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

Fmggu Return of Organization Exempt From Income Tax 2009

benefit trust or private foundation)

Department of the Treasury Open to Pubﬁc
Itternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ingpection
A For the 2009 calendar year, or tax year beginning and ending
B checkif Please C Name of organization D Employer identification number
applicable use IRS
thange | minter AMERICAN BEVERAGE INSTITUTE
[__J¥mee | ™ | Doing Business As 52-1730954
) See Number and street (or P O box if mail is not delivered to street address) |Roomy/suite | E Telephone number
[Jremn- |3P**©11090 VERMONT AVENUE, NW 800 202-463-7110
enended] tons | City or town, state or country, and ZIP + 4 | G_Gross receipts $ 1,479,144.
[:]Cg,?"”' WASHINGTON 7 DC 20005 H(a) Is this a group return
Penan® | E Name and address of pnncipat oficerRICHARD BERMAN for affiliates? [Yes No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [ No
1 Tax-exempt status: IX] 501(c) ( 6 ) (insert no.) |:| 4947(a)(1) or D 527 If *No,* attach a list. (see Instructions)
J Website: » SEE SCHEDULE O H(c) Group exemption number P>
K_Form of orgamization- [ X ] Corporation [ ] Trust [ ] Association [ Other P> | L Year of formation 199 1] M State of legal domicile DC
[Part | Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: ABI IS BECOMING A TOP SOURCE FOR
g INFORMATION ON IGNITION INTERLOCKS AND RESPONSIBLE DRINKING.
Ed 2 Check thisbox P I:' 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 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
81 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
-~ Prior Year Current Year
9 8 Contrbutions and grants (Par-V E}I’EWED ' 46,573. 50,153.
€| 9 Program service reve ue'(ﬁﬁdl,f ) % 1,669,256. 1,320,631.
é 10 Investment income > column (A), ines 3, 4, alrr’ta 7d) 834. 460.
11 Other revenue (Part Vilj cdlu |if1e§5,%8.‘§‘c, %‘{}_1 0c, and 11e) <38,179.b <5,783.>
12 Total revenue - add lin h:ﬂgh 11 (must equal Part \ 111, column (A), line 12) R 1 ’ 678 I 484. 1 ’ 365 7 461.
13 Grants and similar amokﬂs\pmd’ apt e ‘:Qlt:rﬁg\ZA) Ilne§ 1-3)
14 Benefits paid to or for membe ), line 4) .
@ | 15 Salarnes, other compensg yemployee benefits (Part IX, column (A), lines 5-10) 1,750.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P
" 117 Other expenses (Part IX, column (), lines 11a-11d, 11§-24) 1,664,286. 1,510,092.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) 1,664,286. 1,511,842.
19 Revenue less expenses. Subtract line 18 from line 12 14,198. <146,381.>
Eg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) . 424,425, 278,044.
Z5| 21 Total liabilties (Part X, fine 26)
23| 22 Net assets or fund balances. Subtract line 21 from line 20 424,425. 278 (044.
[Part it | Signature Block
Under penalties of perjury/1 Jeclare that | hgdglexamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaraﬁ?n ofjpreparer (ot an officer) is based on all information of which preparer has any knowledge
Sign } / (2 l Hl“/l()
Here Signature of officer Date
RICHARD BERMAN, PRESIDENT, DIRECTOR, GEN. COUNSEL
Type or print name and title
Paid Preparer's } ' . Date g&?ﬁk it (F;'::ﬁ\r:t':ﬁ égggél)fylng number
Preparer's :Ign.atm 4  COA | “/ (0 |employed B [ ]
Usaony |sewei  RICHARD BERMAN AND COMPANY, INC. EIN D>
::g—;;pl:}y‘:d). } 1090 VERMONT AVENUE, NW, SUITE 800
2P+ 4 WASHINGTON, DC 20005 Phoneno > 202-463-7100
May the IRS discuss this retum with the preparer shown above? (see Instructions) Yes D No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.Q) (L) Form 990 (2009)




Form 990 (2009) AMERICAN BEVERAGE INSTITUTE 52-1730954 page2

| Part Wt { Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

THE ORGANIZATION’S PRIMARY EXEMPT PURPOSE IS TO REPRESENT THE

PERSPECTIVE OF THE ON-PREMISE ALCOHOL AND HOSPITALITY INDUSTRY BY

PROVIDING EDUCATION AND RESEARCH ON PUBLIC POLICY ISSUES RELATED TO

ALCOHOL CONSUMPTION.

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

the prior Form 990 or 990-EZ? [ dves [XINo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If *Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
OPPOSED STATE AND FEDERAL LEGISLATION THAT WOULD MANDATE THE USE OF

ALCOHOL DETECTION DEVICES IN ALL CARS OR FOR ALL DRUNK DRIVING

OFFENDERS. IN THE 25 STATES WHERE RELATED LEGISLATION WAS INTRODUCED,

ABI ENGAGED IN A COMBINATION OF EFFORTS THAT INCLUDED MEDIA OUTREACH,

INFORMATION AND MEETINGS WITH LEGISLATORS, EXPERT TESTIMONY AND

BUILDING INTER-INDUSTRY COALITIONS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
DRAFTED 33 OPINION EDITORIALS AND 74 LETTERS TO THE EDITOR THAT WERE

PUBLISHED IN REGIONAL AND NATIONAL PUBLICATIONS. DISTRIBUTED 66 PRESS

RELEASES ON ISSUES THAT AFFECT DEBATES ABOUT MODERATE AND RESPONSIBLE

DRINKING PRIOR TO DRIVING AND HOSPITALITY TAX INCREASES. MEDIA OUTREACH

RESULTED IN 17 RADIO AND 128 TELEVISION INTERVIEWS AND COVERAGE IN 146

NEWS STORIES IN ONLINE, NATIONAL AND REGIONAL MEDIA OUTLETS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
ENGAGED IN 35 STATE DEBATES OVER ALCOHOL/HOSPITALITY TAX INCREASES

THROUGH MEDIA OUTREACH, MOBILIZING GRASSROOTS AND DEVELOPMENT/LAUNCH OF

A NEW WEBSITE, WWW.NODRINKTAX.COM. RAN HIGH-PROFILE ADVERTISEMENTS AND

GRASSROOTS CAMPAIGNS IN THREE STATES.

4d Other program services. (Descnbe In Schedule Q.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » $

63200 Form 990 (2009)
02-04-10
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Form 990 (2009) AMERICAN BEVERAGE INSTITUTE 52-1730954  Page3
{ Part #¥ { Checklist of Required Schedules
Yes [ No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organtzation engage In direct or indirect political campaign activities on behalf of or In opposition 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 activities? /f "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Pans VI, VIl VIl IX, or X
as applicable . 11 | X
® Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part V1.
¢ Did the organization report an amount for investments - other secunties In Part X, line 12 that is 5% or more of Iits total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part ViI.
® Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vill.
® 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, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes, " complete Schedule D, Part X,
® 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xlil. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, XII, and Xlll is optional | 12A X
13 Is the organization a school descnibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Iil . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 contnbutions on Part VIII, lines
1c and Ba? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part lil o 19 X
20 Did the organization operate one or more hospttals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) AMERICAN BEVERAGE INSTITUTE 52-1730954  Paged
{ Part ¥ { Checklist of Required Schedules (continued)
Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to govermments and organizations In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer “Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "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 prnior Forms 990 or 990-E27? If "Yes," complete
Schedule L, Part | . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Scheadule L, Part il 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, 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? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of ant, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "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
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lli, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "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 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
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Form 990 (2009) AMERICAN BEVERAGE INSTITUTE 52-1730954 Ppage5
{PartV{ Statements Regarding Other IRS Filings and Tax Compliance
R Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c
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 retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
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: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? éb | 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 contnbution and partly for goods and services
provided to the payor? 7a
b [f “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 during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnibutions of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 5098(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VI, ine 12 . 10a
b Gross recelpts, Included on Forr 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders | . . 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. Is the organization filing Form 990 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
Form 990 (2009)
932005
02-04-10
5

2009.04040 AMERICAN BEVERAGE INSTITUTE ABI

_ 1




-

4

Form 990 (2009) AMERICAN BEVERAGE INSTITUTE 52-1730954 Page6

I Part Vi ; Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 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 Did the organizatton make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s malling 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 Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’? 11 | X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this is done . 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) avallable for

19

20

public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
Descnbe In Schedule O whether (and If so, how), the organization makes fts govermning documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

RICHARD BERMAN - 202-463-7110

1090 VERMONT AVENUE, NW #800, WASHINGTON, DC 20005

932008

Form 990 (2009)

02-04-10
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Form 990 (2009)

AMERICAN BEVERAGE INSTITUTE

52-1730954

Page 7

]Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed.
® 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. See Instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation 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 In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A ®) (© (D) (€) A
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § the organizations compensation
5 g organization (W-2/1099-MISC) from the
g E g B (W-2/1099-MISC) organization
3 § 9§- %g and related
& g g H :E:,—;.? E organizations
RICHARD BERMAN
PRESIDENT/GEN. COUNS/DIR 9.20 (X X 0. 0. 0.
KRISTEN EASTLICK
SECRETARY/TREASURER, DIR 0.10([X X 0. 0. 0.
B.J. STONE
DIRECTOR 0.101X 250. 0. 0.
PETE MADLAND
DIRECTOR 0.10(X 500. 0. 0.
SCOTT STENGER
DIRECTOR 0.101|X 500. 0. 0.
STAN NOVACK
DIRECTOR 0.10(X 500. 0. 0.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) AMERICAN BEVERAGE INSTITUTE 52-1730954 Page 8
[Part *VRI 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 5 from from related other
week § the organizations compensation
5 B organization (W-2/1099-MISC) from the
g8 g (W-2/1099-MISC) organtzation
Elz £1E and related
g5 g gg g organizations
g5 g g [28 2 s
1b_Total > 1,750. 0. 0.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 D the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensatton and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 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.

(A)

Name and business address

B

Descniption of services

(C)
Compensation

RICHARD BERMAN & COMPANY,

INC.’

1090

VERMONT AVENUE NW, #800, WASHINGTON, DC

MGT FEES

1,296,185,

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

$100,000 in compensation from the organization P> 1
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) AMERICAN BEVERAGE INSTITUTE 52-1730954 Page9
{PartVill | Statement of Revenue
B C (D)
: Total (r:\z/enue Relafte)d or Unr(eI;ted exgﬁc\jlgguffom
exempt function business tax under
revenue revenue Sg%?g??? 42,
%’-.g 1 a Federated campaigns . 1a
gg b Membership dues 1b
4E ¢ Fundraising events ic 50,153.
%5 d Related organizations id
g‘ E e Government grants (contributions) 1e
-.E g f All other contnbutions, gifts, grants, and
2L similar amounts not included above 11
to
‘g'g 9 Noncash contnbutions included in lines 1a-1t $ 5 0 4 1 5 3 L4
OB h Total Add lines 1a-1f > 50,153.
Business Code
8 | 2a MEMBERSHIP DUES 900099 1,313,631./1,313,631.
.gg b PARTNERS PROGRAM 900099 7,000. 7,000.
7] 5 c
§3| «
5l I
o f All other program service revenue
g_Total. Add lines 22-2f » [1,320,631.
3  Investment income (including dividends, interest, and
other similar amounts) | 4 460. 460.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental tncome or (loss) >
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
g including $ 50,153. of
é contnbutions reported on line 1c). See
5 PartIV,line 18 . a| 35,855.
g b Less: direct expenses b(113,683.
¢ Net income or (loss) from fundraising events > <77,828.p <77,828.>
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 retums
and allowances . a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a EXPENSE REIMBURSEMENT 900099 57,478. 57,478.
b MISCELLANEOUS INCOME 900099 14,567. 14,567.
c
d All other revenue
e Total. Add lines 11a-11d > 72,045.
12 Total revenus. See instructions . » |1,365,461./1,392,676. 0.l <77,368.>
0220430 . Form 990 (2009)
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Form 990 (2009) AMERICAN BEVERAGE INSTITUTE 52-1730954 Page10

{ 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) but are not required to complete columns (B), (C), and (D).

. . D)
Do not include amounts reported on lines 6b (A (B) (C) (

' Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part ViIl. expenses genergl expenses expenses

1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21

2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 1,750.

8 Compensation not included above, to disquakfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7  Other salanes and wages

8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contnbutions)

10 Payroll taxes

]
|
|
9 Other employee benefits

11 Fees for services (non-employees):

a Management 1,296,185,
b Legal 341.
¢ Accounting 2,950.
| d Lobbying
1 e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . 5,050.
12 Advertising and promotion 64,719.
13 Office expenses . ) 57,649.
14  Information technology 14,398.
15 Royalties .
186 Occupancy
17  Travel . 35,230.

18 Payments of travel or entertainment expenses
w for any federal, state, or local public officials

‘ 18 Conferences, conventions, and meetings 20,198.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 306.
23 Insurance . 4,893.

24  Otherexpenses. Itamize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expensas shown on line 25 below )

SUBSCRIPTIONS & PUBLIC. 8,173.

- 0 0 0 oo

All other expenses
25 Total functional expenses. Add lines 1 through 24t 1,511,842.
26 Joint costs. Check hers > [__| ffollowing
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

| 932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

AMERICAN BEVERAGE INSTITUTE

52-1730954 Page11

{ Part X | Balance Sheet

8)

Beginning of year End of year
1 Cash - non-interest-beanng 129,638, 1 168,571.
2 Savings and temporary cash Investments 294,050, 2 108,021.
3 Pledges and grants receivable, net 3 1,021.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,605.
b Less: accumulated depreciation . 10b 4,174. 737 .| 10¢ 431.
11 Investments - publicly traded securties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15  Other assets. See Part iV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 424 I 425.] 16 278 7 044.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
| g 22 Payables to current and former officers, directors, trustees, key employees,
| :§ highest compensated employees, and disqualified persons. Complete Part Il
1 - 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. Complete Part X of Schedule D 25
; ___ 126 Total liabilities. Add lines 17 through 25 0. 26 0.
} Organizations that follow SFAS 117, check here P and complete
1 @ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 424,425.| 27 278,044,
g 28 Temporanly restricted net assets 28
) 29 Permanently restncted net assets . 29
a2 Organizations that do not follow SFAS 117, check here P I___| and
s complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
5 31  Paidn or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
2 133 Total net assets or fund balances 424,425 .| 33 278,044.
__ 134 Totalliabilities and net assets/fund balances 424,425.] 34 278,044,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) AMERICAN BEVERAGE INSTITUTE

| Part XI | Financial Statements and Reporting _

2a

Accounting method used to prepare the Form 990: (X1 cash D Accrual l:] Other

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?
Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a

review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
If “Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audrt
Act and OMB Circular A-133?

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10

13081111 797250 ABI
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52-1730954 page12
Yes | No
2a| X
2b X
2c X
3a X
3b
Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F -

(Form 990 or 880-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
D;panmen! of the Treasury P> Complete if the organization is described below. Open to Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Jnspaction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part VI, 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 |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

@ Section 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," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lli.

Name of organization Employer identification number

AMERICAN BEVERAGE INSTITUTE 52-1730954

[T’art I-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 [V.
2 Political expenditures >3

3 Volunteer hours

[Part FB] 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:' Yes |:] No
4a Was a correction made? [:' Yes D No

b If "Yes," describe In Part IV.

[T’art +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 contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
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 ts needed, provide information In Part IV.

(a) Name

{b) Address

(¢) EIN

{d) Amount paid from (e) Amount of political
fiing organization’s | contributions recelved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
pohitical organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 AMERICAN BEVERAGE INSTITUTE

52-1730954 Ppage2

l Part H-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section

501(h)).

A Check P [__] ifthe filing organization belongs to an affilated group.
B Check P> [:] if the filing organization checked box A and ‘limited control" provisions apply.

Limits on Lobbying Expenditure's ) org(:LiTzlaltr:gn’s ®) Afﬂ,l::;g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)

b Total lobbying expendttures to Influence a legislative body (direct lobbying)
¢ Total lobbying expendrtures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0 .
j If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? . D Yes |:| 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁsc‘:f;ee';‘:a;e‘;‘::;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

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

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

Schedule C (Form 990 or 990-EZ) 2009
832042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 AMERICAN BEVERAGE INSTITUTE 52-1730954 pages
] Part B-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes No Amount

1 Dunng 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If *Yes,” describe In Part IV

Total. Add lines 1c¢ through 11

Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|f the filing 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

- -TJa -0 a o6 oo

N
-]

-3

(1]

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
-Part JIi-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll
1 Dues, assessments and similar amounts from members 1 1 7 313 7 631.

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 Current year 2a 98,530.

b Carryover from last year 2b <86,868.>

c Total 2¢ 11,662.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 13 v 136.

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 next year? 4

5 Taxable amount of lobbying and political expenditures (see Instructions) 5 <1 r 474.>

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7,8, 9, 10, 11, or 12. Open o Public
v Re:;,'u?s:mw P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
AMERICAN BEVERAGE INSTITUTE 52-1730954

I Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes® to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (durng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring
Impermissible pnvate benefit? D Yes |:] No
| Part [t | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements he!d by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an historically important land area
':] Protection of natural habitat E] Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution In the form of a conservation easement on the last
day of the tax year.

D b WN =

Held at the End of the Tax Year
a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . E] Yes !_—_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred in monttoring, Inspecting, and enforcing conservation easements during the year P $
8 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)(1)? Clves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part 1 { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art, histonical 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) Revenues Included in Form 990, Part VIII, line 1 > 3
(ii) Assets Included in Form 980, Part X > 3

2  If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included In Form 990, Part VI, line 1 >3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
&0
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Schedule D (Form 990) 2009 AMERICAN BEVERAGE INSTITUTE 52-1730954 Page2
| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e I:I Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5§ Dunng 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? L Jves [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ . Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes [:] No

b_If "Yes," explain the arrangement in Part XIV.
Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . i 3ali)
(i) related organizations . 3al(ii)
b If *Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o o 06 oo

-

Description of investment (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment . 4,605, 4,174. 431.

e Other -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 431.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICAN BEVERAGE INSTITUTE 52-1730954 Page3
| Part Vil Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Descniption of secunty or category (b} Book value
{including name of security)

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
[Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{(a) Descniption of iInvestment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
| Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15.) | -
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
gggﬁo Schedule D (Form 990) 2009

21
13081111 797250 ABI 2009.04040 AMERICAN BEVERAGE INSTITUTE ABI 1




' v,

Schedule D (Form 990) 2009

AMERICAN BEVERAGE INSTITUTE

52-1730954 page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NG A WN-

10

Total revenue (Form 990, Part Vlil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add iines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

1

© || |0 &N

{ Part XiI { Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return

1
2

o a o oo

l Fart XMl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total revenue, gains, and other support per audrted financial statements
Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe In Part XIV.) 2d

Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5

1

1

2 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 2b
¢ Other losses 2c
d Other (Descnibe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Total expenses and losses per audited financial statements

|Part XV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
: P Complete if the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 19, To Pubti
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;)pen atullic
niemal Revenue Service P> Attach to Form 980 or Form 890-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
AMERICAN BEVERAGE INSTITUTE 52-1730954
Fundraising Activities. Complste if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e |:] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Dia {v) Amount paid

i) Name of individual - fundral iv) Gross recelpts {vi) Amount paid
(c?r entity (fundraiser) (i) Activity h:rv Eo%rqsn?gé ( )from aCthltyp © (?L:gg?g: > to 5,°r' ﬁ.az'gﬁgnby)
contributions? listed In col. (i} 9
Yes | No

Total >
3 LUist all states In which the organization Is registered or licensed to solicit funds or has been notified 1t is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 AMERICAN BEVERAGE INSTITUTE

52-1730954 page2

]Paﬂﬂ|

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered "Yes"* to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

NONE (add col. (a) through
GOLF TOURN. col. (c))
° (event type) (event type) (total number)
2
c
[
é 1 Gross receipts 86,008. 86,008.
2 Less: Charttable contrnbutions 50,153. 50,153.
3 Gross Income (line 1 minus line 2) 35,855. 35,855.
4 Cash pnzes 0.
@ |8 Noncash pnzes 48,053. 48,053.
1]
c
% 6 Rent/facility costs 3,412. 3,412.
B
g 7 Food and beverages 41,987. 41,987.
8 Entertainment 6,844, 6,844.
9 Other direct expenses . 13,387. 13,387.
10 Drirect expense summary. Add lines 4 through 9 in column (d) > i 113,683 J
11_Net income summary. Combine line 3, column {d), and line 10 > <77,828.>
Part | Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
§ {a) Bingo bingo/prograssive bingo (c) Gther gaming col. (a) through col. (c))
3
o

Gross revenue

Direct Expenses
%

Cash prizes
Noncash pnizes
Rent/facility costs

Other direct expenses

Volunteer labor

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) In which the organization operates gaming activities:

b If *No," explain:

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

|:| Yes % [:] Yes % |:] Yes %
L 1No L 1No L INo
> [ )
>
Yes | No
a Is the organization licensed to operate gaming activities In each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer chantable gaming?

932082 02-03-10

13081111 797250 ABI
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Schedule G (Form 990 or 990-E2) 2009 AMERICAN BEVERAGE INSTITUTE 52-1730954 pages

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facllity 13b %

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

Name P>

Address »
1 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
| b If *Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
c if "Yes,” enter name and address of the third party:

Name P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee I:I Independent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year >3

Schedule G (Form 990 or 990-EZ) 2009

‘ 932083 02-03-10
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) > Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ] ] Open To Public
Interal Revenue Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
AMERICAN BEVERAGE INSTITUTE 52-1730954
l Part} I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

\ A 4
» o

] Partf| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes"® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of Iinterested (b) Loan to or from | (c) Onginal pnncipal |  {d) Balance due {e) In (g Agg:’%’g? (g) Wntten
person and purpose the organization? amount defauit? czmmlttee? agreement?
To From Yes No Yes No Yes No

Total > $

| Part Hi i Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
[ Part ¥V i Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of Interested person (b) Relationship between Interested {c) Amount of (d) Description of é‘:z;asr:]xazlgagnc";
person and the organization transaction transaction revenues?
Yes No
RICHARD BERMAN & CO, INC. MGT CO 1,296,185 .MGT FEES X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 890-EZ.

932131 02-01-10
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 0 0 g
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemna! Revenue Service P> Attach to Form 990. Inspaction
Name of the organization Employer identification number
AMERICAN BEVERAGE INSTITUTE 52-1730954
{Part} | Types of Property
(a) (v) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIIl, ine 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Histonic structures
14 Qualified conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (GOLF GIFT BAG) X 20 42,593. FAIR MARKET VALUE
26 Other » ( GOLF PRIZES ) X 5 5,460. [FAIR MARKET VALUE
27 Other » ( GOLF FOOD y | X 2 2,100. FAIR MARKET VALUE
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If *Yes," descnbe In Part il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2009
932141
03-12-10
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Schedule M (Form 990) 2009 AMERICAN BEVERAGE INSTITUTE 52-1730954 Page 2

Part ti l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any addrtional information.

SCHEDULE M, PART I,

COLUMN (B): AMERICAN BEVERAGE INSTITUTE IS

REPORTING THE NUMBER OF CONTRIBUTIONS.

832142 02-08-10

13081111 797250 ABI
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SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the T, Form 990 or to provide any additional information. Open to Public

Intomal Fevemue enneY P> Attach to Form 990. tnspection

Name of the organization Employer identification number
AMERICAN BEVERAGE INSTITUTE 52-1730954

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONTINUED A CAMPAIGN TO EDUCATE THE PUBLIC ABOUT IGNITION INTERLOCK

TECHNOLOGY THROUGH THE WEBSITE WWW.INTERLOCKFACTS.COM. CONTINUED

EDUCATING THE PUBLIC ON THE ISSUE OF NEGLIGENT DRIVING THROUGH THE

WEBSITE WWW.NEGLIGENTDRIVING.COM.

COMPILED AND DISTRIBUTED ANNUAL DIRECTORY TO THE MEMBERSHIP.

RESEARCHED, COMPILED AND DISTRIBUTED MONTHLY ISSUE UPDATE EMAILS TO

BUSINESS LEADERS IN THE HOSPITALITY INDUSTRY. HELD TWO MEMBER

CONFERENCES. STAFF SPOKE AT MULTIPLE INDUSTRY EVENTS. MAINTAINED THE

ORGANIZATION’'S WEBSITE, WWW.ABIONLINE.ORG.

FORM 990, PART VI, SECTION A, LINE 2: KRISTEN EASTLICK IS EMPLOYED BY

RICHARD BERMAN AND COMPANY, INC.

FORM 990, PART VI, SECTION A, LINE 3: RICHARD BERMAN AND COMPANY, INC. IS

THE MANAGEMENT COMPANY FOR AMERICAN BEVERAGE INSTITUTE, AND IT STAFFS AND

OPERATES THE DAY-TO-DAY ACTIVITIES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: AMERICAN BEVERAGE INSTITUTE’'S FORM

990 WAS REVIEWED BY THE MANAGEMENT COMPANY'’'S CPAS AND BY BOTH MANAGEMENT

AND OUTSIDE LEGAL COUNSEL. ALL COMMENTS WERE ADDRESSED BEFORE THE RETURN

WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: AMERICAN BEVERAGE INSTITUTE

ANNUALLY REQUIRES THE OFFICERS AND DIRECTORS TO READ AND SIGN THE POLICY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT ¥
(Form 880) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. [+] to Public
Dopartment of the Treasury P> Attach to Form 930. tnpsxogon
Name of the organization Employer identification number
AMERICAN BEVERAGE INSTITUTE 52-1730954

AND TO DISCLOSE ANY CONFLICT OF INTEREST THEY MAY HAVE TO THE ENTIRE BOARD.

THE BOARD THEN DECIDES WHETHER OR NOT THERE EXISTS A CONFLICT. ANY

OFFICERS OR BOARD MEMBERS WITH CONFLICTS ARE RECUSED FROM VOTING UPON

ISSUES INVOLVING THEIR PARTICULAR CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19: AMERICAN BEVERAGE INSTITUTE DOES

NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE FOR PUBLIC INSPECTION EXCEPT THROUGH THOSE DOCUMENTS

FILED WITH ITS FORM 1023 EXEMPTION APPLICATION (COPY AVAILABLE UPON REQUEST

AT THE ORGANIZATION’S HEADQUARTERS IN WASHINGTON, DC) AS REQUIRED BY LAW.

FORM 990, PAGE 1, ITEM J

WEBSITES INCLUDE THE FOLLOWING:

ABIONLINE.ORG, NEGLIGENTDRIVING.COM, NODRINKTAX.COM, INTERLOCKFACTS.COM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box > !IJ
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization _ ; Employer identification number
:”"‘ RICAN BEVERAGE INSTITUTE 52-1730954

ue by the =

extentyied Number, street, and room or surte no Ii a P O box, see instructions For IRS use only
gl‘fg“g}:“’ 090 VERMONT AVENUE, NW, NO. 800
o See | City, town of post office, state, and ZIP code For a foreign address, see instructions ) | T R -
nstructions hASHINGTON, Dc 20005 i N :,_:[‘ .;—;:: PR
Check type of return to be filed (File a separate application for each retum)

XJ Form 990 [ rorm9soez ] Form 990-T (sec 401(a) or 408(a) trusty [__J Form 10414 L Forms227 [ Form 8870

D Form 990-BL D Form 990-PF ':] Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

RICHARD BERMAN
® Thebooksaremnthecareof p 1090 VERMONT AVENUE, NW #800 - WASHINGTON, DC 20005

TetephoneNo p 202-463-7110 FAX No. p»
® |t the organization does not have an office or place of business in the United States, check this box » D
® |f this ts for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) i this 1s for the whole group, check this

bOX ! D .1t 1t is for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of tme unti  NOVEMBER 15, 2010

5  For calendar year 2009 , or other tax year beginning . and ending

6  If thus tax year is for less than 12 months, check reason LI intial retumn [ Final return L_J Change in accounting penod
7

State in detall why you need the extension
ADDITIONAL TIME IS YET REQUIRED IN ORDER TO PRODUCE A COMPLETE
AND ACCURATE TAX RETURN.
8a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credns. See structions. 8a | $
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated )
tax payments made. Inciude any pnor year overpayment allowed as a credrt and any amount paid ,
previously with Form 8868. gh | $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A
Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> * . " Ttle p» C.P LA, Date p» 71[1/10
Form 8868 (Rev 4-2009)

e

923832
05-26-09



