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‘ Form 990'EZ

. Short Form
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)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b){(13) must file Form 990 All other

nt of the Treasury assets less than $1,250,0

Departmel
Internal Revenue Service

anzations with gross receipts less than $500,000 and total
0 at the end of the year may use this form
P The organizaton may have to use a copy of this return to satisfy state reporing requirements

OMB No 1545-1150

2009

Opm to, Pubiic
1) Inspection; -

.

A For the 2009 calendar year, or tax year beginning Land ending

B Check if applicable Please C Name of organization D Employer identification number
] Address change :-‘;:Rs NORTH AMERICAN BREWERS ASSOCIATION,

L-JI Name change pﬂm:: INC. 84-1394638

":“. Imitial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

i__} Terminaton :::clﬂc 2845 HOLLY PLACE 208-520-7002

L__:, Amended retum Instruc- | Ctty or town, state or country, and ZIP + 4 F  Group Exemption

il Application pending _]tions IDAHO FALLS ID 83402 Number »

o Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 980-EZ).

G Accounting method X| cash

I website: » _northamericanbrewers.org

J__ Tax-exempt status (check onty one) — lx:' 501(c) (

3 )« nsertno) | | 4847(a)or | | 527

»

Other (s
H Check P> E
\H

{ Accrual

# the orgamzatron i1s not

irad to attach Schedule B (Form 880,

K Check P

SBB-EZ. o 890-PF)

D if the organization is 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 1s not required, but if the organization chooses to file a return, be sure to file a complete retum.

L__Add lines 5b, 6b, and 7b, to line 9 to determne gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ . 3 112,867
“Egﬁi Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received ) 1 112,867
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income
5a Gross amount from sale of assets other than inventon Sa
b Less" cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assets other tha ' omline 5a) 5¢
2| 6 Specalevents and activit %& 3 @ f any amount is from gaming, check here P (1 FE .
§ a Gross revenue (not incluging $_ @f contnibutions .
& reported on line 1) ) 6a S
b Less direct expenses othe .. Leb kS
c Netincome or (loss) from s : ne 6b from line 6a) 6¢c
7Ta Gross sales of inventory, Ie:ec\‘\;gt 7a
Less. cost of goods sotd \ == o 7b o
¢ Gross profit or (loss) from sal < ﬁentory {Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe » )y L8
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 - >l 112,867
10  Grants and similar amounts paid (attach schedule) Stmt 1 10 37,978
11 Benefits pad to or for members . 11
2 12  Salanes, other compensation, and employee benefits 12
2| 13 Professional fees and other payments to independent oontractors 13
§. 14  Occupancy, rent, utilities, and maintenance 14 4,753
W 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe »  See Statement 2 ) L 16 52,133
17___ Total oxpenses. Add lines 10 through 16 » |47 94,864
o | 18  Excess or (defici) for the year (Subtract ine 17 from line 8) 18 18,003
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 1
g end-of-year figure reported on pnor year's returm) 19 33,801
g 20  Other changes In net assets or fund balances (attach explanahon) L . 20
21__Net assets or fund balances at end of year Combine hines 18 through 20 . > | 21 51,804
{-partff - Balance Sheets. If Total assets on kne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part i) (A) Beginming of year {B) End of year
22 Cash, savings, and investments 33,088| 22 51,471
23 Land and buildings . . 23
24 Other assets (describa P See Statement 3 ) 713| 24 333
25 Total assets - 33,801 25 51,804
26 Total liabillties (describe P ) ol 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 33,801 27 51,804

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2009)

\V,



BREWER 08/12/2011 8.10 AM

Form 990-£Z (2009) NORTH AMERICAN BREWERS ASSOCIATION, 84-1394638 Page 2
7PaA . Statement of Program Service Accomplishments (See the instructions for Part [11.) Expenses
What 1s the organization's primary exempt purpose? (Required for section
EDUCATION TOWARDS USE OF ALCOHOLIC BEVERAGES 501(c)(3) and 501(c}(4)

Descnbe what was achieved in canrying out the organization’s exempt purposes. In a dear and concise organizations and section
manner, descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title for others.)
28 see Statement 4 = . e e

( nts § 37,978) if this amount includes foreign gmnts checkhere .. » [1] 288 76,636
29 | 8ee SEALEMANL 5 . . i e e e e e

(Grants $ )_If this amount includes foreign grants, check here, . ... ... B 28a 14,914
30

(Grants $‘ T ). .I-f this am.oun{ includes foreién gr'ants check here ’ R > m 30a
31 Other program services (attach schedule) See Statement 6

(Grants $ )_if this amount includes foreign grants, check here > J_} 318 380
32_Total program service expenses (add lines 28a through 31a) 32 91,930

_f_gﬂw List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part 1V.)
{b) Tilla and average | (c) Compsensation | {d) Contntxsbons to {e) Expense
{a) Name and address hours per week (If not paid,  |employes benefil plans account and
d {0 posifion enter -0-.) i 1pes other al ces
Gregg Smith Idaho Falls President
2845 Holly Pl. ID 83402 6.00 0 0 4]
Tom Hartwell . . Idaho Falls Vice-Preside
352 Wastmoreland ID 83402 1.00 [+] 0 [\]
Liga Smith Idaho Falls Vice~-Preside
2845 Holly Pl. ID 83402 4.00 0 0 0
Robert Beckwith = Farth Secretary
726 N. Highway 91 ID B83236 3.00 0 0 [+]
John Stevens Henderson Treasurer
2608 Frontera Rd. NV _ 89074 3.00 0 0 o]
Robert Brewer . Santa Clarata Director
27022 Furnaival Ava. CA 91351 1.00 0 0 [+]
Dine Smith Blackfoot Darector
563 Schilling 1D 83221 1.00 ] [+] [+]
Bruce 8teege = . Idaho Falls Director
1545 S. Higbee ID 83402 3.00 (] 0 0

DAA

Form 990-EZ (2005)
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Al

Fotm 990-E2 (2009) NORTH AMERICAN BREWERS ASSOCIATION, 84-1394638 Page 3
«.Part¥.:  Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detared
description of each activity ) ) o ) 33 X
34  Were any changes made to the organizing or goveming documents? If "Yes,” attached a conformed copy of
the changes o o . o ) ) i .
35  if the organization had income from business activities, such as those reported on linas 2, 63, and 7a {(among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not repart the income on Form 990-T R
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? 35a X
b If"Yes," has i filed a tax return on Form 980-T for this year? i i i 36b
36 Did the organization undergo a tiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N
37a Enter amount of poltical expenditures, direct or ndirect, as described in the instr » |37a|
b D the organization file Form 1120-POL for this year? i B Lo .
38a Drd the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were : Ai A B
any such loans made in a pror year and still outstanding at the end of the period covered by this return?
b f*Yes,” complete Schedule L, Part il and enter the total amount involved . . 38b
39  Section 501(c)(7) organizations. Enter Sl
a Initiation fees and capital contributions included on hine 9 . ) 3%a
b Gross receipts, included on line 9, for public use of club faciiities . ... L3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » , sectron 4912 b , section 4955 P L
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit 2 SR I
transaction dunng the year or i1s it aware that it engaged m an excess benefit transaction with a disqualified
person 1n a prior year, and that the transaction has not been reported on any of the organizahon's prior
Forms 990 or 980-EZ? If "Yes,” complete Schedule L, Part | o L
¢ 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 . o T
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on fine 40c
reimbursed by the organization ) L . ] >
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
41 List the states with which a copy of this return s filed P ID
42a The organization's books are in care of » John Stevens Telephoneno B 702-372-7758
10513 O'Connell Avenue
Locatedat » Mokena, IL ] ) zZr+4 » 60448
b 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, securities account, or other financial
account)? i i i
If “Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financiat Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ?
If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ in lieu of Form 1041—Check here e e e
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 [
44 D the organization maintain any donor advised funds? If “Yes,* Form 990 must be completed instead of
FO!'I'T'IQQO-EZ .- . .- I . e . - . . .
45 s any related organization a controlled entity of the crganization within the meaning of section 512(b)(13)? If

“Yes," Form 990 must be completed instead of Form 990-EZ .. . e e

DAA

Form 990-EZ (2009)
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Form 990-EZ(2009) NORTH AMERICAN BREWERS ASSOCIATION, B84-1394638 Page 4

TPart I

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
canddates for public office? If "Yes,” complete Schedula C, Part| o ] N . X
! 47  Did the organtzation engage in lobbying activities? if “Yes,” complete Schedule C Part II o L L 47 X
! 48 I8 the organizabon operating a school as described in section 170(b)(1)(A)(iD? If “Yes,” complete Schedule E . 48 X
49a Did the organezation make any transfers to an exempt non-charitable related organization? = o I 49a X
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and kay
employeas) who each received more than $100,000 of compensation from the organization If there is none, enter "None.”

b) Tile and aver (c) Compensaton | (0) Contributions © (0) Expense
(8) Name and eddress of each omployoo paid more ©) porwock pe employoo benofiplans & account and
: : dovotod 1 pasitn deforred compensation | _other allowances
} Nome .. .
|
f Total number of other employees padover $100060 P

| 51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization I there is none, enter “None *

(a) Name and address of each indeperxient contractor pald more than $100,000 (b) Type of service (¢} Compensation
_None
d Total number of other independent contractors each receiving over $100,000 | 2
Under penaltes of perjury, | dedare thal | have examined this retum, mdluding accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 18 true, copéct, g _Beclarajen of preparer (other than officer) 13 based on all information of which preparer has any knowtedge.
Sign ) : _ _ | 08//Y//)
Here g g pate ¢ " " 1
’ Treasurer
Type g print Aamg and utie
j)/[ {/ Dats Check if Preparer’s dentifyng Number {See mst }
o | S A z
Paid signature / 08/12/11 empoyed | |
Preparer's| rmsname(oous ~ Marcene Romrell, CPA en__p 26-1854305
Use Only | cairemployed), 2985 Disney Dr Phone
address, and ZIP + 4 Idaho Falls, ID 83404-7372 o 208-520-7002
May the IRS discuss this retumn with the preparer shown above? See instructions . .. - . » r] Yes [}_(I No

DAA

Form 980-EZ (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. ’ Qpeu iﬂl’&bﬁc E:
| meo:‘ al;es‘zr:?:ewy P Attach to Form 990 or Form 990-EZ. P See separate instructions. : o rﬂﬂfﬁﬂﬁ m ,

Name of the organization

NORTH AMERICAN BREWERS ASSOCIATION, Employer identification number
INC. 84-1394638

“ Parti,

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because t 18- (For lines 1 through 11, check only ane box )

1 3 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 s.J A school descnbed in section 170(b)(1)(A)(li). (Attach Schedute E )
| 3 !__j A hospital or a cooperative hospital service organzation described in section 170(b){1)}{A)(iii).
; 4 :_2 A medical research orgamzation operated In conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hospital's name,
__ City, and state . . S o . L
5 i__i An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit descnbed in
section 170(b}{1){A)(iv). (Complete Part Ii.)
8 [ A federal, state, or local government or governmental unit descnbed in section 170(b)}{(t1{A)}{v).
7 I_ An organization that normally receves a substantial part of ¢s support from a governmental unit or from the general public
descnbed in section 170{b)(1)(A)(vi). (Complete Part il.)
8 %-TJ A community trust described in section 170(b)(1)}(A)}{vl). (Complete Part Il )
9 ;_}g An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il1.)
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 | ; Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [} Typel b [ ] Typen c [ Type ll-Functionally mtegrated d [] Type -Other
e E By checking this box, 1 certify that the organization is not contralled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)
f If the orgamization received a written determination from the IRS that & is a Type 1, Type Ii, or Type il supporting
organzation, check this box o . :
g Since August 17, 2008, has the org'an.nzatlon accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) Yas | No
and (m) befow, the governing body of the supported organization? 11g(f
{il) A family member of a person descnbed in (1) above? . 11g(H)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 1 |
h Provide the following information about the supported organization(s).
(I} Name of supported (ii) EIN (#11) Type of organzation {iv) Is the arganization | (v) Oid you nofify (v} s the {vii) Amount of
organization {described on ines 1-8 m col (i) isted m your { the erganzationin |argamzaton in col support
above or IRC section goveming document? | ool ()cfyour  |() organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
|
|
|
\
|
|
| Total AT INRPTAPrS L - z S LAt B
|

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Schedule A (Form 990 or 980-EZ) 2009

Form 890 or 990-EZ.

DAA
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Schedule A (Form 890 or 990-E2) 2000 NORTH AMERICAN BREWERS ASSOCIATION, 84-1394638 Page 2
28t Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
im mm" .................
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add Iines 1 through 3 .
5 The portion of total contributions by each ¢ I
person (ather than a governmental unit or 2, »;;;’,f/{f}:”w
publicly supported organzation) included el
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract fine 5 from line 4 by 4, 7 7"{'4« Lo 3
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 o i
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources .. ..
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) - e
11 Total support. Add lines 7 through 10 E7, s i L dneins oo 57 8 A0 o mi it b B Tt pr R
12  Gross receipts from related activities, etc. (see instructions) ] 12
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁﬂh tax year as a sedxon 501(c)(3) .
organization, check this box and stop here L. ’J I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
156  Public support percentage from 2008 Schedule A, Part i1, line 14 15 %

16a 33 1/3 % support test—2009. If the organization did not check the box on hne 13 and line 14 13 33 1I3 % or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 168 and Ime 15 |s 33 1I3 % or more check thns T

box and stop here. The organization qualifies as a publicly supporied organization

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Sa or 16b and lme 14 1S 10% or B
more, and i the organizabion meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 1518 10% or
more, and f the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a bax on line 13, 16a, 16b, 174, or 17b, check this box and see mslrucilons

» |
>

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009 NORTH AMERICAN BREWERS ASSOCIATION,

84-1394638

Page 3

- Partiir

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”)

66,570 80,

931

92,588

116,104

112,867

469,060

Gross recerpts from admissions, merchandise
sold or services performed, or fadifities
fumished in any actvity that is related to the
organization's tax-exempt purpose

Grass recespts from aclivities that are not an
unrelated trade or busmess under sechon 513

Tax revenues levied for the organization's
benefit and esther patd to or expended on
its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge

Total. Add nes t through 5

66,570 80,

931

92,588

116,104

112,867

469,060

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on lne 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from

e T ar  wna W2

line 6) . R AR

P RA Y s

[P S

469,060

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

"~ (d) 2008

(s) 2009

{f) Total

Amounts from line 6

66,570 80,

931

92,588

116,104

112,867

469,060

Gross income from interest, dividends,

payments received on secuntes loans,
rents, royaities and income from similar
sources

132

317

140

119

708

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add hines 10a and 10b

132

317

140

119

708

Net income from unreiated business
activities not included in line 10b,
whether or not the business Is regularty
carned on

Other income Do not include gain or
loss from the sale of caprtal assets
(Explain in Part IV.)

Total support. (Add fines 9, 10¢, 11,
and 12 )

66,702 81,

249

92,728

116,223

112,867

469,768

First flve yoars. if the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»

Section C. Computation of Public Support Percentag

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lil, ine 15

15

99.85%

16

6.63%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17
33 1/3 % support tosts—2009. If the organization did not check the box on line 14, and lme 15 |s more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organzation qualifies as a publicly supported organization

17

%

18

%

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organzation did not check a box on ine 14, 19a, or 18b, check this box and see instructions

> X

>

DAA

Schedule A (Form 9380 or 990-E2Z) 2009
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Schedule A (Forn 990 or 990-E2) 2009 NORTH AMERICAN BREWERS ASSOCIATION, 84-1394638 Page 4
zPanN.  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b: and Part Il}, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-EZ) 2009
DAA
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' 4 562 Depreciation and Amortization OMB No_1545-0172
Fom (Including Information on Listed Property) 2009
Department of the Treasury
Intamal Revenue Seice ~ oo) P See separate instructions. P Attach to your tax return Sequence o 67
Name(s) shown on retum NORTH AMERICAN BREWERS ASSOCIATION, Identifying number

INC. 84-1394638

Business or activity to which this form relates
Indirect Depreciation
2Patti.” Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed i service (see instructions) R R 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation Subtract ine 3 from line 2 If zero or less, enter -0- . . 4
S __Doflar imutation for tax year. Subfract ine 4 from line 1. If zero or less, entes -0-_If marmied filing separately, see mstructions 5 (
6 {2) Description of property {b) Cost (business use only) {c) Elected cost e S
7  Listed property Enter the amount from line 29 . L. . Lz
8  Total elected cost of section 179 property Add amounts in column (c), lines6and7 = . . 8
9  Tentative deduction. Enter the smaller of ine 5 or fine 8 o o L i 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 o 10
11 Business income iimitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction to 2010_Add lines 9 and 10, less line 12 > |13 e e
Note: Do not use Part Il or Part 11l below for listed property. instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation aliowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . i o i 14
16  Property subject to section 168(f)(1) election . . 15
16 Other depreciation (including ACRS) . . . R . - . 16
~Partlt - MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 - 17 | 380
18 If you are efecting to group any placed n service during the tax year into one or more general asset accounts, check here P r_l PR

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month andyear | (c) Basis for depreciation [(d) Recovery .
{a) Classification of property (b:namr:m%se penod {e) Conventon (H Method {g) Depreciation deducton
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year propsrty
{ 20-year property
__ g 25-year property - 25 yrs SA
h Resdent:al rental 275yrs MM S
property 27.5yrs MM S
i Nonresidential real 39yrs MM SAL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life ik T sn
b_12-year K 12 yrs. S/L
c__ 40-year 40 yrs MM SiL
~ Part V. Summary (See instructions.)
21 Listed property Enter amount from line 28 i i N . . . L 21
22 Total. Add amounts from line 12, ines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your retumn Partnerships and S corporations—see instructions e s 22 380
23  For assets shown above and placed in service dunng the cument year, enter the e a
portion of the basis attributable to section 263A costs 23 P2 21
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2
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' BREWER NORTH AMERICAN BREWERS ASSOCIATION, 8/12/2011 9:10 AM

84-1394638 Federal Statements
FYE: 12/31/2009

Statement 2 - Form 990-EZ, Part ], Line 16 - Other Expenses

Description Amount
Expenses $

Printing Pubs Postage 814
Advertising 1,100
Promotional Items for sale 1,940
Mailing Shipping and Calling 745
Mailing Shipping and Calling 1,107
Phone Service 162
Phone Services 162
Storage/Maint of Durables 472
Storage/Main of Durables 472
Organizational Retreat 1,728
Liguor Liability Insurance 1,465
Bank Fees 170
Competition Sanction Fee 35
Festival Permits & Licens 40
Competition Refrigerated 285
Durable Supplies Fest/Com 211
Durable Supplies Fest/Com 211
Competition Judge Thank Y 503
Competition Printing 379
Festival Bad Checks 97
Competition Awards (Medal 122
Festival Staff T-shirts 595
Competition Expendable Su 149
Festival Band Expenses 700
Festival Expendable Suppl 2,006
Festival Volunteer Thank 300
Festival Rentals (porta-p 2,050
Festival Set up/Tear Down 2,005
Festival Shuttle Buses 3,650
Competition Food 5,076
Festival Security 3,254
ID Sales Tax 4,390
Festival Tent & Table Ren 14,602
Competition Transportatio 100
Supporter Recognitions 1,036

Total S 52,133

Statement 3 - Form 990-EZ, Part li, Line 24 - Other Assets

Beginning End of

Description of Year Year
$ 7,450 $ 7,450
Less Accumulated Depreciation 6,737 7,117
713 333




BREWER NORTH AMERICAN BREWERS ASSOCIATION, 8/12/2011 9:10 AM

84-1394638 Federal Statements
FYE: 12/31/2009

V2

Statement 4 - Form 990-EZ, Part lli, Line 28 - Statement of Program Service
Accomplishments

Description

Organized & conducted the Twelfth Annual Mountain Brewers
to promote an appreciation of quality and craft tradition
in brewing. BApproximately 5,000 people were involved as
patrons or volunteers. Volunteers were recruited from
three 501c¢3 organizations, to which event proceeds were
distributed. The Fest is a major public relations event
for the participating charities.

Statement 5 - Form 990-EZ, Part lll, Line 29 - Statement of Program Service
ccomplishments

Description

Organized and conducted the North American Beer Awards, a
highly respected formal competition of craft beers
produced in North America. There were 1000 entries judged
by gualified volunteer judges. The event generates
publicity for quality brewing and for the Mountain Brewers
Beer Fest.

Statement 6 - Form 990-EZ, Part {ll, Line 31 - Statement of Program Service
Accomplishments

Description

EDUCATION TOWARDS USE OF ALCOHOLIC BEVERAGES

4-6




