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Short Form OMB No 1545-1150

' Return of Organization ExemPt From Income Tax
N 990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 01 1
Form - (except black lung benefit trust or private foundation)
’ Sponsonng organizations of donor advised funds, ofganizations that operate one or more hospltal facihties, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(|1 3) n::sl @golg)ggoggo All otgerforr]gamzanons with gross receipts less than $200,000 and total ODBII ) Puniis
hi

Intemal Revenue Service | B The organization may bave o Use 8 copy of this returh to Satisty Siata reporting requirements. Inspectton
A For the 2011 calendar year, or tax year beginning and ending
B gg;.fg;g,,e C Name of organization D Employer identification number

Address change

[ Inamecnange | Maine Grocers Association 01-0165097

[ Dl retum Number and street (or P O box, If mail1s not delivered to street address) Room/suite |E Telephone number

[ Jrerminates PO Box 5234, 77 Sewall Street, 3000 207-622-4461

Amended return | CItY OF town, state or country, and ZIP + 4 F Group Exemption
DAnphcauon pnang] Aqusta, ME 04332 Number B>
Accounting Method || Cash Accrual  QOther (specify) P> H Check ® [__Jif the organrzation is not

G

| Website: P> WWW. mainegrocers .0rg required to attach Schedule B

J Tax-exempt status (check only one) — |:] 501(c)(3) 501(c) ( 6 ) d(insert no ) l:] 4947(a)(1) or |:] 527| (Form 990, 990-EZ, or 990-PF)

K Check 0> [:] If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return Is not required though Form 890-N (e-postcard) may be required (see instructions) But if the organization chooses to file
a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,

ling 25, column (B) below) are $500.000 or more, file Form 990 instead of Form 990-EZ > 3 188, 753.
| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organtzation used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 89,291.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 56,042.
4 investment Income See Schedule 0 4 116.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
6?2 Gaming and fundraising events
8 g Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é ﬁ Gross income from fundraising events (not including $ of contnbutions
€33 from fundraising events reported on line 1) (attach Schedule G if the sum of such
¢ gross income and contributions exceeds $15,000) 6b 25,455,
r’\'—-:c Less direct expenses from gaming and fundraising events 6c 8,722.
.;.:,d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 16,733.
L7a Gross sales of inventory, less returns and allowances 7a
LD Less costof goods sold 7b
1=2¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
INB  Other revenue (describe in Schedule 0) R - See Schedule O 8 17,849.
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d,77c, and RFCE:\VED . > | g 180,031.
10 Grants and similar amounts paid (st in Scedule-0) - —— " \ﬁ 10 5,000.
11 Benefits paid to or for members < \ JUL 9 5 Zm? (3) 11
@ |12 Salanes, other compensation, and employee b%rl“eflts i 12 61,158.
g 13 Professional fees and other payments to Independent corﬁractogN uT 13 74,649,
2 |14 Occupancy, rent, utilities, and mantenance OUD 3 14
W 115  Printing, publications, postage, and shipping 15 1,543.
16  Other expenses {describe in Schedule 0) See Schedule O 16 28,805.
17 Total expenses. Add lines 10 through 16 » | 17 171,155.
o |18  Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 8,876.
'3' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 31,266.
’z&; 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 40,142.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

132171 /
02-06-12 6 ;
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Form 990-EZ (2011) Maine Grocers Association 01-0165097 Page 2
LPart Ji] Balance Sheets. (see the instructions for Part II.)
) Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments 30,678.|22 50,774.
23 Land and buildings 23
24 Other assets (describe In Schedule 0) See Schedule O 20,718.|24 9,477.
25 Total assets 51,396. 25 60,251.
26 Total liabilities (describe in Schedule 0) See Schedule O 20,130.|2 20,109.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 31,266.|27 40,142.
I Part Il ] Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI[X]

What 1s the organization’s pnmary exempt purpose?See  Schedule O

Descnbe the organization's program service accomphshments for each of tts three largest program services, as measured by expenses In a clear and concise

manner, descnbe the services provided, the number of persons benefited, and other retevant information for each program titte

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 S

ee Schedule 0O

(Grants $ 5,000 . )ifthis amount includes foreign grants, check here » [ ]|2a 75,424.
29
(Grants $ ) If this amount includes foreign grants, check here » |:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here > l:] 30a
31 Other program services (descnbe In Schedule O)
(Grants $ ) If this amount Includes foreign grants, check here » |:] 31a
32 Total program service expenses (add lines 28a through 31a) > (32 75,424,

I Part |v1 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours | () Reportapte | {d) Heaith benefits, | (e) Estimated
(a) Name and address per week devoted to °°\'A“,?;/';soa;;°_fgﬂ(l‘;%r;“s amployes banent | amount of other
position (f not pad, enter -0-) p"::r}]:l‘:‘:;g:ed compensation

Troy Plummer, POB 5234, 77 Sewall President
St, Ste 3000, Augusta, ME 04332 1.00 0. 0. 0.
Kim Brackett, POB 5234, 77 Sewall 1st vP
St, Ste 3000, Augusta, ME 04332 1.00 0. 0. 0.
Steve Culver, POB 5234, 77 Sewall 2nd VP
St, Ste 3000, Augusta, ME 04332 1.00 0. 0. 0.
Mary-Jo Tozier, POB 5234, 77 Sewall |[Secretary
St, Ste 3000, Augusta, ME 04332 1.00 0. 0. 0
Leo Ouellette, POB 5234, 77 Sewall Treasurer
St, Ste 3000, Augusta, ME 04332 1.00 0. 0. 0.
Dan Ayoob, POB 5234, 77 Sewall St, Director
Ste 3000, Augusta, ME 04332 1.00 0. 0. 0.
Don Blanchette, POB 5234, 77 Sewall pPirector
St, Ste 3000, Augusta, ME 04332 1.00 0. 0. 0.
Bill Boutin, POB 5234, 77 Sewall St, Director
Ste 3000, Augqusta, ME 04332 1.00 0. 0. 0.
Dan Brock, POB 5234, 77 Sewall St, Director
Ste 3000, Augusta, ME 04332 1.00 0. 0 0.
Ethan Burns, POB 5234, 77 Sewall St, PDirector
Ste 3000, Augusta, ME 04332 1.00 0. 0. 0.
Scott Carlin, POB 5234, 77 Sewall Director
St, Ste 3000, Augusta, ME 04332 1.00 0. 0. 0.
Bob Cooper, POB 5234, 77 Sewall St, {pDirector
Ste 3000, Augusta, ME 04332 1.00 0. 0. 0.
030812 Form 990-EZ (2011)
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Form 990-EZ (2011) Maine Grocers Association 01-0165097

Page 3

{ Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Sch. O to respond to any question in this Part V

Yes]| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If *Yes,” provide a detatled description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
| on lines 2, 6a, and 7a, among others)? 3a| X
i b If"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 350 | X
‘ ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
i requirements during the year? If "Yes,” complete Schedule C, Part Il 3¢ | X
| 36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,"
‘ complete applicable parts of Schedule N 36 X
| 37a Enter amount of political expenditures, direct or indirect, as described In the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
| 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
| in a pnior year and still outstanding at the end of the tax year covered by this return? 38a X
‘ b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
‘ 39 Section 501(c)(7) organizations Enter
| a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
403 Section 501(c)(3) organizations Enter amount of tax tmposed on the organization during the year under
section 4911 P> N/A , section 4912 p> N/A , section 4955 b N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did 1t engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 400 | N/
¢ Sectton 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization | 4 N/A
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,' complete Form 8886-T 40e X
3 41  List the states with which a copy of this return 1s filed P> ME
| 42a The orgamization’s books are in care of ® Maine Grocers Association Telephoneno > 207-622-4461
Locatedat » PO Box 5234, 77 Sewall Street, Suite 3000, Auqus zip+4 » 04332
b Atany 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 Yes| No
account)? 42h X
if "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
If “Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in heu of Form 1041 - Check here » E]
| and enter the amount of tax-exempt interest received or accrued during the tax year > Iia I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-E2 44h X
¢ 0id the organization receive any payments for indoor tanning services during the year? 44¢ X
¢ If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452 X
45b Did the organization receive any payment from or engage In any transaction with a controlied entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)
05082
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Form 990-EZ (2011) Maline Grocers Association 01-0165097 Page 4
' Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to candidates for public office?
If "Yes " complete Schedule C, Part | 46 X
[Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check If the organization used Schedule O to respond to any question In this Part VI D

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch C, Part 11| 47
48 Is the organization a school as descnbed in section 170(b)(1)(A}(1)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b 1f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the erganization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter "None *

(a) Name and address of each employee (b) Title and average hours |  (t) Reportabie | (d) Health benefits, | (e) Estimated
paid more than $100,000 per week devoted to °°v"c,?;,"1%‘;";_';,l‘gg“s employee benefit | amount of other
N/A position plans, and deferred | compensation
compensation

t Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there I1s none, enter "None " N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other Independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » :] Yes D No

Under penalties of perjury, | declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete
Declaration of preparer (other than o r) 1s_based on all\nformation of which preparer has any knowledge

si oy Beya b | 1. U720t
Hlegrr; Signature of ofﬁcU ‘ - Date
Shelley Doak, Executive Director
Type or pnnt name and title
Print/Type preparer's name Preparer's signgtur Date Check if |PTIN
Paid self- employed
Preparer Amy P. Trunnell, CPA hﬂﬂ(// 07/16/12 P01201030
Use Only [Frm'sname p Amy P. Trunnéll, [CPA | - Firm's EIN > 04=3353527
Fim'saddress » 200 01d Kents HM1 Road I Phoneno 207-685-9202
Readfield, ME 04355
May the IRS discuss this return with the preparer shown above? See Iinstructions » |:] Yes |:| No
Form 990-EZ (2011)
0270812
4
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No 1545-0047
(Form 990 or 990-E2) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B. Do not complete Part II-A

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
Maine Grocers Association 01-0165097

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V
2 Political expenditures >3

3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes
4a Was a correction made? [:] Yes

b If “Yes," describe in Part IV.

{Part I-C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | K
4 Did the filing organization file Form 1120-POL for this year? |:] Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space Is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of pokhtical

filing organization’s contributions recelved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
9
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Schedule C (Form 990 or 990-E2) 2011 Maine Grocers Association 01-0165097 page2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part [V each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and *limited control® provisions apply.

. . . (a) Fikng (b) Affillated group
L|m|t§ on Lobbying Expendlture-s ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on hine 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or flscgf‘;ee“a‘r’feﬁ;"m " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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10390716 810104 MEGROC

Schedule C (Form 990 or 990-E2) 2011 Maine Grocers Assoclation

01-0165097 page3

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (Include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JTQ -0 o 6O oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1¢ through 1i

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

[Part lll-Bi Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1 56,042.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 5,608.
b Carryover from last year 2b 1,998.
¢ Total 2c 7,606.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 11 ’ 208.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5 <3 v 602.>

IPart IV] Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5, Part II-A, and Part II-B, line 1 Also, complete

this part for any additional Information.

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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SCHEDULE G Supplemental Information Regarding
(Form 980 or 990-E2) Fundraising or Gaming Activities

Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization
Maine Grocers Association

Employer identification number

01-0165097

Pari} Fundraising Activities. Complete If the organization answered "Yes' tc Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [:] Mail solicitations e |:] Solicitation of non-government grants
b l:] Internet and emall solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d I:] In-person solicitations

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

key employees listed in Form 990, Part VIi) or entity in connection with professtonal fundraising services?

compensated at least $5,000 by the organization.

D Yes L__] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

iili v} Amount paid .
{i) Name and address of individual " n(md)ra?s'gr (iv) Gross recelpts té zor ,eta.ne‘é by) | ¥} Amount paid
or entity (fundraiser) (i) Activity have custad from activity fundralser to (or retained by)
coninbutions? listed in col. (i) organization
Yes | No
Total >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 Maine Grocers Association

01-0165097 page2

I Part I I Fundraising Events. Complete Iif the organization answered ‘Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(?) Event #1 (b) Event #2 (c) Other events (d) Total events
Spring Golf None
{add col. (a) through
Issues Tournament
col. (c))
° (event type) (event type) (total number)
=
[ o4
[
é 1 Gross receipts 17,001. 8,454- 25,455.
2 Less: Chartable contributions
3 Gross income (ine 1 minus line 2) 17,001. 8,454. 25,455.
4 Cash prizes
Q 5 Noncash prizes
g
l% 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 1,516. 7,206. 8,722.
10 Direct expense summary. Add lines 4 through 9 In column (d) > | 8,722,
11 _Net iIncome summary. Combine line 3, column (d), and line 10 | 16,733.
Part lll | 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
(b) Pull tabs/instant (d) Total gaming (add
(]
5 (a) Bingo bingo/progressive bingo | (S Othergaming | ) through col (c)
8
o
1 Gross revenue
o | 2 Cash prizes
&
b5
213 Noncash prizes
]
ks]
2 [ 4 Rent/facility costs
(a]
5 Other direct expenses
D Yes % D Yes % D Yes %
6 Volunteer labor :l No C’ No D No
7 Direct expense summary. Add lines 2 through 5 in column (d} » | )
8 Net gaming Income summary. Combine line 1, column d, and line 7 |

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

[:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain.

E] Yes [:] No

132082 01-23-12

10390716 810104 MEGROC

2011.03040 Maine Grocers Association
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Schedule G (Form 990 or 990-E7) 2011 Maine Grocers Association 01-0165097 pages

11 Does the organization operate gaming activities with nonmembers? [:] Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:l ves [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes [:] No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:] Director/officer D Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E] Yes [: No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year » $
IPart W| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and (v), and Part Iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Ferm 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open 16 Public

Intemal Revenue Service

Inspection

Name of the organization

Employer identification number

Maine Grocers Association 01-0165097
Form 990-EZ, Part I, Line 4, Other Investment
Description of Property: Amount :
investment income 116.
Form 990-EZ, Part I, Line 8, Other Revenue:
Description of Other Revenue: Amount :
Miscellaneous 19.
Directory Ads 15,842.
Coupon Redemption 1,988.
Total to Form 990-EZ, line 8 17,849.
Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount:
Conferences, Conventions, Meetings 14,004.
Directory 3,370.
Dues and Subscriptions 1,043.
Newsletter/Bulletin 1,713.
Insurance 4,986.
Miscellaneous 2,986.
Office Expense 10.
Telephone 502.
Website Development 191.
Total to Form 990-EZ, line 16 28,805.
Form 990-EZ, Part II, Line 24, Other Assets:
Description of Year End of Year

10390716 810104 MEGROC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’fisfi”

Complete to provide information for responses to specific questions on

b (e T Form 990 or 990-EZ or to provide any additional information. Open to Public

mf:;’;{";:\:;::"scmse”’y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Maline Grocers Association 01-0165097

Accounts Receivable 17,415. 6,082.

Prepaid Expenses 3,303. 3,395.

Total to Form 990-EZ, line 24 20,718. 9,477.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses 17,153. 16,024,
Deferred Revenue 2,977. 4,085.
Total to Form 990-EZ, line 26 20,130. 20,1009.

Form 990-EZ, Part III, Primary Exempt Purpose - To represent the interests

of Maine’s retail and wholesale grocery industry.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

MGA is a statewlide membership organization representing

the interests of Maine’s retail and wholesale grocery

industry providing advocacy, communications and business

trade and educational events.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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10390716 810104 MEGROC

Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

Employer identification number

Maine Grocers Association 01-0165097
E Part v i List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
(b) Title and average hours (c) Reportable | (d) Heath venefits, | (e) Estimated
er week devoted to compensation (Forms amount of other
(2) Name and address ’ position (|f:l(;t2 fa‘.’g? e?ﬂ'esfl,, plans, and deferred [ compensation
Barb Davidson, POB 5234, 77 Sewall Director
St, Ste 3000, Augusta, ME 04332 1.00 0. 0. 0.
Mark Davis, POB 5234, 77 Sewall St, [Pirector
Ste 3000, Augusta, ME 04332 1.00 0. 0. 0.
John Economy, POB 5234, 77 Sewall Director
St, Ste 3000, Auqusta, ME 04332 1.00 0. 0. 0.
Sanford Goodwin, POB 5234, 77 Sewall Director
St, Ste 3000, Augqusta, ME 04332 1.00 0. 0. 0
Kim Murphy, POB 5234, 77 Sewall St, pirector
Ste 3000, Augusta, ME 04332 1.00 0. 0. 0
Craig Paradis, POB 5234, 77 Sewall Director
St, Ste 3000, Auqusta, ME 04332 1.00 0. 0. 0.
Greg Rand, POB 5234, 77 Sewall St, Director
Ste 3000, Augqusta, ME 04332 1.00 0. 0. 0.
Zachary Sclar, POB 5234, 77 Sewall Director
St, Ste 3000, Augqusta, ME 04332 1.00 0. 0. 0.
Sean Thomas, POB 5234, 77 Sewall St, Director
Ste 3000, Augusta, ME 04332 1.00 0. 0. 0
Mike Violette, POB 5234, 77 Sewall Director
St, Ste 3000, Augqusta, ME 04332 1.00 0. 0. 0
Mike Waterman, POB 5234, 77 Sewall Director
St, Ste 3000, Augusta, ME 04332 1.00 0. 0. 0.
Bob Wentworth, POB 5234, 77 Sewall Director
St, Ste 3000, Augusta, ME 04332 1.00 0. 0. 0
Shelley Doak, POB 5234, 77 Sewall Executive Dirjector
St, Ste 3000, Augqusta, ME 04332 40.00 57,198.] 3,960. 0
132471
01-06-12 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No 1545-1709
Department of the T
Intemnal Revenue Sezf’fe"" P File a separate application for each return.
PP
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing fe-file] You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Maine Grocers Associlation 01-0165097
Z{',ZZZ“Z’?O, Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
mngyow | PO Box 5234, 77 Sewall Street, , No. 3000 (]
instructions | - City, town or post office, state, and ZIP code. For a foreign address, see Iinstructions

Augusta, ME 04332

Enter the Return code for the return that this application is for (file a separate application for each return) n
Application Return | Application Return
Is For Code }ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Maine Grocers Association - PO Box 5234, 77 Sewall
® The books are In the care of » Street, Suite 3000 - Augusta, ME 04332

Telephone No.»> 207-622-4461 FAXNo. » 207-622-9732
® [f the organization does not have an office or place of business in the United States, check this box [ I:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it is for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Aug ust 15 7 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
> calendaryear 2011 or

> D tax year beginning , and ending

2  Ifthe tax year entered In line 1 Is for less than 12 months, check reason. D Initial return [:] Final return
] Change In accounting period

3a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a | $ 0.
b I this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
§3%ah2
24

10390716 810104 MEGROC 2011.03040 Maine Grocers Association MEGROC 1




