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SUANNCU NOV i8 2018

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 02/06 , 2009, and ending 12/31,20 09
B chocxnapsicavie | Please |C Name of organzation ADVANCED BIOFUELS ASSOCIATION D Employer Identification number
oibes :‘::ellzf Doing Bustness As 26-4484456
Nams changs | Print or Number and street (or P O box ff mail 1s not delivered to street address) Roomvsuite | E Telephone number
wownam | S | 1350 I ST. NW, STE 510 (202) 747-0518
Terminatsd ls::t:_"'f":" City or town, state or country, and ZIP + 4
Armonded tons. | WASHINGTON, DC 20005 G Gross receipts $ 502,638.
Applcton F Name and address of pnncipal officer MTCHAEL MCADAMS Hia) 1s tis s group retum for H Yes n No
1350 I ST. NW, STE 510 WASHINGTON, DC 20005 H(b) Are al affiliates included? Yes - No
| Taxexemptstatus | X |501(c)( 6 ) @ (msertno) | | 4s47aytyor | |527 If "No," attach a list. (see mstuctons)
J Website: p ADVANCEDBIOFUELSASSOCIATION.COM H(¢c) Group exemption number P
K  Form of organization l XJ Corporation | | Trustl I Assoc«auonl | Other P ] L Year of formation 2009] M State of legal domicile DC
Summary
1 Bnefly descnbe the organization's mission or most significant actvives _ _ _ _ _ _ _ _ _ _ _ _ _
o MEMBERSHIP ORGANIZATION FOR_COMPANIES WITH ADVANCED TECHNOLOGIES THAT
= PROVIDE_OPPORTUNITIES FOR RENEWABLE AND LOWER CARBON FUELS
c
% 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) | . . . . . . . .. 0 0 v v v v e i . 3 21
8| 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) . ... .. .. 4 21
§ 5 Total number of employees (PartV, line2a) . L e 5 0
:‘;’ 6 Total number of volunteers (estimate If NECESSANY) |, . . . . . . . 0 i e s e e 6 21
7a Total gross unrelated business revenue from Part VIll, column (C), me 12 L. 7a
b Net unrelated business taxable iIncome from Form 990-T,Ine34 . . . . ¢ ¢ s o o ¢t 4« o « a2 s s o s o s s s 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl ine th) el 0.
E 9 Program service revenue (Part Vil ine2g) . . ., . ... ... “EIVEL . 502,403.
E 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 235.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c¢, 10c, a d‘_‘_l_ile) e m[} | q 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A)NJ&\HZ)O 8 2 2ol 502,638.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) q'\ __________ ___J of 0.
14 Benefits pard to or for members (Part X, column (A), Ine 4) | L——‘""Eﬁ.a]' il 0.
® 15 Salaries, other compensation, employee benefits (Part IX, colump (A), I —]__—l———"" 0.
£ | 16 a Professional fundraising fees (Part IX, column (A), e 11e) , . . . . ... ......... 0.
§ b Total fundraising expenses, Part IX, column (D), ine 28) »
147  Other expenses (Part IX, column (A), ines 11a-11d, 115:240 . . . .. . .. ... ... 369,908.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), Ine25) = . . . . ... 369, 908.
19 Revenue less expenses Subtractiine 18fromiine 12 . . . . . . . . . v v v v v s i v uu . 132,730.
'6§ Beginning of Year End of Year
§§ 20 Totalassets (PartX,lme16) . L e 0. 152,967.
23|21 Totallabities (PatX, e 26) . . . 0. 20,237.
§§ 22 Net assets or fund balances Subtractline21fromfine-28—~, . . « - -« v v v v v v oo v, 0. 132,730.
Signature Block N A\
Under pe, including accompanying schedules and statements, and to the best of my knowledge
and belief , eclaratior\ of prepargr (other than officer) I1s based on all information of which preparer has any knowledge
Sign } | 111010
Here ffatdre of officer Date b F
//{gg Mierat= "5 Ve ABAMNS ﬁlaest LNy
Type or pnnt nlalme and title

C Date Check of Preparer's identdying number
Preparer's ' H- struct
Pald signature W %&f\/ / / "/ '70 zfnployed » D (seen P OK(,)nIS)7 3718

P r
PePArerS | Firm's name (or yours RHARDT KEEFE STEINER & HOTTMAN PC EIN > 84-0869721
UseOnly |1f self-emplog'ed?s
address, and ZIP +4 ¥ 9999 £ TyFTS AVENUE, SUITE 400 DENVER, CO 80237-2843 Phoneno B  303-740-9400
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ., . . . . . . . v 0 v v v v v v v v u s v s s IX_] Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000

3250AN N752 4700-00 SIG




Form 980 (2009) 26-4484456 Page 2
Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission:
MEMBERSHIP ORGANIZATION FOR COMPANIES WITH ADVANCED TECHNOLOGIES THAT
PROVIDE OPPORTUNITIES FOR RENEWABLE AND LOWER CARBON FUELS

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 890 0r 990-EZ? . .. . .. .\ttt e e e e e [ ]ves No

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

IV IS e e e e DYes No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ )
TO FOSTER AND PROMOTE RESEARCH, DEVELOPMENT AND USE OF SECOND
GENERATION FUEL TECHNOLOGIES AND THE BENEFITS WHILE ACQUIRING AND
DISSEMINATING INFORMATION REGARDING ENERGY POLICY TO ITS MEMBERS.

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
TO TRACK, ANALYZE, RECOMMEND, COMMENT ON, AND/OR OPPOSE
LEGISLATION, REGULATIONS, AND PUBLIC PROGRAMS AFFECTING SECOND
GENERATION FUEL TECHNOLGIES AND THE COMMERCIALIZATION THEREOF.

4c (Code' ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2009)
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Form 980 (2009) 26-4484456
Part IV Checklist of Required Schedules

1

10

11

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"
complete Schedule A . . .« « o i i i e e e e e et e e e e e
Is the organmization required to complete Schedule B, Schedule of Contnbutors? . . . .. .. ............
Did the organization engage in direct or indirect poltical campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« . . it
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Partll . « v v v v v i i i e e e st e e e e e e s e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Part!ll . . . ... ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D,Part | . . . . .« « o i i i it i e i e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, "complete Schedule D, Part!l. . . . .. .. ..
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . « .« v v v i v i i i it s e e e et e e e s
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 repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part1V . . . . . . ¢ i i i i i i i i i e s e s e e e e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . @ v v v v v et v vttt s sttt e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or X asapphicable . . . . . . . o i i i i i it et i i ittt i et et s e e e s
Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes,"complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes, "complete Schedule D, Part Vi

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? If "Yes, "complete Schedule D, Part Vil

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

e Did the organization report an amount for other habilities in Part X, ine 257? If "Yes,"complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487 If "Yes, “complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XiI, XIl, and Xlll.. . . . . . o v @ i i i i i i it e e e e e e

Yes { No

b

Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, Xll, and Xlll1soptional - . « = o o « « v v e v e s v v v v v 0 o s |2A X

12 X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . .. . ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ......
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!. . . . . .
Did the organization report on Part IX, column (A), line 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!l. . . . . . ... ...
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? /f "Yes,"complete Schedule F,Partill . . .. ... ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! .. ... ... ... ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . « « « i i i i i i i ittt it i s a
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . .« v« « v i v v i i e e e e e e e e
Did the organization operate one or more hospitals? If “Yes,"complete ScheduleH . . . . . . ... ... .....

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000

3250AN N752 4700-00 sIG
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Form 980 (2009) 26-4484456 Page 4
XX cCheckiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandil. . .. .. ... ... 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), line 2? If "Yes," complete Schedule I, Partsland lll, . . . ... ........ 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . .. . i e e 23 X

24 a Did the organization have a tax-exempt bond i1ssue 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,"go fo question 25 . . . . . . . . .. .. iiuennn. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . ... L i i e 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 dunng theyear? . ... ... 24d
25 a 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? If "Yes,"complete Schedule L,Part! . . ... ... ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 880 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . . i i i i i i i it it s e e 25h
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, Partil . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an indvidual?
If "Yes,"complete Schedule L, Partlil . . . . . . . . @ . i i i i it e e et e e e 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, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . o o v v i v it e i s et e et s e e e e e e e 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,

T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . i i it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

= T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedule N, Part Il . . . . v v i i i i i e e i ettt st s b s e st st s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!l. . . . . . . .. ... v v 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Parts I,

LIV, and V Ine 1 . @ . o . i e i e e i e s e e e e et et e a e s e s e e e e e e e 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 . . . . . . i i i i i e it i e it i s st a s et e e e e e 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,PartV,lme 2 . . . . . . . . . . i i 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T 8/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. ... st 38 X

Form 990 (2009)
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Form 880 (2009) 26-4484456 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Foom 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable , . . ... ... ... ............ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable . . . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 prize WINNEIS? | . . . . . . . . .. i it i it it ettt sttt e st ic
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 I 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum (see )
instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by :
IS POt L L e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . . ... ..... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? L L .t e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » el 4]
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank i i’
and Financial Accounts. o IR
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning 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? | b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? . . . . . . . . . .. . ...ttt it ittt it tenen e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductble? , , . . . ... ... ... ... ... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . .. ... ... e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T g "
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I
and services provided 10 the Payor? | . . . . . i i i it i e e e e et e e e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82827 . . . v & v i i i i s i e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunng theyear , . . . ... ......... I 7d | ” §5;s 5 »g: %
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o e
benefit contract? | . . . . ... e e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, ., ... .. | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINBd? | o L e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting R R q ? 2
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ol WA L
organization, have excess business holdings at any time dunng theyear?, , ., . . . ... .............. 8 X
9 Sponsoring organizations maintaining donor advised funds. : i
a Did the organization make any taxable distributions under section 48662 . , . . .. ... .. ... i e 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 Initiation fees and capital contributions included on Part VI, lime 12~ . , . . . .. ... ... 10a ¢
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facilities . ...[10b . ;
11 Section 501(c)(12) organizations. Enter: R /!
a Gross income frommembers orshareholders . . . . . . . . v v v i i it b e e e e . 11a N K
b Grossincome from other sources (Do not net amounts due or paid to other sources against “ '
amounts due orreceived fromthem) . . . . . ... ... ...t e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 (12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . |12b I TR
Form 990 (2009)
JSA
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Form 950 (2008) 26-4484456 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ~ + = « = + « «+ = v o v oo L 1a 21
b Enter the number of voting members that are independent . . . . . .. ... ... ....... 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i i e e e 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? S X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i it i i i ittt e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOAY? .+ « v v v i ittt et e ettt et e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... Tb X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
2 The govemiNg bodY?. « « v« v v v v et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . .. .. .. ... ... ... ... .... 8b | 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 mailing address? If "Yes, " provide the names and addressesin Schedule O . . . ......... 9a 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 wntten 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
oY 111 1| 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 wntten conflict of interest policy? If "No,"gotohne 13 . . .. ... ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEto CONMlICtS? & . v vt v i i e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
descnbe in Schedule Ohow thiS1Sdone . . . . . . @ i i i i i i i e i it s e it s s et et et 12¢
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . . i it i i it it it it i e 13 X
14  Does the organization have a wnitten document retention and destruction policy? . .. ... ... ......... 14 X
16  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 CEO, Executive Director, or top management official . . . ... ... .. ... ... ... 15a X
b Other officers or key employees of the organization . . . .. ... ... ... ...t 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . o i vt i e it e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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 980 is required to be filed > _
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

202-747-0501

eE1oi’zS§ 000 Form 990 (2009)
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26-4484456 Page 7

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

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

Form 990 (2009)

Section A.

1a Complete this table for ali 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

e List all of the organization's current officers, directors, trustees (whether individuals or organmizations), 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
organization and any related organizations

o 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
[] Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 3 z g M E u:_)t ) compensation compensation amount of
week gs|z|a|s|Bs]3 from from related other
ggls 215 2 a8 the organizations compensation
8% 2 2|®8 organization (W-2/1099-MISC) from the
S g “:? 13 (W-2/1099-MISC) organization
3|2 2 and related
@ g organizations
LEE EDWARDS _ __ _ _ _ _ ____________
"CHAIRMAN 1 1.00f x X 0. 0 0.
ROBERT AIMES ____ _____________|
"VICE CHAIRMAN 1.00| x X 0. 0 0.
TODD MewoTrTr ]
“SECRETARY 1.00]| X X 0. 0 0.
JIM MCVANEY ]
"TREASURER 1.00| x X 0., 0 0.
MICHAEL MCADAMS ___________  ____|
PRESIDENT 20.00] X X 0. 0 0.
_KINKEAD REILING ____  ___________|
DIRECTOR 1.00| X 0J 0 0.
MATT CASWELL ___ ___ _  ________|]
DIRECTOR 1.00] X 0. 0 0.
_OMAR ABOU-SAYED ____ ___ ________|
DIRECTOR 1.00f X 0 0 0.
AL Novak  ________J
DIRECTOR 1.00] X 0 0 0.
_TODD HARVEY __ __ __ ______________]
DIRECTOR 1.00| X 0. 0 0.
JACK HUTTNER = ]
"DIRECTOR 1.00| X 0] 0 0.
BOB RICHARDS ___  _ _____________]|
"DIRECTOR 1.00| X 0. 0 0.
JON BALLESTEROS = ]
"DIRECTOR 1.00{ X 0, 0 0.
_DAVE JONES _ ___________________]
DIRECTOR 1.00| X 04 0 0.
NEVILLE FERNANDES _ ___ __________
DIRECTOR 1.00| x 0. 0 0.
_CONNIE LAUSTEN _________________ i
DIRECTOR 1.00f X 0 0 0.
JSA Form 990 (2009)
8E1041 3 000

3250AN N752 4700-00 SIG




Form 990 (20089) 26-4484456 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B8) ©) (o) (E) F
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 9 S E g S g %: Pl compensation compensation amount of
week ez (zla|= |53 from from related other
g2|(81%|3 242 the organizations compensation
8z |2 KR organization | (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
3|2 H and refated
o § organizations
DAVE Isapcs
DIRECTOR 7 1.00| X 0. 0 0
WAYNE_STMMONS }
DIRECTOR 1.00] X 0. 0 0
FRED WITMER ___ o __]
DIRECTOR 1.00| X 0. 0 0
JOEL VELASCO ___ ]
DIRECTOR _ 1.00 | X 0 0. 0
NAIR PRABHAKAR ]
DIRECTOR 77777777 1.00| X 0 0. 0
b Total , ... ... v ittt e e e > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization M 0
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual . . .. . .. . ... . i iieeeen
4 For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . . . . e e e e e e e e e e e et e e e e
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule Jforsuchperson . . ... .............

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) (8)
Name and business address Description of services

©

Compensation

ATTACHMENT 2

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

JSA

SE1050 2 000

3250AN N752 4700-00 SIG

Form 990 (2009)




Form 990 (2009) * Page 9
Part'Vill Statement of Revenue 26-4484456
(A) (B) () ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
“39 1a Federated campaigns . . « . . . . . | 12
g § b Membershipdues . . .. ..... b
és ¢ Fundraisingevents . . . . . ... . [ ic
‘H5| d Relatedorganizations . . . . . ... 1d
g‘g e Govemment grants (contnbutions) . . |_1e
% g f Al other contnbutions, grfts, grants,
:-':% and similar amounts not ncluded above . [_3f
S'E g Noncash contnbutions included in lines 1a-1f  $ T = e =
O%| h Total Addlines1a-1f . . . . ittt B 0.
§ Business Code | . i
%’ 2a MEMBERSHIP FEES 541700 502,403 502,403,
o
py b
2| ¢
[
é d
S e
2 f All other program service revenue . . « . .
G| g Total AddInes2a-2f . . . + « v« c « i 4 it e s > 502,403 |
3  Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3, ., .. > 235. 235.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Roya“]es.--------------.---------» 0.
(1) Real (1) Personal ]
” B wh SN I N o
6a GrossRents. . . .. ... . . " SR R N
b Less rental expenses . . . '
o . M2 EI o
¢ Rental income or (loss) . .
d Netrentalincome or{IoSS) » + « « « « = « s « « s s s s s« > 0.
(1) Secunties (n) Other P
7a  Gross amount from sales of * L ’
assets other than inventory o e d.
b Less costor other basis o
and sales expenses . . . - ¥okw R
c Ganor(loss) . « « .+« .. 8 5z
d Netgamor(loss) « « « o = ¢ ¢ s o v o v s o s o aass P 0.
i
@ | 8a Gross ncome from fundraising - % PR
g events (not including $ f . !
¢>, of contnbutions reported on line 1c) h R ’ )
f SeePartIV,line18 . . . . .. . . a 3 . LI S
2 b Less directexpenses . . . . . v.... b s .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross Income from gaming activiies
SeePartiV,lne19 , , , . ....... a !
b Less directexpenses «+ « « + + « v ... b i
¢ Netincome or (loss) from gaming activites . « . . . . . . . > 0
10a Gross sales of nventory, less N . {
retums and allowances , ., . ... .. . a J
b Less costofgoodssod . .. ...... b
¢ Netincome or (loss) from salesofinventory . . . . . .. . . D 0.
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . ... ... ... .
e Total. Add lines 11a-11d - - - . e > . e . ) o
12 Total Revenue. See instructions . « « . . . . IR 502, 638. 502,403. 235.
Form 990 (2009)
JSA
9E1051 1 000
3250AN N752 4700-00 SIG
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rm 980 (2009)

26-4484456

Page 10

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).

Do not include amounts reported on lines 6b, Total g(\;)aenses Prografr? )serwce Manage(r‘r:l)ent and Funtgg)lslng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
4 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to indviduals In
the US SeePartlV,lne22 .......... 0.
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US SeePartlV,ines15and16 , . . ... .. 0.
4 Benefits paidtoor formembers , , . ... ... 0.
5 Compensation of cumrent officers, directors,
trustees, and key employees , . ... ... .. 0.
6 Compensation not included above, to disqualtfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) . . . 0.
Othersalanesandwages . . . . . . . « « v & « 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . « « « « + ¢ 4 v v e raw e a s 0.
11 Fees for services (non-employees)
a Management . ................ 287,347.
blegal ... ... ¢ it it e 0.
CACCOUNEING « « v v o e vt e v e e e e na 0.
d Lobbying « - .. ... . e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ........ 0.
GOther . . o v vttt i et e 18,525.
12 Advertisingandpromotion . . . . . .. . . .. 0.
13 Officeexpenses . . « « v o s o ¢ 0 0 0 o « o » 8,543.
14 Informationtechnology . . . . . .. .. . . .. 29,293.
15 Royaltes, . . ..... e 0.
46 OCCUPANCY « « « « « v o v v v v v a v e e v s 0.
17 Travel . . . . . o o e e 23,058.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 400.
20 Interest . . . . ...t s d e e e e e 0.
21 Paymentstoaffliates .. ........... 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 INSUTANCE . .\ v v v i en v e e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aRESEARCH 1,792.
bMISCELLANEQUS _ ______________ 950.
d e
€ e _
f All other expenses _ _ _ __ _ __ _________
25 Total functional expenses. Add lines 1 through 24f 369,908.
26 Joint Costs. Check here p |_| If following
SOP 98-2 Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campagn and
fundraising solicitaton , , ., ... .. ....
95105"?1\ 000 Form 990 (2009)

3250AN N752

4700-00 SIG




Form 990 (2009) 26-4484456 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng |, . . . . . .. .. . i i 0. 1 152,967.
2 Savings and temporary cash investments ., . _ .. ... ... ... .. .. 2
3 Pledges and grants receivable,net | _ . . .. ... ... ... ... .. ... 3
4 Accountsreceivable,net | .. ... ... . .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . .. .. .. ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L . ., . . . . ... ......... ... e 6
‘é 7 Notesandloansreceivable,net , . . .. ... ... ... ' iuiii.. 7
8| 8 Inventonesforsaleoruse ., .. ............. ..., 8
9 Prepaid expenses and deferredcharges , ., . . ... .... ... ..... 9
10a Land, buildings, and equipment cost or |10a
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , . ., .. ... .. 10b 10c
11 Investments - publicly traded secunties . . . . ... .............. 11
12  Investments - other secunities See PartIV,lme11 . . .. ... ........ 12
13 Investments - program-related See PartIV,lmne 11 ... ........... 13
14 Intangbleassets . . . . . . .. ... ... it e 14
15 Otherassets SeePartIV,line11 . . ... ... ... ... ......c..... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ........ 0./ 16 152,967.
17 Accounts payable and accrued expenses . . . . ... .. ... ... ..... 0. 17 20,237.
18 Grantspayable, . .. ... .......... ...t 18
19 Deferredrevenue . . ... ..........¢¢coteererennnean, 19
20 Tax-exemptbondlabilties . .......................... 20
@|21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
ZE employees, highest compensated employees, and disqualfied
- persons Complete Partllof Schedule L , . . ... ... .... .0 ..... 22
23  Secured mortgages and notes payable to unrelated third parttes  , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD , . . .. ........... 25
26 Total liabilities. Add lines 17 through 25 . . . . . . 0 i e s e s e e en e n s 0.| 26 20,237.
Organizations that follow SFAS 117, check here I_l and
o complete lines 27 through 29, and lines 33 and 34.
€127 Unrestnctednetassets . .. .................0..0u.n.n. 27
g 28 Temporanlyrestricted netassets | . . . ... . ... . ...t 28
o |29 Pemanentlyrestnctednetassets | . . . ... . ... . ... .. e 29
5 Organizations that do not follow SFAS 117, check here >
5 and complete lines 30 through 34.
n{30 Capital stock or trust pnncipal, orcurrentfunds ., . ... ......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . ... 31
j 32 Retained earnings, endowment, accumulated income, or other funds 0. 32 132,730.
2(33 Totalnetassetsorfundbalances . . . . . . .. .. s 0. 33 132,730.
34 Total habilites and net assets/fundbalances . . ... ............. 0. 34 152,967.
Form 990 (2009)
JSA
8E1053 1 000
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Form 990 (2009)
Part Xi Financial Statements and Reporting

1

2a

Page 12

Accounting method used to prepare the Form 980: [:] Cash Accrual E] 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? ..

b Were the orgamization's financial statements audited by an independent accountant? _ ., ., . ... ..

3a

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

If the organization changed either its oversight process or selection process 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 D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . .. . . ittt it i e et it en e
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

.....

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

3250AN N752 4700-00 SIG

Form 990 (2009)




SCHEDULE C Political Campaign and Lobbying Activities | oms No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9
» Complete if the organization is described below.

Open to Public

Department of the Treasury i . . I
Intemal Revenue Service p Attach to Form 990 or Form 890-EZ. p See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-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

@ Sechon 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under sectton 501(h)) Complete Part ii-B Do not complete Part II-A
If the organization answered “Yes," to Form 890, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizattons Complete Part ll|

Name of organization Employer identification number
ADVANCED BIOFUELS ASSOCIATION 26-4484456
[ZIEN 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
2 Polticalexpendiures . .. .. ... .. ... > $
3 Volunteerhours |, . . . .. .. .. e e e e e e e e

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 section 4855 ., . P §
3 If the organization incurred a section 4955 tax, did i file Form 4720 for thisyear? . . . .. ... ...... H Yes H No
4a Wasacorrecionmade? | L L et et Yes No
b If "Yes," descnbe in Part IV.
Compilete 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
BOHVINES | . o ot ettt e e e e e >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activities |, | . . . . .. .. ... e e e e e > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
4= < >3
4 Dd the filing organization file Form 1120-POL forthisyear? | . . . . . . . ¢ . i i it i ittt e et et ans D 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 fiing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organmization If
none, enter -0-

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

JSA
B8E1284 2 000
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Schedule C (Form 990 or 990-E2) 2009 26-4484456 Page 2
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 affilated group.

B Checkp if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures"” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ..
Total lobbying expenditures to influence a legisiative body (direct lobbying) . . .. ...
Total lobbying expenditures (add lnes1aand1b) , . ... ... ... ..........
Other exempt purpose expenditures . . . . .. . ... ...
Total exempt purpose expenditures (add inesicand1d) ., ... .............
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
Qver $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

Grassroots nontaxable amount (enter 25% oflne 1) . . . . . . .. ..... ... ...
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1¢c Ifzeroorless, enter-0- . . . . ... ... ... .. ...
If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax forthis year? . . . . . . . i i it i i e e e e e e e e e e e e e e e se e e s e e e D Yes D No

-0 ao0ooon

— - gn

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of ine 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 980-E2) 2009

JSA
BE1265 1 000
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Schedule C (Form 990 or 990-EZ) 2009 26-4484456 Page 3

114I0=3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Durning the year, did the fillng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Vo'unteem? -------------------
b Paid staff or r'nén'aée'm'eﬁt.(l'néldd'e 'cdrﬁpér;sétfoﬁ n e'x;'Je'ns'.e's reported on lines 1c through 11)?,
c Medla advemsements’? ----------------------------------------
d Maillings to members, legislators, or the publec?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? = . . . . . . ... ... . ... .....
g Drirect contact with legislators, therr staffs, government officials, or a legislative body? =~ |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other activities? If "Yes,"descrbe m Parttvy .~~~
j Total Add hnes 1c through 1 ..
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . .
b 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 If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section
501(c)(6).
Yes | No
1 Were substantally all (80% or more) dues received nondeductble by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ., ... ... .. 3 X
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 lli-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members _ . . . ... ... ... ... e e e e 1 502,403.
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 CUMENt YBaT, | | ittt it e e e e e e e e 2a 184,955.
Camyover from lastyear | . . ... ... ... e 2b
S 2c 184,955.
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ., ., | 3 251,202,
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXt YEar? | . . . ... ... 4
5 Taxable amount of lobbying and political expenditures (seenstructons) ., ., ................. 5 0.

Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 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

951266 1000
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Schedule C (Form 990 or 990-EZ) 2008 26-4484456 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 890 or 990-EZ) 2009

8E1267 1000
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SCHEDULE O | omBNo 15450047

Supplemental Information to Form 990

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

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

Intemal Revenue Service p Attach to Form 990. |nspecti°n

Name of the organization Employer Identification number

ADVANCED BIOFUELS ASSOCIATION 26-4484456
ATTACHMENT 1

COPY OF 990

!
: PART VI, SECTION B, LINE 11
|

AND COMPLETION, THEN FORWARDED TO THE EXECUTIVE COMMITTEE FOR FINAL
REVIEW. THE TAX RETURN WILL THEN BE PRESENTED TO THE BOARD PRIOR TO

FILING.

CONFLICT OF INTEREST, WHISTLEBLOWER AND DOCUMENT RETENTION POLICIES
PART VI, SECTION B, LINES 12,13 AND 14
THE ORGANIZATION WILL IMPLEMENT A CONFLICT OF INTEREST, WHISTLEBLOWER,

AND DOCUMENT RETENTION POLICY DURING THE 12/31/2010 FISCAL YEAR.

OFFICER COMPENSATION
PART VI, SECTION B, LINE 15

THE ORGANIZATION DOES NOT HAVE ANY PAID EMPLOYEES.

DOCUMENTS AVAILABLE TO THE PUBLIC
PART VI, SECTION C, LINE 19
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

MEMBERS AND STOCKHOLDERS
PART VI, SECTION A, LINE 6

THE TAX RETURN IS REVIEWED BY THE PRESIDENT AND TREASURER FOR ACCURACY
THE ORGANIZATION HAS THE FOLLOWING CLASSES OF MEMBERS:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
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Name of the organization Employer Identlfication number

ADVANCED BIOQFUELS ASSOCIATION 26-4484456
ATTACHMENT 1 (CONT'D)

1) CLASS A - CHARTER MEMBERS

2) CLASS B - LEADING MEMBERS

3) CLASS C SUPPORTING MEMBERS

4) CLASS ASSOCIATES (IMPLEMENTED SUBSEQUENT TO 12/31/09)

lw)
|

APPROVAL OF DECISIONS BY GOVERNING BODY

PART VI, SECTION A, LINE 7

CLASS A, CLASS B, AND CLASS C MEMBERS SHALL HAVE THE RIGHT TO APPOINT ONE
DIRECTOR TO THE BOARD. NO MEMBERS HAVE THE RIGHT TO VOTE OR TAKE ACTION

ON BEHALF OF THE ASSOCIATION.

DELEGATION OF AUTHORITY

PART VI, LINE 1A

THE EXECUTIVE COMMITTEE HAS THE POWER AND AUTHORITY ON BEHALF OF THE
BOARD OF DIRECTORS TO NOMINATE OFFICER AND EXECUTIVE COMMITTEE CANDIDATES
FOR ELECTION BY THE BOARD, APPROVE EMERGENCY EXPENDITURES AND POLITICAL
RESPONSES THAT THE BOARD COULD NOT APPROVE IN A TIMELY MANNER, PROPOSE TO
THE BOARD CHANGES TO THE MEMBERSHIP DUES STRUCTURE OF THE ASSOCIATION,
MAKE CONDITIONAL APPROVALS OF NEW MEMBER ADMISSIONS, RECOMMEND AN
OPERATION BUDGET FOR APPROVAL BY THE BOARD,MAKE OTHER RECOMMENDATIONS TO
THE BOARD, AND EXERCISE OTEHR FUNCTIONS AND DUTIES DELEGATED TO IT BY THE

BOARD.

THE EXECUTIVE COMMITTEE SHALL CONSIST OF SEVEN DIRECTORS OF THE BOARD,

WHICH INCLUDES AUTOMATIC APPOINTMENT OF THE CHAIRMAN AND VICE CHAIRMAN.
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Name of the organization Employer identification number
ADVANCED BIOFUELS ASSOCIATION 26-4484456
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
BROWNSTEIN HYATT FARBER SCHRECK LEGAL 287,347.
410 17TH STREET
DENVER, CO 80202
TOTAL COMPENSATION 287,347.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) {C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 235, 235.
TOTALS 235 235,
i
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