2949224701608 1

Short Form | omBNo. 1545-0047
Form 990-51 Return of Qrganization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a}{1) of the Iniarmsl Revenus Code (axcept pr mmdations)
» Do not enter social security numbers on this form, as it may be made public. q OF:en to Public
nspection
3?2?2{" ﬁgﬁgﬁzgﬁ‘” P Go to wunwv.irs.gov/Form890EZ for instructions and the latest information. - e P ot -
A For the 2019 calendar year, or tax year beginning OCTOBER 1 , 2019, and ending SEPTEMBER 30 ' y 20 20
B Check  appicable: € Nama of organization D Emsioyer identification number
[] Adaress cnange Mdl'%‘E ALLIANCE FOR ARTS EBUCATION 22-2716493
|:] Name change T and street (or P_O._ bax if matl is not delivered to streat address) Room/suite  § E Telephons number
nstal return
[ minat returnstermmated 6 BAD?ERSS‘:' W. - ST e {207) 439-3169
Amended retum City or town, e or province, country, an or forelgn postal ¢ F Group Exemption
] Application pending  IKITTERY, ME 03904 @) Number »
G Accounting Method: L} Accrual  Other (specify) » ... . |H Check » [Jif the organzation is not
I Website:» MAINEARTSED.CRG required to attach Schedule B

J Tax-exempt status (check only one) — (#]501(c)(3) ] 501(c) ( % « (inser! no.) ! 14947@@ or ( 152_7 [ (Form 990, 990-E2, or 990-PF).
K Fomn of organization Corporation [ Trust Association O other

L Add hnes 5b, 8¢, and 7b to line 9 to deteriine gross receipts. if gross receipts are $200,000 or mare, or if total assets

Ty A2

(Part I, column (B)) are $500,000 or more, file Form 930 instead of Fonm 990-EZ . > o
Revenue, Expenses, an0 Changes in Net Assets or Fomd Balances (eee the instructions for Part 1)
Check if the organization used Schedule O to respond o any question inthisParttt . . . . . . . . . |
1 Contributions, gifts, grants, and simifar amounts received . e e 1 26,610
2 Program service revenue including government fees and con!racts 2 1,000
3 Membership dues and assessments . 3
4  Investment income . e 4
S5a Gross amaunt from sale of assets other then mventory G 5a 1:
b Less: cost or other basis and sales expenses . . . 5b o
gL c Gamn or (loss) from sale of assets other than mventory (subtract hne 5&) fromineS5a) . . . . | 8¢
QArh 6 Gaming and fundraising events: o
§ a Gross income from gaming (attach Schedule G if greater than
$15000) . . . . . .. . . . |seal .
= b Gross income from fundra:smg events (not mcludmg $ of contnbutions q .
= from fundraising events reparted on line 1) (atach Schedule G  the \ S
o sum of such gross ncome and contributions exceeds $15,000) . . 6b -
?—} c Less: direct expenses from gaming and fundraisingevents . . . 6¢c )
vo| d Netincome or (loss)-from gaming and %undra!smg events {add lines 6a and 6b and subtract | |
o0 nebcy . . . . . . . . e - |
~ 7a Gross sales of mventory. jess retums and allowances . . . . . 7a ~
NS b Less:icostofgoodssold . . . 7b e
¢ Gross profit or (loss) from sales of mverrtory (subtract line 7b from hne F£-) 2N I (-
8 Otherrevenue (descnbein Schedule Q). . . . . . . . . . o o . . . . . .. 8 3,436
9 Totalrevenue. Addines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . » 9 31,046
10 Grants and sinilar amounts paid {list in Schedule 0) . . T O 1
11 Benefits paid to or for members . . Ce e s 11
£ 112  Salanes, other compensation, and emp}oyee beneﬂts .o . .R E C E|\/ED. . 12 |
2 [ 18 Professionat tees and other payments to ndependent contractoys r—— "7 % 13 26,988
8114  Occupancy, rent, utilities, and mantenance . . . . . . 18§ /-\N 0 5 2[}21 1-2 14 405
| 15 Printing, publications, postage, andshippmg . . . . . . 8 J 1 n 15 127
’ ' ’ r
16  Other expenses (describe in Schedule O) . e ] - = 16 3,136
17  Total expenses. Add lines 10 through 16 . . . . . 1. OGDEN, UT 'l 7 30,656
2 18  Excess or {deficit) for the year (subtract iine 17 from Ime 9) .o 18 390
?3 19  Net assets or fund balances at begiming of year {from line 27, co\\mm (A)) (must agree wnh ol
& end-of-year figurs reporisd on prior yearsretum} . . . . . .| 19 21,994
® |20 Other changes m net assets or fund batances (explam in Schedute O) e
z 21  Net assets or fund balances at end of year. Combimne lines 18 through 20 . . 21 22,384
For Paparwork Reduction Act Notice, see the separate fastructions. Cat. Nz7 @ CZ rorm 980-EZ (2019)



Form QQO-EZ (2019}

Page 2

Balance Shests (see the instructions for Part iy

Check if the organization used Schedule O torespond to any questioninthisPartt . . . . . . . . . []
* {A) Begmrung of year {B) End of year
22  Cash, savings, and investments \ 21,994{22 22,384
23  Land and buidings . _ 23
24  Other assets (describe in Sohedu.ﬂ 0) S -
25 Total assets . . 25 ~
26 Total liabilities (desc'sbe n Scbedu*e O\ 26
27  Net assets or fund balances (line 27 of golumn (B) must agree thh !me 21) .. 21,994{27 22,384
Statement of Program Ssrvice Accemplishments {see the instructions for Part IiY)
Check if the organization used Scheduie O to respond 1o any question in this Part il . . [ Expenses
{Required for section

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomphshiments for each of its three largest program services,

Encourage, strengthen & advocate for arts education

501(c}(3) and 501(c)(4)
organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and ather relevant information for each program title.
28 Building Community Through the Arts (BCTA): This longyunning orogram has worked closely with schoofs
through a series of professionally directed workshops that strive to build confidence & camaraderie between
studenis by interacting thtough dratia and dance oh topics of shared interésts to the students.
(Grants $ 20,000) I tius amount includes foreign grants, check here . . . » [ |28a 20,000
29 Qutreach & Advocacy: MAAE continues 1o expand its network and advoeacy to pnderserved communities thn
training of teachers o7 advoeating for ants education. This is directed mostiy at communities that lack such
programs or. require financial assistance in providing. them.
{Grants $ 19_,000[ # this amount includes foreign grants, check here . . . P g _129a 10,000
30
(Grants $ ) I this amount mcludes foreign grants, check here > [1 [30a]
31 Other program services (describe in Schedule O} .. .. ..
(Grants $ ) If this amount includes fc'e:gn grants check here . > [1 |31a
32 Total program service expenses {(add hnes 28a through 31a) . » 132

List of Officers, Diractors, Trustees, and Key Employees (st each one sven rf not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question inthisPartlv_ . . O
(8) Avorage {c) Reportable (d)bHeanh benT!s l( ) Extimated ;
compensation contnbutions to employes) (e} imated amount o
(a) Name and title hours par week (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to posihon (if not paid; enter-G-)

SUSAN POTTERS, EXECUTIVE DIRECTOR

deferred compsnsation

15 9,050
STEPHEN WICKS, PRESIDENT
- 1 o,

SANDRA RUCH, TREASURER/SECRETARY

1 0
JOAN STAFFIERE, DIR

1 0
PAUL FULLAM, DIR

1 0
JEN ROWE, DIR

- L S - ol -

REBECCA MILLET, DIR.

1, o
ANNA WOLFE, DIR

1 0
GRETCHEN GUERKE, DIR _

1 0

JOHN HARLGW, DIR




Form G30-EZ (2019)

OO0,

XX Other information (Note the Schedule A and personal benefit contract statement requiremants in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Pait V O
) Yes| No
33 D the orgamization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .. 33 v
34 Were any signrficant changes made 1o the orgamzing or governing dmbmems’? {f “Yes,” attacha oonformed
copy of the amended documents i they reflect a change to the orgamzahon s name. Otherwise, explan the
change on Schedule Q. See instructions . .o 34
35a Did the organization have unrelated business gress incame of $1 OOG or more dunng the year from busmes'z
achvities (such as those reported on lnes 2, 6a, and 7a, amongy others)? . 35a
b 1f“Yes” toline 35a, has the organization filed a Form 980-T for the year? if “No,” provide an explanatvon in Schedule O | 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) organzation sSubject 1o section 6033(e) notice,
reporting, and proxy tax requirements during the vear? i “Yes,” complete Scheduwe C, Part i} | 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s;gmfscant dasposmon of net assets
during the year? if “Yes,” complete apphcable parts of Schedule N . . 36 /
37a Enter amount of political expendttures, direct or indirect, as described in the wstriuctions b 1373 J SRR L
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any ioans to, any oﬂxc&r darec:or trusiec or key cmployoe or were i I
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 3~8j v
b If “Yes,” comptete Schedule L, Part If, and enter the totalamount mvolved . . . . |38b i
39  Section 501(c){7) crgenwations. Enter: o :
a Iniation fees and capital contributions includedontline9 . . . . . . . . . . 39a , i !
b Gross receipts, included on fine 9, for pubfic use of club facilties . . . 35b I !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: :
section 4911 » ; section 4912 » ; section 4955 »
b Section 501{c)(3), BD1(e)4), and 5D1L)|29) organizations. Did the organization engage In any section 4958 | -~ | |
excess benefit transaction during the year, or did it engage in an excess benefit transaction m a prior year
that has not been reported on any of its pror Forms 830 or 930-E27 If “Yes,” comptete Schedule L, Part! 40b v
c Section 501(c)(3}, 501{c)(4), and 501(c){29) organizations. Enter amount of tax imposed i
on organwization managers or disqualified persons during the year under sections 4912, :
4955,and 4958 . . . . .o . >
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzations Enter amount of tax on line ¢
40¢ rembursed by the organizahon . . . . 4
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohtbrted tax shelter | «p ~~ 1mrg
transaction? i “Yes,” complete Form §686-T . - - e e 40e v
41  Lst the states with which a copy of this return s filed P>
42a The organization’s books are in care of » SUSAN POTTERS o Telephone no. » {207) 439-3169
Located at » 6 BADGERS IS. W., KITTERY, ME ZIP+4 > 03904-1601
b At any time dunng the calendar year, did the organzation have an ymerest i or a signature or other authonty ovey Yes| No
a financial account mn a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes," enter the narme ot the fareign country > ’ -
See the nstructions for exceptions and filing requircmonte for FINCEN Form 114, Roport of Forcign Bank and | ~ovde o s oo
Financial Accounts (FBAR). Y N
¢ At any time during the calendar year, did the organization maintan an office outside the Uinted States? 42c
H “Yes,” enter the name of the foreign country »
43  Section 4947(aj{1) nonexempt charitable trusts filing Form 990-EZ.in lieu of Form 1841 —Check here . . » [
and enter the amount of tax-exempt interest received oraccrued during thetaxyear . . . . . » | 43 I
Yes| No
44a Did the organization mainfain any donor advised funds dunng the year? If “Yes,” Form 990 must be T 1
completed instead of Form 990-EZ ) ada| |7
b Did the organization operate one or more hoso;tal facu!rtses dunng the year7 if “Yes Form 990 must be . !
completed nstead of Form 890-EZ e C e ) ) aan| | 7
¢ Did the organization receive any payments for indoor tanning services during the year? 44c v
d If “Yes” to line 44¢, has the o'gamzahcn filed a Form 720 to rﬁpcrrt these payrrems’? H "No," pfcwde an |~ 11
explanation in Schedule O ) e aad! |
45a Did the organization have a controlled ent:ty within the meaning of section 512(b‘(1 3)'? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the - - a3
meaning of section 512{b)(13)7 If “Yes,” Form 990 and Schedule R may need to be complcted mstead of 1 - .} o
Form 990-F7 See instriictions ARW 4




Form 990-EZ (2019)
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppostion fiEi ﬁﬁ i
to canddates far public office? if “Yes,” complete Schedule C, Part! . e e e e 46 v
LEAY]  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and compiete the tables for lines

50 and 5t1.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No

Did the orgamzation engage in lobbying activities or have a section 501 (h) election In effect dunng the tax

year? if “Yes,” copuplete Schedule C, Parttl . . . . . . . - 47 v
- v

48 s the organization a school as described in section 170(b)(1)(A)(u)'7 if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b
Compilete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key

50
cmplayees) who each received mare than $100,000 of compensation frem the arganization. i there is nane, enter “None.”
{d} Health benefits,
{b) Average {c) Roportable
{a) Name and tile of each employee hours per week compensation g::emm gmyeel‘ (e)ofhsé'r";tfp:::;:g;m
devoted to position (Forms W-2/1099-MISC) compensation
NONE

f Total number of ather employees paid over $100,000 N
Compiete this iable for the organization’s Tive highest compensaied independent conlruclors wihiv gach received more than

$100,000 of compencatlon from the orgamzabon lf there as none enter “None )
o) Type of serwice {c) Compensation

o1

RIS B AT ERe S

(@) Name and busmess address of each mdependem contracior

NONE

d Total number of other independent contractors sach receiving over $100,000 '. >
52 Did the organization complete Schedule A7 Note: All section 501(0)(3) orgamzatxons must attach a

completed Schedule A P>l Yes [] No

Under penathes of perpury, t deciare that | have exarmned this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t s
true, correct, and comp)ete. Declaration of pregm)er {other than officer) 1s based on all information of which preparer has any knowledge.

,ggqﬁgﬂu‘?}’/v—s [ /2-24-2020
Sign Sbgnature of officer Date
Here } Sy Samn f)0+ i-er5 Cxecu trve A weclo/”
Type at pant name acd ttle —N
Paid Print/Type praparer's nama |Prengracs sig e Date: Check B/ rf PTIN
Preparer Gruce C‘_‘?KJ ('aro/ 9 - 7 { L ~24 - 20| set-employed
Fimsnama » Afonl € ~—C 7 Firm's EIN »

Use Onl
se~ny Firm's sioress > G [3aaders [Se A, ) +teory, st 03?6’4 Phone no. 20 7~439-3167

May the IRS discuss this retum with te preparer shown above? See insfructions . . » A Yes []No
Form 8990-EZ (2019)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 980-E2) | = 1ote it the organization is 2 secton SOWCH3) organzatron or a section 486721} mansxemmpt chamizkis st

Department of the Treasury » Attach to Form 990 or Form 950-EZ. | Open to PUBli&™”
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the iatest information. .Inspection _
Name of the organization Employer identification number

MAINE ALLIANCE FOR ARTS EDUCATION 22-2110493

Reason for Public Charily Status (All organizations must complete this part.) See mstruchions.
The organization is not a private foundation because i1is: (For lmies 1 through 12, ctigck only one ox)
1 [ A church, convention of churches, or association of churches descrbed m section 170{b){(1)(A)).
2 [[] A schootl descrilded in section 170{b}{1)}{A}). (Attach Schedule E (Form-890 or 980-EZ)) \
3 [ A hospral or a cooperative hospital service organization described :n saction 170b)1){A)i).
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 govemmental unit described in
section 170{b)}(1}{AMiv). (Complete Part if}
6 [[]A federal, state, or local government or governmental unst described in section 170({){(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 176{b){1)}A)(vi). (Complete Part fi.)
O A communtty trust descnbed n section 178b)(1}AMvi). (Complete Part IL)
9 [an agricultural research orgamzation described in section 176{b}{1){A){ix) operated i conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally reéceives: {1) more than 33'3% of 115 support fom confributions, membership fees, and gross
receipts from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33'5% of its
support from gross myestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

11 [ An organizatian organized and aperated exclusively to test for public safety. Sce section 509(a)(4).
12 [J An organization organized and operated exclusively for the benefrt of, to perform the functione of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509a}{1) or section 50%a}2). See section 509{a)(3).
Check the box in Iines 12a through 12d that describes the type of supporting orgenizathon and comgicte hnes 12¢, 12f, and 129.
a [ Type L A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization{s) the powear to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

(5}

w

b [ Type II. A supporting organszation supervised or controlled in connection with its supported srganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

¢ [ Tvpe Hi functionally integrated. A supporting organization operated i conriection wuth, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Saections A, D, and E.

d [J Type Il non-funciionally integrated. A supporting organization dperated in connection with itS supported organization(s)
that s not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see mstructions). You must complete Part IV, Sections A and D; and Part V.

e [ Check this box i the organization receved a written determination from the IRS that 1t is a Type |, Type H, Type I}
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organuzatons . . . . . . . . . . [:]
g__Prowide the following information about the supported organization(s). — )
e i S P it Ea o ot T T DT i e il 03 S b 5 e e s Nz P, i~ A R N S L T pra—— el
{) Name of supported organization (M) EIN {il) Type of organzation | (iv} is the organization | (v) Amount of monetary (vi) Amount of
{dostrbed on imes 110 frsted m yaur goveing IUPpor @ee other support (see
above (see instructions)) document? Instructions) instructions)
Yes No
(A)
(8)
©
(D)
(E)
Trdal R R I T U ey R e e e e S T R 1o PO o e Soawo] B ;LE_F

/€ 2



Schedule A (Form 990 or 990—EZ) 2019

Page 2

SUpport Schedule for Orgamzauons Described in Sections 170(b)(1)(A)(‘ v) "and 170(b)(1)(A)(w)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1il. if the organization fails to gualify under the tests listed below, please compiete Part iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2015 {b) 2018 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusuai'grants.”) . 627 60408 48550 40815 31046 241582
2 Tax revenues levied for the
organization’s beneftt and either paid
to or expended on its behalf
3 The value of services or facilities .
furnished by a govemmental untt to the , .
_organization writhout charge .
Total. Add lines t through 3.. 62763 60408 46550 40815 31046} 241582
P> S0t et BRI RoR M e N R & SR R
5 The portion of total contributions by SR R §§‘ e 2 B 5
each person {other than a aane By R
govemnmental unit or pubhcly = 5 X )z sl e
supported organization) inciuded on e z;_“'-‘ 74 o i T 2
line 1 that exceeds 2% of the-amount A_;; 3‘% B e S S 3‘ Mot el
shown on line 11, column (f) . 5 3 ﬁ S N el e 0
6 Public support. Subtract line 5 from hine 4 | %‘% % “‘%ﬁﬁ 3 %ﬁ 25 %&g@w 241582
Section B. Total Support
Calendar year {or fiscal year beginningin) » | (a)2015 | (b)2016 | {(c)2017 | {(d)2018 | (e)2019 (f) Total
7  Amounts fromiine 4 .o 62763 60408 46550, 40815 31046 241582
8 Gross iIncome from interest, dividends,
payments receved on secunties loans,
rents, royatties, and income from
similar sources . .
9 Netincome from unralated business '
activities, whether or not the business
is regularly camried on .. '
10  Other income. Do not include gain-or
loss from the sale of capital assets
(Explam i Part Vi) . .
11 Total support. Add lines 7 through 10  (ES¥0iiiRas e s lsaien “'.ﬁ%". sl e 241582
12  Gross receipts from related activities, etc. (see mstructrons) 12 0
13 First five years. {f the Form 990 is for the organization’s first, sesond !!“"A fnu*h or ﬁﬂh tax yaar as a sechion 501(c)(3)
organization, check thus box and stop here . . .
Section C. Computation of Public Support Fércemage
14 Public support percentages for 2018 (line 6, column (f} divided by line 11, coturir 14 100 %
15  Public support percentage from 2018 Schedule A, Partll, line 14 . 15 100 %
16a 33'3% support test—2019. i the organization did net check the box on lme 13 and kne 14 5 33'1% or more, check this
. box and stop here. The organization qualifies as a publicly supported organization . »
.b  3313% support test—2018. if the organization did not check a box on fine 13 or 16a, and hne 15 is 33%% or more, check
this box and stap hara, The arganizatian qualifies as a publicly supported organization . > O
17a  10%-facts-and-circumstances tast—2019. If the arganization did not check a box on hne 13, 16a, or 18b, and line 14 is
10% or more, and if the organmization meets the “facts-and-circumstances” test, check this box and stop here. Explain n
Part Vi how the grganzation meets the “facts-and-circumstances” test, The gygangat@.ﬁ qualifies as a3 publicly supported
organization . .. .. . . . . >
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on linc 13, 16a, 16b, or 17a, and hne
16 & 10% or mote, and 1f the organzation meete the “factzs-and-cwroumstances” tegt, check thws box and stop here.
Explain in Part Vi how the organization meets the “facts-and-crcumstances” test. The organization qualifiss as a publicly
supported organization . > O
18  Private foundation. if the orgamzatlon dvd not check a box on line 13 163 16b 17a or 17b check th:s box and see
instructions . O > O

Schedule A (Form 880 or 950-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury # Attach 1o Form $30 or 980-£Z. Open to Public
Intemal Revenue Service » Go to wwa.irs.gov/Form390 for the latest information. " Inspection
Name of the organization ) Employer identification number
MAINE ALLIANCE FOR ARTS EDUCATION 22-2710493

Under income, Line 8 of 990-EX: $3,436 from Maine Share

\'l
Under Expenses, Line 16 of 930-EZ: $3,136 attributed to conference food, travel, insurance and.perdiem. ... . N
[, ] -t B < At Blnb it e e b ol s B 1= rerae MY e OOV 28 Moa WI. Franrere B D P PP PPy o AP P IR LMY
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