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10251111 758415 1000556000

form 990-EZ

Department of the Treasury
Internal Revenue Service

(3

. Short Form

private foundation)

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 2009

> Sponsoning organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 All -
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public

P> The orgamization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

OMB No 1545-1150

8 ,A For the 2009 calendar year, or tax year beginning

Check if

and ending

25 apphcable |Piease |G Name of organization

=
=
=

ddress  Juse IRS
ctiange label or

<P Jkme, |pmtor N.J. LIQUOR STORE ALLIANCE

=T ]

Inthal type
return

D Employer identification number

35-2251285

= [Jpm~ [#="l414 RIVER VIEW PLAZA

Number and street (or P.0. box, if mail 1s not delivered to street address)

Room/suite JE Telephone number

609-396-1980

% Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption

= TRENTON, NJ 08611-3420 Number B>

== ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: D Cash [:] Accrual
[&7] Schedule A (Form 990 or 990-EZ).

Other (specity) > MODIFIED CASH

3 Website: > WWW . NJLSA . COM
=& Tax-exempt status (check only one) — [ X1501(c)( 6 ) W (msertno) [ 1 4g47(a)(t)or [ ] 527

H

Check B [ X if the organization is not

required to attach Schedule B (Foim 990, 930-7, or 990-PF)

K Check > D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 217,553,

| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 189,673.
3 Membership dues and assessments 3 27,880.
4  Investment income 4
en 5a Gross amount from sale of assets other than inventory 5a
O b Less: cost or other basis and sales expenses 5b
% ¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
2 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:]
% a Gross revenue (not including $ of contributions
o reported on line 1) 6a
% b Less: direct expenses other than fundraising expenses 6b
) ¢ Netincome or (loss) from special events and activittes (Subtract line 6b from line 6a) 6c
& | 7a Gross sales of inventory, less returns and allowances 7a
&3| b Less: cost of goods sold 7b
'8 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
=>| 8 Other revenue (describe p )1 8
9  Total revenue Add lines 1, 2, 3, 4, 5¢, 6c, 7¢c, and 8 Inl ol ol sl tWIalaY > ! 9 217,553.
10 Grants and similar amounts paid (attach schedule) LUl _E U 10
11 Benefits paid to or for members 5 8 11
@ (12 Salares, other compensation, and employee benefits uwj NOV 16 2010 IO 12
g 13 Professional fees and other payments to independent contractors L &’ 13 52,312.
2 |14  Occupancy, rent, utilities, and maintenance @ G D s \i - = 14 2,748.
U l4s Printing, publications, postage, and shipping LL, U T J 15
16  Other expenses (describe p> SEE STATEMENT 1 )| 16 183,801.
17 Total expenses. Add lines 10 through 16 » | 17 238,861.
. |18 Excessor (deficit) for the year (Subtract lime 17 from line 9) 18 <21,308.>
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 147,912.
‘26 20  Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 126,604.
| Part Il | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part “.) (A) Begmmng of year (B) End of year
22  Cash, savings, and investments 153,268.|22 132,508.
23 Land and bulddings 23
24  Other assets (describe ) 24
25 Total assets 153,268.|25 132,508.
26 Total liabilities (descnbe » _QOTHER LIABILITIES ) 5,356./2 5,904.
27 Netassets or fund balances {line 27 of column (B) must agree with line 21) 147,912.|27 126,604. Q
030810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1

2009.05000 N.J. LIQUOR STORE ALLIANCE 10005562



Form 990-EZ (2009) N.J. LIQUOR STORE ALLIANCE 35-2251285 Page 2
['Part lll | Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 3 (Requrred for section 501(c)3)

Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title

for others )

and 501(cX4) organizations and
section 4847(a) 1) trusts, optional

28 ANNUAL TRADE SHOW EXHIBITS NEW PRODUCTS

(Grants $ ) If this amount includes foreign grants, check here | 2 D 28a
29

(Grants $ ) If this amount includes foreign grants, check here | 4 D 29a
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule) i .

{Grants $ ) If this amount includes foreign grants, check here | 2 [ 1ls1a
32 Total program service expenses (add lines 28a through 31a) . p |32
| Part IV | List of Officers, Directors, Trustees, and Key Employees. vt sach one even if not compensated (See the mstructions for Part IV )

(d) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to {If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
JUAN NEGRIN, 414 RIVER VIEW PLAZA , DIRECTOR / TREASURER
TRENTON, NJ 08611 5.00 0. 0. 0.
FREDRIC LEIGHTON, 414 RIVER VIEW TRUSTEE
PLAZA , TRENTON, NJ 08611 5.00 0. 0. 0.
PAUL SANTELLE, 414 RIVER VIEW PLAZA TRUSTEE
, TRENTON, NJ 08611 5.00 0. 0. 0.
GARY VAYHERCHUK, 414 RIVER VIEW TRUSTEE
PLAZA , TRENTON, NJ 08611 5.00 0. 0. 0.
WILLIAM HENDRIKSON, 414 RIVER VIEW TRUSTEE
PLAZA , TRENTON, NJ 08611 5.00 0. 0. 0.
FRED GVARNIER, 414 RIVER VIEW PLAZA TRUSTEE
, TRENTON, NJ 08611 5.00 0. 0. 0.
8220890 Form 990-EZ (2009)
2

10251111 758415 1000556000

2009.05000 N.J. LIQUOR STORE ALLIANCE 10005562



Form 990-EZ (2009) N.J. LIQUOR STORE ALLIANCE 35-2251285 Page 3
[PartV | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage n any activity not previousty reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on Itnes 2, 6a, and 7a (among others), but not
reported on Form 990-7, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 3/ | X
b If*Yes,” has it filed a tax return on Form 890-T for this year? 350 | X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,'
complete apphicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. | 2 | 37a I 27,350.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
i a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a [ntiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under:
section 4911 N/A : section 4912 p» N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
year or 1 it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» NONE
42a The organization's books are in care of > PUBLIC STRATEGIES / IMPACT L Telephoneno.p> 609-396-1980
Locatedatp~ 414 RIVER VIEW PLAZA, TRENTON, NJ 7P+4 p»08611-3420
b Atany 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, securities account, or other financial Yes| No
account)? 42b X
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.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > 1]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 930 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
832173
02-08-10
3
10005562
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Form $5G-T7. 2009y : JQUOR IANCE 38-2251285 _ P4
[Fant | Section 501(0)(3) orgamznnms and section 4947(.:)(1) ropgxempt chavitsble trusts only. As saction 501(c
::’.51 and Jor 4947(=N1) £ Wt chanebla busts ritrs Answor Quktana 46439 and curmplotn the tatdea for Grea 50
8 Dl the crgantation engige £ 4rBct o indlress peiiticll samDEGN 2t tos an bl al of m aopesBan to caadihlzs for pubic Yos| No
cifice? If “Yos," comphia Senedule C,Past | . . L .. L L i i i e
47 Lnd thy droamason sngage 1 lot2yng acteaites? if “Yea.® campigte Scnedudo C, Part Il 4

& 5 the arpanalion a schood xs oteaibed i sechion 170, 1)ANT2 # *Yem.* compiate Schudun £

432 U5 O OIRRgEbeh gk By Fansiers 1o o0 Binpl non-terniabiz related oeganiaton® L . . ... &

b 11 Yes, was Ce olilee crmpnbabun 3 sackos $27 srgancaton? | | 45

50 Completn this Litde tar the crgwizatun's fve hghest coimpesnyRed mrlmwi (alhu lhan u!‘h:m ﬂmmg ..msl::sand h.'y mbﬂz‘) who ach nsees mm
o $100,000 & Cupengalic Her e arganzeicn, 8 e & not, e Wone”

4) Corthutitns
(b} Fitte and aveige bous { (2] (ompensation i )u: erDioyet (2) Experen
{4} Kame and addinss 31 fuch ETOORE Pd Mg per wrak devoted 10 beelpians & | ztcmetand
6:an $300,000 pusitkn deweved  Juther atowanors
_EL-A— kb Lo

t To@embus of olhey ppioyees prd over $I00000 »
51 Compdete ths whie o The orpinb21ca's e e corpantaies nawnn;\.ﬁ mnwm: who s macahed rrxrg $a0 $105,000 of compeneatian tross the
xganoAton. If thss 15 pong, enter o

— — NID
(s farma rd povires of sach independare contrectoc pud e 2tan $106.003 | fibpedisere 4 {c]Compesasfon

4 Voga numing of cMhie md2ponden) cori oy tach recnrang onr $10089) AT
o Tha Ve e, - 3
U_;p;:.- hrrum‘mdg;:-ﬂoapmm;‘u hm«mmmnmnmmnuk"md  Rroatadiy w= phd
Sign ) ‘!.1,4 N l / / / Z / )
Hore Arwmicy Teid 4

) JOAN NEGRIN, DIRECTOR
ﬂw:cmrﬁn—iﬂ‘ T

Paig Prepaes's sgoalure 7 Oatz g5t -3 ity momter (Res Fwir)
g:'n‘:r;" argloynd g 7]

miarpmnn JIV‘C'ZOHN LLP LY
Iuteroemg 27 CRRISTOPHER WAY Pyom P
weamiPit T BATONTOWN, KEW JERSEY 07724 e {732)578-0700
; thy IS dizcusg MM reture i e Frepdrer =Sop above ? See azrugl ots Xy [ lxe

Form S90EZ {2005)

T4
.10 0

4
10251111 758415 1000556006 2009.95000 N.J. LIQUOR STORE ALLIANCE 10005562



r

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

*(Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury | Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-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.

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

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

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 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 II-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 Ill.

Name of organization Employer identification number

N.J. LIQUOR STORE ALLIANCE 35-2251285

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

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures . L >3 27,350,
Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 i >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? E] Yes D No
4a Was a correction made? . E] Yes D No

b If "Yes," descnbe in Part V.

|Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities _ >3

Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities . B . >3

Total exempt function expendrtures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b L . > s

Did the filing organization file Form 1120-POL for this year? L l_—_l Yes |:| No

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 receved
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additiona! space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of poltical
filng organization’s contnbuttons received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political 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

5
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s

Schedule C (Form 990 or 990-E2)2009  N.J. LIQUOR STORE ALLIANCE
[Part -A

(election under section 501(h)).

35-2251285 Page2

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

A Check P E] if the filing organization belongs to an affihated group.
B Check P [:] if the fillng organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filng
organization's
totals

(b) Affiliated group
totals

- 0o Q0 T w

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures R

Total exempt purpose expenditures (add lines 1c and 1d) _ R

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
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

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- . .
If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

l:] Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

{or fiscal year beginning in})

Calendar year (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

932042 02-04-10

10251111 758415 1000556000

6
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N T T

Schedule’C (Form 990 or 990-
P

2009 N.J. LIQUOR STORE ALLIANCE

{election under section 501(h)).

35-2251285 Pages
art 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

{b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ 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, therr staffs, government officials, or a Ieglslatlve body?

SQ -0 0 T o

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

i Other activities? If "Yes," descnbe in Part iV

i Total Add lines 1c through 11

2a Dd the activities in line 1 cause the orgamzatxon to be not descnbed In section 501 (c)(3)'7

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 fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expendrtures 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 III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1 27 z 880.
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 27,350.
b Carryover from last year 2b
¢ Total . . 2c 27,350.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 2,5009.
4 If notices were sent and the amount on line 2¢ 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
expendrture next year? 4 0.
Taxable amount of lobbying and polmcal expendltures (see mstructlons) 5 24.,841.

|Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part I1-B, line 11. Also, complete this part
for any additional information.

PART I-A, LINE 1:

CONTRIBUTIONS TO ELECTION FUNDS OF VARIOUS NJ STATE CANDIDATES AND

LEGISLATIVE UPDATES REGARDING IMPACT OF PROPOSED NEW LAWS ON THE RETAIL

LIQUOR STORE OPERATORS.

10251111 758415 1000556000

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10
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N.J. 'LIQUOR STORE ALLIANCE 35-2251285
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRADE SHOW EXPENSES 144,638.
PUBLIC RELATIONS 27,350.
OTHER 11,813.
TOTAL TO FORM 990-EZ, LINE 16 183,801.

‘ 8 STATEMENT(S) 1

10251111 758415 1000556000 2009.05000 N.J. LIQUOR STORE ALLIANCE 10005562



N.J. LIQUOR STORE ALLIANCE 35-2251285

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . ¢« ¢ ¢ o o o o o o o o o s s s o o o =« [ ] YES [(X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 2

10251111 758415 1000556000

2009.05000 N.J. LIQUOR STORE ALLIANCE 10005562
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N.J. LIQUOR STORE ALLIANCE 35-2251285

990-EZ PG 2 STATEMENT

3

TO UNITE THE LIGUOR STORE RETAILERS TO EXCERT BENEFICIAL INFLUNCE FOR THEIR
INDUSTRY.

10 STATEMENT(S) 3

10251111 758415 1000556000 2009.05000 N.J. LIQUOR STORE ALLIANCE 10005562




Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545:1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each retum. N

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox _ ... .. ... ... . .. ....
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part lonly . . e e e D D

All other corporations (i ncludmg 1120-C fi Iers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 880-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o by th N.J. LIQUOR STORE ALLIANCE 35-2251285

il y the

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions.

fingyowr | 444 RIVER VIEW PLAZA

return. See
nstructons | City, town or post office, state, and ZIP code For a foreign address, see instructions.

TRENTON, NJ 08611

Check type of return to be filed(file a separate application for each return):

’_I_LI Form 990 I:] Form S90-T (corporation) D Form 4720
(1 FormegosL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
Form 990-EZ ] Form 990-T (trust other than above) [ ] Formeos9
(] Form990-PF [JFomio41a (1 Formss70

¢ The books are in the care of P

Telephone No.p» FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox = | | D l:l
® if this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N thls is for the whole group. check this

box p- [:] . If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organzation retumn for the organization named above. The extension
is for the organization’s retum for:

» [X] calendar year 2009 or

» [ tax year beginning , and ending
2  [If this tax year is for less than 12 months, check reason: D Initial retumn D Final retum C} Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits. See instructions. 32| §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made_Include any prior year overpayment allowed as a credrt 3b{$
¢ Balance Due. Subtract tine 3b from line 3a. Include your payment with this form, or, if required, N
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). P
See instructions. 3] $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8873-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-00
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form 8868 (Rev. 4-2009) Page 2

@ |f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thus box . | . . Dﬂ
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part:AI Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization A Employer identification number
Type or
:I"’b" N.J. LIQUOR STORE ALLIANCE 35-2251285
ile by tha

extended Number, street, and room or suite no. If a P O. box, see instructions.

duedaletor [A44 RIVER VIEW PLAZA

fiing the

+| For IRS use only

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. 7. . YR
instructions T AN . R,
TRENTON P NJ 0 8 6 1 1 A TR

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ Jrormesoez [ Form990-T (sec 401(a)or 408(a)trust) L) Form1041:A  [_JForms227  [__J Formss70
((JrormggoBL [_JForm9soPF [ ] Form 990-T (trust other thanabove) [} Foma720 [ Form 6069

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

® The books are in the care of B>

Telephone No. p» FAX No. p>
® |f the organization does not have an office or place of business in the Unted States, check thisbox . = . . . A [:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of timeunti _ NOVEMBER 15, 2010.

5§  For calendar year 2009 , or other tax year beginning , and ending .
6 I this tax year is for less than 12 months, check reason: D Initial retum [:] Final retum D Change in accounting period
7  State in detal why you need the extension

INFORMATION FROM OUTSIDE SQURCES HAS YET TO BE RECEIVED AND AS SUCH
AN ACCURATE AND COMPLETE RETURN CANNOT BE FILED.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ,“"5:. “
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid x
previously with Form 8868. 8b| 3
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, f 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 penalties of perjur eclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1S true, correct, a hatl orized to prepare this form. /
Title p- CPA Date P> %
. /

Form 8868 (Rev. 4-2009)
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