit or publicly g:g’;:fgg q'i y
supported organization) included on et~ o el
line 1 that exceeds 2% of the amount g 1 :‘;@;:.:;5.; '
shownonlineit,column(f). . . . {:_ Sspat )t i
6__ Public support. Subtract line 5 from line 4 |! ;Mu ] DL
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (@) 2015 | (b) 2016 | (c) 2017 (d)2018 | (e)2019 | (A Total
7. Amountsfromline4 . . . . sas@# 87395 84147 119918]  27477.65]  373447.66
8 Gross Income from interest, dlvldends
payments received on securities loans,
rents, royalties, and income from
gsimilarsources . . . . . §§,_|h .01 0 56
9 Netincome from unrelated buslness
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V) .
11  Total support. Add lines 7 through 10 RS o e cai ol E S R e |
12  Gross receipts from related activities, etc. (ses lnstructlons) . . . - 12 373448.22
13  First five years. If the Form 990 is for the organization’s first, sacond third fourth or ﬂfth tax year as a section 501(0)(3)
organlzatlon. check this box andstophere . . . ..o 0
Section C. Computation of Public Support P Percenhg_
14  Public support percentage for 2018 (line 8, column (f) divided by line 11, column () . . . . 14 89.99 % _
15  Public support percentage from 2018 Scheduls A, Part I, line 14 . . 15 %
16a 332% support test—2019. If the organization did not check the box on hne 13 and lme 14 Is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33's% support test—2018. If the organization did not check a box on line 13 or 168a, and hne 15 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N |
17a

18

10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 163. 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 VI how the orgamzatlon meets the “facts-and-circumstances” tast. The organlzaﬂon quallﬂes asa publicly supported
organization .

0%-facts-and-eircumstanees test-—2018. lf the organizatuon did not check a box on line 13, 163. 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 VI how the orgamzauon meets the “facts-and-circumstances” test. The organization qualrﬁes as a publicly
supported organization >

Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a. 16b 17a. or 17b check thls box and seo

instructions . v e e
Scheduls A (Form 880 or 830-E2) 2019



Schedule A (Form 880 or 880-E2) 2018

3B Support Schedule for Organizations Described in Section 509(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 compiste Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

2

[

Gifts, grants, contributions, and membership fees
raceived. (Do not include any “unusual grants.")

Gross recaipts from admissions, merchandise
sold or sarvices performed, or facilities
furnighed in any activity that s related to the
organization’s tax-axempt 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 facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on fines 1, 2, and 3
received 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

Add lines 7a and 7b

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

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2018

{f) Total

i

;

Socton B, Total Support

Calendar year (or fiscal year beginning m) >

9
10a

11

12

13

14

Amounts from line 6
Grogs income from Interest, dwldends,

payments received on securities loans, rents,
royaities, and Income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquirad after June 30, 1975 .

Add fines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. (Add lines 9, 10c 11
and 12)) .

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

(a) 2015

(b) 2016

(c) 2017

{(d) 2018

(e) 2019

{0 Total

crganlzaﬁon check this box and stop here

> O
Section C. Computation of Public Support Pe Perwnhge
16  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (t)) 18 %
16 __ Public support percentage from 2018 Scheduls A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f}) . 17 %
18  Investment income percentage from 2018 Schedule A, Part lli, line 17 . . 18 %
19a 33'n% support tests—2019. If the organization did not check the box on line 14, and hna 15 is more than 33'2%, and line
17 is not more than 33'%. check this box and stop here. The organization qualifies as a publicly supported organization | |
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » [

Schedule A (Form 080 or 90-EZ) 2019



Schedule A (Form 880 or 880-E2) 2019

MM Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Pago 4

Section A. All Supporting gamzations

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supporied
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 501(c)(3) and 509(a)(1) or (2)? Iif “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif “Yes,”
answer (b) and (c) below: (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1lj) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than () its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supportaed organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In sectlon 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complate Part | of Schedule L (Forrn 990 or 990-E2).

Did the organization make a loan to a disqualified parson {as defined in section 4958) not described in iine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 508(a)(1) or (2))? If “Yes,” provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL

Did a disqualifled person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of saction 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated |
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

$_
=
3

'vl‘
b

a.s,-,

10a

I
{ —

10b
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Schedule A (Form 880 or 880-E2) 2018
Supporting Organizations (continued)

Yes| No
14  Has the organization accepted a gift or contribution from any of the following parsons? [ ”‘
a. A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L_JNL -
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a parson described in (a) or (b) above? If “Yes® to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all timas during the
tax year? If “No,” describe in Part VI how the supported organization(s) effsctively operated, supervised, or
controllad the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, ” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how contro}
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did tha organization provide to each of its supported organizations, by the tast day of the fifth month of the

organization's tax year, (i) a written notice describing the typs and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (ili) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the goveming body of a supported organization? if “No,” explfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's Investment policies and in directing the use of the organization's
income or assets at ail times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played In this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a [JThe organization satisfied the Activities Test. Compiete line 2 below.
b []The organlization is the parent of each of its supported organizations. Complete line 8 below.

¢ []The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entily (see instructions).
2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes," explain In Part VI the
reasons for the organization’s position that is supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Yes| No
I

i3

o

==

i

O A

i 4
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-

2b
8  Parent of Supported Organizations. Answer (a) and (b) below. R
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ol T
trustees of each of the supported organizations? Provide details in Part VI. 8a
b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each 1 ___il Q‘W 1
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Form 880 or 880-E2) 2018

Page 6

Type IIl Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A-Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capltal gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N (@DIN]-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

@D I~ND

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

EEs==s
A

Y -~ -

st s o

D m o noad s_ora

==

a Average monthly value of securities

o e ea

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

|
Em‘—! I O . e

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses Instructions),

S Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o~ n

Section C—Distributable Amount

Curmrent Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 859% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

S Income tax imposed in prior year

DD

6 Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions).

L;,_;_.

o]
' a 1
. ;.,u;I

7 [ Check here if the cumrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions). :

Schedule A (Form 890 or 880-E2Z) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Saction D=Distributions

Current Year

-h
.

Amounts paid to supported organizations to accomplish

exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). Ses instructions.

Total annual distributions. Add lines 1 through 6.

® Nl (a0

Distributions to attentive supported organizations to which the organization Is responsive

(provide detalls in Part V1). Ses Instructions.

Distributable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E-Distribution Allocations (see instructions)

0]
Excess Distributions

(W
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

Underdistributions, If any, for years prior to 2019
(reasonable cause required-—explain in Part V1). See
instructions.

f
[ _ P — _
3
d

Excess distributions carryover, if any, to 2019
From 2014 .

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

Distributions for 2018 from
Section D, line 7: $

Appiled to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

[/
o'ou'm hF""‘:‘I@"OﬂOU’Q

Remalning underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For resuit

_greater than 2ero, explain in Part VI. Ses instructions.

Remaining underdistributions for 2019. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o[ao[o|w

Excess from 2018 .

! - LRt * By J

Excess from 2019 .

:
Ll g

Schedu!e A (Foml 90 or sso-en 2019



Schedule A (Form 880 or 880-E2) 2019

Page 8
m Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

" B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form €80 or 880-E2) 2010
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SCHEDULE O

Supplemental information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 1 9

Form 890 or 880-EZ or to provide any additional information.
Dapartment af the Treasury » Attach to Form 990 or 880-EZ. Open to Public
Inspection

Intemnal Revenus Sarvice » Go to www.lrs.gov/Form990 for the latest Information.
Name of the organization Employer identification numbaer
04-3386995

Maine Acadian Heritage Organization

PT Vi, Line 19, Records are avallable to the public

PT Ii§, Line 2, No program services listed

PT Vi, Line 6 Membership Dues

PT W1, Line 7a, Directors are voted In

PT Vi, Line 7b, Reserved for Directors

PT Vi, Line 11b, Reviewed by manager and officers

PT V], Line 16b, Compensation determined by directors

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 880 or 080-E2) (2018)



