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SCANNED JUL 1 22010

@

- OMB No 1545-0047
orm 990 Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
Bﬂ”k (appicable | Please | C Name of organrzation National Alcohol Bévera g e Control A | D Employer identification number
[ | hures |iee | Doing Business As Inc. 53-0239451
Name change | PAintorf Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
|| otat reram % 14401 FORD AVENUE, SUITE 700 (703)578-4200
|| Terminauon Isnps':‘r:‘lf: City or town, state or country, and ZIP + 4
[ [ foea | s | ATEXANDRIA, VA 22302 G Gross feceipis $ 2,410,863.
L] :gggf:;"’" F Name and address of pnncipal officer. 3aMES SGUEO H(a) ;sré":tse:’)grow return for Yes No
SAME AS C ABOVE H(b) Are ali affillates included? Yes No
I Tax-exempt status |X I 501(c) (6 ) «d (nsertno) I l 4947(a)(1) or l | 527 If "No,” attach a list. (see mstructions)
J Website: p WWW.NARCA.ORG H(c) Group exemption number P
K Type of organization l X | Corporation I ITrustl |Assoc|at|on | I Other P L Year of formation ] g 57] M State of legal domicile WY
Summary
1 Bnefly describe the organization's misston or most significant activities _ _ _ _ _ ___ _ _ _ _ _ __ _ ____
@ NABCA WAS ORGANIZED TO PROMOTE ETHICAL PRACTICES RELATIVE TO THE ____________________
% CONTROL, REGULATION, PURCHASE, STORAGE, DISTRIBUTION, SALE AND ______________________
5 CONSUMPTION_OF BEVERAGE ALCOMOL. _____________ . _________
g 2 Check this box p E] if the organization discontinued its operations or disposed of more than 25% of its assets
i 3 Number of voting members of the governing body (Part Vi, hme1a) = . . ... ... .... 3 19
§ 4 Number of independent voting members of the governing body (Part Vi, inetb) 4 19
E § Total number of employees (PartV,ne2a) =~ 5 35
E 6 Total number of volunteers (estimate If necessary) L 6 NONE
7 a Totat gross unrelated business revenue from Part VI, line 12, ecolumn (C) L. 7a
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . .. 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIIl, inetby NONE
g 9 Program service revenue (Part VIl ine2g) . . . . .. 7,588,182. 7,775,556.
E 10 Investment income (Part VI, column (A), ines 3, 4,and 7d) ... . ... 461,506. -252,155.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10c,and 11e) 2,304. 2,096.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ne12) , . . . . . .. 8,051,992. 7,525,497.
13 Grants and similar amounts paid (Part IX, column (A), knes-3) 195, 000. 180, 000.
14 Benefits paid to or for members (Part IX, column (A), ned) NONE
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) .~~~ 2,826,254. 3,240,293.
% 16 a Professional fundraising fees (Part IX, column (A), ine 11e) NONE
s b Total fundraising expenses, Part IX, column (D), tne25 »
Y117 other expenses (Part IX, column (A), fines 11a-11d, 11f-24f) g 3,987,641. 3,882,160.
18 Total expenses Add ltnes 13-17 (must equal P ! c@@@EWE@D U S 7,008,895, 7,302,453.
19 Revenue less expenses Subtract line 18 from hhe 1g___..._'-———-—-‘"/‘—] %,)\ ...... 1,043,097. 223,044.
'6§ Beginning of Year End of Year
8520 7,295,307. 7,163, 645.
<% 21 492,114. 924,135,
35|22 S B 6,803,193. 6,239,510,

Under penalties of perjury, | declargsthat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, c ct, and/fLomplete Declaration of preparer (other than officer) 1s based on all information of which) preparer has any knowledge

Sign ?MQ— . oo | S 72
H nature of officer /% Date 7
" A S[ew

Type or pnnt name and title

Preparer's } Date Check If Preparer's identifying number

Paid : * . self- (see Instructions)
P,me,.s signature MM L CPA T3 employed B [ | P00245532
F } I YOUT IN _

Use Only l,';r;:e;aggyg%)y us & SARFINO AND RHOADES, LLP E » 52-0961657

address, and ZIP +4 7 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phoneno B 301-770-5500
May the IRS discuss this return with the preparer shown above? (Seenstructions) . . . _ . . . . . . . ... .. ........ IX | Yes | I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)

JSA
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Form 990 (2008) 53-0239451

Page 2

msmtement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’'s mission
SEE -STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ?
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

If "Yes,” describe these changes on Schedule O

DYes No

DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ including grants of $ ) (Revenue §

PUBLICATIONS AND CODING - THE ASSOCIATION PROVIDES

STATISTICS REGARDING DISTILLED SPIRITS AND WINE SALES

AND INDUSTRY UPDATES TO MEMBERS.

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

THE ASSOCIATION PROMOTES ETHICAL PRACTICES RELATIVE TO THE

CONTROL, REGULATION, PURCHASE, STORAGE, DISTRIBUTION, SALE

AND CONSUMPTION OF BEVERAGE ALCOHOL.

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

THE ASSOCIATION PROVIDES THE MEANS FOR COOPERATION AND

FREE FLOW OF INFORMATION BETWEEN THE VARIOUS MEMBER STATES

AND THOSE WITH WHOM THEY DO BUSINESS.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- $ (Must equal Part IX, Line 25, column (B) )
;?:ozo 1 000 Form 990 (2008)
4JBOBS c021 v08-8.3 53012 4




Form 990 (2008) 53-0239451

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)? /f "Yes,"
complete Schedule A L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activiies? If "Yes,"” complete
Schedule C, Partll 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partill . . .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part! | 6 X
7 Dud 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, Partil = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il | L 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 e 8 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the orgamization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable L 11| x
12 Did the organization receive an audited financial statement for the year for which 1t s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil, and Xitt -~~~ 12 X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes,"” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US> 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 U S ? If "Yes,” complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part !l 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, Parttt 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), hne 11e? If "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes,"” complete Schedule G, Part Il] 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 if "Yes,"” complete Schedule |, Parts land lll | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,? 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 questions
24b-24d and complete Schedule K If "No," go to question 25 .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L, 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 transacton
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! . .. ... . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part1 . 25b
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? /f "Yes,"” complete Schedule L, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? /f "Yes, " complete Schedule L, Partlll . . . . . 27 X
ISA
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Form 990 (2008) 53-0239451 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
.employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
Part IV e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"”
complete Schedule L, Part IV . . . . . . . @ e e e e e e e e e e e e e e e e e e e e e e 28b] x
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part1V . ., . . . . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M ., , . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il . . . . L . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f"Yes,” complete Schedule R, Part! . . . . . . . . . ... . ....... 33 X
34 Woas the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts |i,
HLIV, and Vo line 1 . . o o L e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, lIne 2 . . . . . . . . L e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ . . i i i i i i i e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R, Part
| T T T T S S S S 37 X
Form 990 (2008)
JSA
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Form 990 (2008) 53-0239451
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

=

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnotapplcable. . . . . . . ... ... ... ... .. 1a 29

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . ... .. .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . Lt h e e e e e e e

1¢ X

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 thisreturn . . . [ 2a 35

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiIsS TetUrn? . . . L . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Ja X

If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . ... ... ..

3b

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
= oo 1 1§

4a X

If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financtal Accounts

5a X

Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . ... .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not tax deductble?. . . . . . .. .. ... . ... ...,

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L e e e e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services tn exchange for any quid pro quo contribution of more than $757 .

7a

7b

If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile FOrm 82827 - « ¢ ¢ vt v i i e i i e i e e e e e h e e e e e e e e e e e e e e e e e e e s

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .... @___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

79

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h

requIred? . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section
5§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . .. ... .. ... ..

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section496672. . . . . . . . . .. .. . . .. ...,

9a

Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . . .. .. ... ..

9b

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIll, ne 12 . . . . . . ... . ... 10a
Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . v v v v v v v v o e 11a
Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . . . . L L e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA
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Form 990 (2008) 53-0239451 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
.For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governngbody _ . . . . . .. ... ...... 1a 19
b Enter the number of voting members that are independent .~~~ . ... .. 1b 19
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . . ... ... ... e 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | , | | | 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization’s assets? , | | | | | 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . . . .. ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . L . L e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . ., . [ 7b X
8 Did the organizations contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverningbody? e 8a| x
b Each committee with authority to act on behalf of the governingbbody> .~ 8b X
8a Does the organization have local chapters, branches, or affilates? 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~ = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formgg0 10 X
11 Is there any officer, director or 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 | . . . . ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go tone 13~~~ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone ... L 12¢
13 Does the organization have a written whistieblower policy? ... 13 X
14 Does the organization have a wntten document retention and destruction policy> =~~~ 14 X
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 offca?> .~ 15a| X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ . . . . . .. . .. ... ... .. ... .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be fled
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public iInspection Indicate how you make these available Check all that apply
D Own website D Ancther's website Upon request
19 Descnbe 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

703-578-4200
JSA Form 990 (2008)
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Form 990 (2008) Page 7

53-0239451
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 f additonal space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the arganization'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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) (D) (E) "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 5 g Q| 3 g | a compensation compensation amount of
week a2 2 2l g% 3 from from related other
8 g % S13|s5¢2 9 the organizations compensation
g =18 g(°® ‘g’ organization (W-2/1099-MISC) from the
& = 2 E) (W-2/1099-MISC) organization
A S 2 and related
3 S organizations
[}
SEE SCHEDULE J-2
1A Form 990 (2008)
8E1041 1 000
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Form 990 (2008) 53-0239451 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (3] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 25| 5| Q| & I compensation compensation amount of
week el 2 515 g‘% 3 from from related other
. 3§ % 13152 2 the organizations compensation
S 3 21°® 8 organization (W-2/1099-MISC) from the
E 5 o ;ﬂ (W-2/1099-MISC) organization
2 a 2 and related
Q
o -,g organizations
1b Total . . . .. e e e e > 804,345. NONE 138,230.
Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization 4
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 suchindividual , . . . . . . . . ... ... ... ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such
INAIVIAUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson , . . . . . .. . . ... ..... 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

(A)

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization p NONE

JSA
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Form 990 (2008)

Page 9

Statement of Revenue 53-0239451
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
g ,3 “1a Federated campaigns . . . « . . .+ . 1a
g 3| b Membershipdues . ........ 1b
3"-_-'- E ¢ Fundraisingevents . . . . ... .. ic
5"_27 d Related organizations . . . . . . .. id
g E e Government grants (contnibutions) . . | 1e
= f Al other contnbutions, gifts, grants,
g '55 and simdar amounts not included above . L1f
§ g g Noncash contnbutions included in hnes ta-1f $
h Total. Addlines1a-1f . . . . . . « & . i v ¢ & o s 4 . » NONE
§ Business Code
% 2a STATISTICAL DATA 4,996,287, 4,996,287.
f b MEMBERSHIP DUES 1,690,082. 1,690,082.
; ¢ ANNUAL CONFERENCE 693,530. 693,530
3 d SHIPPING & HANDLING 152,495. 152,495.
g e INDUSTRY STEERING COMMITTEE FEES 105,860. 105,860.
g’ f All other program service revenue . . . . . 137,302. 50,082, 87,220.
a g Total Addlines2a-2f . . . . . . . v o w4 u . > 7,775,556.
3 Investment income (including dividends, interest, and
other sSImiaramounts) - « « v« + v o« v o v v b4 0. » 160, 967. 160, 967.
Income from Investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « « = « « « + « ¢ ot o v s v o0 a0 e ... » NONE
(1) Real (n) Personal
6a GrossRents . ... ...
Less rental expenses . . .
Rental income or (loss)
d Netrentalincomeor(loss). . . . « « « v v v v v e v o .. » NONE
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory 1,465,244, 1,000.
b Less cost or other basis
and sales expenses . . . . 1,877,404, 1,962
¢ Ganor(loss) . . .. ... -412,160. -962.
d Netganor(loss) . . . . . . . .« v i v vt e e . » -413,122. -413,122.
8a Gross Income from fundraising
g events (not including $
§ of contributions reported on iine 1¢)
@ See PartiV,lne18 . . . . .. . .. .. a
E Less directexpenses . . . . . . . . .. b
° ¢ Net income or (loss) from fundraisingevents . . . . . . . . > NONE.
9a Gross income from gaming activities
See PartiV,lne19 _ , . . . ... ... a
b Less directexpenses . . . ... . ... b
¢ Net income or (loss) from gamingactvites.. . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances | ., . ., ... . a
b Less costofgoodssold. . . .. .. .. b
¢ __Net income or (loss) from sales of inventory. . . . . . . .. | NONE
Miscellaneous Revenue Business Code
14a MISCELLANEOUS 2,096. 2,096.
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addlines 11a-11d . . . v v v v v v v v v v o v > 2,096.
12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c,and 11€ « + « o s s et e e i e e e e e e e e » 7,525,497 7,690,432 -164,935.
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008) 53-0239451 Page 10

mmement 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 notinclude amounts rep orted on lines 6b, Total t‘aﬁp’)enses Progra(r?w)serwce Managt(e?rzenl and Func(jlr)a)lsm
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine21 , . 180,000.
2 Grants and other assistance to Individuals In
theUS SeePartiV,lne22 ., .. ....... NONH
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , , ., . . . NONH
Benefits paid toor formembers , , ., . ... .. NONH
§ Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 447,795,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3}(B) . . . NONH
7 Othersalarresandwages. . . ... ... ... 2,100,704.
8 Penston plan contributions (include section 401
(k) and section 403(b) employer contributions). . 177,768.
9 Other employeebenefits . . . . . .. .. ... 339,611.
10 Payrolitaxes . . . . . . . . . ... ... 174,415.
11 Fees for services (non-employees)
a Management ., .. ..., ........ NONE
blegal . .................... 55,000,
c Accounting . . . . ¢ v h v e e e e e e e NONE
d Lobbying . - . . - . .. oo NONH
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . . . . . . . .. 33,906.
gOther . . . ... ... ... ... 337,772,
12 Advertisingand promotion . . . . . . . .. .. NONE
13 Officeexpenses . . . . . . . .+ v v v o .. 91,505.
14 Informationtechnology. . . . . . . ... ... NONH
15 Royalttes, . . . ... ... .. ........ NONH
16 OCCUPANCY « + v v v v v e v e am e e m e 372,695.
17 Travel . . . . . .. o e e 849, 055.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 873,565.
20 Interest . . . . ... ... NONE
21 Paymentstoaffliates , ., . . ... ... ... NONH
22 Depreciation, depletion, and amortization . . . . 418,943.
23 Insurance . . . ... L. ... ... 18,275.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a EQUIP._RENTAL_& MATNTENANCE _ 235,673.
b SPECIAL_MEETINGS _& _SYMPQSTUM 131,458.
¢ POSTAGE _ _ _ _ _ _ _ _ _ _ _ o ___ 89,088.
d TELEPHONE _ _____ __ _ __ _ ______ 62,045.
e STAFF_DEVELQPMENT ___________ 59,156.
f All otherexpenses _ _ _ __ __ _____ _____ 254,024.
25 Total functional expenses. Add lines 1 through 24f 7,302,453.
26 Joint Costs. Check here p I:] If following
SOP 98-2 Complete this line only If the organization
reported in  column (B) joint costs from a
combmned educational campagn and fundraising
solicitation .+ . . . v v e e i e e e e e e e
AE1052 1000 Form 990 (2008)
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Form 990 (2008) 53-0239451 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . - . . . . ... ... 0oL 5004 1 500.
2 Savings and temporary cashinvestments . . . . ... ............ 235,360, 2 574,776.
3 Pledgesandgrantsreceivable,net . . . . ... ... o 0000 3
4 Accountsrecewvable,net . . ... ... .. i e 1,007,621.| 4 667,431.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L . . . .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part I
of Schedule L . . . . . . . @ i i i i i it et e e e e e e e e e 6
&l 7 Notesandloansrecewvable,net ... ... .............. ... 7
§ 8 Inventoriesforsalesoruse . . . . .. . ¢ it vt i ittt i e 8
<| 9 Prepald expenses anddeferredcharges . . ... .. ... ... ....... 219,245.] 9 209,887.
10a Land, buildings, and equipment. costbasis. . . . [10a 3,039,874
b Less accumulated depreciaton Complete
Part Vi of Schedule D. . . . . . ... ... .... 10b 2,063,219 1,134,567.110c 976, 655.
11 Investments - publicly traded securtties. . . . . . . . . . . ... SPMT- 2- - 4,672,837 .[ 11 4,567,783.
12 Investments - other securites See PartiV,lne11. . . . . .. .. ... ... NONRE 12 141,436.
13 Investments - program-related See PartIV,lne 11 . . ... ... ... ... 13
14 Intangbleassets. - - - . . o . L L L L e e 14
15 Other assets SeePartIV,ne 11 . . . . . . . . . ... oo o000 0oL 25,177.115 25,177.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 7,295,307. 16 7,163,645,
17 Accounts payable and accruedexpenses. - . . . . . . . ... Lo 314,793 17 399,462.
18 Grantspayable. . . - . . . . . oL oo s s e 18
19 Deferredrevenue . . . . . ... o vt o oL STMT- 3 18,802. 19 323,089.
20 Tax-exemptbondhiabilities . . . . . . .. ... . L Lo e 20
@21 Escrow account liability Complete PartIV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualffied persons Complete Part Il
- of Schedule L . - -« v ¢ v i i o e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . . ... o Lo 24
25 Other habilities Complete Part X of ScheduleD . . . . . . . ... .. ... 158,519. 25 201,584.
26 Total liabilities. Add ines 17 through25. . . . . . .. ... ... ...... 492,114 | 26 924,135.
Organizations that follow SFAS 117, check here » |_)_(J and complete
a lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . . . . ... oo oL oo oo e 6,803,193.| 27 6,239,510.
g 28 Temporarily restrictednetassets . . . . . .. ... . L o000 28
° 29 Permanentlyrestrictednetassets. . . . . .. ... L o 0oL 0 oL 29
bt Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... ... .. 30
“ |31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . « « v v v v v v i e e .. 6,803,193.| 33 6,239,510.
34 Total liabiities and net assets/fundbalances. . . . . ... .. ........ 7,295,307, 34 7,163,645.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . .. ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . . . e 0 v e ... 2b X
¢ If "Yes" to ines 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... .. .. .. 2¢c X
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 Circular A-1337 . . . 0 0 0 i i i it it e st e n s o s e e bt e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit oraudits? . . . . . . v v v b e e e e e e e e e e e e e e e e e s 3b

JSA
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SCHEDULE D | oM No 1545-0047

(Form 990) Supplemental Financial Statements 2008

. » Attach to Form 990. To be completed by organizations that Open to Public
ﬁ,?g;glm,::v‘ggsgzza;uw 7 answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

NATIONAL ALCOHOI BEVERAGE CONTROL ASSOC.,INC. 53-0239451

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 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear . ........
5 Did 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 legatcontrol? . . . . . . ... .. D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | . . . . L L L L L L e e e e e e e e e e e e e e . [:I Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. . . L. e s e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... oo 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . ... . . oo i oo [:I Yes l:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)()? .+ v+ v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 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 foothote to the organization's financial statements that describes

the organization's accounting for conservation easements
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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items

(i) Revenues included in Form 990, PartVlllLlne1 . . . . . . ... ... ... .. ]
(ii) Assets included In Form 990, PartX . . . . . . . . . . i . i i i i e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues includedin Form 990, Part VI Iine 1 . . . . . . . . i i i i i i e e e et e e e >3
b Assetsincluded in Form 980, Part X . . . . o« c it it e e e e e e e e e et e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JsA
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Schedule D (Form 990) 2008 53-0239451 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's 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 B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explatn how they further the organization's exempt purpose in
Part XIV
5 Durning 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 collecton? . . . . . . D Yes [_| No

FIdI'"A Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e D Yes I:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . o it it e e e e e e e e e 1c
Additions duringtheyear . ... ... .. . i i it i e 1d
Distributions duringtheyear. . . . . . . . . .. . . oo oo 1e
Endingbalance . . . . . . . . . L L e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21? _ , . . . . . . . .. . ... . ...... |__| Yes ‘_l No
if "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Begmning of year balance . . . . 1,647,972.
b Contributions . . . ... ... ..
¢ Investment earnings or losses . . -102,967.
d Grants or scholarships . . . . .. 180,000,
e Other expenditures for facilites .
andprograms. . . ... ..... 50,065.
f Administrative expenses . . . . . 12,490.
g Endofyearbalance. . . ... .. 1,002,450.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 100. 0000 %
b Permanent endowment p %
Term endowment p %
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 organizations . . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organiZations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . .. ... ... ..... 3b
4 Descrnibe in Part X1V the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(\nvestment) basis {other)
ta Land. . . . . . .. ... o Lo
b Buldings . .. ...............
¢ lLeasehold improvements .. ....... 98,932, 26,552 72,380.
d Equpment . ... ............. 2,890,667.] 2.,007,166. 883,501.
e Other . . . . . . . ot i i i i 50,275. 29,501 20,774.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . .. ... .. » 976, 655.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

53-0239451 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

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

~FT:AIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

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

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

(a) Description of habilty (b) Amount
Federal income taxes
RETIREMENT PLAN LIABILITY 37,768
DEFERRED LEASE BENEFIT 163,816
Total. (Column (b) should equal Form 990, Part X, col (B} ine25) p» 201,584

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzation's hability for

uncertain tax positions under FiN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 53-0239451 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
. Net unrealized gains (losses) on investments
Donated services and use of facilites

7,525,497.
7,302,453.
223,044.
-786,727.

@ N EWDN

9  Total adjustments (net) Addlnes4-8 = ... .. .. ... .. ... .. ........ -786,727.
10  Excess or (deficit) for the year per financial statements Combinelnes3and9. ... ... ... .. 10 -563,683.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 6,738,770

W @IN|D I e[ (N |-

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a -786,727.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe In Part XIV) 2d

Add lines 2a through 2d 2e -786,727.

3 Subtractline 2e fromline1 . . . . . . . . . . ... . ... e e e e e e e e e e e 3 7,525,497.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

5 Total revenue Addlines 3 and 4c. (This should equal Form 990, Partt, ne12) . . . ... ... .. .. 5 7,525,497.
LRIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,302,453.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract hine 2e from lne 1 3 7,302,453.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (Thls should .eq.uz'aI'F'or.m. 990,Par1 Illlne18) 5 7,302,453.
kP UM Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b

T Qo oo

o D

o oo on

oo

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information | oMBNo 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

Open to Public
| Inspection
Name of the organization Employer identification number

NATIONAL ALCOHOIL BEVERAGE CONTROL ASSOC.,INC. 53-0239451

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
- First-class or charter travel Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? if "No,” complete Partlliltoexplan , . . . . ... . . ... .. 1ib | X

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’'s CEO/Executive Director Check all that apply
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X

b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X

Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a

b Anyrelated organization? | L 5b
If "Yes" to line 5a or Sb, descnibe In Part ill
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation?, . . . . . ... ... ... 6a
b Anyrelated organization? | L. 6b
If "Yes" to hne 6a or 6b, describe in Part lli
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbemn Part I, _ . . .. ... ... ... ..., 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inthial contract exception described In Regs section 53 4858-4(a)(3)? If "Yes," describe

L = L € L T 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC.

53-0239451

2008

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B) ) (D) E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|aolxlez| D compensation compensation amount of
ag|2|F|2 38 g from from related other
S8l E5| % g 23 o the organizations compensation
% 5 ] 3 o é‘ organization (W-2/1099-MISC) from the
El 9; s 3 (W-2/1099-MISC) organization
& | g @ 3 and related
® % g organizations
3
SHAUNA HELFERT ______________||
CHATIR-ELECT 2 X X 2,452. NONEH| NONE
DAN_GWADOSKY ________________/|
DIRECTOR 2 X 546. NONH NONE
MARK BODI____________________]
DIRECTOR 2 X 779. NONF NONE
WALTER FREED_________________/|
DIRECTOR 2 X 891. NONE NONE
ALICE GORMAN ________________/|
DIRECTOR 2 X 1,864. NONE NONE
GEORGE_F. GRIFFIN_ ___________|
DIRECTOR 2 X 568. NONEH NONE
DENNIS KELLEN _______________||
DIRECTOR 2 X 355. NONH NONE
PHILIP D. LANG ______________|
DIRECTOR 2 X 1,775. NONH NONE
LORRAINE LEE _____ ___________|
DIRECTOR 2 X 1,563. NONH NONE
JAMES M. NALLY ______________|
DIRECTOR 2 X 2,231. NONEH NONE
THOMAS A. NOVINC ____________ |
DIRECTOR 2 X 558. NONH NONE
PAMELA _O. EVANS _____________ |
DIRECTOR 2 X 234. NONH NONE
TERRY POQOLE___ _______________|
DIRECTOR 2. X 511. NONH NONE
NIDA SAMONA |
DIRECTOR 2 X 207. NONEH NONE
EDMUND_J._ SCHMIDT_ ___ ________||
DIRECTOR 2 X 1,008. NONE NONE
RANDALL C. SMITH_____________|
DIRECTOR 2 X 1,613. NONH NONE
DALLAS STAPLES ______________|
DIRECTOR 2 X NONE NONEH NONE
PATRICK J. STAPLETON IIL ____ |
DIRECTOR 2 X 895. NONH NONE
LYNN M. WALDING _____________/|
DIRECTOR 2 X 296. NONH| NONE
bouG _FOX _ ]
CHAIR 2. X X 1,774. NONH| NONE
JAMES M. SGUECQ__ _____________]
PRESIDENT & CEO 40. X X 261,116, NONH 36,866.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E1294 1 000
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53012
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Internat Revenue Service

P> Attach to Form 990 to hst additional information for Form 990, Part Vi, Section A, line 1a.

| OMB No 1545-0047

Name.of the Organization

NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC.

53-0239451

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B) ) (D) ® F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lol xlez]| compensation compensation amount of
a2 F|2(348]|8 from from related other
S csl € E S e3 % the organizations compensatton
85 8 5|85 organization (W-2/1099-MISC) from the
Szl e g 9 (W-2/1099-MISC) organization
G| g e| B and related
) % é organizations
o =g
o
o
PATRICIA LACAVA _____________|
SR.VP OF ADMINISTRATION/CFO 40. X X 140,577. NONE 27,630.
JEROME _JANICKI _ _____________/|
SR. VP _OF OPERATIONS/COO 40. X 165,713. NONH 30,281.
JEROME _JANICKI, JR._ _________/|
SYSTEMS DIRECTOR 40. X 97,374. NONEH 15,953.
STEVE_SCHMIDT _______________|
VP PUBLIC POLICY/COMMUNICATION 40. X 119,4414. NONH 27,500.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E1294 1 000

4JBOB5 C021 v08-8.3 53012

Schedule J-2 (Form 990) 2008
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|_OMB No 1545-0047

2008

SCHEDULEL
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. |nspection
Name.of the organization Employer identification number
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC. 53-0239451

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizatons only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, Iines 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

under section 4958 | . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e >3
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . ... ... .. ... >3
144/l Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due e) In default? (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes [ No
Total . . . . . L e e e e e e e e e e e e e e e e e e >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

14d\"8 Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part iV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
JERRY JANICKI, JR. SEE STMT. 1 FOOTNOTE 113,205. EMPLOYMENT
LARRY JANICKI SEE STMT. 1 FOOTNOTE 80,543. EMPLOYMENT
CHARLES JANICKI SEE STMT. 1 FOOTNOTE 36,850. INDEPENDENT CONTRACTOR X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification humber
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC. 53-0239451

FORM 990, PART VI, SECTION B, LINE 15

_ STEERING COMMITTEE. _THE EXECUTIVE STEERING COMMITTEE PRESENTS A _FINAL ___________________

BOARD OF DIRECTORS FOR APPROVAL. EVALUATION_ TOOLS INCLUDE COMPARABILITY

DATA, IMPLEMENTATION OF THE ASSOCIATION'S_ STRATEGIC PLAN, AND ACHIEVEMENT

JSA Schedule O (Form 990) 2008
8E1301 1 000

4JBOB5 CO021 v08-8.3 53012 30



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC. 53-0239451

JSA Schedule O (Form 990) 2008
8E1301 1 000

4JBOBS €021 v0og8-8.3 53012 31



Schedule O {(Form 890) 2008
Name of the organization Employer identification number
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC. 53-0239451

JSA Schedule O (Form 990) 2008
8E1301 1 000

4JBOBS C021 v08-8.3 53012 32



NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

NATIONAIL ALCOHOL BEVERAGE CONTROL ASSOCIATION, INC. WAS ORGANIZED

TO PROMOTE ETHICAL PRACTICES RELATIVE TO THE CONTROL, REGULATION,
PURCHASE, STORAGE, DISTRIBUTION, SALE AND CONSUMPTION OF BEVERAGE
ALCOHOL; TO ENCOURAGE FRANK AND OPEN DISCUSSION OF ALL RELATED
PROBLEMS; TO COOPERATE WITH ALL STATE AND FEDERAL AGENCIES INVOLVED;
TO PROVIDE THE MEANS FOR COOPERATION AND THE FREE FLOW OF INFORMATION
BETWEEN THE VARIOUS MEMBER STATES AND THOSE WITH WHOM THEY DO
BUSINESS; AND TO FURTHER ALIL OF THESE OBJECTIVES BY CONVENING
REGULAR ANNUAIL CONFERENCES.

STATEMENT
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MONEY MARKET 294,184. 726,076, FMV
MUTUAL FUNDS 4,378,653. 3,841,707. FMV
TOTALS 4,672,837. 4,567,7783.

STATEMENT 2
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED MEMBER DUES 18,802. 323,089.
TOTALS 18,802. 323,089.

STATEMENT 3
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

FEDERAL FOOTNOTES

SCHEDULE L, PART IV

(A) NAME OF INTERESTED PERSON (B) RELATIONSHIP BETWEEN INTERESTED
PERSON AND THE ORGANIZATION
JERRY JANICKI, JR. FAMILY MEMBER OF JERRY JANICKI, KEY EMPLOYEE
LARRY JANICKI FAMILY MEMBER OF JERRY JANICKI, KEY EMPLOYEE
CHARLES JANICKI FAMILY MEMBER OF JERRY JANICKI, KEY EMPLOYEE
STATEMENT
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rom 886 8 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
ﬂ?ep;r;n;:vtec::;]eszziiuw » File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Partl1and check thisbox . ., ... ..... .. > |LJ

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
2= 3 11 > D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

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

Type or Name of Exempt Organization Employer identification number
print NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC. 53-0239451
File by th Number, street, and room or suite no If a P.O box, see instructions
y the
e " 4401 FORD AVENUE, SUITE 700
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

ALEXANDRIA, VA 22302
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » THE ASSOCIATION

Telephone No. » _703 578-4200 FAXNo »

e |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > I:I . If it1s for part of the group, check this box. . > U and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,2010 , to file the exempt organization return for the organization named above. The extension Is
for the organization's return for.

> calendar year or
» tax year beginning 07/01,2008 ,andending 06/30.2009

2 |fthis tax year is for less than 12 months, check reason. D Imtial return D Final return l:l Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions.

; $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
JSA
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Form 8868 (Rev 4-2009)
e [f you ar= filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , , , . .. .. » ‘.X_I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

ImEAddltlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type o Name of Exempt Organization Employer identification number
print NATIONAL, ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

File by the Number, street, and room or suite no If a P.O, box, see instructions For IRS use only

extended | 4401 FORD AVENUE, SUITE 700

filing thg City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions ALEXANDRIA, VA 22302

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A B Form 6069
|| Form 930-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _THE ASSOCIATION

Telephone No. » _ 703 578-4200 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox , ., . . .. ......... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L thisis
for the whole group, check thisbox , , . » . If it 1s for part of the group, check thisbox , . , » l land attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme untl _ 05/15/2010
5 For calendar year , or other tax year beginning _ 07/01/2008 ,and ending 06/30/2009
6 If this tax year is for less than 12 months, check reason l_] Initial return |_| Flnal return l_l Change in accounting perlod

7 State in detail why you need the extension _ ADDITIONAL, TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated *‘

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid L_,‘

previously with Form 8868 8b|$

¢ Balance Due. Subtract fine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8c|$

Signature and Verification

Under penalties of perjury, | declare that | have exammned this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,

1t is true, correct, and complete, and that | am authonzed to prepare this form

Signature P> ”M/ M,CIA Tite »  CLA Date p> 3’//3//0

SARFINO AND RHOADES, LLP Form 8868 (Rev 4-2009)
11921 ROCKVILLE PIKE, SUITE 501
NORTH BETHESDA, MD 20852-2794
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