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A Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if appticabte C Nameoforganzaton Maine Beer & Wine Wholesalers Assoc., Inc. D Employer identification no

D Address change Doing business as 01-6021180

D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

O el ceturn P O Box 615, 45 Melville St. 3 (207) 623-3800

D Final returniterminated Cily or town, state or province, country, and ZIP or foreign postal code G Gross receipts o

[] Amendedretum Augusta, ME 04332-0615 $ 171,535

D Application pending F Name and address of pnncipal officer Naick Alberding H(a) 1s this a group retum lor subordinates? D Yes E No
Same _as C above £ i o~ H(b} Are all subordinates included? D Yes D No

| Tax-exempt status E 501(c)(3) E 501(c) ( ) L) (insert no ) D 4947(a)(1) or D 527 / ‘/(/ If “No,” attach a list (see instructions)

A

Website » N/A H{c) Group exemption number P
K  Form of organization Corporation D Trust D Association D Other P | L Yearof formaton 1933 | M State of legal domicile  ME
[Partl| Summary
1 Bnefly descnbe 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 interaest in general; to raise and maintain the standard of the beverage industry, and to
g cultivate friendship, good-will and business co-operation.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part VI, line 1a)  + - =+« ¢« o v o v v v v o v o v e 3 12
@ 4 Number of independent voting members of the goverming body (Pah Vilinelb) -« - - o oo e 4 12
s § Total number of individuals employed in calendar year 2018 (PartV, ine2a) - - - - « « = « <« o o o oo . 5 0
S 6 Total number of volunteers (estimate if necessary) - - - - - - - - - . . oo ool o s e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), lne 12 - « « « - v v v v o v o v i v v e h e 7a 0
b Net unrelated business taxable income from Form 990-T, ine38 . - . . . - . . . .. .. .. o000 0oL, 7b 0
Pnor Year Current Year
8 Contnbutions anfi grantisbPan M0 fhfm « = f- + =+ = ¢ ¢ ¢ o o e v e e e e e s e 173,341 171,503
"‘;’ 9 Proaram servicelrevenue (P ne2q) « « «f. - ¢« ¢ ¢ v v o0 o 0 i d e s e e d 0
o § 10 NA7d)  + ¢ e e e e e e 29 32
S & n 9c, 10c,and 11€) -« + - - 0.0 . u .t 0
(o) 12 rt VIIl, column (A), line12) . . . . . . . 173,370 171,535
(] 13  Grants and similgr amo@ ﬁ Jnes1-3) - - o oo w o a o e o 9,561 750
o 14  Benefits raid to arformemb Bac X 5ol Wined) .. - ... Lo 0
g " 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) ------ 0
0O 2 16a Professiunal fundraising fees (Part IX, column (A), me 11€)  « « « « v« o 2T o v oL 0
w g2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
% u’j 17 Other exllnenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . + « -« « « v v v 0 0 v o o 174,674 162,865
<L 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) - - -« - - . . .. 184,235 163,615
O 19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . .. ... .00 000 (10,865 7,920
(D ‘5§ Beginning of Current Year End of Year
c
§§ 20 Total ass.ets (Part X, INE 18)  « + v v o e v e e e e e e e e e e e e e 27,414 35,335
4o 121 Totalliabliies (Part X, hne26) - « - « « -« v v v e e e e e e 0
gé 22 Net assets or fund balances Subtractiine 21 fromlne20 - . - « « « o« oo oo o0 27,414 35,335
[Partll | Signature Block
Under penalties of penury, | declarg/that | havg examined jhus relu nch g accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dedagnon of py ‘pary(othe %( Q;Zeg, n all information of which preparer has any knowledge / ,
/2571
Slgn } S—xg'\alure f officer — —— Date/ 25 7
Here } _ 1[/1 Am Ib’ﬂ [reASuesEr~
Type or pnnt name and title
Print/Type preparer's name Date Check D f | PTIN (
Paid J. Pater Gilbert S D1-22-2019 self-employed P01216186
Preparer Frm'snzme P J. Peter Gl/lbert CPA Firm's EIN P
Use Only | rems acdress » 138 Silver Street Phone no
Waterville ME 04901 207-356-6025
May the IRS discuss Lius retum with the preparer shown above? (see Instructions) - =+« = « =« v o ¢ o o e hh e v e e e E Yes [] No

For Paperwork Redtiction Act Notice, see the separate instructions.

EEA

Form 990 (2018)
gi# /4



]
.

Form 990 (2018) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 2

| Part Il Statement of Program Service Accomplishments

Ché‘ck if Schedule O contains aresponse ornoteto any hneinthisPart Il - < <« « v o v 0 v v e v a0 et e 00 v v v v 0o . D
1 Bnefly descnbe 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 i1ts interest in general; to raise and maintain the
standard of the beverage aindustry, and to cultivate friendship, good-will and business
co-operation.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
pROFFOM 990 0F 990-EZ2  « « « « « o v e o v e e a e e e e e e e e e [ves []No
If "Yes," desctibe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? l ....................................................... D Yes m No
If "Yes," desé:‘nbe these changes on Schedule O .
4  Descnbe theorganization'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 § )
L
4b (Code ! ) (Expenses $ including grants of  $ ) (Revenue $ )
-
t
4c (Code ’ ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »

EEA
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Form 980 (2018) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 " Page 3
[PartIV] 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)? /f "Yes,”
complete SChedule A« « « « « « v i i e e e e e e e e e e s e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - -+« « « « o v v v v v v v o e 2 X
Did 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] . - - « <« - « v o vt vttt e s e e e 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  « « « + v« v e v e i b i e e 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 98-19? if "Yes,” complete Schedule C, Partlll . « « . « . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or tnvestment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part!  + « « « « « ¢ o o v e o i e e e e e e e e e e e e e e e e e e [ X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes," complete Schedule D, Partll . - - . « .« . . . . .o .. 7 X
8 Didthe organ;zatlon maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part lll -« « « « « « v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ - - < - - =« « v i i i i i s s s n e i n s e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV - -+ « « « « « « o o oo 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Dud the organjzation report an amount for land, builldings, and equipment in Part X, line 10? if "Yes,"
complete Scf;edule [0 =7 ¥/ 11a X
b Didthe orgaﬁ‘:zatlon report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl - - « « <« « « ¢ v o v v v i v v oo v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIll ~ « « + « « « v v« o v v v v v v v v 000 1c 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 16? If “Yes,"complete Schedule D, Part X« « « « ¢ v« o v e v o i v it i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl  « - « « v 4 v o i e i i i it e e e e s e e e e e s e e s e e e e s e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "“No" to line 12a, then completing Schedule D, Parts X/ and Xll isoptional ~ « + « « « « « « . . 12b
13  Is the organization a school described in section 170(b)(1)(A)(u)? if "Yes," complete Schedule E - - - - « « « <« « o v o o o 0 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ... .o o0 o0 14a X
b D the organ’izatnon 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? /f "Yes," complete Schedule F, Partsland IV~ « « « + v v v v v v v w0 14b X
15 Did the organization report on Part X, 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~ <+« « v v o v v v v v e h s s e e e e e 15 X
16 Didthe orgarﬁzahon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to'or for foreign individuals? if "Yes," complete Schedule F, Parts llfand IV~ -« « « « = v v v v v oot n e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? i "Yes," complete Schedule G, Part | (see instructions) ~ + « = « ¢ o e o o v v o v v 0 bt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIII, ines 1c and 8a? K "Yes,"complete Schedule G, Partll -« - « « « « « v o o e v v v vt b vttt i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIi, line 9a?
If "Yes," complete Schedule G, Partlll  « « « = « « « v v o i e et e s e e e e e e e s e e e s e s e s e s e e e s e 19 X
20a Didthe organ'lzatlon operate one or more hospital facilites? /f "Yes,” complete Schedule H - -« -« « « « « v v oo 0w e 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? =« -+« v < o0 v v oo 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?2 If "Yes," complete Schedule |, Partsland il + « « « « < @ ¢« @ 00 @ &« - - 21 X
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Form 990 (2018) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll - - - -« « -« o o oo Lol s e e 22 X
23 Did the orgamzation answer "Yes" to Part VII, Section A, ine 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 Scheduled  « -« v ¢« ¢ o i e e e e s e e e e s e e s e e e e n e e e e e e s e e e s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotolne 258 . « « « « « « ¢« c o v v e e i e b i e e 24a X
Did the orgamzation mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - . -« . . oo ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt BONAS? « - - e e et e i e e e i e e e e e s e e e e e e et e e s s e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme during the year? . . . - . . . . . .. .. 24d
25a Section 501(<)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . « . « « + « o o v v o v o0 25a X
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 pnor Forms 990 or 890-E2?
If “Yes,"complete Schedule L, Part! - « < « - & & & o o ot t e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables frorn or payables to any
current or fonmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . + « « « v v« o v v it i i i it e s e e e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lil ~ « « « « « « v v« o v v v v .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,"complete Schedule L, Part IV~ . - . . « .« o oo oL 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif “Yes," complete
SChedule L, Pamt IV« « o« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part V.~ .« - -« « « « v oo o0 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M - « .+ . . . . . .. 29 X
30 D the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributtons? If "Yes,”" complete Schedule M« « « « o ot e it b et e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .« . « « « « . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schadule N, Part Il « « o o v o o v v i i e e el s e et s e e e 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 7701-37 If "Yes," complete Schedule R, Part! . . « <« « « o« o o v v v v v v vt s e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i,
orlV, and Pa’;t VA R R T T T T T T T T 34 X
35a Didthe organ'lzallon have a controlled entity within the meaning of section 512(b)(13)? < « « « « ¢« ¢« ¢« v e e v v e v v v v 0 v 35a X
b If"Yes" to lin¢; 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, Part V, line2 ~~ « « « « « « « o o o . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organ'.zatlon'7lf “Yes,"complete Schedule R, Part V,lne2 - « « « « = v« c 0 e v i it i s s s s i e e e 36 X
37 Didthe orgah‘lzatlon conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s tréated as a partnership for federal Income tax purposes? f "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany lineinthusPartVv. . . ................. [
Yes | No
1a Enter the nuraber reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - - <« « o - v v v o v 1a 0
b Enter the nurnber of Form W-2G included in line 1a Enter -0-if not apphcable -« « -+« + o v o v v e 1b 0
¢ Did the orgarization comply with backup withholding rules for reportable payments tc vendors and
reportable gaming (gambling) WiNNINgs 10 pnze WINNErS? « -« « « o+t = ¢ v ¢ & ¢ 4 e 4 s e et s s e 1c X
! Form 990 (2018)
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Form 990 (2018) . Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

EEA

Yes No
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 this return =~ « .+ . . . . 2a o _ .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - - - . - . . . . . . . 1b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) - . - - . .« . . . . .. o
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? . . - - . . - . . . . . . . .. 3a X
b If"Yes," hast filed a Form 990-T for this year? /f “No"to line 3b, provide an explanation in Schedule O . . . .« . .. ... 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial aczount in a foreign country (such as a bank account, securities account, or other financial account)? - - - - - . . . 4a X
b If "Yes," enter the name of the foreign country »
See instructians for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . . . . . . .. .. .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? L T T T T T 5¢
6a Does the orgz;amzanon have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chartable contnbutions? . . . . . v oo o000 e L 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or
gifts were NOtEAX dEAUCHDIE? = = ¢+ ¢ v o v e e s et s v e e e e e e e e e e e e e e e e e e e e e e e e 6b | X
7 Organizati&ns that may receive deductible contributions under section 170(c).
a Did the orgarization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and serwces“lprowded tothe payor?  « o ¢ o v o e i e e e e e e e e e e e e e e e e e e e e e e e e 7a_ X
If "Yes," did the orgamization nottfy the donor of the value of the goods or services provided? - - - - - - - - - . o o o000 o 7b
¢ Didthe orgarhzahon sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fil2 FOrm 82827 . « « « o o v o it i i e e e et e e e e e e e e e e e s e e e e e e e e e s 7c X
d If"Yes,"indicate the number of Forms 8282 filed dunng theyear - - « « « « « v+ o o oo oL | 7d I
e Didthe organ’nzatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . oL . 7e X
f Didthe orga'ruzatlon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. . .. 7f X
g Ifthe orgamz%mon recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -1 79 X
h Ifthe orgamzaj'ion received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? - . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ek
sponsonng organization have excess business holdings at any tme durng the year? . . « . . . . o o oo oo v oL 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponconng organization make any taxable distributions under section 4966? . . . . . . . ..o oo oo o0 e 9a ) ’
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . ¢ .. e e 00 L 9b
10  Section 501(c)(7) organizations. Enter 5
a Intation fee$, and capital contributions included on Part VIll, ine 12« « « « « o v v o 0o oo oL 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . - « . . « . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders  + » « « + ¢« b h e s e e e e e e s e e e e e e . . 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) - . « ¢ ¢ ¢ oo e n i b i i s e e e e e 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . .. . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - - - - - . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . _
a Isthe organliauon Iicensed to issue qualified health plans in more than one state? . . . . - . .. ..o o oo v v ool 13a
Note. See tﬁe 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 orgamzafion 1s licensed to 1ssue qualified health plans - - -« - -« c 0 0 v v oo e el 13b
¢ Enterthe amount ofreservesonhand - - -« = « < o o o o oo Lol hl s bl s n e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ~ « « « - . o - oo oo 14a 1 X
b If"Yes,"has t filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O~ . .« « « . . . . . .. 14b
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or !
excess parachute payment(s) duringthe year -+ =« « ¢+ttt i u b e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N )
16  Isthe orgamz'auon an educational institution subject to the section 4968 excise tax on net investment ncome? . . . . . . . .. 16
If "Yes,” complete Form 4720, Schedule O -
Form 990 (2018)



Form 990 (2018) . Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 6
| Part VI Governance, Management, and Disclosure Foreach “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 aresponse or notetoany hnemthisPartVl - . . . . . < o o0 0o i e oo v it il e Xl

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear - - . . . . . . . .. 1a 12
If there are matenal differences in voting nghts among members of the govermning body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, e)l(plaln in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - - - - . . . . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other ofﬁcer' director, trustee, or key emp|oyee'? ..................................... 2 X
3  Did the organization delegate control over management duties customanly 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 Ddthe organ;lzatlon make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . .. 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? -« -« « v o v o v s L e e e e s e e e e e e e e e e 6 X
7a Did the orgaruization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . - . . . . ..o o oL s s e e e s e e e e e 7a X
b Are any govémance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? - . - - . . . . o o ool L Lo ool n b o s s 7b | X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? . « « « « o o b ot bt bt e e e e e e e e e e e s e e s e e e e e e e e e e 8a | X
b Each commitiee with authonty to act on behalf of the governing body? ~ « .« . « - o o o v o v oo b el s e 8b | X
9 Isthereany 6fﬁcer, 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 in Schedule O . . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
. Yes No
10a Did the orgamzation have local chapters, branches, or affilates? - -« « + . .« 0 v oo v b v il o u s s e e e 10a X
b if "Yes," did the organizatton have wnitten policies and procedures governing the activities of such chapters,
affiliates, 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? .- |1Ma X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"go toline 13~ « -« « o« o o v v v i v b v e oL 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . [ 12b
¢ Didthe organizatlon regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Qhow thiISWas dOone  « ¢ & & ot t o o o 4 & s o s & 5 s o s o 4 s 8 8 o s o s 4 o o s o = v o o o o a o 12¢
13 D the organization have a wntten whistleblower policy? - - - - -« v o oo Lo L s s e e s s s 13 X
14 Did the organization have a wntten document retention and destruction policy? = - - « <+« v o v v v v s oo oo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent bersons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official R N R 15a X
b Other officers or key employees of the organization  « = =« « « v v v v v vl e e s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgar{lzatuon invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunngtheyear? . . « « ¢« o o o o vttt e et e e s e e e s 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 requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? - - - < o . . e L i o e s e e e e e s e s e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Maine

18  Section 6104’requ1res an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only available for public iInspection Indicate how you made these availlable Check all that apply
I:] Own weﬁsne D Another's website Upon request |:] Other (explain in Schedule Q)

19  Descnbe 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 dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Capital Insights (207)623-3800, P O Box 615, Augusta, ME 04332-0615

EEA Form 990 (2018)



Form 990 (2018)

Maine Beer & Wine Wholesalers Assoc.,

Inc.

01-6021180

Page 7

[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

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
® |st all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

® | st all of the organization's former officers, key employees, and hughest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related orgamzations

® List all of the 6rgan|zat|on'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 emplbyees, and former such persons

zl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
8 (8) Positian (©) € )
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i al 2| 8| Z| §&| ¢ organization (W-2/1093-MISC) from the
organizations 3 § g g : "é—’ 4 % (W-2/1099-MISC) organization
belowdotted | 2§ S 3| g2 and related
line) 1 2 g or 1
E] 3 ganizations
al g 3 2
2 2 2
s 8
&
() Machael Barriault _____________|_____
X 0 0
(2) amy Barraault _ _______________|____._
X 0 0
() Ron Barraault _ _______________l_____
X 0 0
() chras Black _ _________________|_____
X 0 0
() Tam Longstaff _ __ _____________|_____
X 0 0
(6) Make Runser _ _ __ __ ____________|_____
X 0 0
(M boug_Solman _ __ _______________L_____
X 0 0
(8) Scott Solman _ __ __ ____________|___._._
X 0 0
() Mike Barraault _ __ ____________|.___.
X 0 0
(10Nick_Alberding _ __ ____________l_____
X 0 0
(WBall Fateh __________________|_____
X 0 0
W ___boo___
M) b
A o_boo__-
. Form 990 (2018)



Form 990 (2018) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ©
: @ ® {do not d\ec:c::::rlhan one © ® "
: Name and title Average box, unless person s both an Reportable Reportable Esttmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
. hours for i g zZl 8 é‘ EEI the organizations compensation
related gz § g 2 E— H 3 organization (W-2/1099-MISC) from the
. organizations g g§| ¢ 5| @ 5 | (w-2/1099-MISC) organization
below dotted 5| 2 < 3 and related
line) 21 ¢ 3 (‘;o, organizations
8 2
g
as o __|loeaa-
L R I
an b
ae o ____|l-o__-__
a e
e __|l_____
@y o _______L_____
@ o |ooo__
@y o |l--_
& - -
@9 o _lo____
@S o _______l__._.__
b Subtotal - - . . ot s e e et e e e e e e e e e e e e e e e e e
c Total from continuation sheets to Part VI, SectionA . . . . ... ... .. ..
d Total(addiines1band1c) . . - - . -« ¢ . o Lo o e n e s e e e e 0 0 o
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee cn line 1a? If "Yes," complete Schedule J for such individual - - « « « <« v o oo o oo b oo o n L d e 3 X
4  For any individual listed on line 1a, is 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
[ e 1Y, Lo 17 | 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson - - - - < . . . . ..o 00 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) (B) , (€)
Name and business address Description of services ' Compensation
Capital Insights, P O Box 615, 45 Melville St, Augusta, ME 04332 Executive Director 107,856
2 Total number of Independent contractors (including but not imited to those listed above) who .
receved more than $100,000 of compensation from the organization » 1 .
JForm 990 (2018)

EEA !



Form 890 (2018) - Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 9
| Part VIl Statement of Revenue
Check if Schedule O contains a response or noteto any ine nthisPart VIll < v v v« v o v 0 0 v v oo v v v v v v v oo v v e []
(A) (8) €) (D)
H Total revenue Related or Unrelated Revenue
fonchan Sevene \inder sesuone.”
revenue 512-514
ag 1a Federated campaigns - - « « -« .« 1a
85 b Membershipdues - + « « « « - + « . 1b 171,503
(.')_;é’ ¢ Fundraisingevents - - - - < - - - . 1c
"gé d Related organizations . - - - . . . . 1d
é.ug) e Govemment grants (contributions) 1e
= 5 f Al 6ther contnbutions, gifts, grants,
ég and similar amounts not included above 1f
58 g Noncash contnbutions included in lines 1a-1f $
OF | h Total Addlnesta-tf - -« ottt > 171,503
Business Code
% 2a
& b
3 c
5 d
E | o
‘g’ f Al other program service revenue - - - « « . .
. g Total. AdAINES23-2f - = « v ¢ v v vt e e >
3 Investment income (including dividends, interest,
and other similaramounts) + « « <+ ¢ 0 o e e e e e e . > 32 32
4 Income from investment of tax-exempt bond proceeds BN
5 Royalties « « « ¢ ¢ ¢« o o it i i i e e »
(1) Real (1) Personal
6a Grossrents « ¢« s s os o0
b Less rental expenses - - - -
¢ Rental income or (loss)
d Netrental INCOME OF (I0SS)  « = = = = « « v s o v o o v v v »
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
c Canor(loss) =+ - -+« .« ] _
d Net g‘]am Or(loSS) « = « v v o o v vt e e e e e e e e >
g 8a Cross Income from fundraising
4 events (notincluding  $
&’ of contnbutions reported on line 1¢)
5 SeePartV,lne 18 - - -« - - .. ... .. a
o b Less direct expenses « « « « « « + « + . b
¢ Netincome or (loss) from fundraising events < « + - . . . . >
9a Gross income from gaming activities
SeePartV.lne19 . . . . . oo . a
b Less directexpenses « -« + -+ -+ .. b -
¢ Netincome or (loss) from gaming activites - - - . . - - . . >
10a Gross sales of inventory, less
retums and allowances « - - - - . . . .. a
b Less costofgoodssold - - - - .- - .. b
¢ Netincome or (loss) from sales ofinventory - - - . - . . .. >
Miscellaneous Revenue Business Code - )
11a
b
c .
d Alictherrevenue - « + « « « o v o o v o e
e Total AdAINES 118-11d  « « = « =« e v e v e 0o v >
12 Total revenue. See Instructions - - « <+« . 4 o0 0. . » 171,535 32 0 0

EEA

* Form 990 (2018)



Form 990 (2018)

Maine Beer & Wine Wholesalers Assoc.,

Inc. 01-6021180

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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, 7b, Total eng:gnses Progran(las)emce Manageg?e)nl and Fundr(aols)»mg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic governments See Part IV, ine 21 750 750
2 Grants and other assistance to domestic
individuals See PartiV,lne22 . . . ... ... ...
3 Grants and other assistance to foreign
orgamzatlons', foreign governments, and foreign :
individuals See Part IV, lines 15and 16~ - - - - - - -
4  Benefits paid to or formembers - - - . . o o000 .
5 Compensatnt_)n of current officers, directors,
trustees, and key employees - - - - - - ¢ . .o .
6 Compensatndn not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons' descnbed in section 4958(c)(3)B) - - - - - -
7 Othersalanesandwages - - -« « « « o v o o v vt
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)
9 Otheremployee benefits . - . « « . . . . ..o
10 Payroll AXES « « o o ¢ v e e e e 4 s e e a s e e oa .
1" Fees for services (non-employees)
a Management ..................... 125,155 125,155
b Legal - - « « < o ¢ o v s e e e e s e 811 811
€ Accounting - - -+« - s e e e e e e e e e e e 650 650
d Llobbying « + « « v« o vt hh e e 16,853 16,853
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . - . .« . ¢ ... o
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Adverising and promotion - -« .+ . o ..o L.
13 Office EXPENSES =« =+ s s e e e e e e e e e 763 763
14 Informatontechnology - - - - « « < - o o 0oL
15 Royalties - R LI R SRR
16 OceupanCy - -« « = « o v s s h t th e e e e e
17 Travel . . .' ..................... 10,918 10,918
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . .
19  Conferences, conventions, and meetngs - - - - . . . 2,783 2,783
20 Interest « « « ¢« v e e i i s e e e e e s e e e e e
21 Paymentstoafflates - - -« « ¢ . o .o 0oL
22  Depreciation, depletion, and amortizaton - - - . . . .
23 INSUFANCE @ + = = = « « = = = v 2 o o ¢« o 2 o o o o« 2,395 2,395
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O ) ' ’
a Telephone 798 798
b Prainting and supplies 299 299
¢ Subscriptions 1,440 1,440
d
e All other expenses
25 Total functidnal expenses. Add ines 1 through 24e 163,615 163,615 0 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720)  « « « = « « « = « .
Form 990 (2018)
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Form 990 (2018) Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response ornoteto anyline inthis Part X =« « = =« « v o v v v v e v v v v v i e e i e e e |:]
(A) {8)
Beginning of year End of year
1  Cash-non-nterest-beanng  « « -+ -+« o oo oo ool i o 27,414 1 35,335
2  Savirgs and temporary cash investments -+« « - o 0o oo a0 2
3 Pledges and grantsreceivable,net - . -« . . 0o oo s e e e e 3
4 Accountsreceivable, net  « « ¢ ¢« s v e e e i e e e i e e e e e e e e e e 4
5§ Loans and other recevables from current and former officers, directors,
trustées, key employees, and highest compensated employees )
Cor;19|ete Partllof Schedule L  « « ¢ + ¢ ¢« ¢ « « v vttt e 6 v m n e e 5
6 Loan:, and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of secton 501(c)(9) voluntary employees’ beneficiary -
organizations (see instructions) Complete Part Il of Schedule L.+ « « « « ¢ ¢ o ¢ o ¢ v v 6
P 7 Notesandloansreceivable,net - « « - « v v i s s s s e e e e e e e 7
2 8 Inventornes forsale OrUSE  « « = v v« o o v e 1 s e 1 o o o o v o o e o o o v o o 8
2 9  Prepad expenses and deferred charges  « « « « .« o e L 9
10a Land, buildings, and equipment cost or
othe'r basis Complete Part VI of Schedule D ... .| 10a . .
b Less accumulated depreciation - « « .« .« . . . .. 10b 10c
1 Investments - publicly traded securties  « « « ¢ ¢ e e e e e el L 1
12  Investments - other secunties See Part IV, line 11« « « « « « v v v 0 v oo v 12
13 Investments - program-related See PartIV,hne 11 - - « .+« v o v v v v oo 13
14 Intangbleassets - -« - - . .o ool c s n s s e 14
15  Otherassets SeePartIV, N 11 + « o v ¢+ v o v v v v v v v v e it o au e s 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - - . . . .« . . . . .. 27,414 16 35,335
17 Accounts payable and accrued expenses  « « « - s e s s s e e e e e e e e e e 17
18 Gra'nts payable - - - - . e e e e e e e s e e e e e e e 18
19 DefEIredrEVENUE  » + « « = + » &+ o t o o o o b s st et e e e s 19
20 Taxexemptbond iabilities -« «+ « « « o c v o h e e e e e e e e e e s 20
21 Escrow or custodial account habilty Complete Part IV of Schedule D~ - - - « . . . 21
@ 22  Loans and other payables to current and former officers, directors,
‘_E‘ trustees, key employees, highest compensated employees, and ) ) .
f@ disqualfied persons Complete Part Il of ScheduleL - - « - - - - o v o o 0 o0 21; ’
- 23  Secured mortgages and notes payable to unrelated third partes .« . . . . .. . 23
24  Unsecured notes and loans payable to unrelated third partes  + + + « ¢« . . oo o 24
25  Other labihties (including federal income tax, payables to related third
parﬁi}s, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D + ¢ « v v o o v bt i e e e e e e e e e e e e e e e e e e e e s 25
26  Total liabilities. Add lines 17 through25 . . - - . . . . .. ... ... ... .. 0 26 0
Orgaznizations that follow SFAS 117 (ASC 958), check here » D and
g complete lines 27 through 29, and lines 33 and 34. o ) - N
F‘ 27 Unre's(nc(ed NEtassSelS « « » ¢ = & & & e 4 h h s e e s s e e e a e e e e e 27
g 28 Temporanlyrestnctednetassets - « - - -« . o . ool o oo 0L 28
2 29 Perrﬁanently restncted netassets « + + - 00 e e s s e e e e e 29
c Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [X] and
S com.plete lines 30 through 34. B L R 1
% 30 Capital stock or trust principal, or cument funds - - -« - - 0 0o e 0o 30
é’ 3 Pa|qf|n or capital surplus, or land, building, or equipment fund < .+ - - < . . . .. 31
b 32 Retamed earnings, endowment, accumulated income, or other funds - - . - . . . 27,414 32 35,335
= 33  Total net assets or fundbalances - - - ¢ ¢ e o s s s e s e e 27,414 33 35,335
34 Total habilities and net assets/fund balances  « « « « « o v s e w e e u o a0 . 27,414 34 35,335
EEA : Form 990 (2018)




Form 290 (2018) Maine Beer & Wine Wholesalers Assoc., Inc.

01-6021180 Page 12
(Part XI |  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lne inthis Part XI  « « « « v v v v v v v v v e e v i o e e oo v e e a s E]
1 Total revenue (must equal Part VIII, column (A), ln@ 12)  « « « « ¢ v ¢« v o v v v v vttt b e e e e e e e 1 171,535
2 Total expenses (must equal Part IX, column (A), Ine@ 25) = =« = v o o o v o i e h s e e e e e e 2 163,615
3 Revenue Iess| expenses Subtracthne2fromline1 - « « ¢ o v o o i n L e n s e e s e e e e e e e e 3 7,920
4 Net assets o"r:fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - - - - - . . .. .. 4 27,414
§ Netunrealized gans (losses) oninvestments - « « « -+« v vt e i e s s e e e s s e 5
6 Donatedservices and use of faciiIES  « « ¢ v+« & i h h e e e 4 e e e s e e s s e s e e e e e e e e 6
7 Investment e)l(penses .............................................. 7
8 Prorpenodadjustments . . . . o .o oL L L e s e e e s e s e s e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) - - - -+« v v v v v el 9 1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(B)) -« s e o e e e s e e e s e e e e e e e e e e e e s a e e s e e e e e e e e e e e 10 35,335
{Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any hne inthisPart Xl .+« . v v v v v v o v oo v oot v s s e []
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explam 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, consohdated basis, or both
[] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - « « « . v b o 0o o e e .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis [] Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight }
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2¢c
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O _
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « + & o v it i i e s e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - « « « . . . . .. 3b

EEA

Form 990 (2018)



SCHEDULE C'
{Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

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.

Department of the Treasury ) ) i ) .
» Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

2018

Open to Public
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-Aand B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamizations 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 VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
® Sectton 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name of organization

Maine Beer & Wine Wholesalers Assoc., Inc.

Employer identification number
01-6021180

[Parti-A |

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see Instructions) — + + - o o o o s e e o s e n e e e e e e > 3

3 Volunteer hours for political campaign activities (see instructions) ~ « « « « v v v v v o v v e e e e e e e e e
[Partl-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 . . . . . . . . . . . . .. > %

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . .. > 3

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe in Part IV

[Partl-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
= Lot (11 (1= S > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCliON @CHIVILIES = = + ¢ « « & s & o 0 o b b e e e i e s e e e s e e e s e e e e e e e e e s > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e I T T T T T T T T T T > $

4  Dd the filing organization file Form 1120-POL for this year?

§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions 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 i1s needed, provide information in Part IV

E]No

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter -0-

(a) Name

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

(1)

2)

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2
i
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Schedulb C (Form 990 or 990-E2) 2018 Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [:] if the filing 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 » D if the filing organization checked box A and "imited control” provisions apply
Limits on Lobbying Expenditures (a) Fiing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - - < - - - o ..o .
b  Total lobbying expenditures to influence a legislative body (direct lobbying) -+« « . . . o oo oL
C Total lobbying expenditures (add ines 1aand 1b) .« - -« - « . ¢ o oo oo oo oo s e e e e
d Other exempl purpose expenditures - . -« e e e e s e e et e e e e e e e e e e e e e e
e
f

Total exempt purpose expenditures (add lines 1cand 1d) - - - « -« « v o v oo oo e
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 R
Over $1 .000.b00 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 -
Over $1,500,200 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% ofine 1) - -« « « . . . o oo oo c oo oL
h Subtractine 1g from ine 1a Ifzeroorless,enter-0- .« « « ¢« « ¢ ¢ o v o v v v v b o h s e e
i Subtractne'if from line 1c Ifzeroorless,enter-0- - - - « <« « o oL oo ool oo oL

J Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthiIs year? -« « ¢ ¢ o v o v vt s e e e e e e e e e e e e e e e e e e e e D Yes D 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.)

Lobbying Expenditures During 4-Year7\veraqing Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning n)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots npntaxable amount

e Grassroots c:emng amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2018




Schedulv)C(Form5;900r990-EZ)2018 Maine Beer & Wine Wholesalers Assoc., Inc. 01-6021180 Page 3
Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)

For each "Yes,” }esponse on lines 1a through 11 below, provide in Part 1V a detailed
descnption of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local ,
legislation, including any attempt to influence public opinion on a legislative matter or :
referendum, through the use of
VOIUNEEEIS? | « « + ¢ o ¢ o o v v 4 o o o s o o o o s o s o s o s s o o s 1 4 0 o v o 8 4 4 o 4 s e a e e
Paid staff or Lrlnanagement (include compensation in expenses reported on lines 1¢ through 1) . . . « . . . .
Media adveﬂ]sements? ............................................
Mailings to members, legislators, orthe public? - -+ - - - . v . o oo oL Lol L Ll
Publications, or published or broadcast statements? . . « . . . ..o o s ool e e e e e e
Grants to other organizations for lobbying purposes? — « -« « « s s o o b v v e s e e e e e
Direct contact with legislators, their staffs, govemment officials, or a legislative body? - -+ - . . . . . .. .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . - - . . . . . . . .
[0 {371 o= To3 (1771 {1 =1, e
§ Total Addlines 1Cthrough 11« « « o ¢ o o i ot e e e e e e e e e e e e e e e e e
2a Did the activities in Iine 1 cause the organization to be not descnbed in section 501(c)(3)? - - - - . . . . . ..
b if"Yes" enter the amount of any tax incurred under section 4912 . . . . . . . . ..o Lo Lo
¢ 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 forthis year? . -« - . « « v o o o .
Part lI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

JTGQa - o a9 o0 T o

Yes | No

1 Were substantally all (30% or more) dues received nondeductible by members? . - - .« - < v v v o0 i o n i e e e 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? - « «+ « + & ¢« ¢ e v e e e e e a0 ... 2

3 Didthe organ‘lzatlon agree to carry over lobbying and political campaign activity expenditures from the pnoryear? . . . . . 3

Partili-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 lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers - -« . . . o 0o oo c oo s s n e s L 1

2 Section 162(6;) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Current YO | = « o « = v s s e e 4 e e e 4w e s n e e et e e e et e e e e e e s e s e e s e e e e e e 2a
Carryover from last B2 L T T T T 2b
o] - 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - « « « « « « - - . 3

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 éxpendnure NEXLYEAr? - ¢ v ¢ o v vttt et e e e e s e e e e e s e e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see instructions)  « + « « « v o ¢ 0 L oo oo 0oL 5
[PartlV| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, Iine 5, Part 1I-A (affiliated group list), Part lI-A, ines 1 and
2 (see instructions), and Part lI-B, ine 1 Also, complete this part for any additional information

I
¢

EEA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE O . OMB No 15450047

Fortm 990 or 990.E2 Supplemental Information to Form 990 or 990-EZ
(Form or -E2) Complete to provide information for responses to specific questions on 20 1 8

) Form 990 or 990-EZ or to provide any additional information. i _

Department of the Treasury P Attach to Form 990 or 990-EZ. ‘ Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification b
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 1l1)

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

accountant. A draft 1s 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 reguest.

For Paperwork Fleduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-E2) (2018)
EEA .




