o 990

Department of the Treasury
Internsl Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter soclal security numbers on thls form as it may be made public.
»  Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginnin 7/1/2020 , and endin 6/30/2021
B Check if applicable: | MName of organizalion Maine Arts Academy D Employer identification number
D Address change Doing business as
Number and street {or P.O. box if mail is not delivered to street address) Room/suite 47-4890021
[3 name change 11 Goldenrod Lane E Telephone number
Initial retum City or town Slate ZIP code
E SRR ME 04330 207:618-6003
Foreign country name Foreign province/slate/county Foreign postal code
D Amended retum G__ Gross receipis $ 3._2“40365
D Application pending | F Name and address of principal officer: H{a) s this a group return for subordinates? l:l Yos No
Sherry Gilbert 11 Goldenrod Lane, Sidney, ME 04330 H{b) Are all subordinales included? [dves[ I mo

y 4 (inseri no.) D 4847(a)(1) or D 527 If "No," attach a list. See instructions

Hic) Group exemption number
lL Year of formation: 2016 | M State of legal domicile:

501(c}(3) I:I 501{c)

J__website: P www.mainearisacademy.org
K Form of organization: DCorporaIJon DTmsl DAssociation COther School

| Tax-exempt status:

ME
Summary
1  Briefly describe the organization's mission or most significant actlivities: _The Academy aims to transform students'
§ lives and contribute to the cultural capital of Maine by providing a high quality, | .
E comprehensive, college preparatory academic and arts education for high school students. .
% 2 Check this box » |:| if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
© | 3 Number of voting members of the goveming body (Part VI, line 1a) . . . . e 3 7
; 4  Number of independent voling members of the governing body (Part VI, iine 1b) C e e 4 7
a | & Total number of individuals employed in calendar year 2020 (PartV, line2a). . . . . . . . . § 57
% 6 Total number of volunieers (estimate if necessary) . . e e 6 0
« | 7a Total unrelated business revenue from Part VI, column (C), Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViII, line 1h) . 2,397,027 3,187, 430
E 9  Program service revenue {Part VIll, line 2q) . 29,460 11,818
2 |10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) . 396 215
® |41 Other revenue (Part VIIl, column (A), lines 5, 6d, &c, 9¢, 10c, and 11e) . . . 36,764 39,035
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column (A}, line 12} . 2,463 847 3,238,498
13 Grants and similar amounts paid (Part IX, column (A), lines 1=-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . : . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . 1,314,403 1,388,507
£ |16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 1] 0
& | b Total fundraising expenses (Part IX, column (D), line25) » 0
! 17 Other expenses {Part IX, column (A), lines 11a—11d, 11#-24e) . . 1,085,530 1,301,846
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), llne 25) . 2,399 933 2 690,453
19  Revenue less expensas. Subtract line 18 from line 12 . . 63.714 548 045
g E . Beginning of Currant Year End of Year
33 20 Total assets (Part X, line 16) . 642 460 822 323
31 21 Total liabilities (Part X, line 28) . 455675 153,042
Z7 |22 Net assets or fund balances. Subtract line 21 from Ilne 20 186,785 669,281

Signature Block
Under penallies of parjury, | dectare that | have examined this retum. including accompanying schedules and statemenis. and to the best of my knowledge
and belief, itis krue, correct, and complete. Daclaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

3:,9,-2 ’ Signalure of officer Date
Mary Heather King Head of School
Type or prinl name and lille
Print/Type preparer's name Preparer's signature Date PTIN
Paid ) check [
Preparer Ronald Smith Ronald Smith 5/16/2022 | setf-empicyed |PO1481996
Use Only Firv's name __ » RHR Smith & Company, CPA’s Firm's EIN @ 04-3383155
Fimm's address ® 3 Old Orchard Road, Buxton, ME 04093 Phoneno. _ 207-929-4606

Yos [ No

Form 990 (2020)

May the IRS discuss this return with the preparer shown above? See instructions .

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Form 980 (2020) Maine Arts Academy 47-4890021 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartii . . . . . . . . . . . |:|

1  Briefly describe the organization's mission:

culture, and civic responsibilities.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 800-EZ7 . . . . . . . S e e i gEw saw - - - |:| Yes No
If "Yas," describe these new services on Schedule O.
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . .. . L. L. L e e DYesNo
If “Yes," describe these changes on Schedule O.
4  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 tolal expenses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code: ) (Expenses § _ including grantsof $ )(Reverue$ )
4c (Code: _ )i{Ewpenses$ including grants of & )i(Revenue% 1}
4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e__Total program service expenses > 2,166,029

Form 990 (2020)



Form 890 (2020) __Maine Ads Academy 47-4890021 Page 3
Checklist of Required Schedules

Yos | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation}? /f "Yas,"
complele Schedule A. . . . . . " T o e .- 1] X
2 Is the organization required to complete Schedu!e B Schedu!e of Contnbutors See |nstruct|ons‘7 C e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . o 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying actwnlues or have a sectlon 501 (h)
elaction in effect during the tax year? If “Yes," complete Schedule C, Partif . . . . . . A ! X
5 s the organization a section 501(c)(4), 501(c)(5}, or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yas, " complete Schedule C, Part Il 5 X
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? If
"Yes,” complele Schedule D, Parti . . . . . . R ¥ (] X
7 Did the organization receive or hold a conservation easemenl |nclud|ng aasaments to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partti . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partitl. . . . . . ... .1 8 X
9 Did the organization report an amount in Pan x Ime 21 for escrow or cuslodlal account luablllty serve as a
cuslodian for amounts not listed in Part X; or provide credit counseling, debt management_ credit repair, or debt
negotiation services? Iif "Yes,” complete Schedufe D, Part!V. . . . . . e 9 X
10 Did the organization, directly or through a related organization, held assets in donor-reslncted endowmenls
or in quasi endowments? If "Yes, " complete Schedule D, Part V. . . . . . e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schadule D Parts VI
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes, "comp!ete
Schedule D, Part VI.. . . . . . . . 11a| X
b Did the organization report an amount for mvestments—oiher secunhes in Part x Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII. . . Fa - . .. |11b X
¢ 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 167 /f "Yes, " complete Schedule D, Part VIl . . . . . . . . e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX.. . . . . .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes comp!ete Schedule D Part X . . 11e X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [ Uf] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XlandXif. . . . . . .. [12a] X
b Was the organization included in consolldated mdependant audlted ﬁnancual stalements for the tax year‘? If "Yes
and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional. . . . . [12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? If "Yes,” complete Schedule £. . . . . . . . . 131 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complefe Schedule F, Parts fand V. . . . . . . . . |14k X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Paris flandiv. . . . . . N I [ X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Paris llfand IV . . . . | . r g 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | See instructions, . . . . S 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . L. . |18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa‘?
if "Yes," complete Schedule G, Partlit. . . . . . B ST L o 19 X
20a Did the organization operate one or more hospital facllltles? If "Yes comp!ete Schedule H R e 1 X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . e v . . . |20b
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 1? If "Yes,” complele Schedule |, Partsfand il . . . T 21 X

Form 990 (2020



Fonm 980 (2020) Maine Arts Academy 474890021 Page 4

Checklist of Required Schedules {confinued)

Yos | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A)}, line 27 if "Yes,” complete Schedule !, Parts fand ill . . . . . . - oo .. |22 X

23 Did the organization answer "Yes" to Part Vil, Seclion A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ. . . . . i Wmia o+ o« . . | 23 X

24a Did the organization have a tax-exempt bond issue wnh an oulstandlng prmcupal 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 complate Schedule K. If "No,"go lo fine 25a. . . . . G .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exoeptlon‘? S . . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . e L1
d Did the organization act as an "on behalf of* issuer for bonds oulslandmg al any nme dunng the year’? i .. . |24ad
25a Section 501{c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reporied on any of the organization’s prior Forms 990 or
980-EZ7? If "Yes," complele Schedule L, Partf. . . . . . . . . |a8b X

26 Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part I . . ] R ] X

27 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 commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Scheaule L, Partill . . . . . . SR . . 27 X

28 Was the organizalion a party to a business transaction with one of the followmg parlles (see Schedule L
Parl IV instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, frustee, key employee, creator or founder, or substantial contributor? 1

i"Yes," complete Schedule L, Partlv. . . . . P - X
b A family member of any individual described in Ilne ZBa? !f "Yes complete ScheduIeL Pan‘ IV Lo oo . . . . |28b X
¢ A 35% controlled entity of one or more individuals andlororgamzallons described in lines 28a or 28b7 if
if'Yes,” complete Schedule L, PartlV. . . . . . Co . . | 28c X
29 Did the organization receive more than $25,000 in non- cash conlnbutrons? If "Yss comp!ete Schedule M Coe 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete ScheduleM. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes compiete Schedule N Partl kil X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes,” complete Schedufe N, Partil. . . . . . L. .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complefe Schedu!e R Parr H
HoriV,andPartVlinet. . . . . . e 7 X
35a Did the organization have a controlled enuty wnhun lhe meaning ofsectron 512(b)(13)? e . . |35a X
b If “Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512{b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relaled
organization? If "Yes,” complete Schedule R, Pant V, fine2. . . . . . 50 a o 36 X
37 Did the organization conduct more than 5% of its activities through an enhty iha: is not a related organlzallon
and that is trealed as a partnership for federal income tax purposes? If "Yes, " complele Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q.. . . . T - .4
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . . . . . . :l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . . 1a g
b 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 reporiable payments to vendors and reportable
gammg_(gamblmglwrnmngsto prizewinners? . ., . . . . . . . . ... .. . L e 1c | X

Form 990 (2020)



Form 990 (2020) Maine Arts Academy 47-4890021 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

23
b
3a
b
4a

b

6a

1]

TE - ® O

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 57
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year? . . Ja X
If “Yes," has it filed a Form 990-T for this year? if "No” (o line 3b, provide an explanation on Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 6a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
Does the organization have annual gross receipts that are normally greater lhan $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . i ise 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b
Organizations that may receive deductlhle contrlbutions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided {o the payor? . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded" 7b
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 Tc X
If "Yes," indicate the number of Forms 8282 fi ted dunng the year o L. I Td |
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ; 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requued? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part VI, line12. . . . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculltles R 10b
Section 501(c){12} organizations. Enter:
Gross income from members or shareholders . . . . . e 11a
Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received fromthem.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f' Img Form 990 in Ileu of Form 10417 . 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . iR i12bl
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of reservesonhand. . . . . . g 13c
Did the organization receive any payments for indoor tannlng services dunng the tax year'? 14a X
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
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 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule Q.

Form 990 (2020



Form 880 (2020) Maine Arts Academ _ _ _ 47-4890021 _ Page 6
m. Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7h below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVvl. . . . . . . . . . . . .

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 7
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the cllrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? -] X
6 Did the organization have members or stockholders? . ; -] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing bady? . . . . . . . e B X
b Are any govermnance decisicns of the organization reserved to (or subject lo approval by) members
stockholders, or persons cther than the governing body? . . . . . S 7b X
8 Did the organization contemporaneously document the meetings held or wrltten aclrons undertaken dunng
the year by the following:
a Thegoverningbody?. . . . . . 8a| X
b Each committee with authority to act on behalf of the governlng body? e A S b | X
9 s there any officer, director, trustee, or key employae listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? if "Yes, " provide the names and addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a X
b If "Yes,” did the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, 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 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of inlerest policy? If "No,"go toline 13. . . . . [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould gwe nse to conﬂlcts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done . . . . . e e e s M2e) X
13 Did the organization have a written whistleblower pollcy? e C e R e e e e e e e e e 131 X
14  Did the organization have a written document retention and destruction pollcy'? .o L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . .. . |16a] X
b Other officers or key employees of the organization. . . . . e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ,
with a taxable entity dusing the year? . . . | | 5o oA 16a X
b If "Yes," did the organization follow a written polrcy or procedure reqmrmg the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed » M€
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial 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 >

11 Goldenrod Lane, Sldne!, ME 04330

Form 990 2020y



Form 980 {2020) Maing Arts Academy 47-4890021 Page 7
Part VIl 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 VII . e [:I
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensaticn. 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.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» 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.

Sea instructions for the order in which to list the persons above.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(<)
Pasition
(A) [(-}] {do nol check mora than one [[2)] (E) (F)
Name and tille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustes) comp i comp lon of other
per week o 5|3 eX|m from the from related compensation
(st any a % § % f .g" g organization organizations from the
hours for S g [+ 5 §§ g (W.2/1088-MISC) | (W-2/1099-MISC) organization and
related g §|8 -1 K] telated organizations
organizations = 5| & 2 §
below ] 2| B
dotted line) g % §
g
_{1) MaryHeatherKing | . 97.50
Head of School 0.00 X 76,032
.{2) SreryGibert | _____._.100
President 0.00{ X X
.3) RichardDurost | ______._..100
Vice-President 0.00) X X
_{4)_ LindaWarmer | ______...100
Secretary 0.00] X X
.{8) Andrewlandry | ______...100
Treasurer 0.00) X X
.(6) TmothyRector __  _____ ________________|..___.._100
Director 0.00f X
A7) Dr.MaggieAllen | __..._...100
Director 0.00f X
_{8) JamnaTownsend | 100
Director 0.00f X
L ) I
L R
L U S
)
A
L R R

Form 990 (2020)



Form 880 (2020} Maine Arts Academy 47-4890021 _ Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
(A) (B) {do not check more than one {D} (E) {F)
Name and title Average box, unless person is both an Reporiable Reportable Eslimated amount
hours officer and a directors ) compensalion compensation of other
per week os|= o I|n from the from related compensation
(list any a % § g S g =3 § organization organizations from the
hours for §E E|8 2|2 8|8 | ovarioea-misc) | (w.211000-MISC) | omanization and
related 26|39 2|3 § related organizations
organizations |~ g| 2 21 3
below al g & §
doltted line) ] § 2
g
L Y
L N NS
e e Rt At v e P L O NN I 2
MB) o oz v s g mpeaseve st R g
L T L VP er A I I
Q0 e
21 e
22 - R R
B Y I
L e R e L A S ==
35 e e
b Subtotal. . . . . . . . . . . ... 76,032 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . . . . . P 0 0 0
d Total{addlines1band1c). . . . . . . . . . . . . . . ... .....® 76,032 0 0
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . A 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 ¥ "Yes, “ complete Schedule J for such
individual . 4 X
6  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person . 5 X

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 lax year.

) (B} c)
Name and business address Description of services Compensation
Snow Pond Center for the Arts 8 Goldenrcd Lane Sidney, ME 04330 Professional 241,548
Poland Bus Service Inc. P.Q. Box 3136 Skowhegan, ME 04976 Busing 261,578
0
0
0

2 Tolal number of independent contractors {including but not limited to those listed above)} who recaived

more than $100,000 of compensation from the organization _» 2

Form 990 (2020)



Form 980 (2020) Maine Arts Academy 47-4890021 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . 1 ;i D
{A) (B} <) ()]
Tota! revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
seclions 512-514
f 1a Federated campaigns . 1a e o 10
§§ b Membership dues . 1b 0
‘9_2 ¢ Fundraising events . 1c o
£ < d Related organizations . . 1d 0
° 2 e Government grants (contnbutlons) 1¢ 3,183,247
§ 5 f All other contributions, gifts, grants, and
g5 similar amounts not included above . 1f 4,183
ﬁg 9 Noncash contributions included in
52 lines 1a—1f . . K 0
O 8 h Total. Add lines 1a-1f . i s e, i 3,187,430
Business Code
§ 2a FoodServices 611710 1,696 1,696
E 2 b StudentActivity Accounts 611710 9,208 9.208
@ el ¢ SeackShack R 900099 559 559
£ o InstumentFees 900099 355 355
gxm & . 0
a f All other program service revenue . v
g Total. Add lines 2a—2f . : > 11,818
3  Invesiment income (including dlwdends |nterest and
other similar amounts) . . d > 215 215
4 Income from investment of lax-exempl bond proceeds > o
5 Royalties . ST oyt it P o
{i) Real {il) Personal
6a Gross rents . . . | 6a
b Less: rental expenses . &b
¢ Rental income or (foss) 6c 0 0
d Net rental income or (loss) . i TREAGE  anEET P 0
7a Gross amount from {i} Securilies {u} Cthar
sales of assets
other than inventory . 7a 0 0
2 b Less: cost or other basis
§ and sales expenses . b 0 0
&? ¢ Gain or (loss) . 7c | 0 0
= d Net gain or (loss) L 0
g 8a Gross income from fundralsmg
events {notincluding$
of contributions reported on line 1c}).
See Part IV, line 18 . ga 4471
b Less: direct expenses 8b 1,867
¢ Netincome or {loss) from fundralsmg events P . > 2,604
9a Gross income from gaming activities.
See Part IV, line 19 %a 0
b Less: direct expenses . 9b 0
¢ Netincome or {loss) from gammg achwtles ; > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢__Net income or {loss} from sales of mventorg.r : =. 0
0n Business Code
go|ta FuelTaxRefund 2,965 2,965
55| b TechnologyFees . == 6,562 6,552
% a| ¢© School Store o 40 40
2%! d Allother revenue . ) 26,874 26,874
= e Total. Add lines 11a—11d . > 36,431
12  Total revenue. See instructions. . > 3,238 498 48,249 0 215

Form 990 (2020)



Form 890 (2020) Maine Arts Academy
Part I1X Statement of Functional Expenses

Section 501(c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complefe column (A).

47-4890021 page 10

Check if Schedule O contains a response ornote te any lineinthisPart IX. . . . . . . . . . . . .

L

()

Do not include amounts rep orted on lines 6b, 7b, Total et:p)enses Progra{r:,aervice Managgg:enl and Fundraising
8b, b, and 10b of Part VIl exponees general expenses expenses
1 Grants and other assistance to domestic organizations
domestic govemments. See Part iV, line21. . . 0
2 Grants and other assistance to domestic
individuats, See Part IV, line22. . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. . . 0
4  Benefits paid to or for members . 0
5 Compensation of currant officers, dlrectors
trustees, and keyemployees. . . . . . . . . 0 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)}(1)) and
persons described in section 4958(c)(3}B) . . 0
7 Other salariesandwages. . . . . . . . . 1,178,529 874,750 303,779
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . o 209,978 155,675 54,403
10 Payrolitaxes. . . . . . . . . . . . .. 0
11 Fees for services (nonemp!oyees)
a Management. . . . . . . . . . . . . .. 0
b Legal. . . . . . . . .. ... C 14,950 14,950
¢ Accounting. . . . . . . . . . . . . . .. . 6,000 6,000
d Lobbying. . . . . . . . . .o L. .. 4]
e Professional fundralsmg services. See Part IV, line 17 . 0
f Investment managementfees. . . . . . . . 0
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O.). . . . . . . 150,376 96,6839 53,837
12  Advertising and promotion. . . . . . . . . 16,386 14,106 2,280 s
13 Officeexpenses. . . . . . . . . . . . . . 100,305 86,955 13,350
14 Information technology . . . . . . . . . . 287 941 256,341 31,600
1 Royalties. . . . . . . . . . . . . .. 0
16 Occupancy. . . . . . . . . . . . .. .. 254 877 254877
17 Travel. . . . . . . . . Lo Lo L. 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
18  Conferences, conventions, and meetings . . . . 0
20 Interest. . . . . . . . . . . . . .. - 3,021 3,021
21 Paymenistoaffiliates. . . . . . . . . . . 0
22 Depreciation, depletion, and amortization . . 34,353 0 34,353 0
23 Insurance., . . . . . . . . . . . . .. 21,626 21,462 164
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.}
a Sludent Transportation ... 326,370 326,370
b Professional Development 27,634 26,439 1,195
C GrantWiiting 14,251 14,251
d Instruments 11,847 11,847
e All otherexpengses 32,009 26,217 5792
25 Total functional expenses. Add lines 1 through 24e . . 2,690,453 2,166,029 524 424 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [_] if
following SOP 98-2 (ASC 958-720) . . . . . . .

Form 990 (2020



Form 80 (2020} Maine Arts Academy
Part X

47-4890021  Page 11

Balance Sheet

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

L]

(A)

8

N Beginning of year End of year
1 Cash—non-interest-bearing . L 512,858| 1 647,572
2 Savings and femporary cash investments . o] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0| 4 g
§ Loans and other receivables from any current or former off icer, d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons . . 0|l &
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958()(1)), and persons described in section 4958(c)(3)(B) 0] 6
% 7 Notes and loans receivable, net . 0] 7 0
§ 8 Inventories for sale or use . . . 0] 8
9 Prepaid expenses and deferred charges 22947 9 3,266
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 249293
b Less: accumulated depreciation. . . . . 10b 77.808 106,655| 10¢ 171,485
11 Investiments—publicly traded securities . ol 11 Y]
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Invesimenis—program-related. See Part IV, line 11 . 0] 13 0
14  Infangible assets . . o] 14 0
15  Other assets. See Part |V, ||ne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 {must equal Ime 33] 642,460 16 822,323
17  Accounts payable and accrued expenses . . 137,001 17 113,914
18  Grants payable . 0] 18
18 Deferrad revenue . 0| 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
8122 Loans and other payables to any current or former officer, director,
_E" trustee, key employee, creator or founder, substantial contributor, or 35%
i controlled entity or family member of any of these persons . 0] 22
J 123 Ssecured mortgages and notes payable to unrelated third parties . 318,584 23 39,128
24  Unsecured notes and [oans payable to unrelated third parlies . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 28 0
26 Total liabilities. Add lines 17 throug_h 25 455 675| 26 153,042
2 Organizations that follow FASB ASC 958, check here b .
% and complete lines 27, 28, 32, and 33. |
g 27 Net assets without donor restrictions . 137,388| 27 634,301
o |28 Net assets with donor restrictions . 49.397| 28 34,980
g Organizations that do not follow FASB ASC 958 check hare > D
e and complete lines 29 through 33.
O 129 Capitai stock or trust principal, or current funds . . 0| 28
% 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30
3 31  Retfained earnings, endowment, accumulated income, or other funds . 0] 31
% (32  Tofal net assets or fund balances . 186,785| 32 669 281
Z [ 33 Total liabilities and net assets/fund balances 642 460| 33 822 323

Form 990 (2020;



Form 890 (2020} Maine Arts Academy 47-4890021  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . i kel
1 Total revenue (must equal Part VIli, column {A), line 12) . g e s R — W e e e 1 3,238,498
2  Total expenses (must equal Part IX, column (A), line 25} . 2 2,690,453
3  Revenue less expenses. Subtract line 2 from line 1 . 3 548 045
4  Net assets or fund balances at beginning of year (must equal Part x Ime 32 column tA)) 4 186,785
5 Net unrealized gains (losses) on investments . . . 5
6 Donated services and use of facilities . . Ce e 6 113
7 Investmentexpenses. . . . . . . . . . . . . . . A R e S 4
8 Prorpericdadjustments. . . . . . . . . .. Lo B ¢S 8 -65,662
9  Other changes in net assets or fund balances {explain on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x Ime 32
column (BY). . . . . .. 10 669,281
Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part XK. :|
e Yes No .
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other 1
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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:
|:] Separate basis [:‘ Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . 2b | X
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:
Separate basis I:l Consolidated basis D 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 compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresull of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . e e I 3a| X
bk ¥ "Yes" did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken lo undergo such audits . .. . . 3b | X

Form 990 (2020



SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

te if the

501{c}{3) ization or a

» Attach to Form 990 or Form 990-EZ.

»_Go to www.irs.gov/Form980 for instructions and the latest information.

4947(a){1) nonexempt charitabis trust.

|  omene 15450047

2020

Open to Public
Inspection

Name of the organization
Maine Arts Academy

Employer Identification number

47-4890021

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, cenvention of churches, ar association of churches described in section 170(b)(1)(A)(i).
2 A schooal described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ili).

4 EI A medical research organization operated in conjunction with a hospital described in section 170(b)(1){ANiii). Enter the

hospital's name, city, and state:

-

described in section 170(b)(1)(A)(vi). (Complete Part Il.}

|:] A community trust described in section 170(b){1){A}(vi). (Complete Part I1.)
I:] An agricultural research organization described in section 170(b){1)(A)ix) operaled in conjunction with a land-grant college

D 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.}

|___] Afederal, state, or local government or governmental unit described in section 170{b)(1}{A)}(v).
I:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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 lil.)

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

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)({2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by ils 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
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in cannection with its supported organization(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 complete Part IV, Sections A and C.

1]

|:| Type lll functlonally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d Type lll 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
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ]:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . e
g  Provide the following informatio

n about the supported organization(s).

[

(i) Name of supported organization (I EIN {ili} Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
{deseribed on lines 1=10 | listed in your goveming support {ses other supporl {see
above (see instructionz)) document? inslructions) instructions)

Yes No
(A)
(8)
©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the instructlons for Form 990 or 990-E2,

HTA

Schedule A (Form 980 or 990-EZ) 2020



Schedule A (Form 890 or 880-EZ) 2020 Maine Arts Academy

47-4890021

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1){(A){vi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or flscal year beginningin) | (a) 2016 (b) 2017 {c) 2018 {d) 2019

{e) 2020

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants.”). . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf. . . . . .

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

4 Total. Add lines 1 through 3

8§ The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on ling 11, column {f) . .

6  Public support. Sublracl line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning In) > (a) 2016 {b) 2017 {c) 2018 (d) 2019

{e) 2020

(A Total

7 Amountsfromlined. . . . . . . . . 0 0 0 0

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similarsources . . . . . . ., . . .

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . .

10 Otherincome. Do not include gain or
loss from the sale of capital assels

(Explain in Part VI.) .

o

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related aclivities, etc. (seeinstructions) . . . . . . . . . . . . . .. .. ...,

13  First 6 years. if the Form 990 is for the organizalion’s first, second, third, fourth, or fifth tax year as a section 501{cK3)
organization, check this box and stop here . . . . . . . . .

»[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 {line 6, column (f), divided by line 11, column (f) .
15 Public support percentage from 2019 Schedule A, Partll, line 14, . . . . . . . . . . .

14

0.00%

16

0.00%

16a 33 1/3% support test—2020. If ihe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2019. If the arganization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . .
17a

organization. . . . . . . . . . . . . L . L.

10%-facts-and-clrcumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop hare. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . .

o[
»[]

» ]

[
>

Schedule A (Form 990 or 880-EZ) 2020



Schedule A (Form 950 or 990-EZ) 2020 Maing Arts Academy 47-4890021 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) »> {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, granls, contributions, and membership fees
recaived, (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
scld or services performed, or facilities
fumished in any activity that is related to the
organizalion’s lax-exempt purpose . . . . . 0
3 Gross receipls from activities that are not an
unrelaied trade or business under section 513, 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehatf. . . . . . . 0
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . 0
6 Total. Add lines 1through 5. . . . . . 0 0 0 0 0 0
Ta Amounts included onlines 1, 2, and 3
received from disqualified persons . . . 0
b Amounts induded on lines 2 and 3
received irom other than disgualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . . . . 0 0] ¢] 0 4] V]
8 Public support (Subtract line 7c from
line6.y. . . . . . . . . . . ... 0
Section B. Total Support
Calendar year (or fiscal year beglnning in) »> (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
9 Amounts fromline6. . . . . . . . . 0 4] 0 0 0 0
10a Gross income from interast, dividends,
payments received on securilies loans, renis,
royallies, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . _ . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . . .. 0
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . .. . ... .. 0 0 0 0 0 0
14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c}(3)
organization, check thisboxandstop here . . . . . . . . . . . . . 0 L L0 e e » D
Saction C. Computation of Public Support Percentage
15 Public support perceniage for 2020 (line 8, column {f}, divided by line 13, column (f)} . 15 0.00%
16 Public support percentage from 2019 Schedule A, Partlll line15. . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part 1l line 17, . . . . . . . . . . . . . . . - 18 0.00%
19a 33 1/3% support teats—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . . . . . . . . . . . . . D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . » |:|

Schedule A (Form 990 or 880-EZ) 2020



Schedule A (Form 980 or 980-E2) 2020 Maine Arls Academy 47-4890021 Paged
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations lisled by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)? !f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
fines 3b and 3c below.

b 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

g,"—ln

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)
(B) purposes? If " Yes,” expiain in Part VI what controls the organization put in place o ensure such use. 3c
4a Was any supported organization not erganized in the United States (“foreign supported organization™)? if
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5C1(c){3) and 509(a}(1) or (2}? If "Yes," explain in Part VI what controis the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5c 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;
{iii} the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document), Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organizaticn’s supported organizations? If "Yes, " provide detail in Part VI. [

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part 1 of Schedule L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indiractly 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 509(a)}{1) or (2))? If "Yes," provide detail in Part VI, 9a
b 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 VI. b
¢ Did a disqualified 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporiing arganizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b befow. 10a
b Dnid the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A {Form 990 or 980-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Maine Arts Academy 47-4890021 Page 5
UV  Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" o line 11a, 11b, or t1¢, provide
dotlail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power 1o regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part Vi how the supported organization(s)
effaclively operated, supervised, or conlrolied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or reslrictions, if any, applied to such powers during the tax year 1

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? If " Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how conlrol
or management of the supporting organizafion was vesied in the same persons that confrofled or managed
the supported organizalion(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported arganizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard, 3

Section E, Type lll Functionally Integrated Supporting Organizations
1 Check the box next {o the method that the organization used {o salisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below,

b E] The organization is the parent of each of its supported organizations. Complafe line 3 below.
c [:] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental enlily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempf purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities. 2a
b Did the activities described in line 2a, above, constilute activities that, but for the organization's involvement,
one or more of the organizaticn's supported organization(s) would have been engaged in? /f "Yas," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
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 930-EZ) 2020



Schedule A (Form 290 or 990-EZ) 2020 Maine Art_s Academy
Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V1}. See
Instructions. All other Type |Ii non-functionally integrated supponrting organizations must complete Sections A through E.

1

47-4890021 Page 6

Section A - Adjusted Net Income

({B) Current Year

{A) Prior Year {optional)

K

Net short-term capital gain

2

Recoveries of prior-year distributions

3

Other gross income (see instructions)

4

Add lines 1 through 3.

5

Depreciation and depletion

o [ (D (| =

Portion of operaling 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)

-

Adjusted Net Income (subtract lines 5 6, and 7 from line 4}.

0 4]

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

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

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

1d

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

[ 2]

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 0.035.

-~ (e |th

Recoveries of prior-yvear distribufions

Minimurm Asset Amount (add line 7 to line 6}

(=~ (o fd

[=} =3 l=1[=][~]
Q|ojo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

(=} (=] |=} (=]

Income tax imposed in prior year

o |8 [ [ | =

Do | [ N [ =a

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction {see instructions).

-3

|:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Part V

Maine Arts Academy

47-4890021

Fage T

Type lll Non-Functionally Integrated §09(a}(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(=~ | (o | e

Distributions 1o atlentive supported organizations to which the organization is responsive
(provide detaifs in Part V). See instructions.

Distributable amount for 2020 from Section C, line &

0

Line 8 amount divided by line 9 amount

0.000

(i)
Underdistributions
Pre-2020

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

0

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 ,

From 2018 .

=2 (=1 1=2 =) [=]

From 2019 .

-0 & |0 [T

Total of lines 3a through 3e 0

fi Applied fo underdistributions of prior years

h

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions}

i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

4

Distributions for 2020 from
Section D, line 7: $ 0

Applied to underdistributions of prior years 0

o

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. 0

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V. See instructions. 0

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o0 |0

(=R =R =2 = =]

Excess from 2020 .
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Maine Arts Academy

47-4890021 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, 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.)
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> Complete if the organization answered "Yes" on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. QOpen to Puhblic
Internal Revenua Service P Go to www.irs.gov/Form8390 for Instructions and the latest information. Inspection

Name of the organization Employer Identification number

Maine Aris Academy 47-4890021
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part [V, line 6.

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

1 Total number at end of year .
2 Aggregale value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
§  Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? . . . . . . . . D Yes El No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . .. . e o e |:| Yes D No
Conservation Easemants.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatuon)lj Preservation of a historically important land area
El Protection of natural habitat |:| Praservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Heid at the End of the Tax Year
a Total humber of conservation easements . . . e e e e e e 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a cerlified historic structure mcluded in (a) A 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released exlmgunshed or termmated by the arganization during
the tax year »

4  Number of stales where property subject to conservation easement is located L
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . .. D Yes |:] No
6  Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)i)
and section 170(N)(#)B)(i)? . . . . . . . (] Yes [] No

9  InPart Xlll, describe how the organization reports conservatlon easemenls in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

lMﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII the text of the footnote 1o its financial statements that describes these items

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

(i) Revenue included on Form 890, PartVill, line 1. . . . . . . . . . . . . .. ... ... §

{ii) Assets included in Form 890, Part X. . . . . . B &
2 Ifthe organization received or held works of art, hlstoncal treasures or other snmllar assels for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1,
b_Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Inslmctlons for Fonn 990 Schedule D (Form 980) 2020
HTA,




Schedule D (Form 090) 2020 Maine Arts Academy 47-4880021 Page 2
Manizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d l:] Loan or exchange program

b [:] Scholarly research e |:| Other

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . C LB . SR - O ves [ No
b If "Yes," explain the arrangement in Part XIII and complele the followmg lable

Amount
¢ Beginningbalance . . . . . . . . . ... L oL Lo 1c 0
d Additions duringtheyear. . . . . . . . . . . . . o0 o000 L L 1d
e Distributions duringtheyear. . . . . . . . . . . . . . ... 1e
f Endingbalance. . . . . . . . . . . . . Lo Lo 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodial account fiability? |:] Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl .

UM Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year (b} Prior year {c} Two years back (d) Three years back (@) Four years back
1a Beginning of year balance . . . . ) 0 a 0
b Contributions . .
¢ Netinvestment eamings, gams
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »_ %
b Permanent endowment LA %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrefated organizations. . . . . . . . . . . . . . L. Lo o e e e 3
(ii} Related organizations . . . . L 3a(ii}

b If "Yes" on line 3afii), are the related organlzatlons Ilsted as reqwred on Schedule R'? e e e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 960, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c} Accurmnulated (d) Book value
{investment) {other) depreciation
1a Land. 0 0 0
b Buildings . 0 ¢] 4] 0
¢ Leasehold mprovements 0 0 0 0
d Equipment. C e 0 249,293 77,808 171,485
e Other. . . . 0 0 0 0
Total. Add ||nes1athrogih 1e {Co!umn {d_} must equal Form 890 Part X column (B). ine 10c.}. . . . . . . P 171,485

Schedule D (Form 980) 2020
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47-4890021 Page 3

ETARYIN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value
(including name of security)

(¢} Method of valualion:
Cost or end.of-year market value

(=]

(1) Financial derivatives . . .

(2) Closely held equity interests

(3} Other

o

Total. {Cofurnn (b) mus! equal Form 990, Part X, col (B) line 12.) . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢c. See Form 990, Part X, line 13.

{a} Descriplion of investment {b} 8ook value

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

()

{2)

(3)

{4)

{5)

()

7

(8)

)]

o

Other Assets.
Complete if the organization answered "Yes" on Form 990,

Tofal, §Calumn {b) must equal Form 890, Part X, col. (B} fine 13.) . »

Part |V, line 11d. See Form 990, Part X, line 15.

(a} Description

(b) Book valua

(1)

{2)

{3)

{4)

{5)

{6)

{7)

{8}

{8}

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 15.} . . . . . .
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

{a) Description of liability

{b) Book value

{1) Federal income taxes

)

)]

)

{5)

{6)

{7

{8)

)]

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the feotnote to the organization's financial slatements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH .

Schedule D {Form 980) 2020
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 8§90, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . e i 1 3,240,478
2  Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a

b Donated services and use of facilities . . . . . . . . . . . . . . .. 2b 113

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . .. .. 2c

d Other(DescribeinPart XIL). . . . . . . . . . . . . . ... .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . ... . 2e 113
3  Subtractline 2e fromlined1. . . . . . . . . . . .. . L. A L 3 3,240,365
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not includegd on Form 9980, Part VIll, line7b. . . . . 4a

b Other{DescribeinPartXNl.). . . . . . . . . . . . . . ... .. 4b -1,867

¢ Addlinesdaanddb. . . . . . . . Lo L L L L 0L L L s e e e e 4c -1,867
5  Total revenue. Add lines 3 and 4c. (This must egqual Form 990, Parti, line 12.) . . . . . . . 5 3,238,498

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comptete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . : B 1 2,692,320
Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities . . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . ..o 2b

¢ Otherlosses. . . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XlIl.y. . . . . . . . . . . . . . . .. .. 2d 1,867

e Addlines2athrough2d. . . . . . . . . . . . . .. oL 2e 1,867
3 Subtractline2efromlinet. . . . . . . . . . L. Lo L oL 3 2,690,453
4  Amounts included on Form 990, Part |X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIL, line 7b . . . 4a

b Other{DescribeinPartXWl.}. . . . . . . . . . . . . .. .. .. 4b

¢ Addlinesdaanddb. . . . . . . . .. L L Lo e 4c 0
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parti line 18) . . . . . . . . . . 5 2,690,453

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

income subject to tax for the years ended June 30, 2021 and 2020. Accordingly, no

Schedule D (Form 990) 2020
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Supplemenﬁ Infcﬁion {continued) 3

Jrovision for income taxes has been made. The Organization files its forms 990 inthe WS, . ... ...
federal jurisdiction and the office of the stale's atlorney general forthe Stateof
Maine, The Organization is generally no longer subject to examination by the Internal :
Revenue Service foryears before20%8. RERESp S O

Part X| Line 4b $1,867 of fundraising expense is recorded on Form 980 PatVIllline 12, .
but this amount is included in total expenses on the audited financiai slatements instead .
of netting against revenue. e
Pant XIl Line 2d $1,867 of fundraising expenses is included in total expensesonthe
_audited financial statements but is not included on Form 890 Part IXline 25 becauseitls ...
instead included on Form 980 Part Mill line 12,

Schedule D {(Form 990) 2020



SCHEDULE E Schools | oms N, 1545-0047

(Form 880 or 990-EZ)
2020

®  Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 980-EZ, Part VI, line 48,

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Cnen ta Public
Intemal Revenue Sarvice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgenization Employer identification number
Maine Arts Academy 47-4890021

Part |

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other govemning instrument, or in a resolution of its governing body? . . . . 5 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in aII |ts brochures
calalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?| 2 | X

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of soficitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If “Yes,” please describe. If "No," please explain. If you need more space, use Partll. . . . . . 3| X
The Schoal makes “5 Tacially "'°"'di9°"im'"al_€!'1 policy available on its website, in its policy book, in the

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrativestaff? . . . . . . . . t4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . . . . . : 4b | X
¢ Copies of all catalogues, brochures, announcements and olher wntlen commumcallons to the pubhc deallng

with student admissions, programs, and scholarships? . . . . . he WEE e A x|l 4e ] X
d Copies of all material used by the organization or on its behalf to solncul contnbutlons‘? o T i el 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part li.

5  Does the organization discriminate by race in any way with respect to;

a Sludenis'rights or privileges? . . . . . . . . . . . . . ..o oL N o 5a X
b Admissionspolicies?. . . . . . . . . . . . . . L L L L L . . ... .oy X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . ... . L ... 5¢ X
d Scholarships or other financial assistance? . . . . . . . . WS kL L EER Ak . M EA. L . 4 ; 5d X
e FEducationalpolicies?. . . . . . . . . . . ., . . .. : R P TR R ey - X
f Useoffacilities?. . .. o . . . . . . . o L L L cn im mcie - e e ki eni e - o wew i | BT X
g Alhleticprograms?. . . . . . . . . . . . . . N I R I TN T | 1 5.0 X
h  Other extracurricular activities? . . . . . Co.o. T ERE ] Bh X

If you answered "Yes" lo any of the above, please explam If you need mare space use Part II

6a Does the organization raceive any financial aid or assistance from a govemmental agency” e .S

b Has the organization's right to such aid ever been revoked orsuspended?. . . . . . . . . . . . . ., . . | &b X
if you answered "Yes" on either line 6a or line 6b, explain on Part ||

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Partll . . . . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ. Schedule E (Form 980 or 890-EZ) 2020
HTA
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47-4890021  page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

=T e

Schedule E (Form 990 or 880-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 980-EZ | omeno. 15450047

(Form 880 or 890-EZ) Complete to provide Information for responses to specific questions on 2 020
Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 890 or $90-EZ. Open to Public
Pttt >  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizalion Employer Identification number
Maine Arts Academy 47-4890021

_[Form 890, Part VI, Section B, Line 11b: The 990 is reviewed by the CFO and Treasurer, after _—
that itispresented tothe Board. e,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90 or $80-E2Z) 2020

HTA
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Name of the orgenization Emptoyer identification number

Maine Arts Academy 47-4890021

Schedule O (Form 990 or 990-EZ) 2020



