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~ . 990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2012

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury - ‘; Opcn fﬂ Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. ., - Inspect lon L
A Forthe 2012 calendar year, or tax year beginning 9/01 , 2012, and ending 8/31 ) 2013
B Check if applicable: Cc D Employer identification Number
' Address change  (MATNE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203
Name change INC. E Telephone number
nitial return P.0. BOX 2667 - _
rwm |AGGUSTA, ME 04338-2667 (207) 623-3882
Amended return G Gross receipts $ 1,156,015.
Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? —H Yes ﬁ No
SAME AS C_ABOVE O e e eructonsy L 7™
| Taxexemptstatus | [501(c)3) [X[s01(c) ( 6 Y4 (msertno) | [4947(a)yor | |57 ° ' o
J Website: > N/A H(c) Group exemption number ™
K Form of organization: U Corporation errust J:[ Association I_I Other > ]TYear of Formation: 1969 I M State of legal domicile: ME

[Part1. " | Summary
1 Briefiy describe the organization's mission or most significant activities: TQ PROVIDE PROGRAMS AND SERVICES THAT

@

(L]

c

(5}

5

3| 2 Checkthis box > [_—_] if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, ine 1a). ... . e e e 3 10

‘: 4 Number of independent voting members of the governing body (Part VI, llne 1b) e e e e 4 10

21 5 Total number of individuals employed In calendar year 2012 (Part V, Iine 2a) .............. e 5 6

= Total number of volunteers (estimate If NECESSATY)... ... . i..errrier teririireiieiaeraee ae oen L] 0

E 7 a Total unrelated business revenue from Part Vill, column (C), e 12..... ... ..iiviviinr covn ve ous 7a 440, 261.
b Net unrelated business taxable income from Form 990-T, line 34.. .. ... ... ..o it cininns 7b 0.

Prior Year Current Year

8 Contributions and grants (Part VIll, line Th).. . ........ .... ....oo0 ool L

9 Program service revenue (Part VIIi, ine 2g). ......... .. «oeens e e 510,179. 548, 065.
10 Investment income (Part VIll, column (A), lines 3,4,and 7d). ......... ... .. ...... . 28,128. 22,139.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)}.... ... ...... 460,675. 466,799.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12)..... 998, 982. 1,037,003.

13 Grants and similar amounts paid (Part 1X, column (A), lnes 1-3)... .. ..... .......
14 Benefits paid to or for members (Part IX, column (A), line 4)...... ............. ....
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ..... 482,919, 497,707.
16a Professional fundraising fees (Part IX, column (A), line 11e).... ......... ... ......

b Total fundraising expenses (Part IX, column (D), line 25) » . P o .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 24e) .................. 402,105. 444,046,

ANNEDRLLAN 3 0 204venue

18 Total expenses Add lines 13-17 (must equald 885, 024. 941,753.
19 Revenue less expenses. Subtract line 18 fron 113,958. 95,250.
Lﬁg Beginning of Current Year End of Year
2| 20 Total assets (Part X, ine 16) ... .. .... 1,058,417. 1,205,270.
t‘é 21 Total liabilities (Part X, ine 26} ............ 31,596. 40,624.
#dl 22 Net assets or fund balances. Subtract line 21} 1,026,821. 1,164,646.
LPartif _Si glnature Block

Under ihes of w I d this return, includin: panying schedules and statements, and to the best of my knowlodge and bellef it Is true, correct, and
completa Declaration of preparer (ter off cer) 1s based opgall infor orf of which preparer has any knowledge

2 J L l[/;(ﬂt

SI gn Signature of officer V Date /

Here p THOMAS T. BROWN, JR. PRESIDENT

Type or print hame and titfe.

N /)
Print/Type preparer's name Preparef’s slgnatur Date Check mn' PTIN
Paid SCOTT SMALL Wj / /Zo/L settempioyed | P00340648
gl } il

Preparer |fimsname > MACPAGE LILC

Use Only |Fums acaress ~ ONE MARKET SQUARE Fms EN > 01-0242373
AUGUSTA, ME 04330 Phoneno. 207-622-4766
May the IRS discuss this return with the preparer shown above? (see INStUCIONS) . ... ... vieiieeriieiis inen.. [X Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 1218N12 Form 990 (2012)
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'Form 990 (2012) MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 2
|Eart IIF T Statement of Program Service Accomplishments
Check if Schedule O contains a2 response to any question inthis Part ... . .. ..... ... .. ... . i, D

1 Briefly describe the organization's mission.

TQO PROVIDE PROGRAMS AND SERVICES THAT ARE BENEFICIAL TO THE COLLECTIVE MEMBERSHIP

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

Form 990 or 990-EZ2.. ......... . iiiiviinr aaenn R e e e . D Yes @ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? ... . D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 941, 753. including grants of $ ) (Revenue $ 548,065.)
THE ASSOCIATION PROVIDES PROGRAMS AND SERVICES THAT ARFE BENEFICIAL TO THE COLLECTIVE

4 d Other program services. (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 941,753.
BAA TEEAO10ZL 0B/0B/12 Form 990 (2012)
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: Form 990 (2012) MAINE E _AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 3
[PartlV | Checkiist of Required Schedules

10

n

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
T o 1 D

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? I/f 'Yes, complete Schedule C, Part] . .......... .0 o0 it it enaaes

Section 501(c)X3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Partll..... ... ... .00 ciiiiin ciiienn oun R

Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil. .......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or mvestment of amounts n such funds or accounts? If 'Yes,' complete Schedule D,
-1 £
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil  ..... . ....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il ....... ..... ..... . iooe e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management credit repatr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.. ..... ... .. i iiiiiieiiiin ti i e e .

Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. e e

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, 1X,
or X as applicable.

a Did the organlzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI... . i i i e e e e e

b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl ...... ... ... i it

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total

assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIll. ... ... ... v ciiiiiiiiinn e o

d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .........cciiiiiiit viiiit tiriiiineinninne ciainannees

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’' complete Schedule D, Part X .......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year? /f 'Yes,' complete

15

16

17

18

19

Schedule D, Parts Xl, and Xl . .. .... i et e e e e e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,'and

if the organization answered ‘No' to line 12a, then complellng Schedule D, Parts XI and XlI 1s optional.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV.. . ..... ..... .. .... ... e .

Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f 'Yes," complete Schedule F, Parts lland IV .... ..... ...... .

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? I ‘Yes,' complete Schedule F,Partsilfand IV...................0ovv e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part ] (see inStructions). .. .. ...... ..iivver viiinnnnnn,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il ...... ... ....... ... . iiiiie o v e, .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Part Ill . ... .. .. . . . i i i e .

20 aDd the orgamzation operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . . . . e e

Yes | No
1 X
2 X
3 X
4
5| X
6 X
7 X
8 X
9 X
10 X
1a| X
11b X
¢ X
11d X
11e X
11t] X
12a)] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20 X
20b

BAA

TEEA0103L 1213/12

Form 990 (2012)
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* Form 990 (2012) MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203

Page 4
| Part V.. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand ll.......................covois 21 X
22 Did the organization report more than $5,000 of grants and other a55|stance to individuals 1in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll . . .. ....... ... .. ..... RN 22 X
23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’' complete
SCHEUUIE J. ... ii'i't  eeiiiieeae) e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pr|ncnpa| amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'NO,'GO 10 @ 25, . ... ......  eviir viieeiiir et i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ............. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt bonds?. .. L i e i e e 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(c)(3) and 501(c)4) organizationsDid the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! ....... ...... ....... ..o coeees 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part . ... . . i e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member ortoa 35% controlled entlty or famlly member
of any of these persons? If 'Yes complete Schedule L, PartIll... .... .. ..... ....... .| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete Schedule L, PartiV. ...... .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV........ ... .. i it ciiiiet i ceeeeiee i e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV... ...... ... .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘'Yes,' complete Schedule M... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChETUIE M. ... . ... ... ..o ittt ittt ettt etaanieee tenrean ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part /.. .... 31 X
32 Dd the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . ... .. ... i ittt iiiiiens tittt e e i e e 2 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-37/f 'Yes,' complete Schedule R, Part | .... . ... ... (i ciiiiin civin aeaes 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Ii, Ill, IV,
ANV, INE L. et ittt e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ....... ..o viviiinvs o 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, ne 2. .......... ............ 35b
36 Section 501 (c)(3) orgamzatlons Did the orﬂ’amzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, In€ 2 ..... ......... i iiiiiiiins tiens i e 36
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, PartVI... ... ......... ..... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...... ... ... .. .. . ciiiiiiin i e 38 X

BAA

TEEAD104L 08/08/12

Form 990 (2012)




+ Form 990 (2012) MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203

[Part V- | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis Part V.. .......... L e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable. ............. Ta Tt .
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable ... 1b 0} .
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R B S
(gambling) WINNINGS tO PriZe WINNEIS?. ... .. . iiir tiiiietr tiiinine ns taeiiee e i e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- T L
ments, filed for the calendar year ending with or within the year covered by this return . .. .. 22 6 ..
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ..... ...... 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions) .

3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? . e e e 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. .  ............. 3b] X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...... 4a X
b If 'Yes,' enter the name of the foreign country: » ‘ N
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... ........ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7........covviiiiiiiniins cirvinn viiievnnons 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon

solicit any contributions that were not tax deductible as charitable contributions?. ........ ... ..., . ...| 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grﬂs were
MOt 1AX AEAUCHIDIE? .ove' oeoeeeonn oiee e e e eeeereen e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and BN
services provided to the PaYOr?. ... .. ... e eiee o ceie e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..  ..... ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requwed to file
Lo 1 72 < 7 R 7c
d If Yes,' indicate the number of Forms 8282 filed during the year . ...... . RPN | 7d| ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .... ...... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... ....... 7f
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
BS TRAUITEA? . . . it ittt e e ee eeeaieeeee aiee e hieeeee e e e 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
Form 1008-C7 ... .. (it it s e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizationsDid the W
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. ... ... .. i iy e i e i 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667...... .. ...... . iiiiiee ceiieei 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .....  ..... 9b
10 Section 501(c)7) organizations.Enter: o B
a Initiation fees and capital contributions included on Part VIll, ine 12 ......... .... .. 10a R A |
b Gross recelpts, included on Form 990, Part VIii, line 12, for public use of club facilities. . . .. 10b -
11 Section 501(c)(12) organizations Enter:
a Gross income from members or shareholders . ... .... ........ .. o0 el Ma
b Gross income from other sources (Do not net amounts due or pald to other sources | 3
against amounts due or received from them.)... ........ . ........ . [ 11b PP
12 a Section 4947(a)(1) non- exempt charitable trusts.!s the organlzatlon filing Form 990 In lieu of Form 104172........ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .... | 12b| B
13 Section 501(c)29) qualified nonprofit health insurance issuers. .. “
a Is the organization licensed to Issue qualified health plans in more than one state?.. ........... ........... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. g
b Enter the amount of reserves the organization I1s required to maintain by the states in ;
which the organization Is licensed to i1ssue qualified healthplans  .......... ....... 13b !
c Enter the amount of reservesonhand  .......... .... e e e 13c OB
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ...... ... ..... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. .............. . | 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)




< Form 990 (2012) MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 6

[Part V1. iGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. ... e e e e e e e . lzl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... Ta 10f -f .- | "
If there are matenial differences in voting rights among members K 5
of the governing body, or If the governing body delegated broad :
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other VUL
officer, director, trustee OF Key @mMPIOYE 7 .. ... . & .ttt it iiiie i e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ...... .... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ............. .......... e e e e e R Y X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?...... ... .... 5 X
6 Did the organization have members or stockholders? .. ... SEE.SCHEDULE.Q...... ... ....iiiiiir v oee e, 6 | X
7 a Did the organization have members, ki her persons who had the power to elect or appoint one or more
members of the governing body? . S%%? ?&%ﬂ&.&t 3 .......................................... . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?...... ... .0 cor iiiiil iiiie dieee vees e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: » L
aThe governing body? .. ... . ..... ....... e e e e e ..| 8a| X
b Each committee with authority to act on behalf of the governing body7 ................................ .| 8b X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O.vvt ciien i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.... ... ... ... ... o000 oL D i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ............. L. iiiiiiiiee diaeiae e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ..... ..... ... .. | 11a X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. GEE SCHEDULE 0O [ e
12 a Did the organization have a wntten conflict of interest policy? If ‘No,' go to line 13. e e s 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1o confliEtS? ... . i it e i e e e e e ... 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how thiS IS ONE. ... .. tiiieiiirnir ciiiies teriens ertt tiieaeer i e e e 12¢ X
13 Did the organization have a written whistleblower policy?. . ........ i it ittt . 113 X
14 Did the organization have a written document retention and destruction poliey? ... ........ ... e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent I SN SR
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¥ v
a The organization's CEO, Executive Director, or top management official. ..... ..... ...... ... ... .. .. ..., ... |15a X
b Other officers of key employees of the organization...  ..... ...... N ve e 15b X
If 'Yes' to line 15a or 15b, describe the process In Schedule O. (See nstructions.) N
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a Y
taxable entity dUPING the YEAIZ. ... .i. ittt e ettt e e e e e X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ..... ...t it s

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

BAA TEEAQ106L 08/08/12 Form 990 (2012)




* Form 990 (2012) MAINE_AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 7

[}'Pa'd'ﬁ'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. . ... Ceee e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the or%anlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See Instructions for definition of 'key employee.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
e s |CRETERTED | e | e | fe
e TSTETO[ZIE[g|  woNsh | CWRMENEST | e
friad | & 21 21 215|253 e raed
orslz’?llsn- % § § ] -;_3, g o < organizations
ow - =3 o
line) g 3 § §
& § 2
g
_()_ADAM ARENS _ ________ _2_
DIRECTOR 0 X 0. 0 0
_@® H. WILLIAM SOWLES __ __ | _2
DIRECTIOR 0 X 0 0 0
. EUGENE N. BENNER __ __ _2_
DIRECTQR 0 X 0 0. 0
_@_JOHN J. QUIRK _ __ ___ | _2_
CHAIRMAN 0 X 0. 0. 0.
_®)_WINFRED S. DODGE__ __ _ | _2_
DIRECTOR 0 X 0 0 0
_(®_GREGORY DUTCH _ _____ | _3_
DIRECTOR 0 X 0 0. 0
_M_KIRK CARROLL________ _2_
DIRECTIOR 0 X 0 0. 0
_® CHRISTOPHER L. GAUNCE _ j__3 _
DIRECTOR 0 X 0 0. ‘0
_® STEVEN H. HARTLEY _ _ _ | _2_
DIRECTOR 0 X 0 0 0
a9 _JAY DARLING _____ ____ _2 _
VICE CHAIRMAN 0 X 0 0. 0.
a0 THOMAS T. BROWN, JR._ _ | 40 _
PRESIDENT 0 X 150,130. 0. 27,000.
a9 ] e
o ] ——— e
asy ] -

BAA TEEAOI07L 12117712 Form 990 (2012)
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* + Form 990 (2012) MATNE AUTOMOBILE DEALERS ASSOCIATION,

01-0191203

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

® ©)
P
(A) A;orago égo notlchcc‘l’(s:\'gre thabn "tlmo D) ® 1)
" ours X, Unless person 1s both an
Name and titie per officer and apdlredorftrustee) Reportablerom Reponable from amsjg;":ﬁg,,,
weaek = T the organization related organizations compensation
Qstany @ 31 2| Q| & 22|18 Ww-21bes-MISC) (W-2/1099-MISC) from the
ours 1o T E F 23 organization
for daleie | |2ua and rel
related % sl 8 4 |8al organizations
organiza H s
- tions g - ‘g g
below e
AR HIUE
line) &
Q.
a5 _ |
a@S e __] .
@ o ___] ——
8
@ ___] S
e S
ey o __] R
* ] -
ey ] o
e R
L i
ThSubdotal ... e e L 150,130. 0. 27,000.
¢ Total from continuation sheets to Part VI, SectionA......... ........... > 0. 0. 0.
dTotal (addlinesThand1c)...........c.. vvvivn civiien o ciiee e > 150,130. 0. 27,000.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Didthe organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee - ' v
on line 1a? If ‘Yes,' complete Schedule J For SUCH INAIVIGUAL. . .. o v e eceeins s i e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
SUCh INAIVIUAL. . .. . it e e e e e e e eeaeeeiaaaas
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson...... ... ....... ..., 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A) ®) ©
Name and business address Description of services Compensation
PRETI FLAHERTY BELIVEAU LLP MEMORIAL CIRCLE AUGUSTA, ME 04330 LEGAL SERVICES 118,627.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™ 1

P

BAA TEEA0108L 01/24/13

Form 990 (2012)




Form 990 90 (2012) MATNE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 9
[Part vm; Statement of Revenue
Check if Schedule O contains a response to any question nthis Part VIII..... ........ . ...... oo oo oen .. D
PO T Tl L ) ® © )
......... R Total revenue Related or Unrelated Revenue
""""""""""""""""" exempt business excluded from tax
H . : function revenue under sections
. . PRI revenue 512,513, or 514
§ £! 1a Federated campaigns. . ... 1a A A O IV
=3 bMembershipdues....... ..... 1b : 1 . .
E‘ E ¢ Fundraising events .......... 1c PRI s
@3 d Related organizations......... 1d ", . "
%; % e Government grants (contributions) . . . . T1e . ’ t i
§ g f Al other contributions, gifts, grants, and T : o ¥,
& s similar amounts not included above . . 1f “ 5 + e wode el vt f e =
S g g Noncash contributions ncluded i Ins 1a-1:  § o . . z
S . i
T h Total. Add lines 1a-1f.. ....... . ... ........ > i
g Business Code . . N . T . ‘
G| 2» MEMBERSHIP DUES_& ASSESSMENTS |524298 383,326. 383,326.
w| b CONVENTION _ _ __ ______ 98,884. 98,884.
E ¢ SECTIONAL MEETINGS _ _ _ _ _ 27,171, 27,171.
| d SALE SPECIALIZED FORMS _ _ _ 22,859. 22,859.
2| eaprecs . 15,825. 15,825.
8 f All other program service revenue. . . .
&| gTotal.Addlmes2a-2f.. ... . ... > 548,065.] . X
3 Investment income (including dividends, interest and
other similaramounts) ........ ........oieel. L 13,825. 13,825.
4 Income from investment of tax-exempt bond proceeds. . .”
5 Royalties .... ......... ... 0 0 iie ce >
(1) Real (n) Personal . e - o - _"3 -
6a Grossrents.......... 39,900. ' . : <
b Less: rental expenses 22,134, N : i, e
¢ Rental income or (loss) . .. 17,766. . . RO
d Net rental income or (I0SS) ... ..... .....oovvvnen. > 17,766. 17,766
7 a Gross amount from sales of () Securmes (1) Other o E ’ o
assets other than inventory . 83,924. "y -
b Less: cost or other basis iz . .
and sales expenses. . ... 75,610. o . . -
¢ Gainor (loss)....... 8,314. ' . .
dNetgamnor(loss)......... .....ovv viiint vieiinn. > 8,314 8,314
w| 8a Gross income from fundraising events L . ’ ’
2 (not including . § _ X *:- .
& of contributions reported on lipe 1cy. | | oo ; . w P
E See Part IV, line 18 . ... . a 30,040. al NEE AR 3 d
Z| b less:directexpenses........ ...... b 21,268. e - N L AP
©| ¢ Net income or (loss) from fundraising events . . . > 8 772 E 8,712.
9a Gross income from gaming activities. B K i
See Part IV, line 19, ... a [ S Lo 2
b Less: direct expenses....... . b . r.' Fade oy
¢ Net income or (loss) from gaming activities ... ..... >
10a Gross sales of inventory, less returns EERTI i L I -
and allowances.......... e a " A
b Less: cost of goods sold. ~ ........ b :
¢ Net income or (loss) from sales of inventory. .. ...... >
Miscellaneous Revenue Business Code :'__ ; ., " ’
112 EXPENSE REIMBURSEMENTS |525920 440,261. 440,261.
b
¢ T TTTTTTTTTTTTTIIT
d All other revenue...............
e Total. Add lines 11a-11d . ..... .............. > 440,261.] . L s .o N
12 Total revenue.See instructions...... ........ ... [ 1,037,003. 548,065. 440,261. 418,677.

BAA

TEEA0109L 1271712

Form 990 (2012)
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MAINE AUTOMOBILE DEALERS ASSOCIATION,

01-0191203

Page 10

[ Part1X’ | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do

7b,

not include amounts reported on Iines 6b,
8b, 9b, and 10b of Part VIII.

A)
Total expenses

®

Program service

expenses

©
Management and

()]

Fundraising

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartIV,lme21..... ..... . ... ......

Grants and other assistance to individuals in
the United States. See Part IV, line 22.

Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees......... .....

Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described

In section 4958(c)(3)(B). ....... ....irv. .

Other salariesandwages. .................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . ..

Other employee benefits.
Payrolltaxes ... ...... ......c.0 couen
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, lme 17 .., .
f Investment management fees. ..

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list line 11g expenses on Sch 0) . .
Advertising and promotion ...

Office expenses. . .... .....  ...........
Information technology .............. ....
Royalties. ..........cooviiinn i
Occupancy ... ........
Travel ......... i el

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ...... ...... RN
Conferences, conventions, and meetings . ...

Interest .................
Payments to affiliates . o e
Depreciation, depletion, and amomzatlon.. .

Insurance . ... ceeaee b e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) ...

a EDUCATION

Total functional expenses. Add lines 1 through 2de .. .

Joint costs.Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) .......

-

general expenses

expenses

e N P

“*

152, 467.

152,467.

0.

0.

288,430.

288, 430.

23,165.

23,165.

33,645.

33,645.

114,964.

114,964.

34,540.

34,540.

58,573.

L

58,573.

37,209.

37,209.

81,822.

81,822.

8,471.

8,471.

12,879.

~

. LR L
L .
o E :

12,879,

v

25.174.

25,174.

17,663.

17,663.

15,635.

15,635.

8,579.

8,579.

28,537.

28,5317.

941,753,

941,753,

BAA

TEEADT10L 121812

Form 990 (2012)




* + Form 990 (2012) MAINE AUTOMOBILE DEALERS ASSOCIATION,

01-0191203 Page 11

|PartX |Balance Sheet

Check if Schedule O contains a response to any question inthis Part X . ............. .

1)) B)
Beginning of year End of year
1 Cash - non-interest-bearing.. ......... e e e e e 1
2 Savings and temporary cash investments . ....... ........ T 414,810.] 2 442,232.
3 Pledges and grants recewvable, net.....  ....... .......... 3
4 Accountsreceivable,net.... ........ ... .o Liioee e 11,546.| 4 8,072.
5 Loans and other receivables from current and former officers, directors, ey R o . S
trustees, key emplot(ees, and highest compensated employees. Complete : v e e
PartllofSchedule L.............. ..o it e 5
6 Loans and other receivables from other disqualified persons (as defined under ¢
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing . e
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - v D DR
beneficiary organizations (see instructions). Complete Part |l of Schedule L. . . .. 6
A )
s| 7 Notes and loans receivable, net...... . ... . .. ..... e e 7
s
E| 8 Inventories for sale or use. . e e e e e 8
T
s | 9 Prepaid expenses and deferred charges . ...... e e e 40, 286 49 26,688.
10a Land, buildings, and equipment: cost or other basis. ] ': .
Complete Part V| of ScheduleD........  ...... 10a 301, 463. . . 1L S
b Less' accumulated depreciation.................... 10b 273,148. 36,787.(10c 28,315.
11 Investments — publicly traded securities.  ...... ........ e e 554,988.| 1 699, 963.
12 Investments — other securities. See Part IV, line 11 PN 12
13 Investments — program-related. See Part IV, lne 11 ....... ........ ..., 13
14 Intangible assets...... ...... e e e . . 14
15 Other assets. See Part IV, ine 11......... e e e e e 15
16 Total assets.Add lines 1 through 15 (must equal iine 34)... e e 1,058,417.|16 1,205,270.
17 Accounts payable and accrued expenses  ..... ....... ...ieeh e 13,896.| 17 20,474.
18 Grants payabie ..........c. ciiiiiiiiiiiiiiis i e 18
19 DeferredrevenUe........  ...iiiiis ciiiie deiiiis e e 17,700.|19 20,150.
L | 20 Tax-exempt bond habilities ... ... e e e e .o 20
IA 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
B | 22 Loans and other payables to current and former officers, directors, trustees, f. SRR
L key employees, highest compensated employees, and disqualified persons. '
LS Complete Part Il of Schedule L ..........0 ..ociiiiiiiiis o e, 22
'E 23 Secured mortgages and notes payable to unrelated third parties ........ ..... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . ......... ..... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities.Add hnes 17 through25........ ....... ...........0.es . 31,596.| 26 40,624.
N Organizations that follow SFAS 117 (ASC 958), check here> [Zl and complete OP R PP e
T lines 27 through 29, and lines 33 and 34. R T B .
g 27 Unrestricted net assets ....... e e s R 1,026,821.|27 1,164,646.
E 28 Temporarily restricted net assets. ... ... .. il i e e 28
$| 29 Permanently restricted netassets...... ........ ... ... 000 oo 29
? Organizations that do not follow SFAS 117 (ASC 958), check here> I:I -
£ and complete lines 30 through 34. 3 o 4
E 30 Capital stock or trust principal, orcurrent funds......... ......... e 30
;B\ 31 Paid-in or capital surplus, or land, bullding, or equipment fund  ......... k1|
k 32 Retained earnings, endowment, accumulated income, or other funds... . ...... 32
N
¢ 33 Totalnetassetsorfundbalances...... .......... . .iiiiiih i, . 1,026,821.|33 1,164,646.
S| 34 Total liabilties and net assets/fund balances . . ........... ... ... ... 1,058,417.| 34 1,205,270.
BAA Form 990 (2012)

TEEAO11IL 01/03/13




© Form 990 (2012) MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 12
I'P.art.XI- ] Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI .. ... e e e D

1 Total revenue (must equal Part VIIl, column (A), ine 12)...... ......covviis v, ces 1 1,037,003.
2 Total expenses (must equal Part X, column (A), IN@ 25). .....vviiiiiiin it 2 941, 753.
3 Revenue less expenses. Subtract line 2 fromline 1 . ... ... ... i iiiii e e 3 95,250.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................ . 4 1,026,821.
5 Net unrealized gains (losses) on investments........ .....  ........ e e e 5 42,575.
6 Donated servicesand use of facilities .......... ..., .. il Lo i i e 6
7 Investment expenses..... Coeeeee e e e e e i 7
8 Priorpenodadjustments ............ ...... cioo..en e e e e 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) .............................. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ...... . i i e e e e e R I [ 1,164,646.
[Part X [Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XII . ... ... ..o oo o i veiiie, D
Yes | No

1 Accounting method used to prepare the Form 990: DCash @Accrual DO’(her o

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O. : ]
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ..... ....... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.......... . ............... .| 2bl X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audtted on a separate L _:~'-"~' R
basis, consolidated basis, or both: i, '

Separate basis DConsoIldated basis DBoth consolidated and separate basis .
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...... .............. 2¢c] X
If the organization changed either its oversight process or selection process during the tax year, explain Rk
in Schedule O. LR
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337.. .. .... . i iiiis iiiiiiinn b e i aeeiiees e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audsts, explamn why in Schedule O and describe any steps taken to undergo such audits. ........ ............ .| 3b
BAA Form 990 (2012)
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OMB No. 1545-0047

" SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.> Attachto Form 990 or Form 990-EZ. < 0 ;nztn Public ~
e Revenus Serviee™ 9 > See separate instructions. L }?l:'n_spce_tlon. e

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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part [I-B

L4 gectl‘clmASN (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not compiete
art |l-A.

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

Name of organization Employer identification number

MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203

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.

1 Enter the amount of any excise tax incurred by the organization under section 4955. .  ....... e, . ™8
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ........ ......... >3
3 If the organization tncurred a section 4955 tax, did it file Form 4720 for this year?....... ........ e e DYes DNo
4a Was a correctionmade? .. ......... ....... et e e e e e DYes [:]No

b If 'Yes,' describe in Part |V.

[l_?ar.t -G |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
TUNCHION ACHIVIHIES . .. v v v et orittt oittieaeeeens et tteteeae eiae et e .. "8
3 ;I'o'(al1 ;gempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, -
ine 17b... ...... e e e e ernere e e e
Did the filing organization file Form 1120-POL for this year? . ..... ....... oot tivin tiiiine e aaeeens, DYes @No

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 orgamzation'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 (0)EIN (d) Amount paid from filing (e) Amount of poltical
organization's funds if contributions received and
none, enter-0-, promptly and directly
delivered to a separate
political orgamzation, If
none, enter -0-,

m oo mmmmmmmmom oo

(2) ____________________

® e

@ e ]

) e

® b ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2012
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+ Schedule C (Form 9%0 or 990-£2) 2012 MATNE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 2

[Part II-A lCompIete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filling organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization's totals group 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 ines laand 1b).. ............ Chre v e
d Other exempt purpose expenditures. .......... .... . .. e e e e
e Total exempt purpose expenditures (add ines 1cand 1d).... .. .... .... ...

f Lobbying nontaxable amount Enter the amount from the follownng table in
both ColUMNS. .. ... i i i e e e e e e e

1f the amount on line e, column (a) or (b) Is The Iobbymg nontaxable amount is L .
Not over $500,000 20% of the amount on line Te. ok, N i";_. _
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 P o . nie
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ST e o '
Over $1,500,000 but not aver $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).. .... e e e e

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

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

.
FN

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d 2012 (e) Total
year beginning 1n)

2 a Lobbying non-taxable
amount... .... ....

b Lobbying ceiling R SRS N S R T A
amount (150% of line | . L ”, . . s .
2a, column (g)) .

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount.............

e Grassroots ceiling o .
amount (150% of line Y RV N LR PN
2d, column (e)).... - T ‘ o o R H :

f Grassroots lobbying
expenditures... .....

BAA Schedule € (Form 990 or 990-EZ) 2012
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: Sche&ule-c (Form 990 or 990-E7) 2012 MATNE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 3

EPart I-B._{ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ Q)
For each Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local et N AN N
legislation, including any attempt to influence public opinion on a legisiative matter or referendum, T . e .o
through the use of: N PR B

a Volunteers? ........... e e e e e e
b Paid staff or management (mclude compensation in expenses reported on lines 1¢ through 11)7 ......
¢ Media advertisements? . ...... ... ... ciiciiie diiee e e e el
d Mailings to members, legislators, orthe public? ...... ... ... ittt el

e Publications, or publlshed or broadcast statements? .......... ......  ....... e e

g Direct contact with legislators, their staffs, government officials, or a legislative body?.. .. .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ......

j Total. Add lines Tcthrough Tt.. ...... ..o it e e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7. .
b If 'Yes,' enter the amount of any tax incurred under section 4912................ .. ... . ieen .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912..... .....
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?.............. ' , st

EE EWA ]Complete if the organization is exempt under section 501(c)X4), section 501 (cX5), or
section 501(c)6).

XTIy

Yes

1 Were substantially all (90% or more) dues received nondeductible by members?. ....... P R B
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? . ...... ...oco civee ciiin el . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ...... ... ........... 3
[Part B~ |Complete if the organization is exempt under section 501(cX4), section 501(c)5), or section 501(c)
(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered 'No' OR (b) Part lil-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers ........ ...... ..... e e e 1 369,625.

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).

e pe|>4| T

aCurrentyear...... ................. e e e e e e e e e e 2a 91,377.

b Carryover from last Year ... ... . i e i e e e 2b

3R 1<) - .| 2¢ 91,377.
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............ 3 165,469.

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? ...... ... ... ciieih ceeiieeeiiannn e e e e 4 0.
Taxable amount of lobbying and political expenditures (see instructions) . e e N 5 0.
IF IV TSupplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part |-C, iine 5; Part 1l-A (affihated group hst);
Part |I-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.
—.__ADDITIONAL INFORMATION _ _ __ ___ ____ _ __ _ .
___PART 111-B LINE 3 AGGREGATE RMOUNT REPORTED IN SECTION 6033 (E) (1) (A) NOTICES OF _ ____
_ _ _NONDEDUCTIBLE SECTION 162(E) DUES IS MADE UP OF CURRENT YEAR NOTICES OF $36,963 AND _ _
__ A PRIOR YEAR CARRYOVER OF EXCESS NON DEDUCTIBLE NOTICES OF $128,506 FOR A TOTAL OF __ _
o S165,469. _
BAA Schedule € (Form 990 or 990-EZ) 2012
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! " OMB No 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b. . Opento Puhlic: -
Internal Revenue Service > Attach to Form 990. > See separate instructions. . Inspection < -
Name of the organization Employer identification number
MAINE AUTOMOBILE DEALERS ASSOCIATION,
INC. 01-0191203

|'P§,1»t 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(&) Donor advised funds (b) Funds and other accounts

Total number atend of year................
Aggregate contributions to (during year). ....
Aggregate grants from (during year).. ..

Aggregate value atend ofyear . ........

B w2

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ...  ........ Lo DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.......... ... ..... cieiin ceeeaenn e eaiaieee e [ DYes D No

[Part 1l [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 education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

0

Held at the End of the Tax Year

a Total number of conservation easements..... e e e s 2a
b Total acreage restnicted by conservation easements ....... ........ ... . oieiiiiien 2hb
¢ Number of conservation easements on a certified historic structure included in(@) ............. 2¢c
d Number of conservation easements Inciuded In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ ..... (.. it cive ciine vt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located *>

and enforcement of the conservation easements it hoids? .. ......... e e eeee e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170N BY(N? ... ........ G e e e e e [[JYes  [INo

9 In Part XIIl, 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 for
conservation easements.

[Part ill_|Organizations Maintair_lin?_ Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XliI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to Teport In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets Included IN FOrm 990, Part X ... vi it tiiii ittt i e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part VIII, line 1........ ... (it it e . . »$
b Assets included m Form 990, Part X ........... .. iiii ceiiiiiiin ieenia e -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




* Schedule D (Form 990) 2012 MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 2
{Part 1. { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a | |Public exhibition d | |Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 ’F;row)d(ﬁla description of the organization's collections and explain how they further the organization's exempt purpose n
art

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other simtlar assets |_—_| Y E]N
es o

to be sold to raise funds rather than to be maintained as part of the organlzatlons collectlon? ..................

lPaft W iEscrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2 oottt it iie o et e e e |:| Yes DNO

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginning balance ........ .. (i i e e i e Tc
d Additions during the year. ........... P e e e .| 1d
e Distributions duringthe year ............ ... e e e Te
fEndingbalance. ............... . Liiieieeee 0 iieiienans s e i 1f
2 a Did the organization include an amount on Form 990, Part X, me21?2..  ......... oo e . D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explantion has been provided in Part XIlf..... ....... .... H

[Fart V' TEndowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(@) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions . ..... ....

¢ Net investment earnings, galns
andlosses ............. .

d Grants or scholarships.......

e Other expenditures for facilities
and programs..... .. .......

f Administrative expenses.......
g End of year balance ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment »> %
¢ Temporarily restricted endowment * %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes No
@) unrelated Organizations ..... L. iies ciiieeies e e e 3a(i)
(i) related organizations......... ... oo e e, .. 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?...................... ..., ... 3b 4[

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

{Part VI 1Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland e . 20,000.0. - = . . 20,000,
b Buildings e e . 143,095. 143,0095. 0.

¢ Leasehold improvements . . ........ 42,143. 39,321. 2,822.
dEquipment ........ . e e 44,379. 38,886. 5,493.
eOther . . e 51,846. 51,846. 0.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ................ > 28, 315.
BAA Schedule D (Form 990) 2012
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. Schédule D (Form 990) 2012 MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 3

[Part VII ilnvestments — Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value () Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives e

(2) Closely-held equity Interests ... ............
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) .. ™| _ R )
[Part VIl | Investments — Program Related. See Form 990, Part X, line 13. N/A

(@) Description of iInvestment type (b) Book value (c) Method of valuation. Cost or
end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
)
(8) ¢
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.). . . ™

[Part1X |Other Assets. See Form 990, Part X, line 15. N/A
R (a) Description (b) Book value

(1)
9]
(3)
G
(5
(6)
)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) . e e >
[Part X '] Other Liabilities. See Form 990, Part X, line 25. N
(a) Description of hability (b) Book value R L A
(1) Federal income taxes EAY
(2
(3
()
(5
6)
0]
8
(9)
(10
(11)
Total (Column (b) must equal Form 990, Part X, column (B) line 25.) . . > ; = AT e
2. FIN 48 (ASC 740) Footnote. In Part XiI, provide the text of the footnote to the organization's financial statements that reporl:s the organization's Ilablllty for uncertaln tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i Part XIll. . . . . L . SEE. PART .XIII...............

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 4

tPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ......... e 1 1,122,980.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: /

a Net unrealized gains on INvestments . .........o.oviiiniiiin i, 2a 42,575.f."

b Donated services and use of facilities ...  ........... el .| 2b

¢ Recoveries of prior year grants e e e e 2c ] §

d Other (Describe inPart XI1l) SEE.PART. XIII........... ............. 2d 43,402.[

e Add lines 2athrough2d........ .. ......... e e e ve e ...| 2e 85,977.
3 Subtractline 2efromlne 1 ......... e e e e e 3 1,037,003.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe nPart XIL)............ .. ..o 0 oo, 4b

¢ Add lines 4aand 4b. . ... e e e e e e e 4c
5_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12} ....... .. ............... 5 1,037,003.

[Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . .... . covvver tiiiiiiiieier e 1 985, 155.
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments...... e e e . e e 2b

¢ Other losses.......... e e e e 2c

d Other (Describe in Part XII1.) .. SEE, PART XIIL ..... . ......... 2d 43,402

e Add lines 2athrough 2d. . .......  ciieiis e ieeieeeee eieenn e e 2e 43,402.
3 Subtracthne2efrom line 1. ......covvvrrviviver vveriinre e e e e i 3 941,753.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: N

a Investment expenses not included on Form 990, Part VIll, ine 7b.............. 4a .

b Other (Describe InPart XIIL) . ... o 0 i it s 4h i

cAddiimes daand db. ....... ... e e i i . ...| 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)... .......... ... viiieiis 5 941, 753.

[Part XH|] Supplemental Information

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

PART X - FIN 48 FOOTNOTE

DECREASE WITHIN THE NEXT TWELVE MONTHS. WHEN NECESSARY, THE ASSOCIATION RECOGNIZES

PENALTIES IN OPERATING EXPENSES. NO SUCH INTEREST OR PENALTIES WERE RECOGNIZED

BAA Schedule D (Form 990) 2012
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[l"art Xili-] Supplemental Information (continued)
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2012 SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATION PAGE 4

MAINE AUTOMOBILE I?I%ALERS ASSOCIATION,

01-0191203

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
GOLF TOURNAMENT EXPENSES. ...............  ...ocoo coinnnn, e o8 21,268,
OCCUPANCY COSTS ALLOCATED TO RENT INCOME.... e e . 22,134.

TOTAL $§ 43,402.
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
GOLF TOURNAMENT EXPENSES........... .............. e e $ 21,268.

OCCUPANCY COSTS ALLOCATED TO RENT INCOME ... ............. .. Coe

....... 22,134.

TOTAL $ 43,402.




i OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Actﬁlities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Je Opnntoiiubtié L
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. i ::_lnspcctlon--s--.-=--:---
Name of the organization M_AINE AUTOMOBILE DEALERS ASSOCIATION, Employer identification number
INC. 01-0191203

Part] Fundraising Activities.Complete If the organization answered 'Yes' to 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 D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_] In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. ............

b If 'Yes,' list 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.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (V) Amount pad to (vi) Amount paid to
or entty (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY @N
. es [

Yes No

10

Total . L e > 0.

3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA370IL 01/07/13




* Schedufe G (Form 990 or 990-EZ) 2012 MATNE AUTOMOBILE DEALERS ASSOCIATION,

01-0191203

Page 2

[Part it | Fundraising Events. Complete if 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNAMEN NONE through column (c»
g (event type) (svent type) (total number)
v
E 1 Grossreceipts ............ooove s 30,040. 30,040.
E
2 Less: Charitable contributions. . .
3 Gross income (ine 1 minus line 2} ...... 30,040. 30,040.
4 Cashprizes @ .....ooiiiiiienes
5 Noncashprizes. ... ......
D
é 6 Rent/facility costs.. ...
¢
T 7 Foodandbeverages..................
E
X | 8 Entertanment............ ..
E
'sE‘ 9 Other direct expenses. .. .. 21, 268. 21,268.
s
10 Direct expense summary. Add lines 4 through 9 Incolumn (d). ........... . .ooiiiee o0 e 21,268.
11 Net income summary. Combine line 3, column (d), and Ine 10 ............... ooieiinn cavnnnn. > 8,772.
Part lil] 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.
(2) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue ...... . ........00n
2 Cashprizes........... ... ciivnnns
E
D X
R E| 3 Noncashprizes.......... .........
EN
cs
TE|l 4 Rentffacitycosts..............
5 Other direct expenses ... .........
Yes % Yes % Yes % T
6 Volunteer labor........ .. No No No  Pnnnimeee e :

7 Drrect expense summary Add lines 2 through 5 in column (d) . .

8 Net gaming income summary. Combine lines 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:

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

b If Yes,' explain:

TEEA3702. 010713

Schedule G (Form 990 or 990-EZ) 2012




*Schedule G (Form 990 or 990-E2) 2012 MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203 Page 3

11 Does the organization operate gaming activities with nonmembers? . ........ ... .. coeeriin.... e D Yes D No
12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gamiNg?. ... ... ... ..ot e e e e e e . D Yes DNo
13 Indicate the percentage of gaming activity operated in:
aThe organization's faCiity . .........vit oo viiiens ceiiie e it e e e e 13a %
bAnoutside facility. . ........... . ..oiee eeee... e e e 13b %

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

Name >
Address »
e bt it
! 15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... DYes D No
' b If 'Yes,' enter the amount of gaming revenue received by the organization *> $ and the amount

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

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| 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? DYes DNo
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 * $
|Partf\7."| Supplemental Information. Complete this 8art to provide the explanations required by Part I, line 2b,
columns (ui) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703. 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




" SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employzes 201 2

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. - Opén to Puhllcx K
Tntermal Revenue Service > Attachto Form 990. ™ See separate instructions, Pnspzcﬁnn

Name of the organization Employer [dentificaion number

MAINE AUTOMOBILE DEALERS ASSOCIATION, 01-0191203
[i‘aﬁ[] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part :
VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these tems. o >

|:| First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain........ ....... 1b

2 Did the organizatlon require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to . A
establish compensation of the CEO/Executive Director, but explam n Part Iil. ] oom

; PART III
D Compensation committee |:| Written employment contract
D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? ...... ...... ... ciiiiiis o ceiiiiiees e 4a
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?..... ...  ......... .. 4b
¢ Participate n, or receive payment from, an equity-based compensation arrangement?......... ......... ... 4c

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. ' ¥:

Ead Ladbad

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9. . Flao

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation c o .
contingent on the revenues of: . ' ' | G

If 'Yes' to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatlon
contingent on the net earnings ‘of:

a The organization?. .
b Any related organlzatlon7
If 'Yes' to Iine 6a or 6b, describe In Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describe inPartlll. .. ........... ..o C e 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,'describe nPart Ill.............. ..

9 If'Yes'to line 8, did the organuzatlon also follow the rebuttable presumptlon procedure described In Regulations
section 53.4958. 1] (< R 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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‘Sc'l'\edule R (Form 990) 2012 Page 5
Part VIl ] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS008. 12/28/12 Schedule R (Form 990) 2012




1 &
SCHEDULE O Supplemental Information to Form 990 or 990-EZ one to, TS 200
(Form 990 or 990-EZ) 201 2
Complete to ;rovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. T m to Piblic - -
Tntormal Revens Senvce " > Attach to Form 990 or 990-EZ. ' SpeGtign -
Name of the organization MAINE AUTOMORILE DEALERS ASSOCIATION , Employer identification number

INC. 01-0191203

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




