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Fom 290 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No 1545-0047

2013

» Do not enter Social Security numbers on this form as it may be made public. Open ta Public
Depariment of the Treasury . . -
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
e
B  Check if applicable C Name of organizaton Maine Beer & Wine Wholesalers Assoc., Inc. D Employer Identification no.
(] Address change Doing Business As 01-6021180
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inal retum P O Box 615 (207) 623-3800
D Terminated City or town, state or province, country, and ZIP or foreign postal code 223,661
D Amended retum Augusta, ME 04332-0615 QG Gross receipts  $
D Application pending F Name and address of pnncipal officer Nick Alberding
H(a) Is this a group retum for 4
Same as C above subordinates? D Yes [X]| No
1 Tax-exempt status Xl s01(0)® D 501(c) ( ) 4 (nsertno) D 4947(a)(1) or E] 527 H(b) Are all subordinates included? D Yes D No
If *No," attach a hist (see instructions)
J  Website: » N/A H(c) Group exemption number

Form of organization . Corporation D Trust D Association D Cther b | L Yearofformaton 1933 | M State of legal domicite ME

ET*an t[ Summary

1 Briefly describe the organization’s mission or most significant activities The purposes are to incorporate as a relief
© or benefit associati for mutual assistance, and for the protection and betterment of its
:‘é interest in general; to raise and maintain the standard of the beverage industry, and to
= g cultivate friendship, good-will and business co-operation.
EFEEU 3 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 3 Number of voting members of the governing body (Part VI, Iine 1a) . . v v v v v v v 4 o v v v s e e e aw s 3 12
el 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . v . v v s v v v v . 4 12
G’jg 5 Total number of individuals employed in calendar year 2013 (Part V, In@ 2a) . . « v v v 4 & = « « ¢ s o « « « 5 0
5 ;ﬂg 6 Total number of volunteers (estimate If necessary) . . v v . v o i v v i it it e et et s nm e 6
) 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . v v i v v v v s e v o v o e 7a 0
", b Net unrelated business taxable income from Form 990-T,hlne34 . . . . . . . . i i v vt v e e v o v v u u 7b 0
: Prior Year Current Year
‘ . 8 Contnbutions and grants (Part VIll, ine1h) . . ... ... 215,769 223,608
<!l § 9 Program service revenue (Part VIl Ine2@) . . . . ... .f. ... 0
722 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 53
S |11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, 215,769 223,661
13 Grants and similar amounts paid (Part IX, column (A), lines 26,213 32,385
14 Benefits pad to or for members (Part IX, column (A), line 4) 0
» |15 Salares, other compensation, employee benefits (Part IX, column 0
§ 16a Professional fundraising fees (Part iX, column (A),lne1te) . . ... .. ... ... 0o 0
2 b Total fundraising expenses (Part X, column (D), line 25) » 0
& |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . ... ... ... .. .. 185,911
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . ... ... .. 26,213 218,296
19 Revenue less expenses Subtractline 18fromilne 12 . . . . . . . ¢ . v v v v v i v v o v 189,556 5,365
~ Sg_ L o Lo - - - - - - = 7 = = | Beginning of Current Year " End of Year
§§ 20 Totalassets(Part X, ne16) . . . . .« i ¢ i v i i et e et e e e e e .. 44,098 49,463
SE |21 Totalliabities (Part X, ne26) . . . . ... ... ..., R o}
=0 |22 Net assets or fund balances. Subtracthne21fromlbne20 ... ... ... ... ... ... 44,098 49,463

[Part ¥ ] Slgnature Block

true, correct, and complete Declar ion of pre other t

Under penalties of perjury, | declare jiat | have ammed IS retu clu agcompanying schedules and statements, and to the best of my knowledge and belef, it i1s
er) IS, ased n all information of which preparer has any knowledge

//29//15/

sign |

Date

Signature of gfficer
Here ’ g &/ / // iAdm S 7% /reAdulce.
Type or pnnt name and tide

Pnnt/Type preparer’s name ature Date Check D if { PTIN
Paid J Peter Gilbert ¢ — D1-24-2014 sel-employed P01216186

N

Preparer |Fimsname » J PETER GILBERT CPA

FIm'sEIN P Q7+ 037431 2

Use Only | Firm's address » 139 UNION STREET
Belfast ME 04915

Phone no

207-356-6025

May the IRS discuss this return with the preparer Shown above? (SEe INSTUCHIONS)  + &+ « v & v v & & o o v v m e e e a oo m o mn e Yes [:I No
For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)




Form 990 (2013) Maine Beer & Wine Wholesalers Assoc. , Inc. 01-6021180 Page 2
EPan fil] Statement of Program Service Accomplishments
Check ff Schedule O contains aresponseornotetoany lineinthis Part Il . . . . . v i b i v i v i v e v v o e v n v o e e s e as O

1 Briefly describe the organization’s mission.
The purposes are to incorporate as a relief or benefit associati for mutual assistance, and
for the protection and betterment of its interest in general; to raise and maintain the

standard of the beverage industry, and to cultivate friendship, good-will and business

co-operation.
2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOrm 90 0r 990-EZ7 . . . & v v i i e e v s e e e e et et e e e e e e e [Jves [KINo
It "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES? v v v e o vt v e e e e e e et e e e e e e e e e e e e e e e e e O Yes K] 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(¢)(3) and 501(c)(4) organizations 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 (Coder ) (Expenses $ including grants of $ ) (Revenue $ )
|

4b (Code: ) (Expenses $ including grants of § ) (Revenue § )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants ot $ ) (Revenue $ )
4e Total program service expenses »
EEA Form 990 (2013)




Form 990 (2013) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 3
fPartiV] Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . i L L L L L L et ettt e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . v v v v v v v v v s 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part ] . . . 4 i v v v i vt b e e e e e e e s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . i i v i ittt v e e r e an 4 | X

5 Is the organization 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,
e 0 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? {f

"Yes," complete Schedule D, Part | . . . . o i i i i ettt e e e e e et e e e e e 6 X
7 D 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, Partf . . . . . ...+ . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll & . & o ¢ 0 vt it i e e i e i e et e e e e e e e e e e e et e e e e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . v it v i ittt e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . ... .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . L i i i it ittt e it e e e e e e e e et e e s e 11a X
b Dud the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part VIl . . . . . v v v it v 4 v et e e v v u 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, hine 167? If "Yes," complete Schedule D, Part VIl . . . . v v 0 v v v o s v e e e v e a s 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part X . . . . ¢ ¢ i i i i ot et t e v v s o s s meennea 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, PartX . ... .. 11e 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, PartX . .. .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIl . 4 o 4 0 vttt t ot et et e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . ¢« v v v v v - . 12b X
13  Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE =~ . . . .. ... .. .. .. 13 X
14a  Did the organization maintain an office, employees, or agents outside ofthe Unted States? - - .+~ .71 .5 . ... .. .. ... | 14a X
" b Ddthe 6r§én?zéﬁon 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 . . . . . . v v v v v v v o 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . .. . . oo i e i i, 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV~ . . . . . . . . . v o v v i v v v v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . .+ v v v @ o v v v o v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Part ] . . . . 4 ¢t i 0t i ittt et e et e s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
lf"Yes," complete Schedule G, Part 1l . . . . . . . . L i i i i i it ottt e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. .. .. .. ' 0. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . ... ... .. 20b

EEA Form 990 (2013)




Form 990 (201?;) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 4
fPartIV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Partsland Il . . . . . ¢ v v v v v v v v v v v v v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedulel,Partsland Il . . . . . o 0 v vt i i vt o s e e me e s e 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? If "Yes," complete Schedule J . . . . . . .t i i i i e e e e e e et e e e e e e 23 X

24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO," @010 IN@ 258 . . & . . v v v v i i i e et e s e o e s o me e ae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton?  « v . v . v v e w . ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . & . & o it it i i et ot e e e e e e e e et e e e e e e 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time duringtheyear? . . ... ... ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . . . . ¢ v v v ittt v v v n o 25a X

b Is the organization aware that it engaged in an excess benefit ransaction 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 i i i ittt e it e e e e e e e e e s e e 25b X

26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . & it v i i i it et e h e e e e e e e e 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, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . v s v v v v v v o v v un 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 fillng thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartiV . .. ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . ¢ o v it it it s e e e e e e et et e e e et e e ettt 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, PartlV."~ . . . .. .. .. ... .. 28c X
29  Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . .. ... ... .. 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L L L L L L L e e s e e e e 30 X
31 Did the organization iquidate, terminate, or dissoive and cease operations? If "Yes," complete Schedute N,
- T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . & i i i i i i ittt ettt et et e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part] . . . . . . . . ... .0 v i i 33 X
34 'Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, Ill,
oIV, and Part V, INe 1 . . o i i i i it et e e et e e h e e e e e e e e e e et e e e et e et 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ¢ i e i v o v v v 35a X
b If "Yes" to line 353, 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,tine2 ... ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,hlne2 . . . . . . . . . . o v i i i it i i it et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
=T 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . i i i i v vt v et e e e s e e e 38 | X

EEA Form 990 (2013)




Form 990 (2013) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany linemnthisPantV. . . . . . . . . . 0 i i v v vt v oo s oo auass H|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- fnotapplicable . . . .. .. .. .. .. 1a 11
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if notapplicable . . .. ... .. .. 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wiNners? . . . . . . v 4 4 4 v e e e n b a e s e e e e s e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . v v v « v « 4 &
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . . . . « .« v v v o 0 v v - 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . .. ... . .. 3b
4a At any time dunng 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
BCCOUND)? & L i it i i e e e e e e e e e e e e m e et e e m e e e e e et 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for iling requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... . ... ... ... .. 5a 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 [f"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i it i i i it e e m et e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charstable contributions? . . . . . . & . . . o 0. .. 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . v v v i . i i e e s e e e e e e e e e e e e e m e e e e e e 6b | X
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOIr? & &« & c v v b e @t e e e e h e e e e e e e e e e m e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . & ¢ & v v v v ot v v 0 v v s 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . . & i i ittt et et i e e e e e e e e e e e e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 fled dunngtheyear . ... ... ... ......... |ld l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefitcontract? . . ... ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h It the orgaruzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a FOM 1098-C? v 4 « v « = « o s o = « = &« 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . . . . . . ¢ i v v o i v v v v v v v 0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . i i i it e b e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . v v v . 0 v v b h e e e e e .. 9b
10  Section 501(c)(7) organizations. Enter _
a Inhaton fees and capital contributions includedonPartVill, ne12 . , . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . . . ... i s L h s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orrecewved fromthem,) . . . ... . L Lo o L i i Lo o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . ... .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . .. . ... .. I 12b I
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans iIn more thanone state? . . . . . . . . . ¢ i i i vt i v v o v v e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ¢ v v v v v @ v v v 0 s o 13b
¢ Entertheamountofreservesonhand . . . . . . .t vt i i i i i i e e e e e e e, 13c
14a D the organization receive any payments for indoor tanning services during the tax year? . . . . & v ¢ v v v v v v e 0. 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule G . . ... ... ... 14b
EEA Form 990 (2013)



Form 990 (2015) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 6
EPart _il:i I Governance, 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 aresponseornotetoany ineinthe Part Vi . . . . . 0 i . v v i v i v i v v e m e s et o ne an X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of thetaxyear . . .. ...... 1a 12
iIf there are material differences n voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain 1n Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... ... .. 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . . . . .t . it it et e i e e e e e e e e 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 D the organization become aware during the year of a signfficant diversion of the organization’s assets? . . .. oo . . . 5 X
6 Didthe organization have members or stockholders? . . . . o i i i it i e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L i L i e e et e e et e e e e e n e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . & & & ¢ i ittt i it et e e e s e e e e e e 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverning body? .« o v it o vt e et e e e e e e m e e e s e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . L . i i i v i i e e e e e s e g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses nSchedule O~~~ . . . . . . .. v v oL .., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dd the organization have local chapters, branches, or affilates? . . . . . . . i i i i i i i i v et e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .« + « . - 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto ine 13 . . . . . v v o v v b o e v e e v v e s 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thISWas done . . . . o 4 4 it t o ittt t e s e e e e s m et m e et 12¢
13 Ddthe organization have a written whistleblower policy? . . . . . L L . L L L i s e e e e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? & . . & 4 4 v v v v b m e h e e e e e 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official- —~ .. . ... =. +.~. .. T.n . 7.7 .7.... .| 15 X
“b  Other officers or key employees of the organization . . . . & ¢ it it h i h e a e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . ¢ o i L L i L s e e e i e e e e s e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . L . . i i it ot e e e e e e e e e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » ME

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ own webstte {7 Another's website Uponrequest [ ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the pubhc during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization;
»Capital Insights (207)623-3800, P O Box 615, Augusta, ME 04332-0615

EEA
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Form 990 (2013)

Maine Beer & Wine Wholesalers Assoc.,

Inc.

01-6021180

Page 7

[Part Vil ]
Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check f Schedule O contains aresponseornotetoany ineinthis Part VIl . . . . v v vt v i vt ot e e e e o e nannn e 1
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.
® List all of the organization’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
® Listall of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(R (B) (©) ()] (E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours per compensation compensation from amount of
week (Ist any (do not check more than one from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations o =] = =] e €| = (W-2/1099-MISC) organization
belowdotted | o8| @ g 2| 3&a| 8 and related
S| F| ¢ 25| 3
. line) 25| 5 Q g 22| = organizations
§8| § S| §g
g2 3| 3
| e © B
s| g 2
@ 1
g
() Peter Briggs _________________|_____
X 0 0 0
@ Dennis Barriault _____________| _____
X 0 0 0
() Ron Barriault ________________|_____
X 0 0 0
() John Cronin _ ________________|_____
X 0 0 0
G) Scott Solman _______ __________|_____
X 0 0 0
(6) Elmer Alcott __ ___ __ __________|_____ -
i _ - |- X]-]- - T 7o ~_ o 0
(M Jim Bourgue __ _ __ _____________ .
X 0 0 0
) Jeff Kane ___________________|_____
X 0 0 0
() Mike Runser _ _ _ ____ ___________|_____
X 0 0 0
(10Mike Barriault _ ___ ___________|_____
X 0 0 0
(NNick Alberding _ ______________|_____
X 0 0 0
(2Bill Fiteh __________________|_____
X 0 0 0
0y o ___L_____
ae_ o __bo_-___
EEA Form 990 (2013)




Form 990 (201.'5) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 8

[ Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B} (c) (D) (E) (F
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | POX, unless person is both an from related other
hours for officer and directoritrustee) the organizatons compensation
related Q5| F g = g | D organization (W-2/1099-MISC) from the
organizations | & HIB gl s E% 3 | (W-2/1099-MISC) orgamzation
belowdotted | 82| 5| “| 3| 22| & and related
line) 22 2 a| ©8 organizations
el = ® 3
el & ® 3
@ @ S
18 g
g
as . o bl_o____
ae_ o _loo._
L A
a8 b
as_ o _|l_o____
@0 _ ol _b_o____
ey__ o beoo_
@ _ ol ___
@) Lo
@y _ o _____ L.
@S b
ib Subtotal . . ... ... ... e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . ............ >
d Total(addlineslbandic) . . . . . .. ... .t vt i e v canauoeenn » 0 0 0
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . o v i v i i s 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 organizations greater than $150,000? If "Yes," complete Schedule J for such
MNAVIUAl  + 4 o ot et e et e e ke s e s e e e e e e e e e s e e e e e e 4 X
5 Dud 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 for suchperson . . . .. ... . ¢ v v o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
A) (B8) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »
Form 990 (2013)
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Form @_(2013.) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains aresponseor notetoany hne inthis Part VHIL . . . . . . . 0ttt i i i e e e e i s s 0
(A) (B) ©) (o)}
Total revenue Related or Unrelated Revenue
fanghon Sovencs S ndor secyons.
revenue 512-514
gg 1a Federatedcampaigns . .. .. ... 1a
&3 b Membershpdues .......... 1b 222,104
?;E ¢ Fundrasingevents . ........ 1c
g g d Related organizatons . . ... ... 1d
& E e Government grants (contributions) . . 1e
5‘,’_’ f All other contributions, gifts, grants,
Eg and similar amounts not included above 11f 1,504
-Eg g Noncash contributions included in lines 1a-1f- $
88 h Total. Addlinesta-1f . . ................ > 223,608
Business Code
g 2a
é b
8 c
5 d
£ e
g f All other program servicerevenue . . . . . . .
* g Total. Addines2a-2f . .. ....... 0o »
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . .. 000t h . > 53 53
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltles . . . . . v & v i i i i e e e e e e e e e »
@) Real (1) Personal
6a Grossrents ... .....
b Less: rentalexpenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor{loss) . . . ... ... ..o »
7a Gross amount from sales of () Secunties (i Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netgamor(loss) . . . « . v v v v v v it v v vt e »
3 8a Gross income from fundraising
§ events (notincluding  §
& of contributions reported on line 1¢)
s SeePartIV,line18 . . . ... ...... a
o b Less:drectexpenses . ... ...... b
¢ Net Income or | (loss) from fundraising events_  ._... . -» - - - - -0
T ‘9a Gross income from gaming activities.
SeePartlV,lmne19 . . . . ... ..... a
b Less:drectexpenses . .. ... .. .. b
¢ Net income or (loss) from gaming activites . . . . . . ... »
10a Gross sales of inventory, less
returnsand allowances . . . . . .. ... a
b Less costofgoodssold ......... b
¢ Net income or (loss) from salesofinventory . . . . ... .. »
Miscellaneous Revenue Bl Code
11a
b
c
d Allotherrevenue . . ... ... ......
e Total. Addlnes11a-11d . . . .. . . .. o v v v >
12 Totalrevenue.Seeinstructions . . .+ v = v v v v 0 0 v o W » 223,661 53 0
EEA Form 990 (2013)



Form 990 (201:5) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 10
[PartiX | 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 aresponse ornoteto any e INthis Part IX 4 . 4 v i i i vt i e e et i e i e i e e neaan 0
i H (A) (B) (C) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, lne22 ., . ... ... 32,385 32,385
3  Grants and other assistance to governments,
organizations, and indiiduals outside the

United States. See Part IV, lines 15and16 . .. ...
4 Beneftspadtoorformembers ., . ..........
5 Compensation of current officers, directors,

trustees,andkeyemployees . ... ...... ...

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . .. ...

7 Othersalariesandwages . . . . . .« ¢ v o s « =

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

9 Otheremployeebenefts . . ... ..........
10 Payrolltaxes . . . v v vttt vt vt ha e e
11 Fees for services (non-employees):
a Management . . . . . ... ... .. e, 149,857 149,857
b legal. . . . . . . i i e e e e e e e 93 93
C Accounting . .« &« & v v vt bt s e e e e e 650 650
d Llobbyng . . ....... ... ... ... ... 21,756 21,756
e Professional fundraising services. See Part IV, ine 17
f Investmentmanagementfees . . . ..........
g Other. (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingandpromotion . . . . . . 4 . v . o . .
13 Officeexpenses . . . . v v v v v v v v v v v v v n . 502 502
14  Informationtechnology .. .. ............
15 Royalles. . . . . . .. .. ..t
16 OCCUPANCY « + & &« = &ttt e v s e o meem e
17 Travel . v v v v i s et e e e e e e e e e e .. 5,408 5,408
18 Payments of frave! or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 2,394 2,394
20 Interest. . . . i . i i e e e e e e e e e
21 Paymentsto affilates . . . . .. ... e e
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUTANCE & & v v v v v e e e e e e e e e a e e 1,962 1,962

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

Telephone 1,182 1,182
Printing and supplies 1,957 1,957
Miscellaneous 150 150

o Q0 oo

All other expenses
25  Total functional expenses. Add lines 1 through 24e . 218,296 218,296 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here » [ ] if
following SOP 98-2 (ASC958-720) .. .. ......

EEA Form 980 (2013)




Form 990 (2013) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 11
[PartX| Balance Sheet

Check if Schedule O contains aresponseornotetoanyhneinthisPart X . . . & . v v v v v v 0 o v v o ot o o o o o s o o a o o o O
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng .« « v v v o v o v v v b v m e e e e e s 44,098 1 49,463
2 Savingsandtemporarycashinvestments . . . . . . . . . o . oot e h e .. 2
3 Pledgesandgrantsreceivable,net . . . . . . . L. o h i e e e e e 3
4 Accountsreceivable,net . . . . . . . . s . et i s e e e e e s s s e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofScheduleL . . . . .« v v o i it ot i i e et v e s 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons descnbed in secton 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete PartllofSchedule L ¢« o o« = = &« 4 ¢ « 2 o o o & o« s o 6
- 7 Notesandloansreceivable,net . ... .......... .00 7
§ 8 Inventoriesforsaleocruse . . . . . v v a t b v s e e s e s e e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . ¢« . o0 0. . e e e e 9
10a Land, buldings, and equipment. cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a
b Less: accumulateddepreciation . . . . . . . . . .. 10b 10c
11 Investments - publicly tradedsecurities . . . . . - . . 0 s s h e e e a e e 11
12  Investments - other securittes See Part IV, hne11 . .. ... ... e e e 12
13  Investments - program-related See PartiV,lne11 . . ... ... ... ... .. 13
14 Intangibleassets . . . . . & ¢ v i f h t e e e s e e e e e e e e e e s 14
15 Otherassets.SeePartIV,line11 . . . . . . . .« ¢ v i it i vttt a s e uw 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . .. .. .. ... ... 44,098 16 49,463
17 Accounts payableandaccrued expenses . . . . .+ -+ b 4 4 b e nm e s e e s 17
18 Grantspayable . . . . . . . L L i e e s s e e e e e e e e e 18
19 Deferredrevenue . . . . . ¢ v v v v o o 4 v o s s e s e e e e e 19
20 Tax-exemptbondhabiies . . . . . . .. o v i @ i v it it e e s e e 20
21 Escrow or custodial account liabilty. Complete Part IV of ScheduleD . . ... .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL . . .. ... .. ...... 22
23  Secured morigages and notes payable to unrelated thrd partes . . . .. .. .. 23
24 Unsecured notes and loans payable to unrelated thwdpartes . . . . . ... ... 24
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD ... ... e e e e e e e a e e e e e e 25
26 Total liabilities. Add lines 17through25 . . .. ... ... ¢ e a v v v o 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [] and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NELASSEIS « v « v & v o v v b vt e e e e e e 27
2 28 Temporanlyrestrictednetassets . . . . . . . . o 0 - - o i i i i e e e e 28
B 29 Permanentlyrestrictednetassets . . . « . . o o 0 0 i s e e e e e s e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [X] and
E complete lines 30 through 34.
§ 30 Capttal stock or trust principal, or currentfunds . . . . . . .. . o000 30
< 31  Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... ... 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . ... .. 44,098 32
33 Totalnetassetsorfundbalances . . . . . ... .. ¢t ittt e 44,098 33 0
34 Total habiities and net assetsfundbalances . . . . ... ... ... ...... 44,098 34 0

EEA Form 990 (2013)



Form 990 (20153)_ Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 12
[PartXi] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany line inthisPart XI . . . v v v v v v v v v v n m o 0o v o o s s v o m o O
1 Total revenue (must equal Part Vill, column (A), lin@ 12) . . & . & & v i i vt vt et e e o m e ot e o n e man 1 223,661
2 Total expenses (mustequal PartIX, column (A), lne25) . . . . . . . . it ittt i i e e e 2 218,296
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . L L L L L Ll it e e e e e e e e e e 3 5,365
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... ... ... 4 44,098
5 Netunrealized gains (IoSSES) ONINVESIMENES & & v v v 4 v @ 4 v o b a o v s s s n s s o s o s s o e s e s o 5
6 Donatedservicesanduseoffaciliies . . . . v 4 0t vttt t  h ot et e e s e e e e r s e e e e e )
7 INVESIMENtEXPENSES = & & & ¢ v v v ot s e e ek e s e s e e a e e e e e s s e e e 7
8 Priorperiodadjustments . . . . . L L . . . e e e e e i e s e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explaninSchedule ©O) . . . . . . . . . i 0 it ittt v n s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lMN(B)) & v vttt e e et h e e e e e e e e e e e e e e e e am e e et 10 49,463
iPart Xl | Financial Statements and Reporting
Check ff Schedule O contains aresponseor notetoany ineiNthis Part Xl . . v o v v 4 v v v v v v vt s e s m v o v oo s o O
Yes No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [0 other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... ... .. .... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separate basis [0 consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ¢t . vt e e s a .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
I:] Separate basis [l Consolidated basis [] Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . ... ... .. 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . & 4 4 0 v 0 i i it ottt t t i e v ot a st s o a o a s s ot eannas 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . ... .. ... 3b

EEA Form 990 (2013)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) 20 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. open {0 Puhblic
Department of the Treasury » See separate instructions. » Information about Schedule C (Form 990 or 990-E2) and its N
Intemal Revenus Service Instructions is at www.irs.gov/form990. Inspection

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

e Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})). Complete Part lI-A. Do not complete Part 1I-B.

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

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

Name of organization Employer identification number

Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180

[Parti-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 PoliticaleXxpendifureS . . v v v ¢ & v ¢t v e b v e e e e e e ke s e et e me e e e e e e » 3

3 VolUMEEr hoUIS . & & v i i it i i et ot e e e e s e e e e et m e e ke e e

[Parti-8] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . ... ... ... .. » 3
2  Enter the amount of any excise tax incurred by organization managers undersection 4955 . . . .. .. .. .. » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720forthisyear? . . . . ¢ ¢ ¢ ¢ v e v e o v v o 0 0 o v o« = [ ves X No
da WasacomecCHONMAUE? .« v v vt v o v v s o o v e o o o m e s e s e e et e+« [1VYes Xl No
b _if "Yes," describe n Part IV.
[Parti-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the fiing organization for section 527 exempt function
ACHIVIIES . . & v v b it et e e e e h s e e e n e e s e e e e e e st > 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfuncioN aCtIVIIES & & & ¢ ¢ & & 4 & o v e o bt m e e b e e e e e e s e e e e e »
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
=T I > 3
4 Dd the filling organization file Form 1120-POL forthisyear? . . . . . . . . & & i i i e i i e e e e s s o o o n o n e s e l:] Yes D No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each orgamzation listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
poltical organization If
_o_. . - 1= - - - - - ~ "none, enter -0-

@  [TTTT T TTTTTToo-me

®  FTTTTTTTTT T Tsmmm

4 Tt TTTTTTTmssmse-m-

®  premmmmomso-eo-eoos

®  [TTT--TTTTToTos----

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-E2) 2013
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Schedule C (Form 990 or 990-E2) 2013 Maine Beer & Wine Wholesalers Assoc., Inc.

E Part i!-A i

01-6021180 Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ rithe filng organization belongs to an affihated group {and list in Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ rthe 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 lines 1aand 1b) . . . . . . & i v v it it e e e e ...
d  Other exempt purpoSe eXpenditeS . . . v v v o v v v v v b bt e e e e e e e e e
€ Total exempt purpose expenditures (addlines 1cand 1d) . . . v v & v v v v v v bt e e e e e
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of lne 1) . . . . . @ v v v v v vt b e e e e e e e ..
h Subtractine 1gfromline 1a. If zeroorless,enter-0- . . . . . . . . @ v v v i v i it e e e nn e
i Subftractline 1ffromline 1c. If zeroorless,enter-0- . . . . . . . v i i v v v v v o v st ne e
j  If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax forthIS YEar? . . . . v v v v v e i e et e e e e e e e e e e e e e e e e, [JYes [JNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning In)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e)) .
f Grassroots lobbying expenditures

EEA Schedule C (Form 980 or 990-E2) 2013




Schedule C (Form 950 or 990-E2) 2013 Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 3

Part 1-B i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part {V a detalled (a) ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIUREEIS? - o v o v i it i i it et m e s m s e m e e e e e e e et e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 19? . . ... ... X
Media advertisements? . . . . . . . . i i it e e e ke e e e e e e e e e e e e e
Mailings to members, legisiators, orthe public? . . . . . & .t . i i e s e e e e e e e e e X
Publications, or published or broadcast statements? . . . . . . v i . it e e e e e e e e e
Grants to other organizations for lobbyiIng purposes? . . & v v v v b vt i e e e e e e e e .
Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . . ... ... X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any smifarmeans? . . . « « « « « v .+ .«
Other activitIes? . v« o v o o i s i et e e e e e e e e e e e e e e e e e e
Total Addlines 1cthrough 11 . & v v o v 0 0 it e et e et e e e e e e e e e e 21,756
Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . ... ... ... .
If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . it i it e e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . ... .. ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . v v o v v « . &
EPart HI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

21,756

e el L L LI R L

- _-—-TaQea *To0oQao0oon

o
o
Pad

-3

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . ¢ . i i i it e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,0000reSS? . . . . & v v ¢ b vt 4 e e e e e e 2
Did the d the organization agree to carry over lobbying and polttical expenditures from the prioryear? . . . . . . .o u oL 3
Ef’an -8 ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . & . i it i d b e e e e e e e e 1
Section 162(e) nondeductible lobbying and pofitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

- T O T (- Y - 2a

Carryover from last year . . . v . o i i s i e e e e e e e et e e e e e e e e e e e e e e e e e 2b

Lo . - L 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .+ . . « v + . 4 . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXE YEAr? . . & . & & 4 o i i v e e e e e e e e m e e e e e e e e e ee 4
Taxable amount of lobbying and political expenditures (SEe INSITUCHONS) =« v v v v v v v v v o v o e m e a s v

[tart v Supplemental Information . - - - T e

"Provide the descriptions required for Part |-A, line 1; Part I-B, I|ne 4 Part I-C, line 5; Part II-A (affilated group list); Part II-A, line 2, and
Part li-B, line 1. Also, complete this part for any additionat information.

(3}

EEA Schedule C (Form 880 or 890-E2) 2013
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HEDULE O . OMB No 1545-0047
SCH Supplemental Information to Form 990 or 990-EZ >
(Form 980 or 990-E2) c L. . - .
omplete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 930-EZ. Open to Public
Intemal Revenue Service »_Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/forms90. im%ﬁﬂﬂ
Name of the organization Employer identification numb
Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180

01. Officer, directors, etc. family relationship (Part VI, line 2)

The board and officers are members of family owned businesses and as such may be related.

Key employees are not related to any board members.

02. Members or stockholder classes and rights (Part VI, line 6)

The organization has 12 members (see part VII for a list of members).

03. Member election for additional members (Part VI, line 7a)

The members of the organization elect the governing body.

04. Governing body decisions (Part VI, line 7b)

All decisions of the governing body are approved by the members of the organization.

05. Form 990 governing body review (Part VI, line 11)

The Form 990 is prepared by the staff of the organization in consultation with the tax

accountant. A draft is reviewed by the executive committee officers - President / Vice

President / Treasurer.

06. Form 990 availability to public (Part VI, line 18)

All governing documents, conflict of interest policy and financial statements are avilable

to the public upon request.

07. Governing documents, etc, available to public (Part VI, line 19)

All governing documents, conflict of interest policy and financial statements are

available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2013)
EEA




Maine Beer & Wine Wholesalers Assoc., Inc. . . - - 016021180

Form 990 - Schedule C - Part IV - Supplemental Information

e Partil B - Line 1b - Staff advocate for member interests on alcohol, tax,
business and other policy issues. Details on specific legislation is filed
with the Maine Ethics Commission reports.

e Part |l B - Line 1d - Maine Beer and Wine Wholesalers Association held a
“Responsibility” event and sent out invitations to elected officials. We also
write comments on legislative bills as testimony.

e Partli B - Line 1g - Maine Beer and Wine Wholesalers advocates / lobbies
the Maine legislature — a list of specific issues include : wine tastings,
special festivals, bottle deposits, recycling issues, alcohol taxes and
underage drinking.




