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n990

Department of the Treasury
Internal Revenue Service

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)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
e organization may have to use a copy of this return to satisfy state reporting requirements Inspection

OMB No 1545-0047

2012

A For the 2012 calendar year, or tax year beginning 01-01-2012

, 2012, and ending 12-31-2012

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

C Name of organization
UNITED STATES BARTENDERS GUILD INC

D Employer identification number

20-3898443

Doing Business As

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

2654 W Horizon Ridge Pkwy PMB 252

E Telephone number

City or town, state or country, and ZIP + 4
Henderson, NV 89052

G Gross receipts $ 923,112

F Name and address of principal officer
DAVID NEPOVE

H(a) Is this a group return for
affiliates?

I_Yes|7No

H(b) Are all affiliates included? |_ Yes l_ No

I Tax-exempt status

[ 501(0)(3) ¥ 501(c)(6) M(insertno) [ 4947(a)(1)or [ 527

If "No," attach a list (see Instructions)

J Website: = WWW USBG ORG

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other

L Year of formation 2005 | M State of legal domicile NV

m Summary

1 Briefly describe the organization’s mission or most significant activities
UNITED STATES BARTENDERSS GUILD IS A BROTHERHOOD OF BEVERAGE SERVICE PROFESSIONALS SEEKING
ADVANCED PRODUCT EDUCATION, COMPETITION, AND INVOLVEMENT WITH OTHER PROFESSIONALS IN THE
@ BEVERAGE INDUSTRY
=]
=
]
-
=
4
E 2 Check this box M If the organization discontinued 1ts operations or disposed of more than 25% of its net assets
£
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
E 4 Number of iIndependent voting members of the governing body (Part VI, inelb) . . . . . 4 4
"3 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 2
< 6 Total number of volunteers (estimate If necessary) 6 5
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 26,384 16,531
@
E Program service revenue (Part VIII, line 2g) 1,092,855 881,656
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 0
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 24,925
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,119,239 923,112
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
b4 10) 168,274
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) p-103,895
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24e) 1,122,840 870,704
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,122,840 1,038,978
19 Revenue less expenses Subtract line 18 from line 12 -3,601 -115,866
Eﬁ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 139,520 135,225
EE 21 Total lhlabilities (Part X, line 26) 135,418
o
s |22 Net assets or fund balances Subtract line 21 from line 20 139,520 -193

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it I1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

’ Rk Ak |2013—05—15
Sign Signature of officer Date
Here AARON GREGORY SMITH TREASURER
Type or print name and title

Prnint/Type preparer's name Preparer's signature Date Check |_ I PTIN
Paid Lor A Marrs 2013-05-15 self-employed P00099862

Firm's name I MARRS BERGQUIST CPAS Firm's EIN = 88-0509206
Preparer
Use Only Firm's address B 3615 S Town Center Dnive Ste 100 Phone no (702) 579-2707

Las Vegas, NV 89135

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
[EITEii] Statement of Program Service Accomplishments

Check iIf Schedule O contains a response to any questioninthis PartIII . . . . . . .+ .+ +« « .« « « . I

1 Briefly describe the organization’s mission

UNITED STATES BARTENDERSY9 GUILD IS A BROTHERHOOD OF BEVERAGE SERVICE PROFESSIONALS SEEKING ADVANCED
PRODUCT EDUCATION, COMPETITION, AND INVOLVEMENT WITH OTHER PROFESSIONALS IN THE BEVERAGE INDUSTRY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 831,188 including grants of $ ) (Revenue $ 881,656 )

UNITED STATES BARTENDERS9 GUILD HAS ORGANIZED NUMBEROUS EVENTS IN ORDER FOR IT9S MEMBERS IN THE BEVERAGE SERVICE INDUSTRY TO OBTAIN
ADVANCED PRODUCT EDUCATION, REFINEMENT OF THEIR CRAFT, AND COMPETITION WITH EACH OTHER

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

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

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses 831,188

Form 990 (2012)



Form 990 (2012)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
m Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” No
complete Schedule A P e e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, No
5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
No
Schedule D, Part I 6
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, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” "
complete Schedule D, Part II1I 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, 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 0
Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "
If “Yes,” complete Schedule D, Part VI. 11a 0
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of "
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of "
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets "
reported in Part X, ine 162 If "Yes,” complete Schedule D, Part IX 11d 0
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X 11 "
e o
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII i1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 "
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 °
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complete Schedule ]
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 N
and complete Schedule K. If "No,” go to line 25 24a °
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-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was "
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 °
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes’to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2012)



Form 990 (2012)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check If Schedule O contains a response to any question in this Part V

l1a
b

[

2a

3a

da

5a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c No
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 . . . . . . . . . . . . e e e .. 2a 2
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) es
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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 other financial
account)? 4a No
If "Yes," enter the name of the foreign country M
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T?

5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e e e e . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h No
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans i1n more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
Enter the amount of reserves onhand . . . . . . . .+ . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has 1t flled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response to any questioninthis PartvVI . . . . . . .+ .+ +« .« .« .« .« . i~

Section A. Governing Body and Management

l1a

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 4
year
If there are material differences in voting rights among members of the governing
body, or iIf the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . +« « 4« « 4« 4 4« 4 4« w o + | 1 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .« .+ .+ + + 4« w4 w4 e . . 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . + . . 4w e e e e e e e e e e e e e e 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ .+ .+ + + « « .« . . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . .« a e e e e 7a Yes

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . . . + .+« .+ & & & &« 4 4 4 w4 w4 4 e 4 4 4 . . | 8B& | Yes

Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .| 8b Yes

Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses n Schedule o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihlates? . . . . . . .. .. .. . . . 10a | Yes
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . 4. 4 e e e e e e e e e e e e e e e . |11a| Yes
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a No
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise toconflicts? . . . . . . . . . . . w e e e e e e e e e 12
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . +« +« « &« & & & & & 4 4w e W 12c
Did the organization have a written whistleblower policy? . . . .. .+ .+ .« .« .+ « + +« « .« 13 No
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
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?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . .+ .+ .« . 15a No
Other officers or key employees of the organization . . . . .+ .+ .+ .« « « « « « « . . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . w4 a e e e e e e 16a No
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T ownwebsite | Another's website [ Upon request [T Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how), the organization made 1ts governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
EAARON GREGORY SMITH 2654 W Horizon Ridge Pkwy PMB 252 Henderson, NV (415)568-1148

Form 990 (2012)



Form 990 (2012) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VII . . . . .+ + « W« o « « « « « I

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former officers, key employees, or 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
[¥ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ _Q = 0T |+ (W-2/1099- (W-2/10969- from the

organizations a a3 |22 |2 |2 MISC) MISC) organization
below =z 2|2 o %ﬁ E and related
= - —
dotted line) 'ﬁ' cC | = = o organizations
ae|le T b o
= = @ b 5
= o 3
= 0
= -
O I =
i
T o
[}
(1) AARON GREGORY SMITH 10 00
X 0 0 0
VICE PRESTREASURER
(2) BRIDGET ALBERT 5 00
X 0 0 0
SECRETARY
(3) DAVID NEPOVE 10 00
X 0 0 0
PRESIDENT
(4) FRANK MARTUCCI 10 00
X 0 0 0
VICE PRESIDENT
(5) NICOLA RISKE 500
X 0 0 0

SECRETARY

Form 990 (2012)



Form 990 (2012)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= _ _Q = o T | | 2/1099-MISC) 2/1099-MISC) organization and
organizations ag_ S |2|T 25 |2 related
below = = 2|2 | %ﬁ 3 organizations
g [mi = =1z == T
dotted line) C = o |7
oa 2 Z |5 o
- = = o =
=8 o 3
2 12| || &
I % =
B
- >
[}
ib Sub-Total >
[ Total from continuation sheets to Part VII, Section A *
d Total (add lines 1b and 1c) * 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 ofreportable compensation from the organization®0
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 individual « +« « « « « & &« &« « =« « =« = 3 No
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 $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .« .« « « &« &« &« = 5 No

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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Description of services

<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization &

Form 990 (2012)



Form 990 (2012)

Part VILI]

Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII

T

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib 16,531
=]
[ =
2 £ ¢ Fundraisingevents . . . . 1c
!
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
£ 5
e f All other contributions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contnbutions included n lines
= la-1f $
E = 16,531
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E 2a SPONSORSHIPS 611710 40,550 40,550
e
SE b EVENT INCOME 611710 266,301 266,301
g € MASTER ACCREDIDATION 611710 3,585 3,585
=
E d PROGRAM EVENTS 611710 571,220 571,220
— e
&
= f All other program service revenue
=
& g Total.Add lines 2a-2f L3 881,656
3 Investmentincome (including dividends, interest,
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental iIncome or (loss) -
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Net gain or (loss) .
8a Gross Income from fundraising
2 events (not including
T $
4 of contributions reported on line 1c¢)
& See PartIV, line 18
o
- a
€L
_'_1:_ b Less directexpenses . . . b
o) [ Net income or (loss) from fundraising events . . m
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . .m»
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
11a | 0GO ITEM REVENUE 611710 %6 %6
b OTHERINCOME 611710 1,022 1,022
€ IRC SECTION 448 AD]J 611710 23,847 23,847
d All otherrevenue
e Total.Add lines 11a-11d -
24,925
12  Total revenue. See Instructions [
923,112 906,581 0 0

Form 990 (2012)



Form 990 (2012)
m Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response to any question in this Part I X

-

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 147,890 118,312 14,789 14,789
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 20,384 16,308 2,038 2,038
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 11,126 8,902 1,112 1,112
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O)
12 Advertising and promotion
13 Office expenses 11,900 9,520 1,190 1,190
14 Information technology 23,338 18,670 2,334 2,334
15 Royalties
16 Occupancy 406 324 41 41
17  Travel 18,655 14,925 1,865 1,865
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 790,320 632,256 79,032 79,032
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a BANK CHARGES 8,366 6,694 836 836
b FILING FEES 1,197 959 119 119
c TELEPHONE 3,611 2,889 361 361
d POSTAGE 1,785 1,429 178 178
All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,038,978 831,188 103,895 103,895
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here & [ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012)

IEXTEEd Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 139,520 1 107,202
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 28,023
5 Loans and otherreceivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and otherreceivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬁ Notes and loans receivable, net 7
< Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete Part
VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 139,520 16 135,225
17 Accounts payable and accrued expenses 17 120,918
18 Grants payable 18
19 Deferred revenue 19 14,500
20 Tax-exempt bond habilities 20
- 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
_— key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add lines 17 through 25 0] 26 135,418
W Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 139,520 27 -193
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
uj_ Organizations that do not follow SFAS 117 (ASC 958), check here * [ and
::_— complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 139,520 33 -193
= 34 Total lhabilities and net assets/fund balances 139,520 34 135,225

Form 990 (2012)



Form 990 (2012)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI .
1 Total revenue (must equal Part VIII, column (A), ine 12)
1 923,112
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,038,978
3 Revenue less expenses Subtract line 2 from line 1
3 -115,866
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 139,520
5 Net unrealized gains (losses) on Investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes in net assets or fund balances (explainin Schedule O)
9 -23,847
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -193

m Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990 [V cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,”check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ Separate basis [T consolidated basis [~ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[~ Separate basis [T consolidated basis [~ Both consolidated and separate basis

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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b No
2c
3a No
3b

Form 990 (2012)
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DLN: 93493135055803 |

Political Campaign and Lobbying Activities

SCHEDULE C
(Form 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527
EZ) k- Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.

I See separate instructions.
Department of the Treasury

OMB No 1545-0047

Open to Public
Inspection

Internal Revenue Service

If the organization answered “Yes” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part |I-C

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

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A
If the organization answered “Yes” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
UNITED STATES BARTENDERS GUILD INC

20-3898443

Employer identification number

m 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 expenditures L3

3 Volunteer hours

IR sl:) 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 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No
b If"Yes," describe in Part IV
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
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments 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 organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter -0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or990-EZ) 2012
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check K[ ifthe filing organization belongs to an affiliated group (and list iIn Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply
. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures oréazlzatlogn.s ¢ )group
(The term "expenditures” means amounts paid or incurred.) totals totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f 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
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [~ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or990-EZ) 2012 Page 3
(IR IC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
a b
For each "Yes ”response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local

TQ 0 an T o

N
o O W -

c
d

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did i1t file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No
1 No
2 No
3 No

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered “"No” OR (b) Part III-A,

line 3, is answered “Yes."

Dues, assessments and similar amounts from members

Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

16,531

2a

2b

2c

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiliated group list),
Part II-A, line 2, and Part II-B, line 1 Also, complete this part for any additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2012
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SCHEDULE O
(Form 990 or 990-

EZ)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 1 2

Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
UNITED STATES BARTENDERS GUILD INC

Employer identification number

20-3898443
Identifier Return Reference Explanation
O01 Member election for additional Members select officers via voting process
members Part Vlline 7a
002 Governing body decisions Part VI Members have the pow er to approve by-law changes
line 7b
003 Form 990 governing body review A DRAFT OF FORM 990 IS FORWARDED TO THE TREASURER FOR REVIEW AND
Part Viline 11 APPROVAL ONCE APPROVED, THE RETURN IS FINALIZED FOR SIGNATURE AND FILED
WITH THE APPROPRIATE IRS OFFICE
004 Governing documents etc avallable | ADDITIONAL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO
to public Part VlIline 19 THE PUBLIC UPON WRITTEN REQUEST
005 Explanation of other changes in net | CASH TO ACCRUAL ADJUSTMENT $23,847
assets or fund balances Part Xl line
9




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135055803 |

Form 31 1 5
(Rev December 2009) ¥ Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see instructions) | ldentification number (see instructions)

UNITED STATES BARTENDERS GUILD INC 20-3898443
Principal business activity code number (see instructions)
611000
Number, street, and roomor suite no If a PO box, see the instructions Tax year of change begins (MMWDD/YYYY)  01-01-2012
2654 W Horizon Ridge Pkwy PMB 252 Tax year of change ends (MMDDYYYY)  12-31-2012
Cty or tow n, state, and ZIP code Name of contact person (see Instructions)
Henderson, NV 89052 Lori A Marrs
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person'’s telephone number
UNITED STATES BARTENDERS GUILD INC ID No 20-3898443 | (702 5792707
Ifthe applicantis a member of a consolidated group, check this box . . . .. > —
If Form 2848, Power of Attorney and Declaration of Representative, Is attached (see mstructlons for when Form 2848 1s required),
check this box T T T
Check the box to indicate the appllcant Check the appropriate box to indicate the type
of accounting method change being requested.
 Indivdual [ Cooperative (Sec 1381) 9 9 greq
(see Instructions)
[~ Corporation [~ Partnership
[~ Controlled foreign corporation [~ S corporation [~ Depreciation or Amortization
(Sec 957) [~ Insurance co (Sec 816(a)) [~ Financial Products and/or Financial Activities of
[~ 10/50 corporation (Sec 904(d)(2)(E)) [~ Insurance co (Sec 831) Financial Institutions
[~ Qualified personal servce [~ Other (specify) & [+ Other (specify) » CASH TO ACCRUAL
corporation (Sec 448(d)(2))
[+ Exempt organization Enter Code section I soice

Caution:7o be eligible for approval of the requested change 1n method of accounting, the taxpayer must provide all information that 1s relevant
to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115
(including its instructions), as well as any other information that i1s not spectfically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request Yes| No
1 Enterthe applicable designated automatic accounting method change number for the requested automatic change
Enter only one designated automatic accounting method change number, except as prowided for in guidance
published bythe IRS Ifthe requested change has no designated automatic accounting method change number,
check “Other,” and proude both a description ofthe change and citation of the IRS guidance provding the automatic
change See instructions

#(a) Change No 123 (b) Other [~ Description
2 Do anyofthe scope mitations described in section 4 02 of Rev Proc 2008-52 cause automatic consentto be

unavailable forthe applicant's requested change? If “Yes,” attach an explanation . . . e X
Note: Complete Part !l below and then Part 1V, and also Schedules A through E of this form (if appllcable)
Information For All Requests Yes| No
3 Did orwill the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its exstence, in the taxyear of change (see instructions)? . . . . . e e . X

If “Yes,” the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicantwas a member during
the applicable taxyear(s)) have any Federal income taxreturn(s) under examination (see instructions)? e X
If*No,”gotoline 5

b Is the method of accounting the applicant 1s requesting to change an i1ssue (with respect to either the applicant
or any present or former consolidated group in which the applicantwas a member durning the applicable tax
year(s)) either (1) under consideration or (n) placed in suspense (see instructions)?
Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my

knowledge and belief, the application contains all the relevant facts relating to the application, and 1t 1s true, correct, and complete Declaration of preparer
(other than applicant) 1s based on all information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
“““ 2013-05-15 P00099862
Signature and date Signature of individual preparing the application and date

UNITED STATES BARTENDERS GUILD INC

Name and title (print or type) Name of individual preparing the application (print or type)

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009)

Page 2

14410 Information For All Requests (continued)

Yes

No

4c Is the method of accounting the applicant is requesting to change an i1ssue pending (with respectto either the
applicant or any present or former consolidated group in which the applicantwas a member during the applicable
taxyear(s)) for anytaxyear under examination (see instructions)?
d Is the request to change the method of accounting being filed under the procedures requrrmg thatthe operatlng
divsion director consent to the filing of the request (see instructions)?
If “Yes,” attach the consent statement from the director

e Is the requestto change the method of accounting being filed under the 90-day or 120-day window period?

If “Yes,” check the boxfor the applicable window period and attach the required statement (see instructions)
[ 90 day [ 120 day Date examination ended

f If you answered "Yes"to line 4a, enter the name and telephone number ofthe examining agent and the tax
year(s) under examination
Name & Telephone number Taxyear(s)

g Has a copy ofthis Form 3115 been prouwded to the examining agent identified on line 4f? . .

6a Does the applicant (or any present or former consolidated group in which the applicantwas a member durrng

the applicable taxyear(s)) have any Federal income taxreturn(s) before Appeals and/or a Federal court?
If “Yes,” enterthe name ofthe (check the boX) [~ Appeals officerand/or [~ counsel forthe government,
telephone number, and the taxyear(s) before Appeals and/or a Federal court
Name & Telephone number & Taxyear(s) &

b Has a copy ofthis Form 3115 been prowded to the Appeals officer and/or counsel for the government identified
on line 5a?

¢ Is the method of accounting the appllcant IS requestlng to change anissue under consrderatlon byAppeaIs
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member forthe taxyear(s) the applicant was a member) (see instructions)? .
If “Yes,” attach an explanation

6 Ifthe applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that prowides each parent corporation’s (a) name, (b) iIdentification number, (¢) address, and (d)

taxyear(s) during which the applicantwas a memberthatis under examination, before an Appeals office, and/or
before a Federal court

7 |If, for federal Income tax purposes, the applicantis either an entity (including a hmited liability company) treated as
a partnership or an S corporation, i1s it requesting a change from a method of accounting thatis an 1Issue under
consideration in an examination, before Appeals, or before a Federal court, with respectto a Federal Income tax
return of a partner, member, or shareholder of that entity?

If “Yes,” the applicant 1s not eligible to make the change

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicantdoes

not receive audit protection for the requested change (see instructions)?
b If“Yes,” attach an explanation

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requinng advance consent) a change in method of accounting within the past 5 years
(including the year ofthe requested change)? .. .

b If “Yes,” for each trade or business, attach a description ofeach requested change In method ofaccountlng
(including the tax year of change) and state whether the applicant received consent
¢ Ifanyapplication was withdrawn, not perfected, ordenied, orifa Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation
10a Does the applicant, Its predecessor, or a related party currently have pending anyrequest (including any

concurrently filed request) for a private letter ruling, change in method of accounting, or technical aduce? .
b If “Yes,” for each request attach a statement prouding the name(s) ofthe taxpayer, identification number(s), the

type of request (private letter ruling, change in method of accounting, or technical aduce), and the specific Issue(s)
In the request(s)

11 Is the applicant requesting to change its overall method of accounting?
If “Yes,” check the approprate boxes below to indicate the applicant's presentand proposed methods of
accounting Also, complete Schedule Aon page 4 ofthis form
Present method: [+ Cash [~ Accrual [ Hybnd (attach description)
Proposed method: [~ Cash [+ Accrual [ Hybnd (attach description)
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Information For All Requests (continued) Yes| No
12 Ifthe applcantis either (1) not changing its overall method of accounting, or (1) Is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each ofthe following
a The item(s) being changed
b The applicant's present method for the item(s) being changed
¢ The applicant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybrid)

13 Attach a detailled and complete description ofthe applicant's trade(s) or business(es), and the principal
business actiuty code for each Ifthe applicant has more than one trade or business as defined in
Regulations section 1 446-1(d), describe whether each trade or business 1s accounted for separately, the
goods and servces provided by each trade or business and any other types of activities engaged in that
generate gross income, the overall method of accounting for each trade or business, and which trade or
business i1s requesting to change its accounting method as part of this application or a separate application

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
Forinsurance companies, see the instructions . . . . . . . . . . . . . . . . . . 0. ... X
If “No,” attach an explanation

15a Has the applicant engaged, or will It engage, in a transaction to which section 381(a) applies (e g, a reorganization,
merger, or hquidation) during the proposed taxyear of change determined without regard to any potential closing
ofthe yearunder section 381(b)(1)? e e e e e . e e e e e e e e e e . X

b If “Yes,” forthe items of iIncome and expense that are the subJectofthls application, attach a statement |dent|fy|ng
the methods of accounting used bythe parties to the section 381(a) transaction iImmediately before the date of
distnbution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application

16 Does the applicant request a conference with the IRS National Office Ifthe IRS proposes an adverse response? X

17 Ifthe applcantis changing to either the overall cash method, an owverall accrual method, oris changing its method
of accounting for any property subject to section 263A, any long-term contract subjectto section 460, or inventories
subjectto section 474, enter the applicant's gross receipts for the 3 taxyears preceding the taxyear of change

1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr
$ 1,206,165 12 2011 $ 1,292,754 12 2010 $ 538,114 12 2009
14l Information For Advance Consent Request Yes| No

18 Is the applicant's requested change described in anyrevenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?
If “Yes,” attach an explanation describing whythe applicantis submitting |ts request under advance consent
request procedures

19 Attach a full explanation ofthe legal basis supporting the proposed method for the item being changed Include a
detailled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant1s authonzed to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method Also, include either
a discussion ofthe contrary authorities or a statement that no contrary authority exists

20 Attach a copyofall documents related to the proposed change (see instructions)

21 Attach a statement of the applicant's reasons for the proposed change

22 Ifthe applicantis a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation

23a Enter the amount of user fee attached to this application (see instructions) = $
b Ifthe applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

1M\ Section 481(a) Adjustment Yes| No

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the
applicantto iImplement the requested change in method of accounting on a cut-off basis ratherthan a section

481(a) adjustment? X
25 Enterthe section 481(a) adjustment Indicate whetherthe adjustmentis an increase (+) or a decrease (-) In
income » $ +23,847 Attach a summary of the computation and an explanation of the %l

methodology used to determine the section 481(a) adjustment Ifitis based on more than one component, show
the computation for each component If more than one applicantis applying for the method change on the same
application, attach a list ofthe name, identification number, principal business activity code (see instructions),
and the amount ofthe section 481 (a) adjustment attributable to each applicant
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Section 481(a) Adjustment Yes|[ No
26 Ifthe section 481(a) adjustmentis an increase to Income ofless than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the year of change? . X
27 Is any part of the section 481 (a) adjustment attributable to transactions between members ofan aﬁ"llated
group, a consolidated group, a controlled group, or other related parties? X
If “Yes,” attach an explanation

Schedule A-Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

Change in Overall Method (see instructions)

1 Enterthe following amounts as ofthe close ofthe tax year preceding the year of change If none, state "None " Also,

attach a statement prouding a breakdown of the amounts entered on lines 1a through 1g

Amount

a Income accrued but notreceived (such as accountsreceivable) . . . . . . . . . . . . . |$ 40,000
b Income received orreported before it was earned (such as advanced payments) Aftach

a description of the iIncome and the legal basis for the proposed method NONE
¢ Expenses accrued but not paid (such as accounts payable) -16,1563
d Prepaid expenses previously deducted e e e e NONE
e Supplies on hand previously deducted and/or not previously reported. e e e e NONE
f Inventory on hand previously deducted and/or not previouslyreported Complete Schedule D, Partll. NONE
g Otheramounts (specify) Attach a description ofthe item and the legal basis for its inclusion in the

calculation ofthe section 481(a) adjustment » NONE
h Net section 481(a) adjustment (Combine lines 1a—1g ) Indicate whetherthe adjustmentis an

Increase (+) ordecrease (-) In Income Also enterthe net amount of this section 481(a) adjustment

amount on Part IV, line 25 e R 23,847
2 Is the applicant also requesting the recurring item exception undersecton461()(3? . . . . . . . [ Yes [ No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close ofthe taxyear preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy ofthe business schedules submitted with the
Federal income taxreturn or otherreturn (e g , taxexempt organization returns) for that period Ifthe amounts in Partl, lines 1a
through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement

explaining the differences

1140 Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information

1 Adescription of inventory items (tems whose production, purchase, or sale 1s an income-producing factor) and matenals

and supphes used in carrying out the business

2 An explanation as to whether the applicant s required to use the accrual method under anysection ofthe Code or

regulations




Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 Ifthe applicantis requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34,2004-1 C B 991, attach the following information

a Astatement explaining how the advance payments meetthe definition in section 4 01 of Rev Proc 2004-34

b If the applcantis fiing under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

c Ifthe applicant s fiing underthe advance consent prouwsions of Rev Proc 97-27, the information required by section 8 03(2)
(a)-(H) of Rev Proc 2004-34

2 Ifthe apphcantis requesting to change to the deferral method for advance payments described in Regulations section 1 451-
5, attach the following

a Astatement explaining how the advance payments meetthe definition in Regulations section 1 451-5(a)(1)

b Astatement explaining what portions of the advance payments, if any, are attributable to seruces, whether such seraces are
integral to the prousions of goods or items, and whether any portions ofthe advance payments that are attnbutable to non-
integral servces are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

¢ Astatement explaining that the advance payments will be included in Income no laterthan when included in gross receipts for
purposes ofthe applicant's financial reports See Regulations section 1 451-5(b)(1)(1)

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income
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Schedule C-Changes Within the LIFO Inventory Method (see instructions)
General LIFO Information

Complete this section Ifthe requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use ofthe LIFO method

1 Attach a description ofthe applicant's present and proposed LIFO methods and submethods for each ofthe following
items

a Valuing inventory (e g , unit method or dollar-value method)

b Pooling (e g , byline ortype or class of goods, natural business unit, multiple pools, raw matenal content, simplfied dollar-
value method, inventory price indexcomputation (IPIC) pools, vehicle-pool method, etc)

¢ Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc)

d Determining the current-year cost of goods In the ending inventory (1 e , mostrecent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

2 Ifanypresent method or submethod used bythe applicantis notthe same as indicated on Form(s) 970 filed to adopt or
expand the use ofthe method, attach an explanation

3 Ifthe proposed change i1s not requested for all the LIFO inventory, attach a statement specifying the inventoryto which the
change 1s and i1s not applicable

4 |Ifthe proposed change Is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable

5 Attach a statement addressing whetherthe applicant values any ofits LIFO inventory on a method otherthan cost For
example, Ifthe applicant values some of its LIFO inventory at retail and the remainder at cost, iIdentify which inventory tems
are valued under each method

6 If changing to the IPIC method, attach a completed Form 970
:1:4]l0 Change in Pooling Inventories

1 Ifthe applicantis proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use

2 Ifthe apphcantis proposing to use natural business unit (NBU) pools orrequesting to change the number of NBU pools,
attach the following information (to the extent not already prouded) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

a Adescription of the types of products produced bythe applicant If possible, attach a brochure
b Adescription ofthe types of processes and raw matenals used to produce the products in each proposed pool

c Ifall of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons forthe
separate facilities, the location of each facility, and a description ofthe products each facility produces

d Adescription ofthe natural business divsions adopted bythe taxpayer State whether separate cost centers are
maintained and If separate profit and loss statements are prepared

e Astatement addressing whetherthe applicant has inventories of tems purchased and held for resale that are not further
processed bythe applicant, including whether such items, if any, will be included in any proposed NBU pool

f Astatement addressing whether all tems including raw matenals, goods-in-process, and finished goods entering into the
entire iInventory investment for each proposed NBU pool are presently valued under the LIFO method Describe anyitems
that are not presently valued under the LIFO method that are to be included in each proposed pool

g Astatement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicantto be used as a component part of another product prior to final processing

3 Ifthe apphcantis engaged in manufacturing and i1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar
See Regulations section 1 472-8(b)(3)

4 |[fthe applicantis engaged in the wholesaling or retailing of goods and i1s requesting to change the number of pools used,
attach information to show that each ofthe proposed pools Is based on customary business classifications ofthe
applicant's trade or business See Regulations section 1 472-8(c)
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Schedule D-Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8)

1 To the extent not already provided, attach a descrniption ofthe applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change Ifthe applicantis a construction contractor, attach a detailed description of its construction activties

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . [~ Yes [ No

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . [ Yes [T No
If ine 2b1s “No,” attach an explanation

c Ifline 2b1s “Yes,” 1s the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1 460-4(b)? e .. . - . . . T Yes [ No
d Ifline 2c 1s “No,” 1s the applicant requesting to use the exempt-contract percentage of—completlon
method under Regulations section 1 460-4(c)(2)> . . . . . . . . . T Yes [ No

Ifine 2d 1s “Yes,” attach an explanation of what cost comparison the appllcantwnl use to determ|ne a
contract's completion factor
If ine 2d 1s “No,” attach an explanation of what method the applicant s using and the authonty for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . I Yes [ No

b If “Yes,” explain the applicant's present and proposed method(s) of accounting for long-term manufacturing
contracts

¢ Attach a description ofthe applicant's manufacturing actimties, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method

a Will the applicant use the cost-to-cost method In Regulations section 1 460-4(b)? « « « « +« . .« . T Yes [ No
b If ine 4a 1s If“No,” Is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? e e e e e e e e e e e e e e e e s s e o T Yes T No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts

- 1dll Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8 )

1 Attach a description of the inventory goods being changed
2 Attach a description of the inventory goods (if any) NOT being changed

3a Is the applicant subjectto section 263A? If “No,” goto line 4a .. . . . .. [ Yes [ No
b Is the applicant's present inventory valuation method in compliance with sectlon 263A (see mstructlons)’?
If “No,” attach a detailed explanation e e e e e e e e e e e e o s o T Yes T No

| t Not
Inventory Being Changed nventory No

4a Check the appropriate boxes below Being Changed
Identification methods Present method | Proposed method | Present method
Specific iIdentification
FIFO
LIFO

Other (attach explanatlon)
Valuation methods

Cost .

Cost or market, whlcheverls Iower

Retail cost

Retall, lower of cost or market

Other (attach explanation) ..
b Enter the value atthe end ofthe taxyear precedlng the year ofchange

5 Ifthe applicantis changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
a Coples of Form(s) 970 filed to adopt or expand the use ofthe method
b Only for applicants requesting advance consent. Astatement descrnibing whether the applicant s changing to the method
required by Regulations section 1 472-6(a) or (b), or whetherthe applicantis proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) ofthe Appendixof Rev
Proc 2008-52 (or its successor)
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14l Method of Cost Allocation (Complete this part If the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions))
Section A-Allocation and Capitalization Methods

Attach a description (Including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real ortangible personal property produced and property acquired forresale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description ofthe
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activties priorto the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired forresale The description
must include the following

1 The method of allocating direct and indirect costs (1 e , specific iIdentification, burden rate, standard cost, or other
reasonable allocation method)

2 The method of allocating mixed seruce costs (1 e , direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1 e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U S ratio, or otherreasonable allocation method)

Section B-Direct and Indirect Costs Required To Be Allocated

Check the approprate boxes showing the costs that are or will be fully included, to the extent required, in the cost ofreal or
tangible personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under
section 460 Mark “N/A" In a boxifthose costs are not incurred bythe applicant If a boxis not checked, it1s assumed thatthose
costs are not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

1 Direct matenal
2 Directlabor
3 Indirectlabor . . .
4 Officers' compensation (not mcludmg seIImg actlvltles)
5 Pension and other related costs
6 Employee benefits .
7 Indirect matenals and supplies
8 Purchasing costs . ..
9 Handling, processing, assembly and repackagmg costs .
10 Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recoveryallowance for equmentand faC|I|t|es placed In
service and nottemporarilyidle
12 Depletion
13 Rent

14 Taxes otherthan state, Iocal and forelgn Income taxes

15 Insurance

16 Utilities

17 Maintenance and repairs that relate toa productlon resale, or long-term contract activty .

18 Engineering and design costs (not including section 174 research and experimental
expenses) e

19 Rework labor, scrap, and spoilage

20 Tools and equipment

21 Quality control and inspection .. e e e e e ..

22 Bidding expenses incurred in the solicitation ofcontracts awarded to the apphlicant .

23 Licensing and franchise costs .. .

24 Capitalizable seruce costs (including m|xed service costs) .

25 Administrative costs (not including any costs of selling or anyreturn on capltal)

26 Research and experimental expenses attributable to long-term contracts

27 Interest

28 Other costs (Attach a list ofthese costs )
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-1 dlIl Method of Cost Allocation (see instructions) (continued)
Section C-Other Costs Not Required To Be Allocated (Complete Section C onlyifthe applicant 1s requesting to change its
method for these costs )

Present method Proposed method

Marketing, selling, advertising, and distribution expenses . .

Research and experimental expenses notincluded in Section B, line 26

Bidding expenses not included in Section B, line 22 .

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product I|ab|I|ty costs

Section 179 costs

On-site storage . . . ..
10 Depreciation, amortization, and cost recoveryallowance not mcluded In Sectlon B line 11
11 Other costs (Attach a list of these costs )

Schedule E-Change in Depreciation or Amortization (see instructions)

0O ~NO G R WN =

©

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provde this information for each item or class of property for which a change 1s requested
Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. do not file Form 3115 with respectto certain late elections
and election revocations (see instructions).
1 Is depreciation forthe property determined under Regulations section 1 167(a)-11 (CLADR)? . . . . [ Yes [ No
If “Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(i1)
2 Is anyofthe depreciation or amortization required to be capitalized under any Code section (e g , section
263A)? . c e e e e e e e e e e e e e e e e i s e s w o v o T Yes [ No
If “Yes,” enter the appllcable section
3 Has adepreciation, amortization, or expense election been made for the property (e g , the election under
sections 168(f)(1),179, 0r 179C)~? B G )
If “Yes,” state the election made I
4a To the extent not already prowded, attach a statement describing the property being changed Include in the description the
type of property, the year the propertywas placed in seruce, and the property's use in the applicant's trade or business or
Income-producing activity
b Ifthe property 1s residential rental property, did the applicant live in the property before renting it? . . [ Yes [ No
¢ Is the property public utility property? T e G e o)

5 To the extent not already prouwded In the applicant's description of its present method, attach a statement explaining how
the propertyis treated under the applicant’s present method (e g , depreciable property, inventory property, supplies
under Regulations section 1 162-3, nondepreciable section 263(a) property, propertydeductible as a current expense, etc)

6 Ifthe propertyis not currently treated as depreciable or amortizable property, attach a statement ofthe facts supporting the
proposed change to depreciate or amortize the property

7 Ifthe propertyis currently treated and/or will be treated as depreciable or amortizable property, proude the following
information for both the present (if applicable) and proposed methods

a The Code section underwhich the propertyis or will be depreciated or amortized (e g , section 168(g))

b The applicable asset class from Rev Proc 87-56,1987-2 C B 674, for each assetdepreciated undersection 168 (MACRS)
orundersection 1400L, the applicable asset class from Rev Proc 83-35,1983-1 C B 745, for each assetdepreciated under
former section 168 (ACRS), an explanation why no asset class 1s identified for each asset for which an asset class has not
been identified by the applcant

¢ The facts to supportthe asset class forthe proposed method

d The depreciation or amortization method ofthe property, including the applicable Code section (e g , 200% declining balance
method under section 168(b)(1))

e The useful life, recovery perod, or amortization period of the property
f The applicable convention of the property

g Astatement of whether or not the additional first-year special depreciation allowance (for example, as prouded by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also prowde an explanation
as to whyno special depreciation allowance was or will be claimed
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TY 2012 Change in Overall Method
breakdown statement

Name: UNITED STATES BARTENDERS GUILD INC
EIN: 20-3898443

Income accrued but not received

Description Amount

Accounts Recelvable 40,000

Expenses accrued but not paid

Description | Amount

Prepaid expenses previously deducted

Description | Amount

Supplies on hand previously deducted

Description | Amount

Inventory on hand previously deducted

Description | Amount
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TY 2012 Computation of section
481 (a) adjustment statement

Name: UNITED STATES BARTENDERS GUILD INC
EIN: 20-3898443

Computation: Accounts Recelvable (Barcardi Event)12/31/11 40,000 Accounts
Payable (Barcardi Event)12/31/11 (16,153) Net section 481(a)
adjustment 23,847
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DLN: 93493135055803 |

TY 2012 Overall method of accounting attachment

Name: UNITED STATES BARTENDERS GUILD INC
EIN: 20-3898443

Item Change
Info

Present Method of item
being changed

Proposed Method of item
being changed

Present Overall Method Of
Accounting

CASH

ACCRUAL

cash
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TY 2012 Trade or Business Statement

Name: UNITED STATES BARTENDERS GUILD INC

EIN: 20-3898443

Description: UNITED STATES BARTENDERS GUILD, INC IS A NON-PROFIT
ORGANIZATION OF BEVERAGE SERVICE PROFESSIONALS SEEKING

ADVANCED PRODUCT EDUCATION.



Form 2848 Power Of Attorm‘.!y OMB No 1545.0150
(Rev. March 2012) and Declaration of Representative For IR Use Only
epariment of the Treasury . . )
inlernal Revenue Service w Type or print. . See the separate instructions, Recewed by
Parti | Power of Attorney Nama
Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 wili not be honored Telephone
for any purpose cther than representation before the IRS Funchion
1 Taxpayer information. Taxpayer must sigh and date this form on page 2, line 7. Deta I/
Taxpayer name and address Taxpayer identification number(s)
UNITED STATES BARTENDERS GUILD INC
2654 W Horizon Ridge Pkwy PMB B5S
Henderson, NV 892052 20-3898443

Daytime telephone number

Plan number (f applicable)

hereby appoints the foilowing representative(s) as attorney{s)-in-fact’
2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAFNo 8005-47337R
MARRS BERGQUIST CPAS PTIN _P000558862
3615 S Town Center Drive Ste 100 Telephone No. 702-570-2707
Las Vegas NV 89135 Fax No. {702) 579-2708
Check If fo be sent notices and communications r-l Check if new: Address D Telephcne No D Fax No
Name and address CAF Na.

PTIN

Telephone No

Fax No.
Check if to be sent notices and communications D Check if new. Address D Telephone No. Ij Fax NO.D
Name and address CAF No.

PTIN

Telephone Mo

Fax No.

Check o new: Addrass l_l

Telephone No. I_] Fax NO.D

{o represent the taxpayer before the Internai Revenue Service for the following maiters.

3 Matters
Dascription of Matter (income, Employment, Payoll, Excise, Estate, Gift, Whistiablower, Tax Form Number Year(s) or Period(s) (f applicable)
Pracliioner Discipling, PLR, FOIA, Cwvil Parally, elc ) (see instructions for lne 3) (1040, 941, 720, efc.) (f applicable) (see the instructions for line 3)
APP FOR CHANGE IN ACCT METHOD 3115/990 2010/2011/2012

4  Specific use not recorded on Centralized Authorization File (CAF). Hf the power of attorney 1s for a specific use not recorded on CAF,

check this box See the mstructions for Line 4. Specific Uses Not Recorded on CAF . .« + v - v v o v

5  Acts authorized, Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidentiaj tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or oiher documents. The representative(s}, however, 1s (are) not authorized to receive or negotiate any
amoaunts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropriate box{es) below are checked, the representative(s) are not authorized o execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representafives, or sign certain {ax returns

[:] Disclosure o third parties; D Substitute or add representative(s), D Signing a return,

|_l Other acts authorized.

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for & taxpayer and may only represent taxpayers in limited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d} of Treasury Department Circular No 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3{e} of Circular 230. Aregistered tax
return preparer may only represent taxpayers fo the extent provided in section 10.3(f) of Circular 230 See the line & instructions for restrictions
an tax matters partners In most cases, the studeni practitioner’s (leve! k) authority is imited (for example, they may only practice under the

supervision of another practitioner).
List any specific deletions to the acts otherwise authorized in this power of attorney

For Privacv Act and Panerwork Reduction Act Notice. see the instructions. FEA

Form 2848 (Rev 3-2012)



Formy 2848 (Rav, 3-2012) UNITED STATES BARTENDERS GUILD INC 20-3898443 Page 2

&  Retentionfravecation of prior powarls) of attornay. The flling of this power of altom&y autimatically revokes all sarlier power(z) of
attorney un s with #e Intemal Ravenus Setvics for the sams matisrs wnd youm or periods: éovmd by this documant, If you do not wart 5
w vevoka a prier power of atlorney, check hete "'”'"""""':E"""'""""""-"""b
YOU MUST ATTACH A COPY OF ANY P R OF ATTORNREY YOU WANT TQ REMAIN IN EFFECT.

7

Blgnature of taxpayor. If & tax matlar concefns B yaur Inwhish & Joim raturn was filed, the Beband and wife must esch file a aoparate powar
of ettorney sven i the aame representetive(s) is (are) being appointed. If signed by a corpmte officer, pariner, guardlan, tax matters parinar,

executar, recatvar, edminlsirator, or trustes oh buhalf of the tapayer, | certify that | have the aulhrmty to exacute this form on behalf of tha ,
{axpayar, I

p IF ROT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED ‘!‘O-I'HE TAXPAYER,

@ﬁ/ eppr— |, 7/71 / 201 /fd 11 o0

Ignaturu 7 lfDnte Title {f applicabia) :
/DA-L/ (M NE&E P O & unrmln STATES BARTENDERS GUIL ‘

Print Namap FIN Numbar Prfnt.l';thmt of texpuyar from tne 1 if olher then individual

[Ranil|] Deciaration of Representativb ' :

Untar penallles of perjury, | daotare (hil; !
1.am net ourrenily under suspension or disbarment frotn practice befors the Internal Revenue Sarvics;
I am aware of regulalions contalned In Cirstlar 230 (31 CFR, Part 10), as amendsd, concamning the pravtioe befare the Interhal Revenua Service:
I gt autforized to represomt the texpeyer idenifiag in Pari | for the maller(z) spacified (hera; snﬁ |
I am one of the foliowlng;

* 9 @

hen BTN - N - I -

Atlomey - a member In good standing of the bar of the highest courd of the Juadiclion show below,

Cerlified Publlo Actountant - ¢uly quelified Iq practics as @ cenifisd public socountant i the ]t risdiciion ahown balow.
Enrcitad Agant - anroliad as an sgent under the reqbiramants of Circular 230,
Officer - 2 bonz fide officer of the taxpayer's mrgantzation,

Full-Time Employes - a full-fima employee of the taxpayen "
Familly Membar - & membar of the taxpayer's Immediate famlly (for example, spouse, paratitichitd, grandparant, grandehitd, step-perenl, Btap.
child, brother, or sistet), 1

Enrclled Actuary - enrollad ae an actyuary by the Joint Boand fer the Enraliment of Actuares under 28 0.6.0, 1242 (e authority to praclioe befars |
the Internal Ravanitie Setvlcs 18 Bmited by pdciion 10.3(d) of Circular 230). |1 '
Unenrolied Return Preparer - Your autherily Jo practiés before the internat Revenve Service Ia limited. Yo misst have been eflgibts to algn the

raturs under examinatlon and have slgned the retum. See Notlce 2091-8 and Epaclal vulesi for regintered £ax retum preparars and unervallod
return praparers In the instructions.

i

Registerad Tax Return Preparet - roglstered s a tax return prepater whder the mqulremants of setion 10.4 of Circular 230, Your authortly to
praviice bafore the interal Revenue Servicd Is imited, You must have baen afigible to slgn (e refum urder sxamiation and hava sigied the
rolurn. 8o Notics 2011-8 and Spectal rulee for raginterad s rotien proparere and unlg imuud reiurn proparere in tho Inatyuctions,

Student Atlomay or GPA - receives permission to practice before the IRS by virua of hlume)‘.ﬁtatus a9 & law, business, o accounting student
working in LITC or STCP undar section 10.7]d) of Clroular 230, Sae instructions for Part Il fo addltione! Information snd requirements,

Enroffed Retlrarnent Plen Agent - enrolisd a8 a relirernant plan agent undar the mquiremen!a of Cireular 230 {the atthority lo praciice befere the
iternat Revenue Servics is mitad by sectich 10.3(e)). l

[F THIS DECLARATION OF REFRESENTATIVE 18 NOT SIGNED AND DATED, THE PRWER OF AYTORNEY WiLL BE
m!TURNED REPRESENTATIVES MUBT SION IN THE ORDER LISTED INLINE 2 AEOVE Sas (he Inslructions for Part I,

Note; For deslgnations o+, anler your (e, positicn, of relationship 1o the taxpayer in the “Licensing jurTsdir:llan" ¢otumn, See the Instructions for Part i

for more Informalion,
Bdr, Ilcm‘tsg. ﬁorﬂﬂoat!on
rogisiration, or
Daslgnation - Ingert “‘”{‘ alrsg jurli_«;.ilcuon nralitent sumber :
shove letier (3.1) Pa i1 autharity {# applicubly), Soe Signature Date
Grapplicable} = jngteuclions for Part it for 1
moré informatlan. Ui
i
i
B v 1870 a s7[2)s3
4
il
E&A 1! Form 2848 {Rev. 3-2012)
i '
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