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Short Form I OMB No 1545-1150
roin 990-EZ Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 1

(except black lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) H
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to P_u bllC
Department of the Treasury at the end of the year may use this form Iins pecﬂon
Internal Revenue Service »  The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , and ending
B Check if applicable C Name of organization D Employer identification number
—‘ Address change . . .
= Name chan {Maine Town City & County Management Association 01-0367280
- a 9e Number and street (or P O box, f mail 1s not delivered to street address) Roomv/suite E Telephone number
|| tmtal retum
| | Terminated 60 Communtiy Drive _(207) 623-8428
Amended return City or town state or country ZIP+4 F Group Exemption
| | Application pending  JAuqusta ME 04330 Number »
G Accounting Method Cash D Accrual Other (specify) » H Check P if the organization 1s
| Website: » www mtcma org not required to attach Schedule B

J Tax-exempt status (check only one) — [__|501(c)3) [ X]501(c)( 6 )< (nsertno)| | 49a7(@yt)or [ Js2z| (Form 990, 990-EZ, or 990-PF)

K Check PD if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Iits gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-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 Addlines 5b, 6¢, and 7b, to line 9 to determine gross recetpts If gross receipts are $200,000 or more, or If total assets

Part 1], line_25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ »3 61,838
W Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructnons for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | e |:|
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts . 2 41,553
3 Membership dues and assessments . 3 20,129
4 Investment income . e 4 156
5a Gross amount from sale of assets other than mventory e 5a
b Less' cost or other basis and sales expenses . 5b ]
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) - 5c 0
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
S $15,000) . . . .. .. | sa]
2 b Gross income from fundralsmg events (not |nclud|ng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less. direct expenses from gaming and fundraising events. . . . 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ]
ne6c) . . . . - .o . e e 6d 0
7a Gross sales of mventory, Iess returns and aIIowances .. . 7a
b Less' costof goods sold. . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from hne7a). . . . . . 7c 0
8 Other revenue (describe In Schedule O) . . - 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. . . g RECEIVED L 9 61,838
10 Grants and similar amounts paid (st in Schedule O) ‘DI . ol - 10 3,510
11 Benefits paid to or for members . . . . g.\“ MAY 8 . 1
~%| 12 Salanes, other compensation, and employee benefi ts L b 12
=8| 13 Professional fees and other payments to independent contractors : — x 13 11,106
8| 14 Occupancy, rent, utilities, and maintenance . OGDEN, UT. 14
G:iﬁ 15 Prnting, publications, postage, and shipping . . o e . T 15 2,285
16  Other expenses (describe in Schedule Q) . . . . . . e .. e 16 56,542
Z=| 17 Total expenses. Add lines 10 through16 . . . e S B 1 4 73,443
;‘é 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . . .. 18 -11,605
Z®| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
3;%'&’ end-of-year figure reported on prior year's return) . . . . .o Ce e 19 59,430
Z% 20 Other changes in net assets or fund balances (explain in Schedule o ... .o . 20
<€| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 47,825
kFér Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)




AS
Form 990-EZ (2011)

Maine Town City & County Management Association

01-0367280

ZEXI Balance Sheets. (see the mnstructions 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 . 58,218| 22 47,206

23 Land and buildings 23

24 Other assets (describe in Schedule O) 1,359| 24 851

25 Total assets . 59,677 25 48,057

26 Total liabilities (descrlbe in Schedule O) 147] 26 232

27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 59,430| 27 47,825
Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI.

[

What is the organization's primary exempt purpose? To Increase the proficiency of municipal managers and other

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

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

28

(Grants $ ) If this amount includes foreign grants, check here > D 28a
2D e,

(Grantss ) If this amount includes foreign grants, check here . . . . . > [ 1] 29a
B0 e,

(Grantss ) if this amount includes foreign grants, check here . . . . » [ 1] 30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount lncludes forelgn grants check here . > |:| 31a

32

32 Total program service expenses. (add lines 28a through 31a) .. .. . .
mpL_ls%of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV .

{b) Title and average ((;:ng::;:‘c;rat:l;I: (d,io:frig;,gﬁ;‘fgts (e) Estimated amount of
(a) Name and address hours per week {Forms W-2/1099-MISC) |  employee benefit plans, other compensation
devoted to position (if not paid, enter -0-.) | and deferred compensation

FPleaseseeattached ... Title

HrWK .00 0
____________________________________________________ Title

Hr/WK 00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

HrWK .00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

HrAWK .00 0
____________________________________________________ Title

HrWK .00 0
____________________________________________________ Title

HriWK .00 0
____________________________________________________ Title

HI/WK 00 0
____________________________________________________ Title

Hr/WK .00 0

Form 990-EZ (2011)



Form 990-EZ (2011) Malne Town City & County Management Association 01-0367280

Page 3
I  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V') Check if the organization used Schedule O to respond to any question in this Part V . E]
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule ©. . . . . . 33 X
34  Were any significant changes made to the organlzmg or governmg documents'7 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) . . . . . .1 .34 X
35 a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . | 35a X
b If"Yes, " toline 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanatlon in Schedule O . | 35b 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 requirements during the year? If "Yes," complete Schedule C, Partlll . . . . . . . | 35¢ X

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N .

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons PI 37a I
b Did the organization file Form 1120-POL for this year? .

38 a Did the organization borrow from, or make any loans to, any officer, durector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? .

b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . 38b
39  Section 501(c)(7) organizations. Enter: ¢
a Initiation fees and capital contributions includedonlne9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dur|ng the year under:
section 4911 » , section 4912 » ; section 4955 »

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 it 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| .

¢ Section 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
d Section 501(c)(3) and 501(c)(4) organlzat|ons Enter amount of tax on Ime 40c
reimbursed by the organization .o A

e All organizations At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T.

41  List the states with which a copy of this return is filed [ ]

42 a The organization's books are in care of P Maine Municipal Association Telephone no. » __ (207) 623-8428
Located at » 60 Community Drive __________. Ciy Augusta ____________¢ ST_ME | ZIP+4®» 04330 ____ ... ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X
If "Yes," enter the name of the foreign country » F ol

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank % T
and Financial Accounts. K
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . .. 42¢

If “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year. . .. >| 43 |

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .

b Did the organization operate one or more hospltal facrlltles dunng the year’7 If "Yes " Form 990 must be
completed instead of Form 990-EZ

¢ Dud the organization receive any payments for lndoor tannlng services durlng the year’? .

d If"Yes" to ine 44c, has the organization filed a Form 720 fo report these payments? If "No," pnowde an
explanation in Schedule O .

45 a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)'7

45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln 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). .

Form 990-EZ (2011)




Form 000-EZ (2011} Maine Town Clly & County Management Assoc!allon~ 01-0367280  Page 4
Yes | No

46  DId the organization engags, directly or Indirectly, In palitical campalgn activilles on behalf of or in opposition N
_to_candidates for public office? I "Yas," complete ScheduleC,Partl.. . . . . . . . . . . . . . . . . . . 48 X

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charltable trusts only. All sectlon

501(c)(3) organizations and saction 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b

and 62, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthis PartVvt . . . . . . . . . . . [
Yes | No
47  Did the organizallon engage In lobbying ectivities or have a section 501(h) election in effect during the tax
year? if"Yes," complete Schedwle C, Partll, . . . . . . . . . . . . oo s o e e 47
48 Is the organization a school as described In secllon 170(b)(1)(A)(i)? If "Yes," complate Schadule E ...... 48
49 a Did the organization make any transfers to an exempi non-charitahte related organization?, . . . . . . . . . . 1493
b If"Yes." was the relaled organization a section 627 organizallon?.. . . . . . . . . . . . . . ... m

50  Complete this table for the organization's five highest compensated employees (olhar than officers, directlors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter "None."

(a) Nama and addross of aach employse (b)h":::?sm: :vv:a':” L?n? :ep&::g: mﬂm'?«?:.ﬁ::;“ {e} Eslimated smount of
pald more than $100,000 dovote d‘:‘; sosllion (Forms W 2H100RMISC) benam(ﬂ::nn'r:ll ::fouod other compensation

JNameNone ... .. .. S e Tive

City ST 2P HiWK .00
JName .l 1 S Title

Clty s7 2ip HrAWK .00
JName L. & Title

City SY zIp HiWK .00
Name .. S e Tila

City ST 21p Hiwx .00
Name e Sl e ieriimnaaaaa Title

City ST 2Ip HIWK .00

f Total number of other employees pald over $100,000. . . . . . . . . >

61  Complete this table for the organization's five highest compensated indepsndent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and addiess of each Independant conlractor pakl more than $100,000 (b) Type of senvice (c) Compensation

CNameNOne B iie—————

City ST 21P
B O PUROIOIY - - SO

City ST ziP
I USSR - A

City ST zip
CNAMG e S e

City ST zip
L U - A

City ST zIp

d Total number of other indepandent contractors each recsiving over $100,000, . . . . . ¥
62  Did the organizatlon complete Schedule A? Note: All section 601(c)(3) organlzatIOns and 4947(3)(1)

nonexempl charitable trusts musi attach a completed Scheduls A. . . . . . . . . . . . . . .. ... »[] Yes [X] No

Under penalies of pedjury, | declace that | have oxamined this retumn, Including accompanylng schedules and statements, and to the bast of my knowladge and balief, it ls

true, correcl. and complete. Declaration of praparer {other than officor) Is based on alf Informalion of which praparer has any knowledge,
} N [ o N [ 6/16/2012

L

Sign Signature of oticer Date
Here Barry Tibbetls Presldaent
Type of print name and tille
Paid PrintType preparers nsme Preparer's signature Dale Check D " PTIN
Pre SELE-PREPARED RETURN soll-employed
parer -
U onl Firm'gs namg__ & Flt's EIN_ B
so y Firm's address & Phong no.
May the IRS discuss this relurn with the preparer shown above? Seelnstruclions, . . . . . . . . . . . . . .. »[ ] Yes ] No

Form 990-EZ (2011



Maine Town City & County Management Assoctation

Part |, Line 4 (990-EZ) - Investment Income

01-0367280

N L WON=

Interest on savings and temporary cash investments .
Dwidends and interest from securities

Gross rents .

Other investment income .

Total

A EaWN =

156

156
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Maine Town City & County Management Association

01-0367280

Partl, Line 16 (990- EZ) Other Expenses 56,542
1 Travel 1
2 Meals and entertalnment 2
3 Fundraising . .3
4 Amortization 4 0
5 Conferences, conventions, and meetlngs 5 39,507
6 Depreciation 6 0
7 Depletion . .7
8 Equipment rental and malntenance . 8
9 Interest. .9
10 Supplies 10 1,162
11 Telephone . 11
12 Unrelated business income taxes 12 0
13 General Misc. 13 1,770
14 Liability Insurance 14 2,256
15 Web Site 15 517
16 Officer's Exp 16 11,330
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28




Maine Town City & County Management Association

Part Il, Line 24 (990-EZ) - Other Assets

01-0367280

1,359 851
Description Beginning End
Accounts Receivable 1,359 851

ololml<laicinicinis




Maine Town City & County Management Association 01-0367280

Part Il Line 26 (990-E2) - Liabilities 147 232

Description Beginning End
Scholarship 147 232

Slo|o|~N|o|a|m|wina
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MAINE TOWN & CITY MANAGEMENT ASSOCIATION
2011 - 2012 BOARD OF DIRECTORS

PRESIDENT
Term Expires: 10/01/2012
Barry Tibbetts
1 Summer Street, Kennebunk, ME 04043-1897
Tel: 985-2102 Fax: 985-4609
E-Mail: btibbetts@kennebunkmaine.us

1st VICE PRESIDENT
Term Expires: 10/01/2012
Michelle Beal
1 City Hall Plaza, Elisworth, ME 04605
Tel: 669-6601 Fax: 667-4908
E-Mail: mbeal@cityofellsworthme.org

2nd VICE PRESIDENT/TREASURER
Term Expires: 10/01/2012

Martin Puckett
12 Second Street
Presque Isle, ME 04769
Tel: 764-4485 Fax: 764-2501
E-Mail: mpuckett@presgueisieme.us

2012 2014

Perry Ellsworth Larry Mead

180 Main Street, South Berwick, ME 03908-1535 PO Box 566, Kennebunkport, ME 04046

Tel: 384-3300 Fax: 384-3303 Tel: 967-4243 Fax: 967-8470

E-Mall: pellsworth@sbmaine.us Email: Imead@kennebunkportme.gov

Thomas Hall Peter Crichton

PO Box 360, Scarborough, ME 04070 142 Federal St Ste 102, Portland, ME 04101-4196
Tel: 730-4031 Fax: 730-4033 ) Tel: 871-8380 Fax: 871-8292

E-Mail: thall@ci.scarborough.me.us E-Mail: Crichton@cumberlandcounty.org

2013 2015

Elizabeth Fitzgerald Kathryn Ruth

PO Box 297, Machias, ME 04654-0297 112 Somerset Avenue, Pittsfield, ME 04967-1432
Tel: 255-3127 Fax: 255-3313 Tel: 487-3136 Fax: 487-3138

E-Mail: manager@washingtoncountymaine.com E-Mail: townmanager@pittsfield.org

Thomas Goulette James Chaousis

PO Box 355, Guilford, ME 04443-0355 PO Box 106, Boothbay, ME 04537-0106

Tel: 876-2202 Fax: 876-4793 Tel: 633-2051 Fax: 633-6620

E-Mail: tgoulette@myfairpoint.net E-Mail: townmanager@townofboothbay.orqg

IMMEDIATE PAST PRESIDENT
Term Expires: 10/01/2012
Terry York
125 State Street, Augusta, ME 04330
Tel: 622-0971 Fax: 623-4083
E-Mail: terryyork4@kennebeccounty-me.gov

Last updated 04/04/12 I



