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SCANNED JyN 3 6 2016

o 390

Department of the Treasury
Internal Reventie Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Address : :
change Grocery Manufacturers Association
thinee | Doing business as 53-0114930
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Fnal 1350 I Street, NW 300 (202)639-5900
258" | crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 40,471,243,
Amended] Washington, DC 20005 H(a) Is this a group return
feelca | £ Name and address of principal officerrMs . Pamela Bailey for subordinates? . [_JYes [XINo
pending same as C above H(b) Are all subordinates |nc|uded7DYe$ |:] No
| Taxexempt status' [__] 501(c)(3) [ XJ501(c)(_ 6 )< (msertno.) [ 4947(a)tyor [ | 527 If "No,” attach a list. (see instructions)
J Website: pr WWW .gmaonl ine. org H{c) Group exemption number P

K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other p»

| L Year of formation: 1 9 0 9| M State of legal domicie; DE

| Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities: GMA represents the world's
§ leading food, beverage and consumer products companies.
:E, 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 52
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 52
@ | 5 Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 106
:‘E 6 Total number of volunteers (estimate If necessary) Lo BRBEOCEWNEDY L 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ipe 12 R EC E-l—VED o 7a 134,224.
b Net unrelated business taxable income from Form 990-T, line 38 X (2] 7h 107, 144.
ﬁ—'J MAY 2 3 ZUTb GU,-; Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl line 1h) L 0)],187,247. 1,084,207,
E 9 Program service revenue (Part VilI, line 29) ! Qﬁ&EN . UT 39,605,529, 34,609,994.
& 10 Investment income (Part VilI, column (A), ines 3, 4, and 7d)  Eusemet failtarimte 2l emisd ,690,261. 1,290,464.
11 Other revenue (Part VIII, column {A), lines 5, 6d, B¢, 9¢, 10c, and 11e) 1,159,133. 1,362,311,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 44,642,170.| 38,346,976.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 924,618. 821,120.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 16,047,419, 15,914,192.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11¢), 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) b 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 27,383,030.] 21,579,324.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 44 c 355 . 067. 38 L 314 L 636.
19 Revenue less expenses. Subtract line 18 from line 12 287,103. 32,340.
:czg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 48,069,416.| 50,546,012.
%E 21 Total habiities (Part X, ne 26) ... , ) 17,808,059.] 24,809,598.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 30,261,357, 25,736,414.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complef®. Declaration of preparer (otper than officer) 1s based on all information of which preparer has any knowledge.

grﬁs,_fé"/ (2000 —— | S/ /6
Sign } \grfature of officer Dafe 7
Here Mr. Steve McCroddan, Sr./VP, CFQO, CAO
Type or print name and title
Print/Type preparer's name ( Preparer'gsignfike 0 / (o ﬁ"“k [_I[ PTIN
Paid Thomas J. Raffa - 2/11) A seempioyes [P00916458
Preparer |Frm'sname m Raffa, P.C. — / Frm'sEiNp 52-1511275
Use Only |Fim'saddressy, 1899 L Street, NW, Suite 850
Washington, DC 20036 Phoneno.{202) 822-5000

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

Yes [:] No

532001 12-16-15

Y-

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Grocery Manufacturers Association 53-0114930 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il m

Briefty describe the organization’s mission:

GMA is the trade association representing the world's leading food,
beverage and consumer products companies and associated partners. GMA
has a primary focus on product safety, science-based public policies
and industry initiatives that seek to empower people with the tools

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

the prior Form 990 or 990-EZ? B B SRR B [ Jves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [Xl No
If "Yes," describe these changes on Schedule O.

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 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 $ including grants of $ ) (Revenue )
Government Affairs - Federal and State: This program monitors and
advocates public policy issues affecting the consumer products industry
and provides a link between the consumer products industry and
Congressional and state decision makers by ensuring that sound science
is included in the legislative decision making process where
appropriate.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
Scientific Affairs:

Science and technology - Through its laboratory facilities and top food
scientists, this program provides research, public policy support and
scientific and technical assistance to the consumer products industry
in the areas of food safety, chemistry, microbiology, nutrition,
processing, packaging, waste disposal and other areas.

Regqulatory affairs - This program monitors regulatory issues affecting
the consumer products industry, develops strategies to advance
regulations and policies and provides a link between the consumer
products industry and regqulatory decision makers such as the Food and
Drug Administration, the U.S. Department of Agriculture, and the

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
Public Communication: This program ensures GMA acts as the voice of
the consumer products industry on relevant issues and provides
information to the public through industry coalitions, news media
engagement, social media content, and technical and scientific
publications. This program includes initiatives such as Smartl.abel, a
broad voluntary transparency technology effort that provides consumers
with more information about ingredients in the food, beverage,
household products, personal care and pet care products and "Facts Up
Front", a voluntary nutrient-based labeling system that summarizes
important food nutrient information on the front of food and beverage
packages.

4d

Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses p»

532002

Form 990 (2015)

12-18-15 See Schedule O for Continuation(s)
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Form 990 (2015) Grocery Manufacturers Association 53-0114930 Page3
[ Part IV | 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 .. e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contr/butors7 » 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . ... . ... . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvntles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il e e e i, 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part lll .~ i . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part 1l . . . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il S .. 1.8 X
9 Did the organization report an amount in Part X llne 21, for escrow or custodlal account llablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? If *Yes," complete Schedule D, PartvV 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, Vi, VIII IX orX
as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes, " complete Schedule D,
Part VI . e . - . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl . | . 11b | X
c 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, ine 167 If "Yes," complete Schedule D, Part Vill 1ic X
d Did 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, ine 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl ... e e e s .. | 12a X
b Was the organization included in consohdated mdependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
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 | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assstance to or for any
foreign organization? If "Yes," complete Schedule F, Partsllandtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV . 16 X
17  Drid the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part wvill, lrne 9a? If "Yes "
complete Schedule G, Part Iii 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015) Grocery Manufacturers Association 53-0114930 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital faclities? /f "Yes," complete Schedule H ... ... . .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts | and I . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and lil . 122 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled . .. ... . ... L 23 | X

24a Did the organization have a tax exempt bond Issue wuth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", gotolne 25a ... ... ... .. . . .. e v e | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ... . .. . . . 1 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? ,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c){(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . 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! ... ..., ... | 25b

26 Did the organization report any amount on Part X ine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Ii . 26 X

27 Did the organization provide a grant or other a55|stance to an offlcer dlrector trustee key employee substantlal

contnbutor 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, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (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, Partlv ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule ML ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes ! complete
Schedule N, Partll .. . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part A II/ or IV and
PartV,line1 o e . . .. |8l X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . e 35b | X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes, " complete Schedule R, Part V, Iine 2 o 36
37 D the organization conduct more than 5% of its actlvmes through an entity that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI o 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)

532004
12-18-15



| Form 990 (2015) Grocery Manufacturers Association 53-0114930 Page5

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

Check if Schedule O contains a response or note to any ine n this Part V

|

: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. e . 112 76
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable _ ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . ... . L e e e e e 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | s 2a 106
b If at least one is reported on ne 2a, did the organization file all required federal employment tax returns? ..... 26 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ..
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a{ X
b If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O . 3 | 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... 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 If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and drd the organlzatlon solicit
any contributions that were not tax deductible as chantable contributions? U 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? . L L 6b | X
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 services provided to the payor? | 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 it was required
to file Form 82827 . . .. . 7c
d If "Yes," indicate the number of Forms 8282 filed durlng theyear . L 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . A
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred? |79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
| b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person'7 Sb
! 10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions inciuded on Part Viil, ine 12 S 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles L 10b
11 Section 501(c)(12) organizations. Enter:
t a Gross income from members or shareholders . o U 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organrzatlon f|||ng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. p12b
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
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s icensed to i1ssue qualified healthplans . . ... . ... . ... 13b
¢ Enter the amount of reserves on hand | | . .. | 13¢c
14a Did the organization receive any payments for indoor tanmng services during the tax year’? 14a X
b If "Yes," has it filed @ Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) Grocery Manufacturers Association 53-0114930 Page6

Part VI Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to Ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

+ Check if Schedule O contains a response or note to any line in this Part VI [}?_l

Section A. Governing Body and Management

1a

(¢4

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year T i - 52
If there are material differences n voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 52
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? . ... . ... ... . . ...

Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was fuled?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? . .. ... . ... . ...

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governingbody? . .. . .. L.

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons otherthan the governing body? | ... .. ... ... i e e

Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the followmg

The governing body? . A 8a
Each committee with authonity to act on behalf of the govermng body? . 8b
Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X

o o | [w
Ll R E I ]

7a

7b

il T - - -

Section B. Policies (Ttis Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

i 12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? e, . 10a X
If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a X
Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the orgarnization have a written conflict of interest policy? If "No," go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conﬂlcts? .. |12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done ... . . o . . 12¢
Did the organization have a written whlstleblower pohcy? ,,,,,,,,,,,,,,,,,, 13
Did the organization have a wntten document retention and destructlon policy? .. .. o114
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . o 15a
Other officers or key employees of the organization o, 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Dud the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . . . | 16a X
If "Yes," did the organization follow a wntten policy or procedure requmng the orgamzatlon to evaluate its part|C|patlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i6b

tad Ealf

bl

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P> None
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 website I:l Another’s website E Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
Bill Pappas, VP & Controller - (202) 639-5900

1350 I Street NW, Suite #300, Washington, DC_ 20005

532008 12-16-15 Form 990 (2015)



Form 990 (2015) Grocery Manufacturers Association 53-0114930 Page?

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
+ Check if Schedule O contains a response or note to any line in this Part Vil l:l

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.
® List all 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 report-
able 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.
® 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 n 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.

(A) (B) (€ (D) (3] F
Name and Title Average | . . cfegf';'ggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any g the organizations compensation
hours for g - E organization (W-2/1098-MISC) from the
related 8 § L IE (W-2/1099-MISC) organization
organizations E = 25, and related
below g é 5 g g;: = organizations
line) 2l2|E|& |8l &
(1) J.P, Bilbrey, The Hershey Co, 2.00
Chair X X 0. 0. 0.
(2) wWilliam Cyr, Sunny Delight 1.00
Beverage Co,; Treasurer/Secretary X X 0. 0. 0.
(3) Salman Amin, S8.C, Johnson & 1.00
Son, Inc,; Director X 0. 0. 0.
(4) Jeffrey Ansell, The Sun 1.00
Products Corp,; Director X 0. 0. 0.
(5) Rob Aukerman, Elanco 1.00
Director X 0. 0. 0.
(6) Todd Bastean, Bunge North am,, 1.00
Inc,; Director X 0. 0. 0.
(7) Roger Bird, Abbott Nutrition 1.00
Director X 0. 0. 0.
(8) James C, Borel, DuPont 1.00
Director X 0. 0. 0.
(9) John Bryant, Kellogg Co, 1.00
Director X 0. 0. 0.
(10) andy Callahan, Tyson Foods, 1.00
Inc,; Director X 0. 0. 0.
(11) Mark Clouse, Mondelez 1.00
Internat'l, Inc,; Director X 0. 0. 0.
(12) Sean Connolly, ConAgra Foods 1.00
Director X 0. 0. 0.
(13) David Darragh, Relly Foods 1.00
Co,; Director X 0. 0. 0.
(14) Benno Dorer, The Clorox Co, 1.00
Director X 0. 0. 0.
(15) J, Alexander Douglas, Jr,, The 1.00
Coca-Cola Co,; Director X 0. 0. 0.
(16) Stanley K. Dunbar, Moody 1.00
Dunbar, Inc,; Director X 0. 0. 0.
(17) James E, Dwyer, Michael Foods, 1.00
Inc,; Director X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015)

Grocery Manufacturers Association 53-0114930 Page8
IPart Vil | Sectipn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average (do not cfe 2&:‘32 than one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | s T organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ = 8 g and related
below N = 21z = organizations
(18) Gregg L, Engles, WhiteWave 1.00
Foods Co,; Director X 0. 0. 0.
(19) Jeffrey M, Ettinger, Hormel 1.00
Foods Corp,; Director X 0. 0. 0.
(20) Tom Ferriter, Bush Brothers 1.00
& Co,; Director X 0. 0. 0.
(21) C.J. Fraleigh, Shearer's Foods, 1.00
Inc,; Director X 0. 0. 0.
(22) Robert Gamgort, Pinnacle Foods, 1.00
Inc,; Director X 0. 0. 0.
(23) Chad M, Geise, Furmano Foods 1.00
Director X 0. 0. 0.
(24) William G, Gisel, Jr,, Rich 1.00
Products Corp,; Director X 0. 0. 0.
(25) Hugh Grant, Monsanto Co, 1. 00
Director X 0. 0. 0.
(26) Thomas Greco, PepsiCo,, Inc, 1 .00
Director X 0. 0. 0.
1b Sub-total ) > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A » | 6,143,631, 0. 1983585.
d_Total (add lines 1b and 1c) » | 6,143,631, 0.l 1983585,
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 P> 41
Yes | No
3 Did 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 X e . 3 X
4 Forany individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such mdividual 4 | X
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 for such person 5 X

Section B. Independent Contractors

1

the organization Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)

Descniption of services

(©

Compensation

FP1 Public Affairs, LLC, 1826 Jefferson

Consulting/Adv. &

Place, NW, Washington, DC 20036 Strategic Planning 5,031,708.
Hogan & Lovells US LLP
555 13th Street, NW, Washington, DC 20004 [Legal counsel 1,597,421.
Wiley Rein LLP
1776 K Street, NW, Washington, DC 20006 Legal counsel 670,348.
Hyman, Phelps & McNamara, P.C., 700 13th
St., NW, Suite 1200, Washington, DC 20005 [Legal counsel 626,714.
FP1 Digital, LLC, 1826 Jefferson Place, Consulting/Adv. &
NW, Washington, DC 20036 Strategic Planning 523,339.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 27

See Part VII, Section A Continuation sheets Form 990 (2015)

532008
12-18-15



Form 990 Grocery Manufacturers Association 53-0114930
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’;; the organizations compensation
(st any § _E organization (W-2/1099-MISC) from the
hoursfor | 8 B (W-2/1099-MISC) organization
related | 2| 2 2 and related
organizations é = £iE organizations
below | g é s{E1E|s
line) Elz|5|&E|2| s
(27) David Greenberg, L'Oreal, Inc, 1.00
Director X 0. 0. 0.
(28) Paul Grimwood, Nestle USA, Inc. 1.00
Director X 0. 0. 0.
(29) Kenneth E, Guise, Jr,; Knouse 1.00
Foods Cooperative, Inc,; Director X 0. 0. 0.
(30) James B, Hannan, Georgia- 1.00
Pacific LLC; Director X 0. 0. 0.
(31) Tim Hassinger, Dow Agro 1.00
Sciences; Director X 0. 0. 0.
(32) Melanie L, Healey, The Procter 1.00
& Gamble Co,; Director X 0. 0. 0.
(33) Bradley C, Irwin, Welch Foods, 1.00
Inc,; Director X 0. 0. 0.
(34) Kenneth C, Keller, Mars, Inc, 1.00
Director X 0. 0. 0.
(35) Brian P, Kelley, Keurig Green 1.00
Mountain; Director X 0. 0. 0.
(36) Donald Knauss, The Clorox Co, 1.00
Director X 0. 0. 0.
(37) Kees Kruythoff, Unilever 1.00
Director X 0. 0. 0.
(38) Christopher D, Lischewski 1.00
Bumble Bee Foods, LLC; Director X 0. 0. 0.
(39) Nils Lommerin, Del Monte 1.00
Foods; Director X 0. 0. 0.
(40) Roberto Marques, Mondelez 1.00
Internat'l, Inc,; Director X 0. 0. 0.
(41) Mark McNell, Lassonde Pappas & 1.00
Co,, Inc,; Director X 0. 0. 0.
(42) Apu Mody, Mars, Inc, 1.00
Director X 0. 0. 0.
(43) John S, Morgan, Morgan Foods, 1.00
Inc,; Director X 0. 0. 0.
(44) Denise M, Morrison, Campbell 1.00
Soup Co,; Director X 0. 0. 0.
(45) Gregory R, Page, Cargill, 1.00
Inc,; Director X 0. 0. 0.
(46) Randy C, Papadellis, Ocean 1.00
Spray Cranberries  Inc,; Director X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

532201
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Form 990 Grocery Manufacturersgs Association 53-0114930
I Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any § é-' organization {W-2/1099-MISC) from the
hoursfor | 8| _ ] (W-2/1099-MISC) organization
related é 2 g and related
organizations| £ | £lg organizations
below |2|E|s|E8|%|=
line) HEHEEE
(47) Fred Penny, Bimbo Bakeries 1.00
USA; Director X 0. 0. 0.
(48) Christopher J, Policinski 1.00
Land O'Lakes, Inc,; Director X 0. 0. 0.
(49) C, Larry Pope, Smithfield 1.00
Foods, Inc,; Director X 0. 0. 0.
(50) Kendall J. Powell, General 1.00
Mills, Inc,; Director X 0. 0. 0.
{(51) Gary M, Rodkin; ConAgra Foods 1.00
Director X 0. 0. 0.
(52) Allen L, Shiver, Flowers 1.00
Foods, Inc,; Director X 0. 0. 0.
(53) P, Justin Skala, Colgate- 1.00
Palmolive Co,; Director X 0. 0. 0.
(54) Richard K, Smucker, The J.M, 1.00
Smucker Co,; Director X 0. 0. 0.
(55) Carolyn M, Tastad, The Procter 1.00
& Gamble Co,; Director X 0. 0. 0.
(56) Alan D, Wilson, McCormick & 1.00
Co,; Director X 0. 0. 0.
(57) David J, Yanda, Lakeslde 1.00
Foods, Inc,; Director X 0. 0. 0.
(58) Pamela Bailey 37.50
President & CEO X 1,748,545. 0.] 907,888.
(59) Steve McCroddan 37.50
Senior VP, CFO. CAO X 339,842. 0.l 111,398.
(60) Jim Flannery, Sr. Exec, VP- 37.50
Operations & Industry Collaboration X 824,968. 0. 127,991.
(61) Mary Sophos 37.50
Exec, VP-Policy/Strategic Planning X 474 7 645. 0.{ 117 ; 171.
(62) Leon Bruner, Exec, VP - 37.50
Scientific & Regulatory Affairs X 434,092. 0.l 128,312,
(63) Sean Darragh 37.50
Exec, VP-Global Strategies X 411 " 652, 0. 15 7 121.
(64) Denzel McGuire 37.50
Exec, VP-Gov't Affairs X 358,544. 0.l 122,466.
(65) Roger Lowe 37.50
Exec, VP-Strategic Communications X 256,233, 0. 67,4'76.
(66) Michael Gruber 37.50
Senior VP-Federal Affairs X 295,225, 0. 81,814.

Total to Part VII, Section A, Iine 1¢

532201
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Form 990 Grocery Manufacturers Association 53-0114930
I Part VIl I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any § ? organization (W-2/1099-MISC) from the
hoursfor S| E (W-2/1099-MISC) organization
related | g | % g and related
organizations g % f: ‘g organizations
line) 2|lEg|5|&E|8s
(67) Carla Mitchell 37.50
Senior VP-Human Resources X 273 1 742, 0.l 100 P 771.
(68) Karin Moore 37.50
Senior VP & General Counsel X 258 ,444. 0. 107,975.
(69) Robert Burns 37.50
VP-Health & Nutrition Policy X 247,953, 0. 64,405.
(70) Brian Bedard 37.50
Exec, Dir, of GMA's Foundation X 219,746. 0. 30,797.
Total to Part VII, Section A, line 1¢ 6,143,631, 1,983,585,

532201
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Form 990 (2045) Grocery Manufacturers Association 53-0114930 page9
[ Part Vil | Statement of Revenue
i Check if Schedule O contains a response or note to any line in this Part VIII D
Total (rgz/enue RelastB(-:)d or Unr(eclazted R?P’gr?]utga%)ﬁcnlggsd
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events 1c
%E d Related organizations . |1d
g‘ ‘% e Government grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
as similar amounts not included above 1f 1,084,207,
'gg g Noncash contributions included in lines ta-1f §
O&| h_Total. Add Ines 1a-1f > 1,084,207,
Business Codej
8 2 a Membership dues 900099 19,659,104, 19,659,104,
2o b Project funding 900099 12,160,149, 12,160,149,
B2 ¢ Conf's/conventions 900099 2,649,439, 2,649,439,
E% d Publications 900099 141,302, 141,302,
[
] e
o f Al other program service revenue
g Total. Add lines 2a-2f » 34,609,994,
3 Investment income (including dividends, interest, and
other similar amounts) » 799,330, 799,330,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 48,291, 48,291,
() Real (1)) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (ii) Other
assets other than inventory 2,615,401,
b Less cost or other basis
and sales expenses 2,124,267,
¢ Garn or (loss) 491,134,
d Net gain or (loss) | 2 491,134, 491,134,
) 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1¢). See
5 Part IV, line 18 . a
g b Less' direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Codej
11 a Prof. services & other exp. reimb's 900099 753,717, 753,717,
b Pass through inc. from invest. partnerships 900099 399,591, 399,591,
¢ Advertising 541800 133,841, 133,841,
d All other revenue 900099 & | 900004 26,811, 26,428, 383,
e Total. Add lines 11a-11d » 1,314,020,
12 Total revenue, See instructions. | 2 38,346,976, 35,390,199, 134,224, 1,738,346,

532009 12-16-15
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Form 990 (2015)

Grocery Manufacturers Association

53-0114930_ Page 10

| Part IX | 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (C) é
! Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 8§21,120.
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustees, and key employees 5,235,330,
6 Compensation not included above, to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 8,195,450.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 652,072.
9 Other employee benefits 1,154,663.
10 Payroll taxes . 676,6717.
11 Fees for services (non- employees)
a Management
b Legal 2,271,845.
¢ Accounting 73,461.
d Lobbying . 6,161,731,
e Professional fundraising services. See Part IV ||ne 17
f Investment managementfees . .. ... ... 227,386.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 3,063,102,
12 Advertising and promotion 3,092,351.
13 Office expenses 392,057,
14 Information technology . 230,210.
15 Royaltes . . . . ... ..
16 Occupancy . . 2,271,472,
17  Travel i L 675,077,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2,087,191,
20 Interest
21 Paymentstoaffiiates , ..., .. ...
22 Depreciation, depletion, and amortization 452,979,
23 Insurance L 121,727.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.) . .
a Dues 177,060.
b Lab supplies 51,923.
¢ Bad debt 40,226,
d Provision for UBI exp. 34,652,
e Al other expenses 154,874.
25  Total functional expenses. Add lines 1through24e | 38,314,636,
26 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:' if following SOP 98-2 (ASC 958-720)

532010 12-18-15
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Form 990 (2015)

Grocery Manufacturers Association

53-0114930 Page

| Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

532011
12-16-15

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 1,030,731, 1 1,112,149.
2 Savings and temporary cash mvestments o 13,617,223, 2 17,906,048.
3 Pledges and grants receivable, net . . . .. . 3
4 Accountsrecewvable,net . 616,662.] 4 460,991.
5 Loans and other receivables from current and former offlcers dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... . .. ... . ..ol 5
6 Loans and other receivables from other dlsquahf ied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use | e 8
9 Prepad expenses and deferred charges ............................ 461,395.] 9 652,892,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . 10a 8,516,130,
b Less: accumulated depreciation . | 10b 7,304,972, 1,553,397.]10¢c 1,211,158.
11 Investments - publicly traded secunties . .. ... 2,886,531.] 11 3,339,999,
12  Investments - other securities. See Part IV, line 11 27,903,477.] 12 25,862,775.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . . .. 14
15 Other assets. See Part IV, ne {11 ... .. .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 48,069,416.] 16 50,546,012.
17 Accounts payable and accrued expenses .. ... . . 3,853,981.| 17 4,400,150,
18 Grantspayable . .. L. 18
19 Deferred revenue . L 8,184,538.] 19 12,118,203.
20 Tax-exempt bond llabllmes . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D _ 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
;] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
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 habilities not included on lines 17-24) Complete Part X of
Schedule D . 5,769,540.| 25 8,291,245.
26__ Total liabilities. Add lines 17 through 25 17,808,059.] 26 24,809,598,
Organizations that follow SFAS 117 (ASC 958), check here p> @ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 30,261,357.] 27 25,736,414.
g 28 Temporarly restricted net assets 28
'g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
H] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund | 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 30,261,357.| 33 25,736,414.
34 _ Total habilities and net assets/fund balances 48,069,416.| 34 50,546,012,
Form 990 (2015)
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990 (2015) Grocery Manufacturers Association 53-0114930 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

X1

© 0O ~NO O D ON =

-
o

Total revenue (must equal Part VIII, column (A), ine 12)

38,346,976.

Total expenses {(must equal Part IX, column (A), ine 25)

38,314,636.

Revenue less expenses. Subtract hine 2 fromine1 . .

32,340.

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A))

30,261,357,

Net unrealized gains (losses) on investments

<1,479,293.>

Donated services and use of facilities

Investment expenses

Prior period adjustments ... . ... ..

© [®[N(O |G [ [N [

Other changes In net assets or fund balances (explaln in Schedule O)

<3,077,990.>

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B))

-
o

25,736,414.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

[x]

2a

3a

Accounting method used to prepare the Form 990: D Cash L}_L] Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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:

D Separate basis D Consohdated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? _

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:

l:] Separate basis [E Consolidated basis D Both consolidated and separate basts

If "“Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircularA1332 .. ...... ...
If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b| X

2c | X

3a X

3b

532012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1645-0047

F 990 or 990-EZ

(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

Department ofdne T P> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
e ment Of 9 lreasul " gt . .

m,;’ma. Revenue Service ™| » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form890. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® 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," on 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 II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part 11|
Name of organization Employer identification number

Grocery Manufacturers Association 53-0114930
[Parti-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 IV.
2 Poltical expendtures ... . D . . ) S . >3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . B >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »s
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? | B o I—_—] Yes [:] No
4a Was a correction made? . o . . o . l:] Yes l:] No

b If “Yes," descnibe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c})(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ___, >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exemptfunctionactivities . ... . . .. .. >3
3 Total exempt function expenditures. Add lmes 1 and 2. Enter here and on Form 1120 POL
line 17b . . .. >3
4 Did the filing organlzatlon flle Form 1120 POL for this year’? . |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's | contnibutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

GMA Political Action1350 I St. NW
Committee Wash., DC 20005 91-1981944 0. 19,169.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041

10-05-15



Schedule C (Form 990 or 990-E2) 2015 Grocery Manufacturers Association 53-0114930 Page2
| Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check ¥ E] if the filing organization belongs to an affilated group (and !ist in Part IV each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures orézgizglsgn's ®) Afﬁ{?tt:g group

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg 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.

- 0 0 O O o

Grassroots nontaxable amount {(enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- ... ... . ...

If there 1s an amount other than zero on either line 1h or line 1i, d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . l:l Yes l:‘ No

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

- - T a

Lobbying Expenditures During 4-Year Averaging Period

{or flscgf)l/ir::at:e);:rr\ing in) (a) 2012 () 2013 (c) 2014 (d) 2015 {e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-056-15



Schedule C (Form 990 or 990-E7) 2015 Grocery Manufacturers Association

Part 11-B

(efection under section 501(h)).

53-0114930 Pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers?
b Paid staff or management (include compensatlon in expenses reported on Ilnes 1c through 1m?
¢ Mediaadvertisements? . ... .. .. ... L.
d Mailings to members, Ieglslators or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ... ... o
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body? .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractvities? .
j Total. Add lines 1cthroughtv .. ... ... .
2a Did the activities in line 1 cause the orgamzatlon to be not described In sectlon 501 (c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912 o
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filtlng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organtzation make only in-house lobbying expenditures of $2,000 orless? . ... 2 X
3 ___Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part lll-B| 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 IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts fommembers .. ... 1 (31,034,769.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear .. . . .. 2a | 7,794,386,
b Carryover from last year 2b | 2,434,720,
¢ Total ) ) ) ) i 2¢c [10,229,106.
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3 [13,244,737.
4  If notices were sent and the amount on line 2¢c 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 nextyear? . .. . 4
Taxable amount of lobbying and political expendltures (see lnstructlons) 5 <3,015,631.>

|Part IV | Supplemental Information

Provide the descriptions required for Part |-A, ine 1; Part I-B, ine 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, ines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2015

532043
10-05-15



. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
* Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12h. Publi
Department of the Treasury > AttaCh to Form 990 Open tq ublic
Internal Revensie Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Grocery Manufacturers Association 53-0114930

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a L ON =

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

Total number at end of year . .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (duning year)
Aggregate value atend of year . ... . .
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? .. ... ... ..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
impermissible private benefit? |:| Yes E] No

[:] Yes |:| No

|Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7.

1

2

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of a historically important land area
D Protection of natural habitat [:‘ Preservation of a certified historic structure
I:] Preservation of open space
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. Held at the End of the Tax Year
Total number of conservation easements | e 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure |ncluded n (a) . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register L 2d

Number of conservation easements modlfled transferred released extrngunshed or termrnated by the organrzatlon during the tax
year p»

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements durnng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? . D Yes I:] No

In Part Xlli, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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 XIII,
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 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 the following amounts
relating to these items:

(i) Revenus included on Form 990, Part VI, ine 1 . N
(ii) Assets included in Form 990, Part X | . » 3

2 If the organization received or held works of art, historical treasures or other similar assets for financial garn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenueincluded on Form 990, PartVill,lnet ... ... . . | K

b _Assets included in Form 990, Part X | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051

11-02-15



Schedule D (Form 990) 2015

Grocery Manufacturers Association

53-0114930 Page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(chesk all that apply):
[:] Public exhibition
b D Scholarly research
c E] Preservation for future generations

D Loan or exchange programs

e

E] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

[:]No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the followmg table:

Beginning balance . .
Additions dunng the year . ...

Distnbutions during the year
Ending balance

- 0o a o

2a Did the organization mclude an amount on Form 990 Part X, ine 21, for escrow or custodlal account I|ab|l|ty? .

. |:| Yes

|:|No

Amount

1c

1d

1e

1f

I:] Yes

|:]No
L]

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIli
rPart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

Contnibutions

Net investment earnings, galns and Iosses

Grants or scholarships

o Qo0 T

Other expenditures for facilities
and programs

-

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 quasrendowment P>

b Permanent endowment p>

¢ Temporanly restricted endowment P>

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

by:
(i) unrelated organizations
(ii) related organizations

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
%
%
%
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

Bali)

..... Ba(ii)

3b

b If "Yes" on Iine 3a(n), are the related organizations listed as required on Schedule R?
4 _Describe in Part Xill the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buldings . ..
c Leaseholdlmprovements ..... 2,983,278.] 2,536,447. 446,831,
d Equpment . .. 3,027,001.] 2,476,161. 550,840,
e Other 2,505,851.] 2,292,364, 213,487,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 1,211,158.
Schedule D (Form 990) 2015

532052
08-21-15



Schedule D {Form 890) 2015 Grocery Manufacturers Association 53-0114930 Page3

Part Vil| Investments - Other Securities.

Comblete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secunity)

(b) Book value

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

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

() Institutional funds

8) (partnerships)

25,862,775,

End-of -Year Market Value

—©

)]

(E)

()

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

25,862,775.

| Part VIll Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, Iine

11¢. See Form 990, Part X, ine 13.

(a) Description of investment

(b) Book value

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

(1)

{2)

(3)

__

()]

(6)

(7)

(8)

{9)

Total {Col. {b) must equal Form 990, Part X, col. (B) ne 13.)p»

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

4)

{5)

(6)

@

(8)_

_

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)

| 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Description of liability {b) Book value
(1) __Federal income taxes
20 Deferred rent 786,750.
@) Deferred lease benefit 378,682.
(4) Accrued pension and
5)_ post-retirement benefits 7,125,813.
(6)
@
(8)
S}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 8,291,245.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill @

532053
09-21-15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Grocery Manufacturers Association 53-0114930 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Comblete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gams, and other support per audited financial statements . . .. 1| 37,278,424.
2 Amounts included on line 1 but not on Form 990, Part Vil ine 12:

a Net unrealized gains (losses) on investments .. | 2a]| <1,479,293.>

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

c Recoveriesof prioryeargrants .= . . .. .. 2c

d Other DescrbeinPartXuly .. ... . 2d 772,178.

e Add lines 2a through 2d C e e o - 2¢ <707,115.>
3 Subtracthne 2e fromlne1 . . . R R 3 137,985,539,
4 Amounts included on Form 990, Part Vlll line 12 but not on ine 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . . . 4a 227,386.

b Other(DescnbemnPartXIl) . . .. ) o Lab 134,051.

c Addimes4aand4b . 4c 361,437.

Total revenue. Add lines 3 and 4e. (This must equal Form 990 Partl Ine 12) 5 | 38,346,976.

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements _ __ . o . 1 | 38,735,804.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . e . 2b

¢ Other losses . e e e Ce 2c

d Other (Describe in Part Xlll) e . T 2 | 782,605,

e Addlnes2athrough2d e . R . 2e 782,605,
3 Subtractlne 2e fromlne 1 o o L e 3 | 37,953,199.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, kne 7b . . .| 4a 227,386,

b Other(DescrbemPartXIl)y .. . .. ... . e 4b 134,051,

cAmNms%am4b ,,,,,,, Lo .. | 4c 361,437.

Total expenses. Add lines 8 and 4c. {Thls must equal Form 990, Partl Jine 18) 5 | 38,314,636.

rPart XHI| Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Management reviews and assesses all activities annually to identify any

changes in the scope of the activities and revenue sources and the tax

treatment thereof to identify any uncertainty in income tax. For the vear

ended December 31, 2015, management did not identify any uncertainty in

income tax requiring recognition or disclosure in the financial

statements.

Part XTI, Line 2d - Other Ad-justments:

Revenue of entities other than GMA included in the

consolidated audited financial statements, net of

elimination entries. 772,178,

SRR Schedule D (Form 990) 2015




Schedule D (Form 990} 2015 Grocery Manufacturers Association 53-0114930 Pages
Part Xill | Supplemental Information (continued)

Part XI, Line 4b - Other Adjustments:

Claims reimbursements- reported as rev. on the Form 990

in accordance with guidance from the IRS but netted with

expenses in the audited consolidated financial statements. 134,051.

Part XII, Line 2d - Other Adjustments:

Expenses of entities other than GMA included in the

consolidated audited financial statements, net of

elimination entries. 782,605.

Part XITI, Line 4b - Other Adjustments:

Claims reimbursements- reported as rev. on the Form 990

in accordance with guidance from the IRS but netted with

expenses in the audited consolidated financial statements. 134,051.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE J Compensation Information OMB No_1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service »> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Grocery Manufacturers Association 53-0114930
[Part | | 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 on Form 990,
Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
@ First-class or charter travel |:| Housing allowance or residence for personal use
[_T{] Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments [X] Health or social club dues or initiation fees
|::| Discretionary spending account |:I Personal 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 lll to explain L. [ X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked n hne 1a? 2 X
|
! 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
establish compensation of the CEQ/Executive Director, but explain in Part lIl.
Compensation committee Iz] Written employment contract
Independent compensation consultant m Compensation survey or study
L—X] Form 990 of other organizations IE Approval by the board or compensation committee
4 Duning the year, did any person hsted on 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? 4a | X
b Participate n, or receive payment from, a supplemental nonquahfied retirement plan? . . o 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
1 Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . L. . o . . 5a
b Any related organization? | . .. . 5b
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . 6a
b Any related organization? . 6b
If "Yes" on line 6a or 6b, describe in Part (Il
! 7 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
f not descnbed on lines 5 and 67 If "Yes," describe in Part Il L. . 7
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part 1l 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
‘ Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§hii’§’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenye Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Grocery Manufacturers Association 53-0114930

Form 990, Part III, Line 1, Description of Organization Mission:

and information thevy need to make informed choices and lead healthier

lives. For more information, wvisit www.gmaonline.orgqg.

Form 990, Part IITI, Line 4b, Program Service Accomplishments:

Environmental Protection Agency.

Consumer Claims: The Claims Program's mission is to use its legal and

scientific expertise to help GMA member companies successfully resolve

their product liability claims. By quickly resolving valid claims and

aggressively defending those without merit, the Claims Program protects

consumer confidence and brand integrity in the food, beverage, and

consumer products industry.

The Scientific Affairs program also provides conferences and

conventions which serve as a forum to exchange ideas and knowledge

related to the consumer products industry. Workshops and webinars are

also provided which increase the overall awareness of the industry to

regulatory changes and research development.

Form 990, Part III, Line 4d, Other Program Services:

Industry Affairs: This program provides an understanding of the

drivers of sales and sales promotion, works to reduce the total cost of

the industry supply chain, improve customer service levels and improve

industry performance through metrics and benchmark development. This

program also provides conferences and conventions which serve as a

%sl-zlﬁ . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O {Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
) Grocery Manufacturers Association 53-0114930

forum to exchange ideas and knowledge related to the consumer products

industry.

Global Strategy: Through this program, GMA works to eliminate tariff

and non-tariff trade barriers, harmonize standards for food, beverage

and consumer products, encourage border efficiencies and advocate

common-sense policies related to investment and tax, intellectual

property and counterfeiting, multi-lateral organization activity,

market-based commodity prices and customs facilitation.

Meetings: Conferences through this department create a forum for

gathering the most influential leaders from the food, beverage and

consumer products industry for collaborative learning, trend-spotting,

and problem solving, all with the goal of ensuring a bright and vibrant

future for our industry, our employees and the consumers we serve.

Membership: Through this program, GMA staff seek to retain existing

members and recruit new members.

Form 990, Part VI, Section A, line 6:

There are three categories of membership in GMA:

1. General members: General membership igs limited to 1) entities engaged

in the manufacture of food, beverage and consumer products; 2) sales

agencies engaged in sales and marketing or merchandising of food, beverage

and consumer products; and 3) suppliers by invitation only. General

members can participate on councils and committees, ultimately helping to

drive GMA's agenda.

2. Associate members: Associate membership is limited to entities engaged
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number
: Grocery Manufacturers Association 53-0114930

in providing products or services to the food, beverage and consumer

product industry and interested in the well-being and success of grocery

product manufacturers.

3. Chain Restaurant Corporate Headquarters Members: Any company actively

and reqularly engaged in furnishing food and/or beverage retail services to

the public at multiple locations ("chain restaurants") is qualified to

become a Chain Restaurant Corporate headguarters member.

Form 990, Part VI, Section A, line 7a:

The governing body of GMA is jits Board of Directors. The Board of

Directors shall elect from its members a Nominating Committee. The

Nominating Committee shall propose candidates for election as directors at

each Annual Meeting, as officers and as members of the Executive Committee

and the Finance and Audit Committee and shall propose candidates for

election to these positions as vacancies occur. Members of the Board are

generally elected to three-vear terms but there is no limit to the number

of terms an individual director may serve. Officers, including the Chair,

Vice Chair, Secretary and Treasurer, shall be elected for a term of two

years. The Chair and Vice Chair may hold their respective offices for not

more than one term.

Form 990, Part VI, Section A, line 7b:

Decisions involving proposed mergers or liquidation would be brought before

the full membership for approval.

Form 990, Part VI, Section B, line 11:

GMA's Federal Form 990 is reviewed by its accounting staff, including the

Director of Accounting, Controller and CFO and by in-house legal counsel.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
‘ Grocery Manufacturers Association 53-0114930

Such review takes place upon receipt of the draft Form 990 received from

the independent public accounting firm who conducts the consolidated

financial statement audit of GMA. The review involves comparison of

financial data in the Form 990 with the audited financial statements and

the books and records of GMA and review of all narrative information for

accuracy and completeness by the appropriate GMA staff. Additionally, a

report is made to GMA's Finance and Audit Committee.

Form 990, Part VI, Section B, Line 12c:

In addition to the written conflict of interest policy, GMA's in-house

legal counsel regularly reviews antitrust provisions, which specifically

address conflict of interest provisions, at board meetings and most

committee meetings. The objective members of the GMA Finance and Audit

Committee shall make an initial determination as to whether a conflict

exists and what subsequent action is appropriate, if any. The GMA Finance

and Audit Committee shall inform the Board of such determination and

action. The Board shall retain the right to modify or reverse such

determination and action, and shall retain the ultimate enforcement

authority with respect to the interpretation and application of this

policy.

Form 990, Part VI, Section B, Line 15:

Pay comparability data is gathered from a variety of publicly available

sources jincluding published survey data and Form 990's. Specific to the

President and CEQ, a salary survey was obtained and the total compensation

reviewed and approved by the compensation committee of the Board of

Directors.

Compensation recommendations for key positions are reviewed by an
532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
) Grocery Manufacturers Association 53-0114930

independent compensation consultant and GMA's CEO.

Form 990, Part VI, Section C, Line 19:

GMA makes its Form 990 available upon request. Audited financial

statements and governing documents may be made available upon GMA's

congsideration of the request.

Form 990, Part XI, line 9, Changes in Net Assets:

Unrecognized actuarial loss -3,077,990.

Form 990, Part XII, Line 2c:

The Finance and Audit Committee of the Grocery Manufacturers

Agssociation is responsible, annually, for the approval of the

independent public accounting firm who conductsg the consolidated

financial statement audit of GMA and for the approval of the

congolidated financial statements. This process is unchanged from the

prior year.
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