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oForm - return of Organization Exempt Erom Income-T 00
Under section 501(c), 527, or 4947(3)(1) of the internal Revenue Co
(except black lung benefit trust or private foundation) - 1
P eat of the Treasury * The organization may have to use a copy of this return to satisfy state reporting requiremnts. Open to Public Inspection

For the 2008 calendar year, or tax year beginning  9/01 , 2008, and ending 8/31 . 2009
B  Check ff applicable. D gmptayer tdentification Number
Address change | IRS 1aber- _a%;gﬁ AUTOMOBILE DEALERS ASSOCIATION, 01-0191203
Name change or "m.A g . BOX 266 E Telephone number
See |P.O. 7 -
Inital retirn e | AOGUSTA, ME 04338-2667 (207) 623-3882
Termination tions.
Amended return G Gross receipls $ 1,030,689.
Application pending| F Name and address of principal officer- :(:) Is this a group return for affiliates? H Yos No
(b) Ase all affiiates included? e o
SAME AS C ABOVE 14 ‘N:.' ana::w ashslc. (s:e instructions) Yes i "

! Tax-exempt statusmsm(c) (6 )= (nsertno) l_[4947(a)(l) or n527

J Website: » N/A H(c) Group exemption number ™
K Type of organizaton mCorpualnon i lTrusl IXl Assocnahonl l Other ™ lLYear of Formaton 1969 —iM State of legal domcite; ME

Part l€a]| Summary

1 Briefly describe the organization’s mission or most significant activities:
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3| 2 Check this box > D_nf the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) e e e e e 3 10

o { 4 Number of independent voting members of the governing body (Part Vi, line 1... ... 0.... . ....... 4 10

% 5 Total number of employees (Part V,line2a)....... . ..... ........ ..... / Q ............ S 7

£ | 6 Total number of volunteers (estimate if necessary) . ..... P e U D A 0

b4 7a Total gross unrelated business revenue from Part VI, line 12, column (C) O(_ﬂ' .. &S’;_ »@ .| 7a 464, 942.

b Net unrelated business taxable income from Form 990-T, lne 34 . ...... .U/ T RN e 7b 17,127.
==y Prior Year Current Year

o | € Contributions and grants (Part VIII, e Th)..... .......

g €% Program service revenue (Part Viil, line 29). ....... e e et e 438,103. 365, 590.

2 |90 Investiment income (Part VIli, column (A), ines 3,4, and 7d). ................. 32,812. -48,662,

= [ B Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)........ ...... 446, 525. 469,239,
122 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hne 12)... .. 930,218. 786,167.
1§Grants and similar amounts pard (Part IX, column (A), hnes 1-3%... ........ . ....

14, Benefis paid to or for members (Part X, column (A), ne d)..... ..... . .......

» | 11gSatanes, other compensation, employee benefits (Part IX, column (A), hines 5-10)..... 107,130. 470,116,

§ 16&=Professional fundraising fees (Part IX, column (A), hne 11e)....  ...... .........

5 ({}_Total fundraising expenses (Part IX, column (D), line 25) * iSEENT b !
17\3,@)1her expenses (Parl IX, column (A), lines 11a-11d, 11§.24%) ...... . ....... . .... 785,471. 413,553,
IBUQ‘otaI expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) ....... 892, 601. 883, 669.
19 Revenue less expenses. Subtract line 18 fromlne 12 . . .. . ... . ... ... 37,617. -97,502.

g Beginning of Year End of Year

3 20 Totalassets (Part X, e T6) ... . ..ot tiiiiniie e i e e i 860,638, 714,110.

3 21 Total liabilities (Part X, iNe 26). . ..., o e e e e . 52,543. 16,030.
22 Net assets or fund balances. Subtract hne 21 fromfine20........ ... .. ...... 808,095. 698,080,

art ilm| Signature Block
o, BeE e e B N S TP PR TS RO SRR s o my oo and et
ign > T Q‘ | 4 /.3250
ere Signature of ofticer Datd 7
» THOMAS BROWN ADMINISTRATOR
Typo or prinl name and tille.
orte Croex REE Ly ™
id y employed >
e |Pamer » 7 % c //%" P00340648
Fer'S [rumsname o MACDONALD PAGE & CO LLC
ly [impoys. w» 227 WATER STREET, PO BOX 2749 en > 01-0242373
an
Yy AUGUSTA, ME 04338 Pronc no. = (207) 622-4766

the IRS discuss this return with the preparer shown above? (see instructions)

r)ﬂ Yes ErNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAC11ZL 12/22/08 Form 990 (2008)
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Fbrm 990 ¢2008) MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 2

(Partilt = |_.Statement of Program Service Accomplishments (see instructions)

~ 1 Briefly describe the organization’s mission:
TO PROVIDE PROGRAMS AND SERVICES THAT ARE BENEFICIAL TO THE COLLECTIVE MEMBERSHIP

e s e e e - — — T — —— — T — e —— i ——— - —— .  ——— —— — —— ————— A = e — o —— — —— o — — —w e — e —

—— e e —— - ———— _—— e e e e e T T —

e o — — ——— — Y e — D T S D Gy T — W — T o —— " - ——  — — — TER —— D W M e = m v > —— —— — = — —— —

2 Dud the organization undertake any significant program services during the year which were not listed on the prior D
Yes

FOrm 990 or 990-E27 . ... ot o i ittt e e e e et e e e e e e e No
It "Yes,’ describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the iotal
expenses, and revenue, If any, for each program service reported.

4a (Code: _E) (Expenses § including grants of $ ) (Revenue § )
_THE ASSOCIATION PROVIDES PROGRAMS AND SERVICES THAT ARE BENEFICIAL_TO_THE COLLECTIVE__ _
MEMBERSHIP SUCH AS TRADE CONVENTIONS, EDUCATIONAL MEETINGS, AND SEMINARS. _________ _
4b (Code: 5) (Expenses § including grants of  $ ) (Revenue $ )
4¢ (Code: E) (Expenses $ including grants of $ ) (Revenue $ )

T — D Gt — G S R - e W Tan — T S S W R G S e A s SR A R S T R W S - e D = T SR W S e e S Wm - = = —— — —
- e ——— o — . — S o — D - e = s " S S — — S - — —— T —— = —— - —— ——— —— —

——— . — — S — — T — P W S e = ———— s W= . = e S . D RS wm am —— — T m - . e - = W W B —— —— WP m = —— = —— — — —

44 Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of __ $ ) (Revenue $ )
4 Total program service expenses » S __(Must equal Part IX, Line 25, column (B).)

TEEAOIOZL 12/24/08 Form 990 (2008)




Form'930 (2088) MAINE AUTOMOBILE DEALERS ASSOCIATION, . —01=0191203——Page3—
'fPEFt‘IV'_J_—fqn Checklist of Required Schedules

Yes{ No
1 IC:' lherrgapnzalion described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,' complete . .
S G A L . i i heeiieerete mieheeeee sabatae me testmere e e e at ettt et et e [} A
2 s the organization required to complete Schedule B, Schedule of Contributors?. .. . .. ... & v i 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, complete Schedule C, Part I..... . . . .. . i 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Partil.. ... .... 4
5 Section 501(cX4), 501(cX5), and 501;c)$6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll.. . ...... . .. .. .. . @ i'''irine e 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part 1. ... .. . 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environmeni, histaric land areas or histori¢ structures? I/f 'Yes,' complete Schedule D, Part il.... .. ...... .......... 7 X
8 Did the or%amzatlon maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule O, Part Il . . ... ... . ...... e e e e e e e .1 8 X
9 Oid the organization report an amount in Part X, kne 21; serve as a ¢ustodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,' complete
Schedule D, Part IV ....... e e e e e e e e e C e C e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . | 10 X
11 Did the organization reporl an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VIl, VIlL, 1X, or X as applicable . ........ ... .. oo e i e e e e N I X
12 Oud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,’' complete Schedule D, Parts XI, Xil, and XIll. .. ...... . ..... ... . . 12 X
13 s the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,’ complete Schedule E. . . .. e .. 113 X
142 Oid the organization maintain an office, employees, or agents outside of the U.S.2 . ...... .. .....c.cvovn... . .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? /f 'Yes,’ complete Schedule F, Part |.................... .. 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of %rants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 11 ... . .. .o . . 115 X
16 Did the organization report on Part iX, column (A), hne 3, more than $5,000 of a??regate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Part il. ”...... ......... ..... ... |16 X
17 Did the organtzation report more than $15,000 on Part !X, column (A), line 11e? /f 'Yes,' complete Schedule G, Part! . | 17 X
18 Did the organization report more than $15,000 total ¢a Part VIll, lines 1¢ and 8a? /f 'Yes,' complate Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part Vilt, line 9a? If 'Yes,’ complete Schedule G, Partlll... ....... 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H.............ccvee viuer verr o 0. 20 X
21 Oid the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes,’ complete Schedule |, Parts fand it ...... ... ....... . 21 X
22 Did the organization report more than 35,000 on Part IX, column (A), ine 27 /f 'Yes,' complele Schedule I, Parts fandill. ... ............ .... 22 X
23 D the organization answer 'Yes’ to Part VI, Section A, questions 3, 4, or 5? /f 'Yes,' complete
Schedule J... . ......  ...... e e e e e e e e e .23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If ‘Yes,* answer questions 24b-24d and
complete Schedule K. If'NO,'GO 10 QUESHION 25 . . . .. ... .. i ottt e e ettt 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?...... ..... ..... 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?.. ... .. L L i i e s e e e e e 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year? . .......... .. 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [..... .. ... .. . . . . i o .. 25a
b Did the orgamization become aware that it had enFaged In an excess benefit transaction with a disqualified person from
a pnior year? If ‘'Yes,' complete Schedule L, Part [.. . .. . i e e e e e 25%
6 Was a loan to or by a current or former officer, director, trustee, ke{ emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If ‘Yes, "complete Schedule L, Part il . .. .. 26 X
7 0Oid the grganization provide a grant or other assistance to an officer, director, trustee, key em)oloyee. or substantial
contributor, or to a person related to such an indwvidual? If 'Yes,' complete Schedule L, Part Ill.. = . .......... ....... 27 X

AA Form 990 (2008)
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Form'990 008) MAINE AUTOMOBILE DEALERS ASSOCIATION, 01=0191203——Pagea—
“TChecklist of Required Schedules (continued)
Yes | No
28 ODuring the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploeree) _1
or an indirect business relationship through ownershrp of more than 35% n another enti \y [d ndtvrdually or col ectrvely et | |1
with other person(s) listed in Part Vil, Section A)? /f "Yes,’' complete Schedule L, Part | 28a X

b Have a famil member who had a dlrect or mdrrect busmess relatlonshnp with the orgamzat:on" If Yes comp/ete
Schedule L, % . . ... e e e 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entg (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,” complete Schedule L, Part IV..... ....... wvever o onn. 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? J/f ‘Yes,' complete Schedule M. ........... . 129 X
30 Did the organization receive contributions ot art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M, .... .......... . ... ... ..... et et tbees e aeraeaee 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part |... ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f 'Yes,' complele
Schedule N, Part I1. .. ... . . . i e i e e e e e 32 X
Did the or ganrzallon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘'Yes,' complete Schedule R, Part ] . ... ... . . . . . . . i e s 33 X
)Nas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ili, IV, and V, 34 X
L7222
35 Isan related orgamzatlon a controlled entlty within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, line 2... . . . i e et et e e e e e 35 X
36 Section 501(;:)(3) organizatlons. Did the o’gamzatton make any transfers to an exempt non- charltable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2. e e 36
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that 1S
treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part VI.. ... 37 X
BAA Form 990 (2008)

TEEAQO104L 12/18/08




Form*'990 (20¢8) MAINE AUTOMOBILE DEALERS ASSOCIATION, —01=0191203——Page 5
fPart Vasd] Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annuai Summary and Transmittal of U.S.
Information Returns. Enter -0- ifaot applicable..... ..... ... ... ...... . ... ..., .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable..... ..... 1b o). '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — | ] = s
(gambling) winnINgs 10 PrIZe WINNEIS? L. .. . il ittt o it ettt i e e e 1c¢
2 a 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 4 R P S
2b If at least one 1s reported on line 2a, did the organization file all required federal employmenl tax returns?.. . .. ... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) — e |
3aDid the or%amzatlon have unrelated business gross income of $1,000 or more durning the year covered by
IS TelUIN? | . L e i e i e e e e e e e e 3a] X
b if 'Yes’ has it filed a Form 990 T for this year? /f ‘No,' prowde an explanation in Schedule Q..... .. ....... 3bf X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
tinancial account in a foreign country (such as a bank account, securities account or other financial account)? ...... 4a X
b If ‘Yes,' enter the name of the foreign country: > 3 {
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and {
Financial Accounts. R D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Oi1d any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
clf 'Yes,' to guestlon 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax Exempt Entity Regarding
Prohibited Tax SheNer TranSacion? .. .....c.. vevmreer o oniemee e e e e 5c
6a Did the organization solicit any contributions that were not tax deductble? .......... ... . .. oL 6a X
b (ije'g’eé b?:d the organization include with every sollcuatlon an express statement that such contributions or gifts were not 6b
uctible? .. L e e e e e e e s e
7 Organizations that may receive deductible contributlons under section 170(c) P S B
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757.... 7a
b if "Yes,' did the organization notify the donor of the value of the goods or services provided?..... ...... 7b
4 Dclg r:ah Bzcggamzahon sell, exchange, or otherwise dlspose of tangtble personal property for which it was requ‘red (o hle .
.............................................................. c
d !f 'Yes,' indicate the number of Forms 8282 filed during the YeAl.. . it i e I_7dL - x
e Did the orgamzahon during the year, receive any funds, directly or indirectly, to pay premiums on a personal y | [ J
benefit CONMract . ... . . e e it e e e e e e e s 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . 79
hFor all contributions of cars, boats, aplanes, and other vehicles, did the organization filte a Form 1098-C as requued" . 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have —_ - -
excess business holdings at any ime during the year?. ... ... ... ... . @ L ittt ettt e e e 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. - i
a Did the organization make any taxable distributions under section 4966? .. ... .. ....... . ........ 9a
b Oid the organization make any distributron to a donor, donor advisor, or related person? .... .. e 9b
10 Section 501(cX7) organizations. Enter: !
a intiation fees and capital contnbutions included on Part Vill, line 12. . ...... ... .. ..., 10a ) i
b Gross Receipts, included on Form 990, Part VIll, line 12, for public use of club facilities.... | 10b T ;
17 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders.. .. ......... ... ool .. Na }
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.)....... ... ... .. i e e e 11b U SV R
12a Sectlon 4947(a)X1) non-exempt charitable trusts. |s the organization fiing Form 990 in lleu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year  .... l 12 b! -
AA Form 990 (2008)
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Form*990 (2068) MAINE AUTOMOBILE DEALERS ASSOCIATION
required by the Internal Revenue Code.)

_ 01=0191203——FPaqe
Governance, Management and Disclosure (Sections A, B, and C request information about policies not

6—

Section A. Governing Body and Management

For each ‘Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule Q. See instructions. '
1a Enter the number of voting members of the governing body.. . .................. ...... 1a 10 .
b Enter the number of voting members that are independent ...... ......... . ........... 1b 10
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other P I P e
officer, director, trustee or key empIOYEe?. ... .. .. .. . .. i e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or ather person?...... .. ............. 3 X
4 Dud the orgamization make any significant changes to its orgamzational documents 4q X
SN the Pror Form Q00 Was fllEl 2. . ..o i i i it e e et mabiee e, .
5 Did the organization become aware during the year of a materia! diversion of the organization's assets? ........ ..., 5 X
6 Does the organization have members or stockholders? . e e e e e v e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. . ....... e e e e e e e e e e 7a X
b Are any decisions of the governming bedy subject to 2pproval by members, stockholders, or other persons?... ... .. 7b X
8 Phld fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by J
e following: U
aThe governing body?.... . . .. . . iih e aaaa e e e e e 8a] X
b Each commitiee with authonty to act on behalf of the governing body? ... .. ........... ... . .. ..., C e 8b X
9a Does the organization have local chapters, branches, or affihates?.. .......... . . . ... ..o C e Sa X
b If 'Yes,’ does the organization have wrnitten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the orgamzation?. ......... ........ ... ..., 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990. .SEE. . SCHEDULE. O...... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the .
organization's maiing address? /f 'Yes,' provide the names and addresses in Schedule O... ... ....... .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,'gotoline 13....... . ..... ... ... ..., 12af X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o CoNflICIS?. . ..o e e iiiieee e e e e e e e 12b X
¢ Does the orgamzation regularly and consistently monitor and enforce complitance with the policy? /f 'Yes,' describe in
Schedule O how HhiS IS dONe. . ... ... it o e it e e ieeiaeane reabeee e e 12cl X
13 Does the organization have a written whistleblower policy?. . . .. . . ... . Lo it i e e e 13 X
14 Does the organization have a written document retention and destruction policy? .. ........ . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . ]
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision* — Jd o3
a The organization's CEO, Executive Director, or top management official?.... ... ........ ....... .. 152 X
b Other officers of key employees of the organization?. ... ... i it ciiiiiit tiiri e iiiiea e ir e e 15b X
Describe the process in Schedule Q. (see instructions) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable = . =] ~w= i —f
entity during the year?. ... .. e e e e e e e e e e e e 16a X
b !f 'Yes,' has the organization adopted a written policy or procedure reguinng the organization to evaluate its participation| « - '
in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the organization's exempt |~a |.mmm | —or
status with respect to such arrangements?. .. ........  ........ D S S . .... | 16b

ection C. Disclosures

17 List the states with which a copy of this Form 990 i1s required to be filed » NONE _ _ _ _ _ ___ _ _ _ _ __ ________

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 1if applicable), 990, and 990-T (501 (¢)(3)s only) avaiable for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

9 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financ:al

statements available to the public.

0 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;
~ THOMAS T. BROWN, JR. P.0. BOX 2667, AUGUSTA, ME __ _04338-2667 (207) 623-3882 _______

TEEACIO&L 12/18/08

Form 990 (2008)




Form'990 (2008) MAINE AUTOMOBILE DEALERS ASSOCIATION, 91-06191203 ~Page 7
[PAFt.VIIF[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complele this table for aii persons required io be iisled. Use Scheduie J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees swhelher indwviduals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

® 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 Farm W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the argan
related organizations.

ization and any

@ List all of the organization's former officers, key employees, and highest compensated employees who recewed 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 2 former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
[—] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B8) ©) (D) (E) F
o and i i e T Y (. W .
per week 23 g _g E gé il mez?; ag'ﬁu'g’é‘ 'e""“.’g,{” gnﬁaslgns cor(npensalwn
E § g & 3 %’2 g w ) ) w ’ ) orgrgrr:zg‘l?on
gs | 5[ [2]® o tcloteg
g =
gzl |® §
i ;
THOMAS T. BROWN, JR. ____ |
PRESIDENT 40 X 134,414. 0. 0.
DANIEL R. MACDONALD ___ _ _ |
_DIRECTOR 2 | x 0. 0. 0.
WALLACE E. CAMP, JR. ____
DIRECTOR 1 2 X 0. 0. 0.
STEVEN H. MCCANN __ ___ ___
DIRECTOR 2 X 0. 0. 0.
WINFRED S. DODGE _ _ _ __ __ |
VICE CHAIRMAN 2 X 0. 0. 0.
[GERARD A. YORK, JR. _____ |
DIRECTOR 3 X 0. 0. 0.
[NEAL C. SHEPARD _ _____ __
CHAIRMAN 1 2 X 0. 0. 0.
CHARLES R. GAUNCE _ _ __ _-_ -
NADA DIRECTOR 3 X 0. 0. 0.
STEVEN H. HARTLEY
2 X 0. 0. 0
2 X 0. 0. 0.
2 X 0. 0. 0.

TEEAQIO7L 04/24/09

Form 990 (2008)
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Forn? 990 (2008) MATNE AUTOMOBILE DEALERS ASSQCIATION, 01+-0191203— Page 8§
-ﬁﬁmﬁ Seclion A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) 8) (c) ) ® Q)
Name and Title Atv:rage Pasition (check all that apply) Reportable Reportable Estimated
WS = ¥ =1 compensation fram compensation frnm amgunt of other
perweeki2 2) 3 | Q 3 & the organizalion related organizalions compensation
S E - g (W-21099-MISC) (W-2/1059-MISC) from the
2 g S|%213RB organzation
g5 3 s and related
sl 2 g organizations
g = %
ok g
2
TBTOtAl ... . it i e e i . »> 134,414. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100 000 in reportable compensation from the
organizaton ™ 1
Yes | No
3 Dudthe orgamzahon ist any former officer, director or trustee, key employee, or highest compensated employee e R Bt
on hne 1a? If 'Yes,' complete Schedule J for such individual - - ... o.v e e e e . 3 X
4 For any indwidual listed on line 1a, 1s the sum of repostable compensation and other compensation from {
the organization and related organ:zatlons greater than $150 0007 If 'Yes complete Schedule J for such — e [
oY [ - 1 O . 4 X
5 Dd anyJJerson listed on line 1a receive or accrue compensation from any unrelated orgamization for services - -
rendered 1o the organization? Iif 'Yes,' complete Schedule J for suchperson......  ..... ..... .. ...... ) X
ection B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization.
(A) .. B . (&)
Name and business address Description of Services Compensation
RETI FLAHERTY BELIVEAU LLP MEMORIAL CIRCLE AUGUSTA, ME 04330 LEGAL SERVICES 170,857.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 1

AA

TEEAO108L 10/13/08

Form 990 (2008)




Form'990 (2068) MAINE AUTOMOBILE DEALERS ASSQCIATION —01~0191203—FPagc 9~
fPartvin i Statement of Revenue
J NS ATt ST ) (®) (© ©)
R e -} Total revenue Related or Unrelated Revenue
’ VL exempt business excluded from tax
| : r - ".:..3’-.,_ WL D e function revenue under sections
- 3 - ks revenue 512,513, or 514
© | 1a Federaled campaigns.... ... .|_1a
EE b Membership dues.. ....... ... 1b
:-E c Fundraising events... ....... g o 1e
%g d Related organtzations.. .... . | 1d ,
g8 e Government grants (contributions) . .. . . le o
gﬁ 1 Al other contributions, gifts, grants, and S
gg similar amounts not included above. . 11 .
Lol g Noncash contribns included in tns la-'lt. ... §
8% _hTotal. Add lines 1a-1f. ... ....... e >
u Business Code . s .
g 2a MEMBERSHIP DUES & ASSESSMENTS|524298 265,660, 265, 660.
! b_CONVENTION _ _ __ _____ __ 49,522. 49,522.
¢ | < SALE SPECIALIZED FORMS __ _ _ 22,174, 22,174,
B | d_SECTIONAL MEETINGS _ _ _ _ _ _ 26,495. 26,495.
g e NADA SUPPORT _ _ _ _ _ _ _ ___ 1,739, 1,739.
] f All other program service revenue . .,
€| g Total Addlines 2a-2f ..iceis o iiii s s = 365,590,
3 Investment income (including dividends, interest and
other similar amountis).. ........ ....... ........ > 12,738. 12,738.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ........ . e i e >
(i} Real (u) Personat .
6a Gross Rents.. .. ... 39,900. 2 : ( .
b Less: rental expenses 22,859. ,|: _,”"‘
C Rental Income or (loss) ... 17,041. e - — .
d Net rental Income or (loss). . ... . . ..... > 17,041. 17,041,
7 Gross amount from sales of |—2oocurtes & omer RO . '
assets other than inventory . 115, 440. ";_: : SN "
b Less: cost or other basis o N
and sales expenses ...... 176,840. G-
¢ Gamnor (floss)... ... -61,400, , _ N
dNetgain or (JOSS)... . vuvvvrnr v it i > -61,400. -61, 400
w | 8a Gross income from fundraising events ’
2 (not including. .
e of contributrons reported on line 1c). T
& SeePartIV,line 18 .. . ........ a 32,079. 1% N
Z | bLess: direct expenses..... . ....... b 44,823 . | ol 5. . ]
° ¢ Net income or (foss) from fundraising events...... > -12,744. -12,744.
9a Gross income from gaming activities. AR \
SeePartiV,ine19................. a A e :
b Less: direct expenses. ........ . b A : e e
¢ Net income or (loss) from gaming activities... . .... »
102 Gross sales of inventory, less returns
and allowances. ........ . ......... a
b Less: costot goodssotd.... . . .. b o A
¢ Net income or (loss) from sales of inventory ....... e
Miscellanecus Revenue Business Code - - o .
11a SURETY INCOME 524298 18, 000. 18,000.
b COMMISSIONS _ _ _ 524298 5,700. 5,700.
¢ EXPENSE _RELM_B_[_JRSEMENTS 525920 441,242, 441,242,
d All otherrevenue.. ........... ....
e Total. Add lines 11a-11d  ......... . ...... ...... > 464,942.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c
10c,and 1le ... il e ., 786,167. 365,580. 464,942, -44,365.

AA TEEAOI109. 12/18/2008 Form 990 (2008)




Form 990 ¢2008)

MAINE AUTOMOBILE DEALERS ASSOCIATION,

01-0191203 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) orgamzatlons must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
_6b,

not include amounis reported on fines
7b, 8b, 9b, and 10b al art VI

Total expenses

(B8)

Program service

expenses

(€)

M—snsnemonl angd
sl nom &l

general expenses

(D)

Fundraising
expenses

1

10
L

12
13
14
15
16
17
18

19
20

[N

25

Grants and other assistance to governments
i':md grgamzatnons in the U.S. See Part IV,
ne

Grants and other assnstance lo lndlwduals in
the US.See Partiv,lne22 . ........... .

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, ines 15and 16 ... ..

Benefits paid to or for members. . .. .....

Compensation of current officers, du’ectors.
trustees, and key employees. ...... . ....

Compensation not included above, to
disqualified persons (as defined under
section 495 éf)( and persons descnbed n
section 4958(c)(3)B) .. .... . . ..., .

Other salaries and wages .. .....

Pension plan contributions (include secllon
401(k) and sectuon 403(b) employer
contributions) .. . .. ... ...

Other employee benems ............
Payroll taxes .......... . ieiiiian..
Fees for services {(non- employees)

¢ Accounting. e e
dlLobbying.  ..... . . ... ..
e Prof fundraising svcs See Part IV, In 17.

f Invesiment management fees. ...... ..
g Other . e e e e e
Advertising and promotvon e e
Office expenses .. . . .. ... <ei c.en
information technology ... ... C e e

Royalties ... ........  ...iiiiiinn..
QOccupancy. . . .. ... e

Travel ...  ........ . .. ...,

Paymen\s of \ravel or enterlamment
genses for any federal, state, or local
lic officials ... . .......

Conferences conventions, and meetmgs e
Interest.  ........ e C e
Payments to aﬁlllates ............... ..
Depreciation, depletion, and amortization ...
Insurance . ....... ..

Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) .. .

134,414.

0.

282,133.

22,891.

30,678.

174,967.

58, 721.

27,494.

35,393.

15,467.

15,000.

29,771.

16,346.

12,996.

11,549.

§,832.

t Allotherexpenses... .. ......... .......
Total functional expenses. Add lines 1 through 24f. . . ..

7,017.

883,669.

26

Joint Costs. Check here * D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .

TEEAONIOL

12/19/08

Form 990 (2008)
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Form 990
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0191203 —Page 1T

MAINE AUTOMOBILE DEALERS ASSOCIATION,

rt X®&| Balance Sheet

. A
Beginning of year

B8)
End of year

g bH wihN -~

[}

7
8
9

w’Amund

10a Land, buildings, and equipment: cost basis.... ....

Cash — non-interest-beanng .
Savings and temporary cash investments .. ........ . ...... .
Pledges and grants receivable, net .......... ... ..o L Lol Lo Lol ;
Accounts receivable, net.

Receivables from current and former ofﬁcers durectors lrustees key employees,
or other related parties. Complete Part 1l of Schedute L

Receivables from other disquahfied persons (as defined under section 4958(H(1))
and persons descnibed in section 4958(¢c)(3)(B). Complete Part Il of Schedule L ..
Notes and loans recewvable, net ... . ......... . . ....
Inventories for sale or use. . C e
Prepaid expenses and deferred charges. e .

239,606.

162,396.

35,233.

32,299.

27,975.

n
12
13
14
15
16

b Less: accumulated depreciation. Complete Part VI of

Schedule D...... 249,226.

301, 868 . |z

68,109,

o | . —————

52.642.

Investments — publlcly-traded securities . .
Investments — other securities. See Part IV, line 11.... .
Investments — program-related. See Part IV, line 11.......
Intangible assets .
Other assets. See Part IV, ne 11..
Totla) assets. Add lines 1 through 15 {must equal line 34)

483,203.

438,798.

860,638.

714,110.

17
18
19
20
21

MM = =@ D ~=r
N

23
24

26

Accounts payable and accrued expenses .
Grants payable. .. .
Deferred revenue. e
Tax-exempt bond Ilabllmes .......
Escrow account hiability. Complete Part IV of Schedule D

Payables to current and former afficers, directors, trustees, key employees,
highest compensated employees and chsquahﬁed persons. Complete Part [

of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable. . .
Other liabilites. Complete Part X of Schedule D.. .. .. .

Total liabilities. Add lines 17 through 25 ...... . .......

37,768.

9,130.

14,775.

6,900.

16,030.

27
28

MMOZPrPE O2Z2CN JO UMD ~mz

RERYUS

Organizations that follow SFAS 117, check here > . and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets
Temporanly restricted net assets .
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here L
lines 30 through 34.

Capital stock or trust principal, or current funds. .. .. . R
Paid-in or capital surplus, or land, building, and equipment fund ...............
Retained earnings, endowment, accumulated income, or other funds.......... .

Total net assets or fund balances.. ..
Total labilities and net assets/fund balances....... .

D and complete

52 543.

698,080

808,095,

698,080.

860,638

714,110.

Part-XIB| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash
2a Were the organization's financial statements compiled or reviewed by an independent accountant?... ......... ... ..
b Were the organization’s financial statements audited by an independent accountant? .......... ......... ool

. Accrual

D Other

¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or compulatlon of its financial statements and selection of an independent accountant?

3a As a result ot a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Ad and omMB Clrcular A-1337......

Yes | No

23
2b

X

2¢C

.. 3a X

3b

AA
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OMB No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2008

n Attach to Form 530. 7o be ieied i izaii thai -:.Open to Pubii
BT Bavenin seaa answered ‘Yes, to Form 990, Part V. lineS 6, 7. 8. 9. 10, 11, o 12. "lngpection .
Namae of the organization Employar tdentification numbear
MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 -

[Part 18] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered ‘Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at endofyear....... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year).. .. ..
4 Aggregate value atendof year. . .........
5 Did the organization 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 control?.... . . ..... .o DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors In wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
[yes [Mno

impermissible private benefit?2, ... L i i et e
[Part i] Conservation Easements Complete if the organization answered 'Yes' to 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 (e.g., recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax vear.

el Held at the End of the Year
a Total number of conservation easements. .......... e e e .. 2a
b Total acreage restricted by conservation easements ... .. et e e 2b
< Number of conservation easements on a certified hustoric structure includedn (@) ........... 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06. ............. ...l 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

Number of states where property subject to conservation easement is located »
Daoes the organization have a wnitten palicy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? ... . S et reeen e e i e s D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ™

7 Amount of expenses incurred in monitanng, nspecting, and enforcing easements during the year » §

-]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700 @ @)1 and 170(N)@)BYIN? ... - - o o oo cr eeeriiiean e teraeaien e o [Jyes []no
9 |nPart XIV, describe how the organization reports conservation easements In its 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 tor

conservalion easements.

{Part i1t} Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. .
1a If the arganization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exnibition, education, or research in furtherance ot public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organizalion elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
{reasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide the following

amounts relating to these items:
@) Revenues included in Form 990, Part VIll, line 1 . ......... ...l ceiien e e, -$
@) Assetsincluded in Form 990, Part X  ............ ... .. e e e e 5

2 If the organization received ar held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 10 be reported under SFAS 1le relating to these items:

a Revenues included 0 Form 990, Part VI, line V... .. e e e s e AU 3 -
b Assets Included tn FOrm 990, Part X.. . . cvoviiieiee o e ittt e e -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 930) 2008

TEEA3301L 12/23/08




_Schetule D (Form 990) 2008 MAINE AUTOMOBILE DEALFRS_ASSOCIATION,— 00191203 Page &
art life] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection ilems (check all

that apply):
[ ] Pubiic exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovx)c:e a description of the orgamzation's collections and explain how they further the organization's exempt purpose n
art

9 ODuring the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ...... ] | Yes [—\No

[Part Ivi Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an a enl trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . o i it e e e e e e e e e D Yes D No
b if 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance .. . .. ..... . L0 L Ll e e e e R I I
dAdditions dunng the ¥8ar.. ... ... iiiiei ceieiine i e e id
e Distributions during the year. .. . ... ... & (it et e e i e e e, le
f Endingbalance..... ... ... o el e el N 1f
2a Dud the orgamization include an amount on Form 990, Part X hne 217 ....... e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV.
[Part.Vi|Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year ~{¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. . IR A R A : .
bContrnbutions. .. ......... ... ] WEFa Y F o - 5
¢ Investment earnings or losses A TR~ ~
d Grants or scholarships. ....... ] o L ARl TH
: PSP P
© ond progame. oS for facilies N IR !
t Admunistrative expenses. .. I | NS | S R | i
g End of year balance. ... .... PR | SRR | TS TR S s !

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Term endowment » $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations .. . .......... ..ol e e e caeae e e e e 3a(i)
@ii) related organizations . ....... . ... L eiiei e i e e e . [3a(ii
b If 'Yes' to 3a(n), are the related organuzatlons hsted as reqwred on Schedule R e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part.Vll{investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost of other basis (bz’Cost or other (c) Depreciation {d) Book Value
_(investment) as|s (other)
tatand................ ... e e 20, 000 . | RS, 20,000.
bBuildings. . .... C e .. 143,085, 143,095, 0.
¢ Leasehold |mprovemen‘ls c e 42,143. 28,981. 13,162.
dEquipment. ........ ....iieie ol 44,784. 25,304. 19,480.
§ e Other . e e 51,846. 51, 846. 0.
otal. Add lines 1a-le @olumn (d) should equal Form 990, Part X, column (B), line 10(c).) ... .  ...... 52,642.

AA Schedule D (Form 990) 2008

TEEA330ZL 12/23/08




-Schedule-D-GForm-990)- 2008 —MAINE _AUTOMOBILE DEALERS ASSOCIATION, ——
[Part VIl Tinvestments—Other Securities See Form 990, Part X, line 12. N/A

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

Financial derivatives and other financial products.........
Closely-held equity interests
Other

01=0191203  Page3—

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should aqual Form 990 Part X, col.(8) line 12) > _
|Part VI Investments—Program Related (See Form 990, Part X, |

(a) Description of investment type (b) Book value

ine 13) N/A

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

Total. Column (b)should equal Form 990, Part X,_Col (B) line 13. »
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)
[Part X_|Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzation’s hiability for uncertain tax
positions under FIN 48.

BAA

TEEA3303L 10/29/08 Schedule D (Form 990) 2008
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—Schedule D-(Form-990)2008—MAINE—AUTOMOBILE—DEALERS—ASSOCTATION,— 01-0191203———Page-4-
[Part-XIm[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VHE,column (A), N8 12) . ... .ot o ittt ettt cee e raneneennnns 786,167.

2 Total expenses (Form 990, Part IX, column (A), IN@ 25) ... euuuunnniereroie e cineenaaeannn .. e 883, 669,

3 Excess or (deficit) for the year. Subtract lIne 2from INe 1. .. .. ... oottt o ot i e e -97,502.

4 Net unrealized gains (Iosses) on investments.. . .. ... . L L L L it e -12,513.

5 Donated services and use of facilities. .. ...............oeviunn.. et e e e e e .

6 INVESIMENt @XPeNSES ... . . . . i iieeieet e e et n e e e i

7 Pror period adjustments....... ...... .. . e et et e e e e e e e e

8 Other Describe 1IN Part XIV) ... .. .. o o it e e e e e -

9 Total adjustments (Net). Add liNes 4-8 .........c. o iir vttt e e e . ) -12,513.

10 _Excess or (deficit) for the year per financial statements. Combine nes3and9. ... . .... . . .. . . ... .. -110,015.

Eart-XIIllReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements  .......... . ........ oo ...... 1 841, 336.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netl unrealized gains on iINVESIMENES. . ..ot iiarrniee crnrennns 2a -12,513. f_'":‘

b Donated services and use of faclities..... .......... .. ...... R 4 ) “

cRecoveries of prioryeargrants.. . . .. . . ... ... . ... ...l .l 2c e

d Other (Describe in Part XIV).. SEE. PART. XIV. . e 2d 67,682 |

eAddlines 2athrough 2d ... . ... .ttt e e e F R N1 - 55,169.
3 Subtractline2e fromlne 1., . ..................e. e e e e e e 3 786,167.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, ine 7t ........ .. 4a

b Other (Describe inPart XIVY ., .........coiieeiirnirniennn oens C e 4b —

CAddlnes4aand4b...................... L. e e e ie e et e . 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, hne 12.).. . . ... .. ... .1 s 786,167.

[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . e e e 1 951,351.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

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

bPrior year adjustments. ........... ... ... ... e e e e e e 2b .

c Losses reporfed on Form 990, Part [X, line 25.. .. ... . ........ v covenn. 2c

d Other (Describe in Part XiV).. SEE PART. XIV.....................oouee 2d 67,682.|_ .

e Add lines 2athrough2d . .. .......... .. ....... .0 ..l . .. T, 2e 67,682.
3 Subtracthne2e fromhne L. ..................... .. e e e e 3 883,669.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, hne 7b.. ......... 4a o

b Other Describe in Part XIV). ... . ... .. ... ..........ccivii .t . .. 4b —

cAddlines4aand4b........... ............. e . e e ettt e | 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part ), line 18)........... .. .... 5 883, 669.

[Part-XIVi| Supplemental Information

Comglele this part to provide the desc-riptions required for Part Il, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, hne 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b.
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[Part XIV | Supplemental Information (continued)
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ONMB No. 1545-0047

SCHEDULE G
(Form 990 or 990.E2)

Departmen of the Treasury
intamg! Revenua Seivige

Supplemental Information Regarding
undraising or Gaming Activities

2008

» Must be completed by organizations that answer 'Yes' to Form 930, Part IV, lines 17, 18,
or 19, and by arganizations that entar more than $15,000 on Form lino Ga.

Shyeww D Wi wwe”

=..Open to Public
spection

oy =l
P 11

aartia
iSpeiliv

Name of the organization MATNE AUTOMOBILE DEALERS ASSOCIATION, Employ
INC.

identificat

b

01-0191203

|Part II]Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations
Email solicitations
Phone solicitations

Solicitation of non-government grants
Solicitation of government grants
Special tundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed 1n Form 990, Part VII) or entity in connection with professiona! fundraising services?. ...

DYes No

bIf 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table,

. (v) Amount paid to .
(M Name of individual {1y Activity (iii) Dud {undraiser @iv) Gross receipts (or retained by) (vi) Amount paid io
or entity (fundraiser) have custody or control from activity fundraiser hsted In (or retained by)
of contributions? col.() organization
Yes No
Total ............ .. . s 0.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing.
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BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule G (Form 990 or 990-EZ) 2008
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-Schadule-G-(Form-990-0+-990-E2)-2003- MAINE_AUTOMOBILE _DEALERS _ASSOCIATION — — _01-0191203 __ PRage 2_

Part ll:| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other Events (d) Total Evenls
ol.
R {event type) (event type) (total number) ¢ ¢
E
v
E 1 Grossrecepts........ . . c.ooeveennn. 32,079. 32,079.
U
E
2 Less: Charitable contributions . .
3 _Gross revenue (line | minus line 2)..... 32,079, 32,079.
4 Cashprizes .....
v
R 5 Non.cashprizes............covvveuenn.
$
€ 6 Rent/facihly costs. ..
X
P
E 7 Other direct expenses.......... ....... 44,823. 44,823.
S
E
S 8 Direct expense summary. Add hnes 4- through 7 incolumn (d) .. ...t iiit i iiies cianee aaes > 44,823.
9 Net income summary. Combine lines 3 and 8in column (A .. .. . ouoieeiiennitniin e, > -12,744.
Part il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bnngo/g;ogressive (Add col. (a) through
v ingo col. (c))
N
e
1 Grossrevenue. ... . . . .. .......
2 Cashpnzes........coovvivivennnnn.. .
b X
Y E| 3 Noncashprizes.......................
EN
cSs
T €| 4 Renufacilty costs. ..... .. ...
5 Otherdirectexpenses..................
| | Yes % || |Yes % Yes %
6 Volunteer labor.. .. No No jNo
7 Drirect expense summary. Add hines 2 through S ncolumn (d). . . . ..... ... ... .. »
8 Net gaming income summary. Combine lnes 1and7Zwmecolumn {(d). . ... . ... ....iie civiiii i oL L. >
YES| NO
9 Enter the state(s) in which the organization operates gaming actwities* R D ;
a ls the organization licensed to operate gaming activities in each of these states?.... ................ciiviiivnin, 9a
b If ‘No,' Explain !
_________________________________________________________ .- }
10avvzr; a_n-y-;frh; c-;rg-a;iz_atTo;'s_ g_ar;Eg_lEeﬁszs_ r;v;k_éc; s—u;p;n-aé—d_or_ t;rrzlgatea d_u-r-;n-g Th; tax yea-r’.;.—..-. ....... 10a
b if 'Yes,' Explain: )
_________________________________________________________ “ \
11 l-)o_e;tF; ng—a'n_lz;tEn_ c;);ra_te-g;r;u:g;chwt;; lel?'l. ;o;n:e?nEeTS? .................................................. 1
12 Is the organizalion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to Eoud hu :
administer chantable gaming? . e e C . Ce e e . e . 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-E2Z) 2008
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—Sehddule-G-Form-990-0930-£2).2008-MAINE-AUTOMOBILE_DEALERS _ASSQCIATION 01-0191203 ____ Page 3.
YES| NO
13 Indicate the percentage of gaming activity operated in: !
a The organization's facility.... . ......... ......... e e e e e 13a %
DAN OUISIHE faCilily . . oo ieiet i et e e e e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records: 1
Name: » _ e
Address' » e e e e e e e e e e e e e e e e e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... 152
b If 'Yes,' enter the amount of gaming revenue received by the orgamzation $ and the amount ’ ,
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address®
Name: ™ _ —_
Address: » ;
16 Gaming manager information
Name: »_ .
Gaming manager compensation > $ '
1
Description of services provided. *» _ .
I:] Director/officer D Employee [] Independent contractor
17 Mandatory distributions .
!
als the organlzallon requxred under siate law to make charitable distribulions from the gaming proceeds to retain the e [ e
state gamIng ICeNSe 2 . ... L. . L i e et e e e e e 17a
b Enter the amount of distributions required under state Ilaw distributed to other exempt organizations or spent in the €
organization's own exempt activities during the tax year. * $ s

BAA TEEA3703L 07/18/08

Schedule G (Form 9590 or 990-EZ) 2008
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SCHEDULE D Supplententat-informationtoForm-996 "82"6'655“7
> Attach to Form 9390. To be completed by organizations to provide
Dapartment of the Tr additional information for responses to specific questions for the - Open to Public
(nterna) Revenue Seres Form 930 or to provide any additional information. Inspection
Name of the organzation MATNE AUTOMOBILE DEALERS AS SOCIATION, Employer identification number
INC. 01-0191203
-~-FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS _ _ _ _ ___ __ _ __________________._
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2008 ' SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6.
MAINE AUTOMOBILE DEALERS ASSOCIATION,

01-0191203
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
GOLF TOURNAMENT EXPENSES............... e e e e $ 44,823.
RENT EXPENSE .. ... .......... ... e e e 22,859.
TOTAL $ 67,682.
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
GOLF TOURNAMENT EXPENSES........ ........... e e e e e . $ 44,823.
RENT EXPENSES.. e e e e e 22,859.
TOTAL S 67,682.




