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Form ] 990

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

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

P The organization may have to use a copy of this return to satisfy state reporting requirements.

|_OMBNo 1545-0047

,20 11

A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30
B checkf applicable C Name of organization MALT BEVERAGE EDUCATIONAL CORP D Employer idenfification no.
D Address change Doing Business As 61-1332086
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
D Imitial retum 302 SHELBY STREET
D Terminated City or town, state or country, and ZIP + 4 103,099
D Amended retum Frankfort, KY 40601 G Grossreceipts  $
D Application pending F Name and address of pnncipal officer H@) Isthisa
aﬂihatesgmup retum for D Yes IX] No

[ sz

Yes [ |No

I Tax-exempt status IXJ 501(c)(3) D 501(c) ( ) 4 (insertno ) D 4947(a)(1) or H() Are all affiiates included?

If "No,” attach a list (see Ins ons)
J  Website: » N/A H(c) Group exemption number
K [ L Year of formaton 1998 | m state of legal domicie  KY.

Form of organization [)_(] Corporation D Trust D Association D Qther >

i  Summary
1 Briefly describe the organization's mission or most significant activites. TO EDUCATE THE CITIZENS OF KENTUCKY ABOUT
RESPONSIBLE CONSUMPTION OF BEVERAGES AND STOP UNDERAGE DRINKING.
e
t o
L
: f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, ine 1a) =+ « « « « =« =« - - - R 3 3
:, : 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) « « » = « o e o e e v 0 v v v @ 4 3
s : 5§ Total number of individuals employed in calendar year 2010 (Part V,line2a) « + « ¢ ¢ o ¢ o s ¢ e o o o «+| 5 0
& 6 Total number of volunteers (estimate if necessary) » « « - R I R A R B A TR B L NI 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 - - - - - R R IR seeee| Ta 0
b Net unrelated business taxable income from Form 990-T,line 34 - - « - - - - R I R I ++ | 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIll, line 1h) =+ « « = - « « R IR IR 102,500
; 9 Program service revenue (Part VIl line2g) = « » « « « o v e 0 v 0 0000 v s e e oo 0
n |10 Investment income (Part VIll, column (A), tines 3,4, and 7d) « « = « « « = « - L 99
: 14 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = « ¢ « « ¢ « + o o« « 500
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) « = - - - - - 103,099
13 Grants and similar amounts paid (Part IX, column (A), In@s 1-3) = « ¢ « = ¢ ¢ ¢« o ¢ e o o o 87,100
E 14 Benefits paid to or for members (Part IX, column (A),lin@4) « « = « « ¢« e o v o v 0 0 00 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - « - - 0
: 16a Professional fundraising fees (Pa mn(A),lne11e) = = =« ¢« e e 0 v e v v 0 v 0
: b Total fundraising expenses 3! T&K 0 i
e |17 Other expenses (Part IX.¢olumn (A), I|"‘é$~ 11£-24f) « o ¢ o o s o s s et e . 15,508
® 118 Total expenses Add frres 13-13551ust ual Part | ufnn (A), INe25) « « « o« e o oo 102,608
19 Revenue less expensés ASubtract Ime13 fedimy) ine 1?}9 ------------- 491
Net \/ Beginning of Cument Year End of Year
oAt 20 Total assets (Part X, ine” TQG@EM ------------------- 66,171 63,862
’g‘ 21 Total habilities (Part X, Ine 26) < « » *vxade¥efle o e fo o v o v e 0 v 00 v 0 00 0 s e e 3,300 500
;m 22 Net assets or fund balances Subtract line 21 from I I I 62,871 63,362
;ﬁé‘?ﬁ“ Signature Block
~jUnder penalties of penury 1 ‘--dare that | hayQ examyjed this retum, including accompanying schedules and , and to the best of my knowledge
< and belief, it 1s true, cor compl leqaratigfl of preparer (other than officer) i1s based on all information of which preparer has any knowledge
%' ‘M d D
|gn ture of officer ate

““Here W F’abs PrSwenT 02/1 3}20};

o Type or print name and title

,}5; Pnnt/Type preparer's name r's signature . Date Check if | PT)

#3Paid ELAINE K WILKINSON %%M@%'“‘”lz self-employed P 0012 (.06
Preparer |Frmsname P ELAINE K WILKINSON ACCTNG & TAX FmsEIN P 2= AT LS 70
Use Only | Fim'saddress P 4840 CORAL CREEK CIRCLE Phone no 859-533-4104

Lexington KY 40515
May the IRS discuss this return with the preparer shown above? (see Instructions) = « « « = « » « « « » R @es [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

(,)\\\,Q




Form 990 (2010) MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il « - « « - « ce e e e O [:I
1 Briefly describe the organization's mission*
TO EDUCATE THE CITIZENS OF KENTUCKY ABOUT
RESPONSIBLE CONSUMPTION OF BEVERAGES AND STOP UNDERAGE DRINKING.

2 D the organization undertake any significant program services during the year which were not listed on
the pnior FOrmMO90 or990-EZ? =+ « = = s o = « s s o o o o o o o 0 0 o0 s s s 0000 e 0e0ecoe s s s 0 0 8 0 e e DYes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e 8 o ¢ ¢ s o 2 s 8 s e s e e s s . o s s e s e s s e e s e 6 s s s s e e s e e s o e s o s s s s o s e DYes IENO
If "Yes," describe these changes on Schedule O.
4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(¢)(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 $ 102,608 ncluding grants of $ 87,100 ) (Revenue $ 102,599)
TOTAL AWARDS AND GRANTS FOR THE FISCAL YEAR ENDING 6/30/11 TOTALS $87,100.
EVERY HIGH SCHOOL IN KENTUCKY IS ELIGIBLE FOR A $500 GRANT BY SIMPLY APPLYING
ONLINE OR IN WRITING TO THE MALT BEVERAGE EDUCATION CORP OFFICE. COLLEGES
ALSO MAY APPLY FOR SPECIAL AWARDS.
SCHOOLS MUST USE THE GRANTS TO FUND SPECIAL PROM AND GRADUATION ACTIVITIES
TO EDUCATE STUDENTS REGARDING ALCOHOL USAGE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 102,608

EEA Form 990 (2010)
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Form 990 (2010) MALT BEVERAGE EDUCATIONAL CORP 61-1332086

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « ¢« ¢« ¢ ¢ ¢+ ¢« & “ e s e e e s e 0 s e « s e 6 e e 0 s e s s e e e e “ e s s a0 s s e s e Y | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = « « « « « =« » ¢ v 0+ . -l 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| « = « « « « =« ¢ =« LR A I IR BT R I R c e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll « « « = « o o o o ¢« o @ L IR I A R 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il « « « « « « R 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl+ « « « » « « = - ¢t e e s s s e s e e e e e R PR A s e v e s el B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il - « « « ¢ « ¢ ¢« 0 0 0 0™ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|ete Schedule D,Partllil « « « o« c s e v 006 o cosooe e e e o e s s 0 s e ¢ e e e e e s 0 s . o o o o o s o o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV = « « « s+ ¢ ¢ ¢ s o 0o s o0 oo e s e s e e e s s s e e e e e e s e o ¢ e s o e 0 e 0 e 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV= » = « « ¢ « - - LRI R L IR I R ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl - » « « + « s e o o ot s 0 s e s v as c et s e s e e e e s et e e s e s e 11a X
b D the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl « » ¢ « ¢ = e« s e o0 v 0 0 o™ e e+ +(11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « » ¢ « ¢ ¢ « o ¢ v« R I IR 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX « « « - - R S I IR RN e oo e o11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, PartX = « « » « « - 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X = « « - « «| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xlll « « = ¢ « ¢« ¢ o ¢ o o s o v o 0 s s v o e s s oo s vceeceoecoeon R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional« + « = « « - e e +112b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E < = = « + « « « + <« e[ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« « « « « + ¢ ¢ = ¢ - R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts fand IV« = - - « - <] 14b ).
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV - - - - - see e e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV ¢ « + « « ¢« « R R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « « » - - L 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partil - « - = - - - R LR RN I R R I cer e ¢« -1 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes," complete Schedule G, Part il « « ¢+« « o o o v o o o oo e o n o e oo enanssesocassonee N T X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H « « « = =« c o e e v 00 v 000 v «« «| 20a X
b If“Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) < - « « « - - - -1 20b

EEA

Form 990 (2010)



Form 996 (2010) MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page4
[PartIV] Checklist 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), line 1? If "Yes," complete Schedule |, Parts land Il « = = « < ¢ =« o o« e o« " el 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and il = « - - LR ) o v e e e o) 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp]oyees? If "Yes," complete ScheduleJ =+ « « = = ¢ e ¢ o ¢ o o 0o o e s 00 000000 PR P e o s 0000 o] 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If"No," gotoline25 « = « » =« ¢« ¢ ¢ v o 0 v v cre e oo R +| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < « « « ¢ ¢ ¢ « o s ¢« . 24H
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? =+ ¢ ¢ o ¢ o o o o o e s s 0 e e s s s e 0o oo o s o 0 e s o e s s s 000 e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - - - - o oo e oo o] 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « » « ¢ ¢ ¢ = ¢ e 0 e 0 0 000 oo s oo« o 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part] « « = = = = = « e e o e o o s s v et v oo oo eenn “ e s 0 s s s 0 s e e 25b X
26 Was a loan 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, Partll - - - « « + «| 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L,Partlll « « = « ¢ ¢« s e v e e e 0o e 0 e s s oo oo eceeeene o e o s e s e s 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, Part [V « = « = ¢ ¢ ¢ ¢« c 0 0™ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule |_, PartlV « ¢« ¢ ¢ c ¢ e o e o e o o o o o @ ¢ 4 6 e o s s s 0 e s s s e s . R v s s 6 6 0o s s e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV I R o+ +| 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « « - - - - - - « e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM  « - - - - - - LI I I A s 0o 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes," complete Schedule N,
PArt] » = + o ¢ = o = « o = « o o s o s o s s s s s s s e s s s e e e e s e et e ee s e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll » « = » ¢ « = ¢ ¢ e e 6 e o o o o o oo oo o s oo oeotocsoccccacsssssaens c o e s e 0. 32 X
33 Dud 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] « « « = « « ¢ e« s 00 0 v 0 0™ e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
BLIV,andV, IN@ 1 « = = = o o = s ¢ s o s o s o o s s s e s s oo soseonossonssassocesanss e e e s e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lINE2 « = = = = o = o o o t e s s v s oo s s oo s snosecsonssonoenssossssass []Yes No
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, lln@ 2+« « « « « ¢+ e e« e o c v e vt e e e voes e «« | 36 X
37 D the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
PArfVl « « = o = o o o o ¢ e o s o s o s o a2 s oo s s eecesecsssssssseccssssosce P < Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O« = ¢ « o« e e 0 o v 0 0 e e e e e s 000 e+se-</ 38] X

EEA Form 990 (2010)



Form 990 (2010) MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV. - « « ¢ = -« « o o« ce s e e e 00 e .
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « » » ¢ « ¢ « ¢ « ¢« o « 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable « « « « « « « « o ¢« 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINgs t0 PriZe WINNEIS? « « « « « o = » e s s o o o o o o o o s s o s C et e st s e e e
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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « = « «
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = = « « = « = o ¢ o =« « .
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O » + = « = ¢« ¢« ¢ e e o o .
4a At any time durning the calendar year, did the organization have an interest n, 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)’) .......................................... R R e s o 4a X
b If"Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

o

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « « - « - s es e B X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « ¢« « ¢« « - - - - 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? « « « = ¢ = = v ¢ ¢ e 0 0 0o v v o v R R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  « « ¢« ¢ o ¢ e e e e vt et v e e DR R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|f[s were nottaxdeductible? « « ¢ ¢ o o o o o o s o ¢ s e e e e s s s e e e e e s e s s s e e s e s e s e s s e oo o] Bb

7  Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payoﬂ ............ e o o e e e s s 2 s s s e e s e s e e e s e e e s e e e ool 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = « = « « o ¢ e 2 ¢ 0 v v 0 v v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fleFOrM 82827 + = o ¢ o s o ¢ s o a0 s s a o s 8 o s o o 35 06 e 063 06 00000000 © o s s s s e s 0 s . .ol TC X
d If"Yes,” indicate the number of Forms 8282 filed dunngthe year « « « « = o o o o 0 00 0 00 o ve | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « < « - « « « « «| Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « - - « - R L X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 79 X
h  ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringthe year? =« « « » « ¢ ¢ e ¢ v o o0 0 0 v 0 000000 on
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 « - - « = « = ¢« - - . - .
b Did the organization make a distnbution to a donor, donor advisor, or related person? < « = « « ¢+« ¢ o ¢ < . .
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions Included on Part VIll, in@ 12 = » o ¢ o o = e s e e 0 0 0 v v
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities « - - « - « « «
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders = = = = ¢ « ¢ e e e e v v v vttt v e oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) =« o ¢« o ¢ o ¢ o o o s o 0 o o e 0 v v o s s c o s e oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 « « « « « « . ...
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year » « « « « « » « - | 12b I '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? = « - - - S L R R R ..

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states 1n which

the organization is licensed to issue qualified healthplans  « = « ¢ « = ¢ = ¢ ¢ e 0 v v 0 v 00w v 13b
c Enterthe amount of reservesonhand « « ¢ ¢ = ¢ = ¢ e v v 0 v e vttt ee e 13c ]
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « = <+ = =« s ¢ ¢ o+ LRI X

b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« = = « « « « + « - | 14b
EEA Form 990 (2010)
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Form 980 (2010) MALT BEVERAGE EDUCATIONAL CORP 61-1332086 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

Check if Schedule O contains a response to any question inthis PartVl = « ¢ ¢ ¢ ¢ ¢ e e 00 o 0™ R R LR SR @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear =« - - - - - e+ 12
b Enter the number of voting members included in line 1a, above, who are independent « - - - - - seee|l 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofﬁcer, d|rect°r, trustee, or key emp]oyee') ..................... e o s 5 s 0 s 8 8 8 e s 6 e s e
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? =« « = « « « ORI ) X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? < « . - -| 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? - - - - - - s el 5§ X
6  Does the organization have members or stockholders? =« « « ¢ ¢ ¢ ¢ ¢ ¢ & L L R I B EE RN R e B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) ............................... e s s 6 e 6 s s s s s e e s a0 e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « = « « = =« « - 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during g ; ‘ i X ,;’
the year by the following Rt
a Thegoverningbody? « « - « « « s ¢ et o oot e s vt ot o anocans e e s s e s s s e e e s s s e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? « = « =« « =« o e v e e e v v o v v v 0 v e en 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 addresses in Schedule O « « « « ¢ v e ¢ o ¢ v 0 v v ] 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? « « ¢ « ¢ o ¢ ¢ ¢ e 0 0 v e 0 0o sse et q0a X
b If“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =+ « « « ¢ o ¢ o e e 0 v 0 o o @ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOM™? « o o o o o o o e o o o e o o s s «a o s s s o o o s e 0 s s 06 0 8 00000800 ..
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « = « ¢ « « »
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFIICES? » « « ¢ » o e ¢ o o o o e s s o o o o 2 ¢ o ¢ o o e 2 5 v 2 s s o o o060 080800000090 s e 00 e 112b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisiIsdone =+ s = o ¢ ¢ ¢ e o ¢ s o 0 o o o o o o = e s 6 o s 8 e e s e s e PSS
13  Does the organization have a written whistleblower policy? = « ¢ » = ¢ ¢ e v e v e v et v v 000 v o0 LRI
14 Does the organization have a written document retention and destruction policy? « « « = ¢ e ¢ e o o e e v e 0 0 0 v 0 v v o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « = = « = - « - L L SRR
b Other officers or key employees of the organization = + ¢ ¢« o ¢ ¢ e e v o v v e e 0 v v ot o v v oo
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) =« ¢ o ¢ o o ¢ o o« o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .8
with a taxable entity dUMNGthE YEar? « « « « o o = o s o s o o o v ot o oot o oo o e o moensacenoesenaoss !

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? = « » ¢ ¢ ¢ e o e o v v v v e et et s et
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public tnspection 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
organization p COMPANY (859) 351-9475
COMPANY ADDRESS Frankfort, KY 40601
EEA Form 990 (2010)




Form 990 (2010) MALT BEVERAGE EDUCATIONAL CORP 61-1332086

[ Patt Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any See instructions for definition of "key employee.”

o 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

A (B) ©) o) ® ®
Name and Title Average Position (check all that apply’ Reportable Reportable Estimated
hours per l1tdllt|]O0O| K |Hce} F compensation compensation amount of
week gf 1nr ; e [tomlo from from related other
(descnbe \ :g ? g ' y gg“,’ ,rn the organizations compensation
hours for vtcll t|lec 21 eeo| e organization (W-2/1099-MISC) from the
related 'dgg :]g e lp [FOY[" | m-2r1008-MISC) organization
organizations [u rft (1, ae and related
in Schedute [0 ! y t organizations
o |'"|n e | §
a e
|
(1) McLean Communications Inc
10.00 X 10,000 0
(2)
3
4)
(5)
(6)
7
®
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 99D (2010) MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page 8
- Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) © o) ® ®
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per 1tdl1 t]o]| K |Hcel| F compensation compensation amount of
week nrafnr § e nom o from from related other
(descnbe Id g re ,s g | Y g pm;|> ,r.n the organizations compensaton
hours for vtecli t|e Sn eeol e organization (W-2/1099-MISC) from the
refated ng) L: ele IFSY] " [ ww1098-MISC) organizaton
orgamizations (u r|t c|> ae and related
n Schedule |89 |! t organizations
I'r Jo y e
0) n e d
a e
|
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SUD-LOtal - = = = = = = ¢ o o e o o o e o s s o s s o o e s e e e o e e s s e >
¢ Total from continuation sheets to Part VII, Section A« « « + + ¢ =« o o o o s | 4
d Total(addlines1band1¢c) « = = « + « + e e v o o o 0 0 st v v o0 o IR 10,000 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 p

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual « » = = ¢ ¢ ¢ ¢« o e e e e 00 0 v 0o
4  For any individual histed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
NAIVIAUAl = = = = ¢ s o o o o o o e s o o o s 2 s o s s s s e s s s s s e s b s e s s e s e s s e e e e e e s e e s s s
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person = = « « ¢« ¢ ¢ ¢ & & .
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

W ®) ©)

Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p
EEA Form 990 (2010)




Form 990 (2010) ' MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page 9
Part VIli | Statement of Revenue

Y] ®) ©) ®)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
] revenue $1%. 315, or 514
1a Federated campaigns « « « « + = « 1a
b Membershipdues « « « « « o s« o« 1b
Contri-
busions, ¢ Fundraisingevents =« = ¢ = « « « o« 1c
gifts, d Related organizations « « « = s ¢« - 1d
2"’ e Government grants (contributions) - - 1e 52,500
other f All other contributions, gifts, grants,
simitar and similar amounts not included above | 1f 50,000
g Noncash contributions included in lines 1a-1f $
h Total. Addlines 1a-1f « « = « ¢ e ¢ o c o oo 0 v oo™ > 102,500
Business Code
2a
b
Program c
Service
Revenue d
e
f All other program service revenue « « « » - - -
g Total. Addlnes2a-2f =+ - = ¢ =« « = v e v o000 0o »
3 Investment income (Including dividends, interest, and
other similar amounts) « « « « o o s o« = e o 0 o v s s o » 99 99
4 Income from investment of tax-exempt bond proceeds - - « P
5 ROYalIES » ¢ « « = o o o o o s o v o v o s o oo ns oo >
(1) Real (n) Personal
6a GrossRents =« =« =+« ¢«
b Less rental expenses » - - -
¢ Rental income or (loss) + - -
d Net rental Income or (I0S§) + = = = + + o =« e o s s o s« |
7a Gross amount from sales of (1) Secuntes (n) Other
assets other than inventory
b Less cost or other basis
o and sales expenses - - - -
t ¢ Ganor(loss) =+« s+ - -
h d Netganor(loss) = « = = =« ¢ v s e v v v oo oo >
f 8a Gross iIncome from fundraising
events (not including  $
eR of contributions reported on line 1¢) l
v SeePartiV,ine 18 « « « « « o ¢ o« v o & a
?‘ b Less directexpenses =« = « - -+ o . - o b
u ¢ Net income or (loss) from fundraising events  « = = « « « « « >
e 9a Gross income from gaming activities
SeePartiV,Ine19 « = « = ¢+ ¢ ¢ o o e 0w a i
b Less directexpenses » » = « « + -« - - - b
¢ Netincome or (loss) from gaming activities  « « « « « = « « |
10a Gross sales of inventory, less
returns and allowances « » + < > o - o .. a '
b Less costofgoodssold =« « « s s « o o b | :
¢ Net income or (loss) from sales of inventory « « » » « = - - » |
Miscellaneous Revenue Business Code J
11a Voided pr yr lost check 900099 500 500
b
¢ ]
d Allotherrevenue « = « « « o » « s o o o o & :
e Total. Addlines 11a-11d = < « = ¢ ¢ = ¢« o 0 e v o v o v > 500 ! L }
12 Total revenue. See INSLrUCIONS  + + « « « o « + o o ¢ o o & > 103,099 599 g 0

EEA Form 990 (2010)



Form 990 (2010) i MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page 10
k¥ _ 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, (%3] ®) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 - - - - - 87,100 87,100
2 Grants and other assistance to individuals in
theUS SeePartIV,ine@22+ « « « « = = ¢ ¢« ¢ s v o«
3 Grants and other assistance to governments, C
organizations, and individuals outside the £
US SeePartiV,lines15and 16 + + = « = « - « - «
4 Benefits paid to orformembers « » « ¢ = ¢ o 4 o0 o
5 Compensation of current officers, directors,
trustees, and key employees + » ¢ ¢ =+ -« ¢ oo 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) « + + + » -
7 Othersalariesandwages =« « » = « + ¢« ¢ o ¢ o0 o«
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - - - - -
9 Otheremployee benefits « « « ¢ ¢ =« « = 0000 o
10 Payro" tAX@S = = * * ¢ + e e s e o o e s e e a0 e s
11 Fees for services (non-employees)
a Management « « « ¢ ¢ = - -t v 0ttt oo e 10,000 10,000
D Legal - - c « o o o o m v ittt e 1,571 1,571
C Accounting « » = « + + = e s o e e e o oot .o 2,278 2,278
d Lobbying « « ¢« ¢ ¢ e o0
e Professional fundraising services See Part IV, Iine 17 -
f Investment managementfees » « » + ¢ < - ¢ o o o
g Other- « - « -« ¢ e v ettt ittt vt e 15 15
12 Advertising and promotion + - ¢ s e e e 0 o0 oo
13 OffiCe eXpenses + « « o = « = = o s o oo s oo o o 744 744
14 Information technology = « « « « ¢« ¢ s 4 oo o0 0 900 900
15 Royalties » + « « o e ¢ e e v o 0 s e e o et e .
16 Occupancy ......................
17 Trave] « « « o ¢ c ¢ o ¢ o o o o o ¢ s 08 o o o o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials + « « « -
19 Conferences, conventions, and meetings « - - « - + «
20 INterast « « o o « « o o ¢ ¢ o o ¢ 2 ¢ e o ¢ 2 o s 0 s
21 Paymentstoaffillates « « « « « « « e e o 0 v 00 oo
22 Depreciation, depletion, and amortization « « « « « - .
23 INSUTENCE * o * & * = e o ¢ e ¢ ¢ o o s o s o o o oo

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If ’ !
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )

- 0 Qo oo

Allotherexpenses =« = « « + s ¢ o o v o v v o0 v o
25 Total functional expenses. Add lines 1 through 24f - - 102,608 102,608 0 0
26  Joint Costs. Check here pp[ ]if following \
SOP 98-2 (ASC 958-720) Complete this ine )
only if the organization reported in column |
(B) joint costs from a combined educational !
campaign and fundraising solicitation * * = = = ¢ = * -

EEA Form 990 (2010)




Form 990 (2010)

MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page 11
[FaX_ Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng « « = = « e s ¢ et v o et e vt et oottt 66,171 1 63,862
2 Savings and temporary cash INVEStMENtS « « « « = « ¢ « s o o e e o v v 0 v .o 2
3  Pledges and grants receivable, net « « « <« o e 0 e oottt el e 3
4 Accounts receivable, net « ¢ - ¢« c e et e s it i e e et e . 4
§ Recewvables from current and former officers, directors, trustees, key s |
employees, and highest compensated employees Complete Part Il of s
Schedul@ L + ¢ o o o o ¢ 2 ¢ ¢ ¢ o o ¢ o s o 8 o s 8 s s s 8 a8 0080 060s0secs 5
6 Receivables from other disqualified persons (as defined under section b
A 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing "
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) = « = « « ¢« ¢ o ¢ o o .. 6
f 7 Notesandloansreceivable,net =+« « oo e 0 vt vttt 7
[ 8 INventores fOr SAlE O USE  « « + ¢ o o o o o o o o o « ¢ o o o o s o s o o s 2 oo 8
9 Prepaid expenses and deferredcharges « » « ¢ « = = =« e ¢ o 0 e 0 0ot . 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ « « -« 10a :
b Less accumulated depreciation « « « « « ¢ o o ¢ o . 10b 10¢
11 Investments - publicly traded securities « « « « e ¢ ¢ ¢« o o @ s o v o0t te. . 11
12  Investments - other securities See PartiV,line11 - - - « ¢ ¢« o v ¢« 0 o 0 o o v 12
13  Investments - program-related See PartIV,line 11 « « « « ¢ ¢ o o = v 0 v 0 v v ™ 13
14 |ntang|b|e ASSEIS ¢ ¢ f f e e s e e h st e e s e e e e e e s s e e e e e s 14
15 Otherassets SeePartIV,Iine11 « « « ¢ « o ¢ o o o o o« L A IR R N R 15
16 Total assets. Add lines 1 through 15 (mustequalline34) - « « « ¢ ¢ ¢« o v = o o @ 66,171 16 63,862
17  Accounts payable and acCrued €Xpenses =+ « = « « « o = = = = ¢ = ¢ o o 0 0 0 - 3,300 17 500
18 Grants payable ¢ « = ¢ s o 0 e e e ettt et e et et 18
L 19 Deferred reVENUE = » « o o ¢ « ¢ o ¢ o o o ¢ s s s s o «a s e 6 6 058 s s 00 2s 19
i 20 Tax-exemptbondhabilities « - « ¢ « ¢ « o 0 v o e ittt e o0 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD =+ - « - - - . 21
i 22 Payables to current and former officers, directors, trustees, key ]
: employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedule L + = « « ¢ ¢ =« s e 0 00 v e 0o v e 22
i 23  Secured mortgages and notes payable to unrelated third parties  + » « « + + « -« 23
: 24  Unsecured notes and loans payable to unrelated third parties  » « = « « ¢ ¢ = « « . 24
25 Other liabilities Complete Part X of Schedule D « « « = = = = ¢ e e 0o e 0 0 e 0 v 25
26 Total liabilities. Add lines 17 through 25 « « « « + c ¢ =« e o v e s v o v o0 v 3,300 26 500
Organizations that follow SFAS 117, check here)> and
N F complete lines 27 through 29, and lines 33 and 34.
: : 27 Unrestrictednetassets « « « « ¢ « =« 0 o 0t v v it o0 0. - L 62,871 27 63,362
d| 28 Temporarily restnicted netassets « « « = « = « « ¢ ettt c st e e 28
: B 29 Permanently restrictednetassets « « « ¢« ¢« o st et it s e a0l 29
s a Organizations that do not follow SFAS 117, check here P> D
: Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds = = « « « ¢ o+ s s s e oo oo 30
€ | 31 Pad-in or capital surplus, or land, building, or equipment fund ~ + « + + « + ¢ ¢ .. 31
? g 32 Retaned earnings, endowment, accumulated income, or otherfunds  « « « « « « . 32
33 Totalnetassetsorfundbalances « - = = =« < = ¢ ¢ ¢ 0 0o 0 et i i 62,871 33 63,362
34 Total habilities and net assets/fund balances « « « « « = = = = = - ¢ v oo . 66,171 34 63,862

Form 990 (2010)




Form 990 (2010) MALT BEVERAGE EDUCATIONAL CORP
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61-1332086 Page 12
FRart Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 « « ¢ ¢ ¢ ¢« e a0 e v e v v o0 a0 v o oo 0o oo D
1 Total revenue (must equal Part VIll, column (A), In€@ 12) « » » ¢ « o o ¢ e o o e e c e 00t v e v v e e aenonn 1 103,099
2 Total expenses (must equal Part IX, column (A), fin@25) = = = ¢« e e o e o o e v e e e oo v ecc oo 2 102,608
3 Revenue less expenses Subtractline2fromling 1 =« « ¢ = =« o e o e o v v v 000 0o R 3 491
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = > « = ¢ ¢ ¢ e ¢ o« o @ 4 62,871
8§ Other changes In net assets or fund balances (explainin Schedule O)  + ¢ ¢ = = ¢ ¢ ¢ o v v v 0 e 0 v v 0 0o 5 0

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) = = « + o = o e s s e o e o s a0 o 0 s s s oo oo s s o2 a8 888600080 cceccas 6 63,362

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ¢ ¢ e o e o o o v e e et 0o n oo ac v e o0

1 Accounting method used to prepare the Form 990 Cash [ ] Accrual [ | Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - - -
b Were the organization's financial statements audited by an independent accountant? = « ¢ « ¢ ¢ ¢ o o o v o @

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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 during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
X Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?  « « = ¢ e ¢ e o o o e v e v m e et vt o e v oo o v oo v

g L
“

> s o s o s & 3a
b If "Yes," did the organization undergo the required audit or audits? if the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « « « ¢ « = « = -« 3b
EEA Form 990 (2010)



SCHEDULE A i i P
(Form 990 or 980-£2) Public Charity Status and Public Support

OMB No 1545-0047

2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury A
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzaion Empiloyer identification number
MALT BEVERAGE EDUCATIONAL CORP 61-1332086

I Partild Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
1

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

[:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

[:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

f:l A federal, state, or local government or governmental unit descrnbed in section 170(b){1){(A)(v).

E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )

D An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 its
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 IIl )

D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [ ] Type lli-Functionally integrated d [ ] Type IN-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)

f If the organization received a written determimation from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check thISDOX o » o o o ¢ o o o o o o o o o s o s o o o s s s e o o o s o 6 o 0 09 s s s ¢85 00 0000 eaeso-= D
g Since August 17, 2006, has the organization 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 (ir) Yes | No
and () below, the governing body of the supported organization? « « « « = ¢ =« = o e 0 v 0 v oo R 11g0)
(ii) A family member of a person described In (1) abOve? = = = « ¢ o ¢ e e o m o e e et a it e n e s e e e e e 11g(G)
(iii) A 35% controlled entity of a person described In (1) or (1) above? - = « + ¢ e e o e e s et et e e ne e 00w 11g(H)
h Provide the following information about the supported organization(s)
) Name of supported (@ EIN (@) Type of organization () Is the organization {v) Did you notify (V) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol () listed in your the organization n organizaton in col support
above or IRC section goveming document? col (@) of your () organized in the
(see instructions) ) support? us-
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total ,
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page 2
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 | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ”) + - - - - 83,700 114,000 114,200 106,000 102,500 520,400
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf - « =« « « ¢ ¢ ¢ o o o e o o o
3  The value of services or facilites
furnished by a governmental unit to the
organization without charge  « « « - - -
4 Total. Add hnes 1 through3  « « « - - 83,700 114,000 114,200 106,000 102,500 520,400
5 The portion cf total contributions by each i
person (other than a governmental unit or T
publicly supported organization) included U
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) =+ « « - - 2 9,047
6 Public support. Subtract line 5 from In 4 g % 511,353
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromiine4 « « ¢« + ¢ <« - 83,700 114,000 114,200 106,000 102,500 520,400
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = » = ¢ s « s a0 s 0 00 s 1,262 629 199 72 94 2,261
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carrredon « ¢ o ¢ o o oo o
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) « ¢ ¢ ¢ ¢ o o oo et
11 Total support. Add lines 7 through 10 - ! 522,661
12  Gross receipts from related activities, etc (see instructions) « « + « » = o e e e e v e e v 00 a0t v et 12!
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOPHEre « - « =« « » e e s e o v et oo st s a e m s s et se e s et s e sty » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « = = « = « « « « ¢ 0 v e v e 14 97.84 %
15 Public support percentage from 2009 Schedule A, Part I, lIn@ 14 = = < ¢ ¢ o e o e a0 o 00 0 0 0 0 v 0 e v o 15 99.28 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = = « « = s ¢ s e o v e e v 00 00 m v 000000 m oo P
b 33 1/3% support test - 2009. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « = « « =« o e s o o e = v e 000 v s 00w 0o Dl_—_l
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141 10% or
more, and If 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 « « « = = « = ¢« » = - PD
b 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If 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 publiicly supported organization = « « = = « =« « = - = PD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - » « » « - - ]

EEA Schedude A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-EZ) 2010 MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page 3
[Partill | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ™) + - - - s s e o o

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hities furnished n any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Taxrevenues levied for the organization's
benefit and eiiher paid to or expended on
tsbehalfs « « « ¢ ¢« o o ¢ s o ¢ o o o o

5 The value of services or facilties
furmished by a governmental unit to the
organization without charge = « » - - = -

6 Total. Add lines 1 through6 - « « - - - -

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « - - -

b Amounts included on lines 2 and 3 recetv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on sine 13 for the year - - -

¢ Addlines 7aand7b - « « = < « - -« « + »

8 Public support (Subtract line 7c¢ from
line 6 ) I RN RN IR A RN i
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 =« « ¢ « « « ¢« o o

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES * » = ~ * + « s v o o s o = o o =

b Unrelated business .axable income (less
section 511 taxes) frorn businesses
acquired after June 30, 1975 - « + « « -

¢ Addlines 10aand 10b « « » = ¢ = « = - «

11 Net income from unrelated business
activities not included in ine 10b,
whether or not tae bus:nzss 1s regularly
carred OnN = = = = = = ¢ s ¢ s v o s o o .

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) « - =« - =« -« -
13 Total support. (Add lines 9, 10¢c, 11,

and12) = =« « = s s e e et o
14 First five years. | the Form 920 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box aNAdStOPhEre « « « « = = ¢ ¢ ¢ o s st e e e e e e s e st et s s e e e et s s, » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) < « ¢ = « = =« e o o0 o v e 15 %
16 Public support percentage frorn 2009 Schedule A, Partlll, In@ 15 « = = < « o v 0 e v e 00 e 0 e a0 v 0 v ae e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « « « » <« ¢ = = o o« 17 %
18 Investment incorne percentage from 2009 Schedule A, Part I, Iin@ 17« « « < + o v v e v e oo e oo v v 0000 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =« = = = = « « - « - > D

b 33 1/3% support tests - 2009. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « = = = - « > D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions < = = » - - - - - - * » [ ]

EEA Schedule A (Form 990 or 990-E£2) 2010




SCHEDULE D

Supplemental Financial Statements N
(FOI"m 990) P Complete if the organization answered "Yes,"” to Form 990, 201 0
Part v, line 6,7, 8,9, 10, 11, or 12. Open o Public:
E::;’;n;::,::,ie;:?;w P Attach to Form 990. P> See separate instructions. inspection -‘z%
Name of the organization Employer identification number
MALT BEVERAGE EDUCATIONAIL CORP 61-1332086
Rart || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear » » « « « « =« « =+«
2  Aggregate contributions to (duringyear) =+ - . . .
3 Aggregate grants from (during year) - - -« . . .
4 Aggregate value atend ofyear - - ¢ + « - - - . -
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? + = « « « ¢ ¢ ¢ o 0 v o v 0 0 0 v e D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermrssible private beneff? « « ¢ ¢ ¢ ¢ v 0 o i o i il el L R R R D Yes

I Part li L Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of lard for public use (e g, recreation or education) D Preservation of an histonically important land area
[] Protection of natural habitat [ ] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements - + « = « + s = ¢ e st 0ttt c i ittt e 2a
Total acreage restricted by conservation easements « = « « « ¢ ¢ ¢ o 0 e s ettt a e 2b
Number of conservation easements on a certified historic structure included in(@) « » + « ¢« « « « « « | 2¢
Number of conservat'on easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register = « ¢« = ¢ e o e e e v v v v s et o vt v v et vc e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng
the tax year P

Number of states where property subject to conservation easement I1s located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? « « o ¢ o« v v v v v v e et ittt cee oot [ ]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(A)B)(I)? =« « = = « = « o =« o & s s o s e o s s s o o s oo e e s a oot [ JYes

In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organiza‘ion's accounting for conservation easements

[ ]No

[ INo

lPﬁt n | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histonical trezsures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the foliowing 2mourts relating to these items

(i) Revenues included NForm 990, Part VI IIN@ 1 « « « « o ¢ ¢ o o e o v o v e e o v v o oo s oo csan >3

(") Assetsincluded N FOrM 980, Part X = = « o s ¢ o ¢ o« s e s ¢ ot s o s e s e s s oo s 0 0 a0 000 == » $

If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to he reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VI, Ine 1 = « » « ¢ =« o ¢ o v 0 e s e o oo o v oo o s o s o s oo o oo »$

Assets Included inForm 990, Part X = = = = « + =« ¢ o o e s s o s ot s s oo s v s o s s s s s oo | X3

For Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page 2
s FH %

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a [ | Public exhibition d [ ] Loan or exchange programs
b [_] Scholarly research e [ ] Other
¢ || Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part X1V
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - - IR [ lYes [ |No
Eﬁﬁﬁ v Escrow and Custodia! Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, ine @, or repnrted 2n amount or Form 990, Part X, line 21
1a Is the organization an agent,t‘rugtg;éﬁ.s_tc-)—cilan or other intermediary for contributions or other assets not
INcluded On FOrM 990, PArt X? - » « = o « o ¢ s o s s s o s o s s e s s o o s o o s s s oo o s soaencceneeosas [ ]Yes D No
b 1f"Yes," exp'ain the arrangement in Part XIV and complete the following table

Amount

Begmnmg DAlANGC™ + « o ¢ & o o o o s e e o o s o s 0 8 s 0 s e s s s s e s e o s e e s s e s e s 1c

Additions durlng the YEAr « + = s o o o s s e s s e s e o s e st et e e o s e 1d

Distributions during the year = « « « = = @ s o et e v s s st e v oo v vt sttt e e e 1e

Endmg DAlANCE « ¢ + = o o ¢ o o e o o e s o o s 2 s 6 4 s e e s s s s s e s e e s e s s e e s e v 1f

2a Did the orgamization include an amounton Form 990, Part X, e 21?7 « o ¢ s ¢ e s o o v o v v 0 v v 0 0 0 s e v v 0 o000 DYes [:| No
b If "Yes," explain the arrangement in Part X1/

[; dart VT ~dowmeant Fun-dsz. Complate if the organization answered "Yes" to Form 990, Part IV, line 10

- 0o Q o0

{a) Cument year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balarce - - « « - < - -« ¢
Contributions « « « » « = s ¢ e e v o oo b
Net investment earnings, gains, and losses -
Grants or scholarships  « « s ¢ ¢« ¢ o s o @
Other expenditures for facilities
and Programs = s s o o s s s s s o s s ..
Administrative expenses « « o o s s s o o .
g Endofyearhalance =« « « ¢ ¢« v o oo .o
2  Provide the estimated percertaqs of the vear end balance held as
a Bcard des'gnated or quasi-endowment P %
Permanent endowment p %
¢ Term endowment T %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated crgamzattioNs « o ¢ o ¢ o ¢ o s o v v et v st sttt s e e s e e s aaac et tte s e s 3a(i)
(ii) related Crganizations » = o ¢ s ¢« o s s s e e s s s et s st e e e st et sttt e 3a(ii)
b If"Yes" to 2a(n), are the related organizations listed as required on Schedule R? = « « + ¢ ¢ ¢ o v v v v vt 000 v v o v 0 3b
4 Descnbe n Part XIV the intended uses of the organization's endowment funds

MI Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descrption of nmvestmer.t (a) Ccstor other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

O Qo6 T

-

1a Land « = « « - e ¢ s s e e et e e e ae s s e

Total. Add lines 12 through 1e (Column (d) must equal Form 930, Part X, column (B), ine 10(c)) « = « = « o ¢« o ¢ >
EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

MALT BEVERAGE EDUCATIONAL CORP

61-1332086

Page 3

| Part VIl |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuaton

Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

(A)

2]

©)

©

(E)

(F)

©)

H)

o

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

| Pairt VIl |

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

()

@

3

)

®)

© I

)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iime 13) >

| Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

()

0]

3

)

®

6

4]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

[Part X |
1. (a) Descniption of hability

(b) Amount

(1) Federal income taxes

@

3

“)

)

®

(4]

8

©)

(10)

(1)

|
Total. (Column (b) must equa! Form 990, Part X, col (B) tine 25) > !

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010
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IPATXI2  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), in@ 12) =+ « ¢ = o o e e o v o e e o o v v e et v o0t oo 1 103,098
2 Total expenses (Form 990, Part IX, column (A), ln€25) « ¢ = = = = ¢« e s s v 00 0 00 00 v o v 0o 2 102,608
3  Excess or (deficit) for the year Subtract ine 2fromline 1 = = « =« o o o o vt 00 v e v e a0 0000 s e 3 491
4 Net unrealized gains (losses)on investments =+ « = = » o o v o e o e v e vttt s et s e s e s e 4
5 Donatedservicesand use offacilities « = « = = = = ¢ ¢ v s s e e 0o e e s st acttoe 0 tee e e 5
6 Investment expenses « « « < ¢ = ¢ s ¢ v e e et e e e s o s e s e e e e st ettt s e 6
7 Priorperiod adjustments = =« « ¢ ¢« o ¢ e v s ettt s s e s et e s e o0 e 7
8 Other(Describe N PartXIV) = « =« ¢ s s o o o s e v ot e oo s s e s oo s asonenesosssssos 8
9  Total adjustments (net) Addlines4through 8 =« « « ¢ ¢ e e v e v v v v v v v v v e e v oo oo 9
10 Excess or (deficit) for the year par acdited financial statements Combine lnes3and9 = <« = ¢ = =« o v o« 10 491
EPaEXII | Reconciliation of Revenue gp.er Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  + < « = o ¢ o ¢ v 0 v 00 o0 00w 0 1 103,099
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gainsoninvestments -+ = « = = =« = e v o0 000t e 0000 o 2a
b Donated services and use of facilities = = « ¢ = e ¢ o v 0 s v e 0o et 2b
¢ Recoveres of priorysargrants =+ « o = = o o o s o o s 00 0000 c 000 ee e 2c
d Other(Describe NPart XIV) « o ¢ o o s e v e v v v oo v v 0o oo v eennn 2d
e Addlines2athrough2d « = = = = ¢ =« c et o i vttt oo nn e e e et s e e e e s 2e
3 Subtractiine 28 fromliNE@ 4 « » « ¢ « @ o ¢ e e o e ¢ o o s s o o s s o s s 0o oo« e s 6 6 s 6 8 e s s s s s e 3 103 , 099
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIt, line 7b  « « « = » = « « - 4a
b Other(Describe NP3t XIV) =« « v v e v e v v v v vav e cvano o 4b i o
C AJAINES 42 aNddh « « = « o + ot vt 4ottt s e e o 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, IIn@ 12) « ¢ o « = =« e ¢ 0 o 0 v e 0 o« 5 103,099
IIP ST Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « = ¢ « = = = ¢ s o 0 n e e o et o0 oo oo 1 102,608
2 Amounts included or line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilittes = » ¢ ¢ e ¢ e ¢ e e v 0o v v v v 000 .. 2a
b Prioryearadjustments + » « = « = + = o s e o o e o a e o e e e e 2b
C OtherlosSses =+ « « o = o e o« ¢ o e ¢ c o o s o s 8 2 2 s 2 0 0 s 090 0 o0 o 2c
d Other(Descrbe mPart XIV) =« =« ¢ e ¢ v s o v v vt v v v e oenceenenn 2d
e Addiines2athrough2d = « « -« « = ot o e v e ot v v st o e me o s oo e h e e s e e e e e e 2e
3 SubtractliNE 20 frOMINE § « ¢ o o o o = o o o o s e o o o s a s s s s oo onees i e e e e e e e e s '3 102,608
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1: :
a Investment expenses not included on Form 990 Part VI, ine 7b « « « o ¢ « = » « 4a i
b Other(Descihe nPart XIV ) « = = s e o v oo o v o c v v e oo vt v oo ab B '
C AJAINES 422N 4l = = « « o « o o ot s s n s ot a et e e e e e e e e ac !
Total expenses Add himes 3 and 4c. (Th's must equal Form 990, Part |, Iine@ 18) = « = = o e « = e v 0 e 0 v« « 5 | 102,608

EParmv I

Supp'emental Information

Complete this art to provide the descriptions required for Part 1I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any addittronal information

EEA Schedule D (Form 990) 2010
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SCHEDULE O ] | oms o 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service ’ Attach to Form 990 or 990-EZ.

Name of the organization
MALT BEVERAGE EDUCATIONAL CORP 61-1332086

01. Management duties delegation (Part VI, line 3)

Operational duties and activities are handled by MclLean Communications Inc.,

Frankfort, KY.

02. Members or stockholder classes and rights (Part VI, line 6)

Members are independently owned wholesale beer distributors in Kentucky.

03. Form 990 governing body review (Part VI, line 11)

Copy of tax return has been provided to management and Board for review.

04. CEO, executive director, top management comp (Part VI, line 15a)

Officers and governing Board set the mangement fee paid to McLean Communications

to be paid annually at a regularly scheduled board meeting.

05. Governing documents, etc, available to public (Part VI, line 19)

Tax returns and audit reports are available for inspection upon request at company

office

in Frankfort, KY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 890-EZ) (2010)



