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

- 990 Return of Organization Exempt From Income Tax 2009

Departrnent of the Treasury

benefit trust or private foundation)

Open to Public

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

A For the 2009 calendar year, or fax year beginning

and ending

B chack it

C Name of organization
applicable:

Ploase
use IRS
Address | Jabel or

D

Employer identification number

change | printor BMERTICAN MALTING BARLEY ASSOCIATION, INC
Nemee | 7% | Doing Business As 39-1418553

Initial

return Ses Number and street (or P.0. box if mail is not delivered to strest address)

e |eel740 NORTH PLANKINTON AVENUE

B30

Room/sulte | E

Telephone number

(414)272-4640

Amended | tions.

raturn City or town, state or country, and ZIP «+ 4 G Gross receipts § 928,597.
[:Iﬁgﬁc'l'_"a' MILWAUKEE, WI 53203 H(a) Is this a group return
pending

F Name and address of principal officerMIKE DAVIS

740 N. PLANKINTON AVE, MILWAUKEE, WI 5320

for affiliates? [ I¥esl X No

2 | Hib) Areall affilates included?_|¥es]  No

I Tax-exempt status: [ X 501(c) (6 ) (insertno) [ ] 4047 or [ 507

J Website: pr WWW . AMBAINC.ORG

If "No," attach a list. (see instructions)

Hic) Group exemption number P

K_Form of organization: Corporation [ | Trust [ | Association [ | Other

| PartI] Summary

| L Vear of formation: 19 8 2] M State of legal domicile: W

o | 1 Briefly describe the organization's mission or most significant activities: THE AMERTCAN MALTING BARLEY
E ASSOCTATION REPRESENTS PRODUCERS AND CONSUMERS OF MALT TO MAINTAIN
E 2 Check this box p» _litthe organization discontinued its operations or disposed of more than 25% of its net assets. _:' '
3| 3 Number of voting membars of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 10
3| 5 Totalnumber of employees (Part V, line 2a) | .. . e 5 3
£ | 6 Total number of volunteers {estimate if necessary) 6 ¢
§ 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 90T, INE 34 ..o 7b 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ..o
% 9  Program service revenue (Part VIll, ine2g) 899,192. 924,634.
E 10 Investment income (Part VIl column (&), lines 3, 4, and 7d) 7,028, 3,963.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 1) ... 906,220. 928,597.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-8) ...
14 Benefits paid to or for members (Part IX, column {A), line 4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510 314,169. 336,470.
g 16a Professional fundraising fees (Part IX, column (&), ine 118} ... .. _ _
a2 b Total fundraising expenses (Part X, column (D), line 25) N T B
u 17 Other expenses (Part X, column (A), fines 11a-11d, 11#24) 589,668. 473,826,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 903,837. 810,296,
19 Revenue less oxpenses. Subtract line 18 from N 12 oo ceeeees o 2,383, 118,301.
gg Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 405,579. 470,588,
<3| 21 Total liabilities (Part X, line 26) 232,016. 174,724,
=5| 22 Net assets of fund balances. Subtract line 21 from fine 20 177,563. 295,864.
| Part i [Signature Block

Sign Q&.:.\ ) ﬂ,& fbﬁﬁk}

Under penallies of perjury, 1 declare thal | have exarnined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true, correct,
and complete. Deolarali f prgprer (other than officer) is based an all Information of which preparer has any knowledge.

| S/ ~/0

Here } Signature of officer
MIKE DAVIS, PRESIDENT

Date

Type or print name and title

. Preparer's ’ ))\ « ;gf N
Paid signature / A

Date

05/04/10

Check if

self-
employed B [ |

Preparer's identifying number
{see instructions)

z"’"a""s Fmammslr  RERBER, ECK & BRAECKEL LLP
se Only YOurs i

self-employed), 125 S. 84TH STREET - SUITE 100

EIN

ddress, and
s MILWAUKEE, WI 53214-1498 Phone no. » 414-456-1099
May the IRS discuss this return with the preparer shown above? (8e@ INSLIUCHIONSY oo Yes |:| No
vazo01 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Forrm 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) AMERICAN MALTING BARLEY ASSOCIATION, INC 39-1418553 Page?
[ Part 1ll | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE AMERTICAN MALTING BARLEY ASSOCIATION REPRESENTS PRODUCERS AND
CONSUMERS OF MALT TO MAINTAIN OR IMPROVE THE EFFECTIVE AND EFFICIENT
MANUFACTURE, TANSPORTATION AND USE OF MALT AND MALT PRODUCTS, TO
ENCOURAGE PRODUCTION OF APPROPRIATE VARIETIES OF MALTING BARLEY

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 OF 990-EZ7 . . . oo e [ sl X 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?. ... |:| fesl X No
i "Yes," describe these changes on Schedule O,

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

4a {Code: ) (Expenses $ 339,588. including grants of § 338,843. )Revenue § 0.9

THE AMERICAN MALTING BARLEY ASSOCIATION SUPPORTS VARIQUS STATE AND
FEDERAT, EXPERIMENT STATIONS THAT CONDUCT BARLEY AND MALTING RESEARCH

PROGRAMS
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ }
4c (Code: } (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 37,570 . including grants of $ ) {Revenue § 22,210.)
4e Total program service expenses P> § 377,158.

Form 990 (2009)
932002
02-04-10



Form 990 £20089) AMERICAN MATLTING BARI.EY ASSOCIATION, TNC 39-1418553 Page3
[Part IV [ 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¥ES," COMPIBIE SCRSUUIZ A .........oooset et ee ittt re e e e et st eet et et e ee e e eee e ensse s e st sre e st 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributars? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedile G, Part] | et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partll | 4
5 Section 501(c){4), 501(c)(5), and 501{c)(6) organizations. |s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? if *Yes, " complete Schedufe C, Part il | ..ot 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,” complete
SCREAUIE Dy PAMEIE .ot et et e et et et e e e et e ee e e e e e e e s et et er e eees et e s oo 8 X
9 Did the organization report an amount in Part X, ine 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 .. 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete SChedule D, PAt V| ...t et ee et en et et e ere e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vi, VIll, IX, or X ' ;
A8 BOPHCEDIE | .ottt ettt e ee et e e et r et ee e e eeer e oo 1] X |
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part V1.
® Did the organization report an amount for investments - othet securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part Vii.
® Did the organization report an amount for invastments - program related in Part X, line 13 that is 8% or more of its total
assets reported in Part X, line 167 If "Yas, " complete Schedule D, Part Viil,
® Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, FPart IX.
® Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, * complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts Xi, Xi, and Xiif. 12 X
12A Was the organization inciuded in cansolidated, independent audited financial statements for the tax year? Yes [ No
if "Yes," completing Schedule D, Parts Xi, Xil, and Xill is optional | 12A X
13 Is the organization a school described in saction 170(}1)(ANI)? /f "Yes, " complete Scheduie E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and prograim service activities outside the United States? If "Yes," complete Schedula F, Part! o 14b X
15 Did the organization report on Part IX, column (A), line 3 maore than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," compiate Schedule F, Part 5l 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals '
located outside the United States? If “Yes," complete Schedule F, Part 11 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 116? If "Yes," complete Schedule G, PAITT || .........c..coeoeeoeooeeeoeeoeeeeeeeeeeee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedtle G, Part Il ... . oo oo ee et e ee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i "Yes,"
complete SChedtln G, Fart Nl e e, 19 X
20__ Did the organization operate one or mare hospitals? If "Yes,® complete Scheduwle H i 20 X

Form €90 2009)

932003
02-04-10



Form 990 {2008) AMERTCAN MATLTING BARLEY ASSOCIATION, TINC 39-1418553 Page 4
Part IV | 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 12 If "Yes," complete Schedule |, Parts Tand I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (4), line 27 If "Yes," complete Schedula |, Parts 1and Il e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K. "NO®, @0 018 25 et ee s ee et ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease N
ANy BX-exXBMPL BONAST | i ettt ettt e e et ettt earens 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forims 980 or 990-EZ7 if "Yes, " complate
Sehedule L, Partl .ottt 25h
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, Part#f . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comrittee membet, or to a person related to such an individual? /f "Yes, " complete

SCROAUIS L, PA T ... ....\cooiisivetcc ettt et s e bbb bbb e ettt b 4 bbb eem e, 27 X
28 Woas the organization a party to a business transaction with one of the following parties, (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Fart IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was '
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Scheduie L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas, " complate SChadle M e e———————————————— 1ot ot aota et atin 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
17 YeS," COMPlate SCHBAUIB N, PaItT oo ettt eee oot tees e s teetees e s ere s eee e ee e ee s eeeee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SENEAUIE N, PATH it 1 e b3ttt ettt a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedile R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? i
If "Yes," complete Schedule R, Parts i, i, IV, and V, ine T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete SChedule R, PArt VL I8 2 et er s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedlle By Part V, NG 2 | ..t aoeeeee s tase ettt seant e eneee et et et eeet et e e e neeee et e ee e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedwle B, Part Vi . ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O. ottt eiseseensessrerareee reeraess 38 | X
Form 990 2009)
932004

02-04-10



Form

890 (2009) AMERTCAN MALTING BARLEY ASSOCIATION, INC 39-1418553 Paged

]T’art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amnual Summary and Transmittal of o
U.8. Information Returns. Enter -0- if not applicable ... . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportabla gaming
{gambling) winnings 0 PriZ8 WINNBIS? ... .. ..ottt et et eee et e e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenits,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 3
b If at least one is reported on line 2a, did the organization file all requirsd federal employment tax returns? . 2h | X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a
b 1f "Yes," has it filed a Form 280-T for this year? if "No, " provide an explanation in Schedule O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? | ... ... 4a X
b If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheltar TrANSACHONT .. | oot ee ettt 5¢
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? | ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIOT | e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided O tNE PAYOI? | oottt et e e oo 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was required
10 file FONM B2B27 .. e s bttt e et e e e et at e et e et e vt e et e e e e e e e 7¢
d It "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEMt COMIACE? | . oo et e ettt eea et e e es e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime dUring The YBAr? oottt ee et oo e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? oh
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included an Part VIII, line 12 ... |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
1% Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do rot net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
Form 980 (2009)
932005

02-04-10



Form 990 (2009) AMERTICAN MALTING BARLEY ASSQCTATION, INC 39-1418553  Page®
] Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for 4 "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . 1a 10
b Enter the number of voting members that are independent 1b 10
2 Did any officet, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of key 8MPIOYEE? ..ottt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documernits since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or SEOCKROIBEIS? .. .. e, 6 | X
7a Does the organization have members, stockholders, or other persons who may elect ohe or more members of the
GOVEIMING DOOYT? ||ttt ettt et ee et e e oo e ee v e e e v e et abe s et en et s et e b et etees et eeeee e oe e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a The Governin@ DOGY? | e e ettt e e ee e ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 I[s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ..o 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afliates T 10a X
b If "Yes," does the organization have written policies and procedurss governing the activities of such chapters, affiliates,
and braniches to ensure their operations are consistent with those of the organization? . 10h

11 Has the organization provided a copy of this Farm 980 to all merfbers of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? if "No, " go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO BOMMICEST e e bbbt et et ettt et e e et et s 12h
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes, * describe
i Schedule O ROW TS IS QONB ... ..o iieeteitis et ee e ee et e e et ee ettt ee et e ee e e e e e eee e et b e et ee e eeee e 12¢ :
13 Does the organization have a written whistleblower policy? e, 13 X
14 Doas the organization have a written documnent retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal .. ... 15a | X
b OCther officers or key employees of the organization | . .. oo ee oo 156 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a jaint venture or similar arrangement with a
taxable enfity during The YRaF? || ettt e 162 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 890, and 990-T (501(c)(8)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
IE Own website L_J Another's website E{—_l Upon request
19 Deseribe in Schedule O whether (and if so, how), the organization makes its governing documents, canflict 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-
MIKE DAVIS - (414)272-4640
C/0 AMBA, 740 N PLANKINTON AVENUE, MILWAUKEE, WI 53202

Form 990 (2009)

932008
02-04-10



Form 990 {2009) AMERTICAN MALTING BARLEY ASSOCIATION, INC 39-1418553  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employes."

® L ist the organization's five current highest compensated employaes {other than an officer, director, trustee, ar key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MLSC) of more than $100,000 from the organization and any refated organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former dirsctor 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; cfficers; key employees; highest compensated employees;
and former such persons.

!:l Check this box if the organization did not compensate any current officer, director, or trustea.

{(A) (B8 (€ (D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of -
per = from from related other
week g - the organizations compensation
5 (g £ organization {(W-2/1099-MISC) from the
g2 8 z.’ (W-2/1099-MISC) organization
é E |2 |B8 . and felaFed
E % § ,% E% E organizations
DOUG EDEN
CHAIRMAN X 0. 0. 0.
KEN GROSSMAN
DIRECTOR X 0. 0. 0.
GORDON LANE
DIRECTOR X Q. 0. 0.
DR. DAVID S. RYDER
DIRECTCR X 0. 0. 0.
DALE WEST
VICE CHATIRMAN X 0. 0. 0.
LARRY BELL
DIRECTOR X 0. 0. 0.
LUIS MIGUEL ALVAREZ
SECRETARY/TREASURER X X 0. 0. 0.
WILLIAM RAHR
DIRECTOR X 0. 0. 0.
PETER BOUKAERT
DIRECTOR X 0. 0. 0.
PETER KRAEMER
DIRECTOR X 0. 0. 0.
MICHAEL P. DAVIS
PRESTDENT 40.00 X 139,000. 0.l 52,797,
SCOTT E HEISEL
VICE PRESIDENT & TECHNIC| 40.00 X 81,000, 0. 19,503.

932007 02-04-10 Form 990 (2008}



Form 990 (2009) AMERICAN MALTING BARLEY ASSOCIATION, INC 39-1418553 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}

(A) (8) (© (w) B (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week £ - the organizations compensation
5|z § organization (W-2/1093-MISC) from the
g g 2 § (W-2/1099-MISC) organization
T|5 g |8g| _ and related
E|2|z2|5 (85 & organizations
E|EZ|E|E(85 =2

ABD TOMAl oot e > 220,000, 0.] 72,300,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIQUAT || .. ... et
4  For any individual listed 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 individual .
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedle J for SHON DBISOM ..ttt e it e s esecmnmsecas cas ean cenas 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

4 | X

(A) B) (C}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received maore than
$100,000 in compensation from the arganization 0

Form 890 2009
932008 02-04-10



Form 990 (2009) AMERICAN MALTING BARLEY ASSOCIATION, INC 39-1418553 Page9
[Part VIl | Statement of Revenue
@ (®) () Retonue
Total revenue Related or Unrel[ated excluded from
exempt function business tax under
revenue revenue Sg%?g‘rs 55 114%,
%.&3 1 a Federated campaigns 1a
£3| b Membershipdues ... ... b
4E ¢ Fundraising events ... 1c
%,E d Related organizations 1d
gE e Government grants (contributions) 1e
-% g f All other contributions, gifis, grants, and
,g% similar amounts not included above 1f
E'E g Noncash contributions included in lines 1a-if: $
oe h Total. Addlines 1a-1f ... . i i |
Business Cade
g | 2a MEMBERSHIP DUES & ASSE | 541700 902,424,
'gg b CONFERENCE FEES 541700 22,210.
nc c
£2
g o d
o f All other program service revenue
g Total. Add lines 2a2f ... | 4 924,634.
3  Investment income (including dividends, interest, and
other similar amounts) ... > 3,963,
4 Income from investment of tax-exempt bond procesds P
5 ROYARIES ..ot e s >
(iy Real (i) Personal
6a GrossRents ... .. .
b Less: rental expenses .
¢ Rental income or loss} .
d Net rental income or 058)  ....oovviieeieiiirsseiesiresienrannss >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expsnses
¢ Gainorfloss) .. ...
d Net gain of 0SS} ..o |
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 ..., a
g b Less:directexpenses ... .. b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming actlvities. See
PatIV,line19 .. . .. a
b Less: direct expenses Iy -
c Net income or {oss) from gaming activities ._............. | <
10 a Gross sales of inventory, less returns '
and allowances . ..., a
b Less:costofgoodssold . . b
¢ _Net income or {loss) from sales of inventory ................. »
Miscellaneous Revenue Business Coda|
11 a
b
c
d Allotherrevenue ...
€ Total. Add lines 11a11d | | ... >
12 Total revenue. See inStructions. ..o, > 928,597,
020410 Form 990 (2009)



Form 990 (2009)

AMERICAN MALTING BARLEY ASSOCTATION,

INC

39-1418553 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), {C), ard (D).

Do not inctude amounts reported on lines éb, (A) (B) (C) D) .
75, 80, 9b, and 106 of Part Vil Total expenses P panses | gene oxpares Fé’;‘ééﬁ?é”sg
1 Grants and other assistance to governments and
organizations in the [.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and 16 ... ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trusiees, and key employees 220,000. 220,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(){ 1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalarlesandwages ... ... ... 25,630. 25,630.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ...

9 Otheremployee benefits 72,870. 72,870,
10 Payrolltaxes .. ... 17,870. 17,970,
11 Fess for services (non-employees):

a Management |
B LOGAl e 9,425. 9,425,
€ ACCOUMING ... oo 4,670. 4,670,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
@ OtNEr s
12 Advertisingand promotion .. ...
13 Office 8XPeNSES . e 2,443, 2,443,
14 Information technology . ...
15 Royalies . . ...
16 OGGUPANGY _..........ovooviveesiieciseeerseeeerae 25,156, 25,156.
17 Travel e 16,831. 16,831,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 24,705. 15,820. 8,885.
20 Interest ..,
21  Payments to affiliates | ...
22 Depreciation, depletion, and amortization 2,493, 2,493.
23 INSWANCe . 7,067, 7,067,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a UNIVERSITY GRANTS 338,843. 338,843.
b PUBLICATIONS 21,750. 21,750,
¢ DUES AND SUBSCRIPTIONS 9,114, 9,114,
d TELEPHONE & INTERNET 6,443, 6,443.
e MISCELLANEQUS EXPENSE 2,166. 2,166,
f All other expenses 2,720, 745. 1,975.
25  Total functional expenses. Add lines 1 through 24f 810,296. 377,158, 433,138. 0.
26  Jointcosts. Check here || i following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 ¢2-04-10

Form 890 (2009)



932011 02-04-10

Form 990 (2009) AMERICAN MALTING BARLEY ASSOCIATIQN, INC 39-1418553 Page 11
[Part X [Balance Sheet
" (B)
Beginning of year End of year
1 Cash-nondnterestbearng .. ... .. ... 399,064.| 1 462,671.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, nst e, 3
4 Accounts receivable, net e, 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complste Part [I
OF SEhBUUIB L |t 5
6 Receivables from other disqualified persons (as defined under section
4958(f}(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... ., 6
B | 7 Notesandloans receivable, N8t | ... 7
ﬁ 8 Inventories forsale OrUSe . . ..............o— 8
< | 9 Propaid expenses and deferred Charges ... 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule ' 10a 48,484,
b Less: accumulated depreciation 10b 44 ,500. 6,477.10c 3,984.
11 Investments - publicly traded securities . 11
12  Invesiments - other securities. See Part IV, line 11 .. 12
13  Investments - programyelated. See Part IV, fne 1t 13
14 Intangible @ssets | —————— 14
16  Other assets. See Part IV, ine 11 ... 4,038.] 15 3,933,
|16 Total assets. Add lines 1 through 15 must equal line 34) 409,579.] 16 470,588,
17  Accounts payable and accrued expenses | | 17
18 Grants payable | ... et 18
19 Defemed 1eVENUB | .. e 19
20 Tax-exempt bond liabilities ..., 20
a 21 Escrow or custodial account liability. Complete Part [V of Schedule D ... 21
E {22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons, Complete Part |
- of Sohedule L 22
23 Secured morigages and notes payable to unirelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. .. . 24
25  Other liabilities. Complete Part X of Schedule D . 232,016.| 25 174,724,
|26 Total liabilities. Add lines 17 through 25 ..o 232,016.] 28 174,724.
Organizations that follow SFAS 117, check here P [X] and complete
@ lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 177,563. 27 295 ,864.
;g 28 28
] 29 29 _
& Organizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Psid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds .. ... 32
Z |33 Totalnetassetsorfund balances . 177,563.] 33 295 ,864.
_ |34 Totalliabilities and net assets/fund balinces ..o 409 ,579.| 34 470,588.
Form 990 (2009)



Form 990 (20089) AMERTICAN MATLTING BARLEY ASSOCIATION, INC 39-1418553 Pagel2

| Part XI | Financial Statements and Reporting

Yes

No

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? e

¢ 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consclidated basis, separate basis, or both:
’zl Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIroUIAr A-1B37 ittt ettt e ettt e ettt e et eee et e e an s m e et

b If "Yes," did the organization undergo the raquired audit or audits? If the organization did not undergo the required audit

2a

2b

2c

3a

X

3b

or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. ...

932012 02-04-10

Form 990 (2009)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 18460047

F 990 or 990-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 501{c) and section 627 2009
Department of the Treasury > Complete if the organization is described below. Open to Public
internal Revenue Service P Attach to Form 290 or Form 980-EZ. P See separate instructions, Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then
® Section 501(c)3) organizations: Complate Parts 1-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(¢)(3)) organizations: Complete Paris I-A and C below. Do not complete Part 1-B.
® Sgction 527 organizations: Complete Part A only.
If the organization answered "Yes,"” to Form 920, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(cH3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part ll-A. Do rot complete Part I1-B.
® Section 501(c}{(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then
® Section 501{c)4), (5}, or (6} organizations: Complete Part il
Name of organization Employer identification number

AMERTCAN MALTING BARTLEY ASSQCIATION, INC 39-1418553
|Part I-A| Complete if the organization is exempt under section 501{(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXpenditUNeS e >3
3 Volunteer hours

|Part 1-B| Complete if the organization is exempt under section 501(c){3}).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ...
2 Enter the amount of any excise tax incurred by organization managers under saction 4955
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this Year?
4a Was a correction made? [ ves [ _INe

b If "Yes," describe in Part V.
|Part1-C| Complete if the organization is exempt under section 501{(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt UNCHION ACHIVITIBS | ..ot ettt ettt et > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D oottt ettt eee et eee e >
4 Did the filing organization file Form 1120-POL fOr this YBAr? ... ..o [ Ives [Ino

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political crganization, such as a separate segregated fund cr a political action committee
{PAC). i additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN {dd) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -G-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 980 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10



Schedule C (Form 990 or 990E7) 2009  AMERICAN MALTING BARLEY ASSOCIATION, TN(R9-1418553 Page2
-Part ll-A| Complete if the organization is exempt under section 501(c}{3) and filed Form 5768

(election under section 501{h})}.

A Check P [:l if the filing organization belengs to an affiliated group.
B Check P |:| if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org}:;i?el:[t?gn's (b} Afﬂllg:aeg group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying) .

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

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

Other exempt purpose expenditures

- 0 o O T o

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 26% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from ine 1¢. If zero or less, erder -O-

-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SecHON 4911 18X 08 BNiS YBAI T L. ittt ittt it s ettt ieseie s st neineiieaeaeatecarecriaeeansraeeas [ IYes [ INe

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

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf‘:;';fa;e!g?z;ing ny (a) 2006 (b) 2007 (c) 2008 {d) 2008 {e) Total

2a Lobbying nontaxable amount

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10



Schedule G (Form 990 or 990-£7)2008  AMERICAN MALTING BARLEY ASSOCTATION, INB9-1418553 Pages
Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIIT B S T e e et e ettt n e e et eta e aeraasan e
Paid staff or management (include compensation in expenses reported on lines ic through 17
Media advertiSementts? | .. ...t
Mailings to members, legislators, or the public? ... ...,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ||
Other activities? If "Yes," describe in Part IV
Total. Add lines Tothrough i e e
Did the activities in line 1 cause the organization to be not described in section 501€)(3)? ...
If "Yes," enter the amount of any tax incurred under section 4812 et
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ..................
Part fi1-A| Complete if the organization is exempt under section 501(c){4}), section 501(c})(5), or section

—_-Te A® 0 00T 0

3]
Y]

o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? e, 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or 887 .........c.coveecieiiieee e 2 X
3 Did the organization agree to canryover lobbying and political expenditures from the prior vear? ..., 3 X

|Pa|:t lIl-B| Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501{c)(8) if BOTH Part Il1-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, asseasments and Similar amounts from MBMDEIS 1 902,424.
Section 162{g) nondeductible lobbying and politicat expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
B GUIBNEYBAE oot e oo eeeeo oo e sss s e et s v st b2 s an s ensar e et s et 2a 39,704.
b Carryover from ast YEAr e bbb 2b
© TOAL ..o eeee oot ee oo oo oo oo e At oA eRS bR e 2c 39,704.
3 Aggregate 