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OMB No_1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> _information about Form 990 and its instructions is at www.irs.gov/forr990.
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30,

090

Departmént of the Treasury

- = Openita Public:
s \ [ortedrdd
Intemal Revenue Service & lhnns o £ 7.

pections:--

2015

B Chex it C Name of organization D Employer identification number
applicable:
oangs. | MALT BEVERAGE EDUCATIONAL CORP
tinee | _Doing business as 61-1332086

et
Final
-
ated
[[_Vinended
[_Jpphea-

pending

Number and street (or P.0. box if mail is not delivered to street address) Room/suite
302 SHELBY STREET
City or town, state or province, country, and ZIP or foreign postal code
FRANKFORT, KY 40601

F Name and address of principal officerWILLIAM FIELDS

540 OAKHURST AVENUE, HAZARD, KY 41701

I_Tax-exempt status: (X1 501(c)3) [ ]501(c) ( ) (insertno.) [ 4947(a)(1)or 1 527

J_Website: p» WWW . KYMBEC . COM

K_Form of organization: { X1 corporation [ I Trust [—__] Association |:] Other
ailll Summary

E Telephone number

(859) 351-9475

105,0459.
H(a) Is this a group retum
for subordinates? l:]Yes [_Y_l No
H(b) Are alt subardinates mduded?[:]YeS |:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number )

| L Year of formation: 199 8{ M State of legal domicile: KY

G Cross receipts $

D \JEL; 9 4 ZU‘D

-
E
Im

SCANN

o | 1 Briefly describe the organization’s mission or most significant activities: EDUCATE CTITIZENS OF KENTUCKY
f:; ABOUT RESPONSIBLE CONSUMPTION OF ALCOHOL AND STOP UNDERAGE DRINKING
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the govermning body (Part V1, line 1) ... ._........coiiooieoeeeeeiecereeeeeree 3 10
g 4 Number of independent voting members of the govemning body (Part W, line1b) ... 4 1.0
2| 5 Total number of individuals employed in calendar year 2014 (Part V, fine2a) ..., 5 0
Z | 6 Total number of volunteers (ESMate if NECESSAIY) .......... . .......eooeeers oo oeeeeeeeeeeeeeeeereesss s seeeeeee s 6 10
:,3 7 a Total unrelated business revenue from Part VIil, column iC),‘llne-ﬂM ____________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T¢ line 34’ CLEI\/CQ .................................. 7b 0.

Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 85,500. 105,000.
g 9 Program service revenue (Part VIl line 2g) 0. 0.
d:% 10 43. 49.
1 0. 0.
12 85,543. 105,049.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 79,500. 75,500.
14 Benefits paid to or for members (Part IX, column (A),line4) . .. . 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) . ... 0. 0.

g 16a Professional fundraising fees (Part IX, column (A), line 11€) .. . .. ‘ 0.

2| b Total fundraising expenses (Part IX, column (D), line 25) » 0. R SR | Hud gt
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) 23,101. 20,696.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 102,601. 96,196.
19 Revenue less expenses. Subtract line 18 fromIine@ 12 ... oo i L -17,058. 8,853.

‘Sg Beginning of Current Year End of Year
B9l 20 Totalassets (Part X, ine 16) . . .. .. ... e o 71,687. 80,540.
To| 21 Totalliabilities (Part X, ine 26) ... ........ .o oo+ e et et e e e 0. 0.
Z7| 22 Net assets or fund balances. Subtract ine 21 from N8 20 ........ocooiein o eer coeeennne 71,687. 80,540.

[RartiGR] Signature Block

] I ECYIE

Date

Here WILLIAM FIELDS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer‘s-siggature Date e [ ] PTIN
Paid  KRING, RAY, FARLEY & RIDIS—MM&/% © 7/ |bremons 00067209
Preparer [Frm'sname ) KRING, RAY, FARLEY & RIDDLE, PSC Frm'sEINp  61-1015031
Use Only |Firm'saddressy, 444 EAST MAIN STREET; STE 203
LEXINGTON, KY 40507 Phoneno.(859) 231-0541
May the IRS discuss this return with the preparer shown above? (see instructions) Yes (:] No
432001 11:07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

" 5\ ll



Form 990 (2014) MALT BEVERAGE EDUCATIONAI, CORP 61-1332086 Page2

[;Eéij:b‘,lllsl Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthis Part Bl ... .. .. ... 0 . it iiie siiiieeienee  eene I___l
1 B;ieﬂy describe the organization’s mission:
EDUCATE CITIZENS OF KENTUCKY ABOUT RESPONSIBLE CONSUMPTION OF ALCOHOL
" AND STQP UNDERAGE DRINKING
2  Did the organization undertake any significant program services during the year which were not listed on
the PHOr FOMM 990 OF 990EZ?  _____..._.....oooces+ooeeoes e sessees s e e ossrereeses e seesees s seessresere s Cves [XIno
If "Yes,* descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes IKI No
i "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.
Section 501(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.
4a (Code: ) (Expenses $ 96,196. including grants of $ 75,500- } (Revenue $ 105,000. )
EVERY HIGH SCHOOL IN KENTUCKY IS ELIGIBLE FOR A $500 EDUCATION GRANT BY
APPLYING ONLINE OR IN WRITING TO THE ORGANIZATION'S BUSINESS OFFICE.
COLLEGES ALSO MAY APPLY FOR SPECIAL AWARDS. SCHOOLS MUST USE PROCEEDS
FROM THE GRANTS TQO FUND SPECIAL PROM AND GRADUATION ACTIVITIES TO
EDUCATE STUDENTS REGARDING RESPONSIBLE ALOCHOL USE.
4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: _ ) (expensess inchuding grants of $ ) (Revenua's )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses p» 96.196.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page3

[ Bart IVi] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I17Yes,” COMPIEtE SCRRAUIR A || || ... .oocooooeeeeeeeeeeeeeeeetet e ctetetee eeteseeeseeaesereaeas ot faesesteaestemeeasesteesee e e ne e sene i an e s s 1 1 X
2 " Isthe organization required to complete Schedule B, Schedule of Contnibutors? |, . ... ... ccoiors eeeereeeeeseeeereaeeens 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SChedUIR C, Part] ... .. oooeooeeoeeeeeeees eveeeeeeeeseesess oeeeeeeeeeseen = eeeereeseeeesseeeninene 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil _ ... ................cocoovoeveeceeeieeereeenenenieeeeeens e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lil ... .......ccoooommmeeeeeeaiveennn, 5 X
6 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 investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . .. ... .......coommveeveeereeeannns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PArtlll ...................ooooveeeeveeeeeeeeeeeeeesssssesesesessssesssessssess s e s s et sttt 8 X
9 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 SCHedUIB D, PArt IV | _.........cccouoveoeeieeeeteeeeiveseesessessssessessesessessssssesssssssesnssssssessessestesssssensensssasessenns 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. | .. ...........iiieiiieriieeireaeinsenes
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Pt VI oottt eeeee e cvetee et e et st s s st e e e be e e s s et e g et eeseereae et e Re et eee et e R e be s e tea e e o e ae et st Rt eabeatenannen 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If *Yes, " complete Schedule D, Part VIl | . _..........cccccccovvemmemremeresecerecrcnccsisssseens 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
; assets reported in Part X, line 162 If *Yes,® complete Schedule D, Part VIl .. ...............ccccccc. ommrireeceeereereenesansseeanneaeene 1ic X
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
| Part X, line 167 If *Yes,” complete SCREAUIE D, PArt IX ... ......c.coooeoeoeeeeees eeeeeeseeseeeeereseeseseossessssessesmesmssssasesssassssenasaeas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... ... 1le X
) f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yeé, " complete Schedule D, Part X .. . .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChEQUIR D, PartS XI@NG XI ...\t eeeeee et teeseeeeesoeesaerseaseasese e esessesesesseaoeassesess s ssssasassassosssnsanans 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,"® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... ... 12b X
: 13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E ... . .. . .. . 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United S YOS e 14a X
b 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
ormore? If *Yes,® complete SChedule F, PartS 1aNG IV | _..........c.ccccccoomwmeeeresreersies eeveeees ersessssssssssssssssassssssssassssssssas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, * complete Schedule F, Parts l1and IV | ... e s 15 X
; 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
| or for foreign individuals? If *Yes, " complete Schedule F, Parts llland IV . . .. ... ... .————————— 16 X
} 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), lines 6 and 1167 If *Yes," complete Schedule G, Part] | | ... ... ... coeiorioireiesoieseess sesressessnasens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1cand 8a? If "Yes,” complete SChedule G, Part Il || ... ... ..o eeereereness oeueraeeeeaseessanaeseens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
COMPIEte SCHEAUIR G, PATt Ml ...\ .\ .\ oo\ooooooeoeooeeeeeeeeseee e seeeee e eeeeeeee weeeee eeeeee oe sevomsesesessesesessene sooesememm sooeemmens 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H .. .. ......ccoimmeeeeeeeecinn 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... .. .. . ... 20b
Form 990 (2014)
432003
11-07-14




Form

N
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[‘BalrfgLVﬂ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes," complete Schedule I, Partslandll .. . . . . . .. 21 X
22~ Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If °Yes," complete Schedule |, Parts Iand Il .. . .. ......o.cooes oo oo 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCREAUIB U ... seee e ee e se e oseseese e sesean + seaseeaseesesasesesseeeeeeeesmee s sseeeeeesee eeeeereeseeeeens 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO B0 N0 258 _____..........o.ooeooeeeeeeeeee oo ee e eeeeee e et ot o1ee e eeere e s eeeeeeee s s e s s e e eee e s eeeeraen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXEMPE DONAST | . . it ettt et et ns —etessasaees st s et e eabee et et s esssenane st et ettt s bt st e eaeen eeesns 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIB L, PAIt] | .....ooooooeeees e e e e e e e eee e eeeeeeeee s seeem e seeneseseaseen +emeesassssasesassasea s e eseeseseeeseeesessseeesssns oooeen 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEtE SCHOTUIR L, Pt Il | oo eee e e eeeseeesese st s e e s esees e es s ee s eeeeesenseseeesesesssereesseeson 26 X
27 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, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete SChedule L, Part Il ||| ... ... eoeeeeeeeeeeeeeeeeeeeeeereseeeeeersssesssesessssanes
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions): | ;
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . .. @ i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes,” complete Schedula L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation )
contributions? If "Yes," complete SCREAUIB M | ... ............c.ccooioiieeeeeeeeeescveeeeeeereeee et eae sttt s s s eeeeeenenen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” COMPIete SCHEQUIB N, Part 1 | . . eoeeeeeeeeeeeees e ees et eesceee e eemesse s s esesssesessas s sesessms s seesseses e eeeeeeen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PartIl | .......ocooeies ceeeteeeeetees eeteteeeeeeesaseseness —aesesrsemasesessassee s s sesssesessss s samse st set e st sesbasseneeneeesereseasenaens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part] . . ... . .....ooeeeeeeeeesees vererens 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll, or IV, and
Part Vi liN@ T s coeees oo et ee e et oo e ee e e e e ees —eeeeeeees oeeeee e ee e eeeseeen —eeeeeee e e .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. e s o 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 | . . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V,liN@ 2 || | . . ... ... .eeee—— e eeesrese oresreeens 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVI . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . .. ... ..o o 38 | X
Form 990 (2014)
432004
11-07-14
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[ Part.\l] Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note to any line in this Part V

1a

b
c

2a

b

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -O-f notapplicable ... ... ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ...................... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PriZe WINNEIS? ... ..c.c.. eceirierins cereesraesserientsestre st sessesses oo ssese et essnises <esmitenscasvacsnnn sasssnsaeess
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 thisretum ... ... . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? .. ... .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. .....................
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... . ... ... . coren..
If "Yes,” has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O .. ... .. ............
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 financialaccount)? ... _._.......
if "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file FOrM 8886-T? ... .........cccccoeimiemirereeieereeeeeeeeeeressesneeseseessasae e s mmceeenan
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contRbUONS? . e e, 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax deTUCHIDIB? ||| ... ..ot ta e te e s s e et e ettt s et ne e e e e s e e nae st e am e e e nns | 6b |
7 Organizations that may receive deductible contributions under section 170(c). Eﬂ?m
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .. ... ..........ocoooiiiiinceeaannnn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOTII@ FOMM B2B2T .......eeeeeeeeeeeeeeeeee e eeeeeeeeseessesease e ara s saeaasesss sasesn e sen e rm e s am e e rasame e s aees aererbes ben tutsessssnssssasmasnssnsensnnvannnnen
d If "Yes," indicate the number of Forms 8282 filed during the year ..
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? ... ..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _...._...................
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 ... iiinnn, 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities |, _.............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... ... e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . .. e e s verenenans 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
b If "Yes,* enter the amount of tax-exempt interest received or accrued during theyear ............. .... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanone state? . .. . ... ... ... i,
Note. See the instructions for additional Information the organization must report on Scheduls O. —q ,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heath plans ... ............c..ccovveiiiereniins evevernnnns 13b
¢ Enterthe amountofreservesonhand | . ... ... e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . .. . .. ... ... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in ScheduleO ... .. . ... ................ | 14b
Form 990 (2014)
432005
11-07-14
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.Form 990 (2014) MALT BEVERAGE EDUCATIONAL CORP 61-1332086 _ Page 6
l PattaV,l%l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . _..... .. - o rees e iieiio e eeeeee . [XI
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... .. . 1a 10
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MDIOYEO? ... . ... e eteeeeeee e eeeeeesseeeeeeeses s s eerens 2 X
3
3 | X
4 4 X
5 5 X
6 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOGY? ... ... oo ee oo ee s e e eeeeeeoeeeseseeeeesss s seeeeeesess s s e mer s e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the QOVEINING BOUY?  .____............ooovivoueeeeeeeeeeeereeeeseeseesseemeeseen e e eeeesseseessssse seeressmmsessresssssssesseesreeesesree 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEMING DOAY? . ... .ot eeeet et e ee e e e eeee e e e e e e e esesausen eesssesessmsmesseeesssaesmsssereseen 8a | X
b Each committee with authority to act on behalf of the govemning body? .. . . . e eereeeaee gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. ... ... oeeere iiiesreeeeenaanas 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. e es 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... .
" 11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Forrm 990.
12a Did the organization have a written conflict of interest policy? /If "NO, " GO L0 i@ 13 e

X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in SChedule O HOW thiS WaS GONE .. ... .........cc.cooooeeeeeeeeeeeeeeeeeeeeeees eeeeeeeeseeeeee e e e emeeees eee eeeeeeeeessrees oreeesseemsenseeeen 12¢ X
X
X

13 Did the organization have a written whistleblower DONCYT | ... ... oo oo eeeeeeete e eeee e ee e es e
14 Did the organization have a written document retention and destruction PONCY ? . o e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | . . . . s s 15a| X
b Cther officers or key employees of the organiZation | . .. ... .......cccooi ooieeeeiee e e eeeeeeee oeeeeeeeeeeeeeeees st asts e es s aneeean —vaee 15b X
If "Yes"® to line 15a or 15b, describe the process in Schedule O (see instructions). S :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAar? | . i et et et e e teter e s —ereeeaenee @ rveremraren oeearaen
b If "Yes,"” did the organization follow a wntten 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? ... R L "
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filted »KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website r_i] Upon request |:] Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
MCLEAN COMMUNICATIONS INC - (859) 351-9475
302 SHELBY STREET, FRANKFORT, KY 40601

432008 11-07-14
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Form 990 (2014) MALT BEVERAGE EDUCATIONAIL_ CORP 61-1332086 Page?
|Part‘tV_|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or note to any fine in thisPant Vil . = = e e e e e e L [:j

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.

® | ist 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 received report-
able 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.

@ |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 cuirent officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average | . :gﬁﬁ:m one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁ"“ and a director/trustes) from from related other
(list any 8 the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related | 5| & 2 {(W-2/1099-MISC) organization
organizations| £ | 3 ElE_ and related
below B2l 18158 5 organizations
ine) |22 8| =58 S
(1) WILLIAM FIELDS 1.00
PRESIDENT X X 0. 0. 0.
(2) ROY BAXTER 0.50
BOARD MEMBER X 0. 0. 0.
(3) JOHN HARRIS 0.50
BOARD MEMBER X 0. 0. 0.
(4) MIKE STAGNARD 0.50
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) MALT BEVERAGE EDUCATIONAL CORP 61-1332086  Page8
[E.a.rt':\(l.l.' | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (© {D) (E) (3]
Name and title Average (donet cfeg(siloorgthan one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ = g g and related
below |S12(5|E |8 g 5 organizations
e |S|3| 8|5 [55(E
D SUD-ROYAI . .o s ettt nan | 2 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... | o 0. 0. 0.
d Total (addlines 1b and 1€) .......... .oooiiiiiiiiiiiiiiiiiiiiiisiisseessanzzersearn e > 0. 0. 0.

2 Total number of individuals (including but not limited to thosae listed above) who received more than $100,000 of reportable
compensation from the organization P>

"3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indiViQUal .. ...............ccc.cccooiiier coeeeeneeetecneieeeeies ceeeveaes caeereeesseseesasseneees
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J forsuch individual .. ... .............................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for SUCh PErsOM ... . .oooiir oo ciieiiis cieeie ey oo ieiieres ceazenesee oo
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 NONE 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 P> 0

Form 990 (2014)

432008
11-07-14
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Form 990 (2014) MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page9
Statement of Revenue
(B) (C) D

(D)
Related or Unrelated Revenue excluded
exempt function business
revenue
e

g.-:t:;"?“ ~ ko

Membership dues 1b

a
b

¢ Fundraising events 1c
d

e

f

Related organizations id

Government grants (contributions) | 1e 54,000.}
All other contributions, gifts, grants, and )
similar amounts not included above 1 51,000.)4

Noncash contributions included in knes 1a-1 $
Jotal. Addiines 1a-¥f . ... ... .o e .. »

Contributions, Gifts, Grants
and Other Similar Amounts |i;

> Q

ice
N

am Serv
evenue

Pro%
o ~ o oo oo

All other program service revenue . . ...
Total. Addlines2a2f .. ... ... .. = PSR FITA
3 Investment income (including dividends, interest, and

other similaramounts) . ... ... | 2 49.
4 Income from investment of tax-exempt bond proceeds »
5 ROYAMIES ....ccoiiiiieeeeeieeeecs ereseroioneesesiannesesesnessanns »
(i) Real _({ii) Personal

6 a Grossrents

o
b
(7]
@
]
3
-
g
o
X

o
(o]
5
[
[+
w

FRET IS

; ;
2 o E o b wa‘ 3
BRI A

(1]
e}
(]
3
-
=8
5
0
[~}
3
@
Q
=
_
o
n
L

Net rental income or (10SS)  ......ocoocos iiie i i, »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorloss) ... ...
d Net gain or (Joss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 .
b Less:directexpenses, .. ... ... ......
Net income or (loss) from fundraising events  _............ . >
9 a Gross income from gaming activities. See
Part WV, line 19 . R ... a
... b
¢ Netincome or (Joss) from gaming activities ... ...... ....... »
10 a Gross sales of inventory, less returns
and allowances ceere.. @

Less: cost of goods sold

Q

T R i A A AL
AR Y PR
Y ‘?4\ » B <

«'b

Other Revenue

Gy d =t
G rbies

Net income or (loss) from sales of inventory .. ... ........ »

(2]

Miscellaneous Revenue Business Cod

All other revenue

o a6 o o

12 Total revenue. Seeinstructions. . ... ... ..o 105,049. 0. g. 49.
o Form 990 (2014)
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.Form 990 (2014)

MALT BEVERAGE EDUCATIONAL CORP

61-1332086 Pagei0

L:RartIXi] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ... . ........... fiei iiies ses eeeeeessssssesesssesssesss

L]

Do not include amounts reported on lines 6b, (A) B) (C) D)
7b. 8b, 9B, ol 10 of Pert VIl Total expenses P oy °° ﬁ,’;ﬂg?&%’g@gﬂ Fgfééﬁf;gg
1 Grants and other assistance to domestic organizations A 5
and domestic governments. See Part IV, line 21 75,500. ; e
2 Grants and other assistance to domestic : X
individuals. See Part IV, line22 ... ... . S
3 Grants and other assistance to foreign S
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15and 16 el
4 Benefits pad toorformembers ... R RES ’ m
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 in section 4958(c)(3)(B) .........
7 Othersalariesand wages .. ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payrolltaxes . ...
11 Fees for services {non-employees):
a Management .. .. ... 9,000. 9,000.
B LeGAl e e 924. 924.
¢ Accounting 8,646. 8,646.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (Ifline 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 15. 15.
12 Advertising and promotion .. ...
13 Office expenses . ... 717. 717.
14 Information technology . ... 1,350. 1,350.
15 Royalties | ...
16 Occupancy
17 Travel s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization |
23 Insurance ... .. ...
24  Other expenses. Itemize expenses not covered 3
above. (List miscellaneous expenses in line 24e. If line |13
24e amount exceeds 10% of line 25, column (A) 2
amount, list ine 24e expenses on Schedule 0.) _.....
a PRINTING
b
[+
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 96,196. 96,196. 0. 0.
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 (2014)

432010 11-07-14
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Form 990 (2014)

MALT BEVERAGE EDUCATIONAL CORP

61-1332086 Page11

" [Part-X;[ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)

Beginning of year End (oBf)year
1 Cash - nOMHMEreStbeanng | . ... woooooss oo oeooeeeeeeeseeesse e 18,639. 1 64,942.
2 Savings and temporary cash investments ... 53,048.| 2 15,598.
3 Pledges and grantsreceivable, net | ... .. 3
4 Accountsreceivable, net | ... ... e 4
5 Loans and other receivables from current and former officers, directors, 7
trustees, key employees, and highest compensated employees. Complete
Partllof Scheduld L . ... s et ee s eneeean
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)}(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part ll of Sch L
§ 7 Notes and loans receivable, net
I I T 1 O g e TSR
9 Prepaid expenses and deferred charges __..............cccocoovivverreeennnn.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securities ... ... ..., ih |
12 Investments - other securities. See Part IV, line 11 .. ... . . . 12
13 Investments - program-related. See Part VW, line 11 L 13
14 Intangible @ssets ... ... s 14
15 Otherassets.SeaPartIV,line 11 ... 15
16__Total assets. Add lines 1 through 15 (must equal ine 34) ... 71,687 .] 18 80,540.
17  Accounts payable and accrued expenses
18 Granmtspayable ...ttt
19 Deferred reVenUe || . ........cccooooiiieiieieete ettt
20 Taxexemptbondliabilities . .. ... e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ...
9 |22 Loans and other payables to cumrent and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
E Complete Partltof Schedule U | e
- |23 Ssecured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties | ...
25 Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s et eneneens eeereaenaes senenens
26  Total liabilities. Add lines 17 through25 . .. ... . ........... ...
Organizations that follow SFAS 117 (ASC 958), check here > E and
@ complete lines 27 through 29, and lines 33 and 34.
S [27  Unrestricted Netassets . ... . ... .o,
‘;7;' 28 Temporarily restricted netassets . ... ... ... ... ...
T (29 Permanentlyrestrictednetassets ... .
i Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34, B
% 30 Capital stock or trust principal, orcurrent funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .
% |32 Retained eamings, endowment, accumulated incomes, or other funds
< |33 Totalnet assets or fund balanCes ... .........cccoooorcoomoeoomeoere oo, 71,687.] 33 80,540.
34 _ Total liabilities and net assets/fund balances 71,687.] 34 80,540,
Form 990 (2014)
b AN
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Form 990 (2014) MALT BEVERAGE EDUCATIONAL CORP 61—-1332086 Pagei2

l PartXlij| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany line inthisPart X1 ... . .. . ... iiiin i iiiiraeeeeees

1 Total revenue (must equal Part VIIl, column (A), iNe 12) | ... .........oo . tooiurreremmesrerameeeeesssrssesesinsne crsees 1 105,049.
2 Total expenses (must equal Part IX, column (A), Ne 25) ... ..o o e 2 96,196.
3 Revenue less expenses. Subtractline 2fromline 1 . ..l e 3 8,853.
4  Netassets or fund balances at beginning of year (must equal Part X, line33,column (&) ... ... .. . 4 71,687.
5 Netunrealized gains (I0sses) OnINVESIMENTS ... i s e 5
6 Donated services and use of facilities 6
7 INVESIMENT @XPENSES . .. . iiiiieieeieeeeee cteeeeesveesessseee s meentase saesesensesses seeaseesuesteseeareseatearenrsananeaes 7
8 Priorperiod adjUStMeNnIS | ... .. .. ... et et et s et e s s 8
9 Other changes in net assets or fund balances {explain in Schedule O) ... ......ooooiveiiieeeeeeeeeereeeeeereenes 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) L. i i iiiiiiiiiiiis sieieiiiiiiiiieriiiese eeeeiereieiiiaiecioiiiens s esevesissssss soseesiiesiisesseseisenszies siseeee 10

ERartXll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thisPart Xl ....ccccoiieiiiiiiiiiiiieciin e e eee

2a

3a

Accounting method used to prepare the Form 990: D_Ll Cash D Accrual L___] Other

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

Were the organization's financial statements compiled or reviewed by anindependent 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 I:l Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e

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 D Consolidated basis D 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 independent 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 CIrCUIEr A133? . ..ottt e e e seaetsestsrsse st es s s s te s s e bassrssessarsansesan b bes bebesernnants

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 descnbe any steps taken to undergo such audits

3b

432012
11-07-14

Form 990 (2014)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
. 4947(a)(1) nonexempt charitable trust. & ,ﬁﬁmxpwg‘,‘g .
Department of the Treasury »> Attach to Form 990 or Form 990-EZ. .f@%"igp%"m‘m-". ublicit’z.
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. |k, nspect __jgon BN
Ndame of the organization Employer identification number

MALT BEVERAGE EDUCATIONAIL CORP 61-1332086

I‘P= a‘@ilﬁl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1
2
3
4

«a

]
|
7 X1
]
J

10 [
]

11

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

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

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

l:] A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)(iii). Enter tha hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part 1l.)
A community trust described in section 170{b)(1){A)(vi). {Complete Part I1.)
An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e (:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I}

functionally integrated, or Type Il non-functionally integrated supporting organization.

1 Enter the number of supported OFganizations ... .. ... oo st es s —reeraeaeenens L ]
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organzation {(iv) Is the organization{ (v) Amount of monetary (vi) Amount of
y n g listed in your
organzation (descnbed on fines 1-9 support {see other support (see
above or IRC section {gOverning document? Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {(Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A {(Form 990 or 990-EZ

2014 MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page2
Suppont Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization

° fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c} 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and )
membership fees received. (Do not
include any "unusual grants.”)

102,500./ 103,500.) 104,000, 85,500./ 105,000.] 500,500.

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

.1 500,500.

6 Public support. Subtract ine 5 from Iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromline4 . ... .. 102,500.} 103,500.} 104,000.] 85,500.] 105,000.| 500,500.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 99. 129. 94. 43. 49. 414.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ..
11 Total support. Add lines 7 through 10 .
12 Gross recelpts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOP Mere  .............iice eiiiiic iiirs ieiiiis ciiiiisis cosies s iiis sisiesiiii soeesiiisiiiiis sesrssiissisasesesies s seeriass sii: » 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 6, column (f) divided by line 11, column () ... ... . |1a 99.92 %
15 Public support percentage from 2013 Schedule A, Part Il ine 14 ... .. 15 99.91 %
163 33 1/3% support test - 2014, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization ... . i e e | [K]
b 33 1/3% support test - 2013. If the organization did not check a box on ine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ... ... oo ooeeieeesiie e o | 4 J

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ .. . . ... ... | 2 D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... ... | 2 [:I
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .... . D
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. Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part:lll':l Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part 11. If the organization fails to

qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 recerved
frorn other than disqualrfied persons that
exceed the greater of $5,000 or 1% of the
amount on Ine 13 for the year

cAddlines7aand7b .. .. ...

8 Public support (Subtractiine 7¢ from line §)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 (f) Total

9 Amounts fromline6 ... ... .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b __ ... .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ..
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explainin Part V1) ... . .. -
13 Total support. (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and Stop Rere . ... . .. ...oceeo oo coiies i ceiiie o eeeiiis e i o i i el iiiii i ieeis siiia eii i eieeis cicese seress: 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column{(f)) ... ... ... ... ... . |15 %
16 __Public support percentage from 2013 Schedule A, Part lll line15 ... . ... . . ... ... . ..... ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column(f)) .. ... ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... .. ... »

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ............ » D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 MAT,T BEVERAGE EDUCATIONAL CORP
[Part.lV:] Supporting Organizations

61-1332086 Pages

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? If "No" describe in Part VI how the supported organzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes, ®
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) ts supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or {(c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, ® provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? I/f *Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes,® provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, ® provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes,* answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

7
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.Schedule A (Form 990 or 990-E7) 2014 MALT BEVERAGE EDUCATTIONAL CORP

[Part IV] Supporting Organizations (continued)

11

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" to a, b, or c, provide detail in Part VI. iic

Has the organization accepted a gift or contnbution from any of the following persons?

below, the govemning body of a supported organization?

Section B. Type | Supporting Organizations

1

2

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, * explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type 1ll Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(ses Instructions):
D The organization satisfied the Activities Test. Complete line 2 below.

|:] The organization is the parent of each of its supported organizations. Complete line 3 below.

l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes, " then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

Parent of Supported Organizations. Answer (a) and (b) below. o ,
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ’ -
trustees of each of the supported organizations? Provide details in Part VI. 3a
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,"® describe in Part VI the role played by the organization in this reqgard. 3b

432025 09-17-14
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61-1332086 Pages

[PartyVy

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) PriorY
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G W N |-

|0 jd || |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+2]

7 __Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
optional

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Qoo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

F-S

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

® N[ [

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

o0 W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6 B

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

432026
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.Schedule A (Form 990 or 990-E€7) 2014 MALT BEVERAGE EDUCATIONAI CORP

61-1332086 Page7

Laft—vm| Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 __ Other distnbutions (describe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 bLine 8 amount divided by Line 9 amount
0] (i) (iiD)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1_ Distributable amount for 2014 from Section C, ine 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

W

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distnbutions for 2014 from Section D,

line 7: $

a_Applied to underdistnbutions of prior years

Applied to 2014 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, seo

| instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

T =oja|o|C|v

—
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o

8 Breakdown of line 7:
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IE?ﬂ:MH Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).
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OMB No 1545-0047

. SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. » Attach to Form 990 or Form 990-E2. %: o-:m:
3

D _ .
.nfi‘:‘,';.'“:;‘v‘e‘;’u";"sl‘?;”’ » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm 990. 23% inspections

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A 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 filed Form 5768 (election under section 501 (h)): Complete Part I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part 11l
Name of organization

Employer identification number

MALT BEVERAGE EDUCATIONAL CORP 61-1332086
IPATEIZA 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 @xpendilUFES || . . et aa feateseeeett et et sttt ereeneeee .
B VOWINMEBINOUIS ||| | . . et e et e aeeeaten eae 4eseasaeeteoe et aeese e st seee et e e eaeneasetbes seimesmineeeeeas s

KRAEBIEB] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . ... ... .. ... ... ... »3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... ... »3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . ... e e [:I Yes D No
4a Was a cotmection MAOBT | | ... ... et feeeetas eeseeseeren st feteeete oateesiaeeenn ssearanins

b If “Yes," describe in Part IV.
[3 art I'C«I Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. » 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempl FUNCHION BCHIVINES | .. ..t cereeiecee et er e e e e s seeanae e« stetes sae sbeseeeneeeenns sessnes >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNE ATD i ot + et eee et e et n e eteten sesteteseesearaceatreate cesters sebeee @ R eeteseeseseesneseeesanes >3
4 Did the filing organization file Form 1120-POL for this year? ... e ereeteseeeeeeteess sesteseeseree se o eeeesseenees seseeeensne < [ Jves [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzanons 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
contnbutions 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 is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and

funds. if none, enter -0-. | 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. Schedule C (Form 990 or 990-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electlon under
section 501(h)).

A Check » !:I if the filng organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check »» D if the filing organization checked box A and "limited control® provisions apply.

_— . . (a) Filing (b) Affiliated group
) lelt.s on Lnobbylng Expendlture.s ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) ... __.................... ..
Total lobbying expenditures {add lines 1Taand tb) ... ... ... .ccoooviiiiiiiins e
Other exempt purpose expenditures .................................................................. .

-0 a0 U

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: g s
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.

ol
o 1 N

g Grassroots nontaxable amount (enter 25% of line 19) ... s

h Subtract line 1g fromline 1a. )f zero orless, enter-0- ... ...

i Subtract line 1f from line 1c. If zero or less, enter -0+ . ... ... ... oocoroeoeeomoommerrreoenne

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? ... ................o.o.ccciiiiiiieiiiiioiiieeicinieis i D Yes l:] 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 separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

I
for ﬁscgfyi'::zgeﬁ:;mg i) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e)) 7

2oL,

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g))

'Jr‘ 2T J.’."’;«\‘l"

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? . .
Paid staff or management ( nclude compensation in expenses reported on lines 1c through 1)? X
Media advertisements?

TQ - 00 060 U0

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? _ ..
i Other activities?
j Total. Add lines 1c¢ through 1i

¥
0
%
)
Nl
o] m

T y:

755%@"”"

M'Fx“’

%

o

2a Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)®)? ...

b If °Yes," enter the amount of any tax incurred under section 4912
c lf "Yes,” enter the amount of any tax incurred by organization managers under section4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ..

IR“TﬂlI IFAY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . ... ... ieiieireieaenns 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... .. ............... 3

IP;'a"'rt;*; II!;’-'Bj] 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 IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 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) .

|Part§IV,ﬁr Supplemental Information

1 Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

432043
10-21-14

Schedule C (Form 990 or 990-EZ) 2014
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(Form 990) P Complete if the organization answered "Yes® to Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
. ,,Open to, Pubhc

Department of the Treasury | & Attach to Form 990, s

Internal RevenuaeSe;vnce P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Eﬁiﬁ.“sPe‘:“O"

Name of the organization Employer identification number
MALT BEVERAGE EDUCATIONAL CORP 61-1332086

I‘Eart;!éz’,] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... ... .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ... ...
4 Aggregate value at end of year _
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . .. .. ... . . D Yes L—__] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ...... aeae (:] Yes D No
IRartlIgK| Conservation Easements. Complete rf the orgamzatlon answered "Yes to Fonn 990 Part IV hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
[E8B2] Held at the End of the Tax Year
a Total number of conservation easements ... ... e 2a
b Total acreage restricted by conservation easements ... ... ... e s e 2b
¢ Number of conservation easements on a certified historic structureincluded in (@) . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National REgISer ... ... .........o.ccccereiiemiemiecerrerenteie creee e meae eetesseesesseneaseases seseseeas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... ...t it cveece e [Jves [ no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)({4)(B)()
aNG SBCHON 17OMMANBIIN? ........ . <ooooeoooeoeeess evesseeseoesesssee o oeessoee wesseeess ooeesseeesseeseeen oo oeseeeeseeses oo Cdves [Clno
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

'Rartilll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenueincludedin Form 990, Part VIl Tine 1 | ... . ... oo e e e e | ]
(ii) Assetsincluded inForm990, Part X . .. ... e s e e e s s > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenusincluded in Form 990, Part Vlll, fine 1 ... ... ... el e . > 8
b Assetsincluded in Form 990, Part X e e e D B
L:::oA5 , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
4
10-01-14
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Schedule D (Form 990) 2014 MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page?2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d E:l Loan or exchange programs
b [ Scholarly research e [ other

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... ... ... l:] Yes l:] No
I Part IVgI Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Fonn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No

Amount
€ BeginNING DAIANCE .. .. e et eeeee eeeeeee —eaeeeereets —ererarane o ic
d ADIions NN the YEar | .. ......c.ccocviviiis ceeeeeeeeeeieeas ceeeaees ceaeteete oo eeeesetns eersteeeseeseresesne id
e Distributions during the YEar | . ... e v st eeeeen e
T OENdINgDaANCe .., ... ...t s e et et e oot eeeeeeeen —ereeeenaeen 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I:I Yes L___J No

b _If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided inPart X1l ... ..o i o s
I:B:a-ﬁtj_\!ﬂl Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begnning of year balance
b Contributions | . . ...
c Net investment eamings, gains, and losses
d Grants orscholarships ... ... .
e Other expendrtures for facilities
and programs .. ..
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i} unrelated OrganiZations ... ... ... ....cccccoiiiiiioiiiiii ces eetens ceeeaeae ettt eeeet et eneee e eeeereen 2en soveererees e 3afi)
(i) related OrgaNIZatioONS | | .. ...t et ceeeee eet eeeets oo e e eee eeeeeeeeese et ree —eteoeesenaaeaneeas 3afii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R . .. . e 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
[ RartiVI¥| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprec1at|on
b Buldings ... ...

¢ Leasehold improvements
d Equipment . ... e et e e e e
e Other ... .. .. .. .. ... ..

Total. Add lines 1a through 1e {Co/umn (d) must equal Form 990, Part X, column (B), line 10c.). . » 0.
Schedule D (Form 990) 2014

432052

10-01-14
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+Schedule D (Form 990) 2014 MALT BEVERAGE EDUCATIONAL CORP 61-1332086 Page3

| Ea_rt;\l,lll Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other

(A)

(8)

(C)

(D)

(5]

(3]

(G)

H)
Total. (Col. (b} must equal Form 990, Parst X, col. (B) line 12.) p-
IRERVII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|;g‘é:'m|_>.<§| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
4
5)
(6)
U]
(8
(S)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) .. ..ooee ceee iiiiees e oe o eee o inse o 4 iiiioe o erisiessesoosecccioace: »
lig'g”f;t}z_(m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111f. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
3)
{4)
5)
(6)
@)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 25.) ..... .... D 3
2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the orgamization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XIiI |:|
Schedule D (Form 990) 2014

432053
10-01-14

30




Schedule D (Form 990) 2014

MALT BEVERAGE EDUCATIONAL CORP

61-1332086 Paged

) [Part-Xl§;.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, iine 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIIl)

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIi.)
c Add lines 4a and 4b

N
o Q0 T o

5__ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ... .. 5

105,049.

2a
2b
2c
2d

0.
105,049.

4a
4b

0. ‘
105,049.

'RarEXIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Otheriosses . .. ... . et e
Other (Describe in Part X111.)
Add lines 2a through 2d

N -

O Q0 U0

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other {Descrnbe in Part XIIl.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

1 97,196.

1,000.
96,196.

0. \
96,196.

5
‘RantX ] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

A32054
10-01-14

Schedule D (Form 990) 2014
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| OMB No 1545-0047

- SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i oot AT .
Depanmém of the Treasury P> Attach to Form 990 or 990-EZ. QB&'J&O PublicE -
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection X
Name of the organization Employer identification number
MALT BEVERAGE EDUCATIONAL CORP 61-1332086

FORM 990, PART VI, SECTION A, LINE 3:

OPERATIONAL DUTIES AND ACTIVITIES ARE CONDUCTED BY MANAGEMENT COMPANY.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS ARE_ INDEPENDENTLY OWNED WHOLESALE BEER DISTRIBUTORS IN KENTUCKY

FORM 990, PART VI, SECTION B, LINE 11:

COPY OF TAX RETURN IS PROVIDED TO MANAGEMENT AND BOARD OF DIRECTORS FOR

REVIEW PRIOR TO_FILING

FORM 990, PART VI, SECTION B, LINE 15A:

OFFICERS AND GOVERNING BOARD SET THE FEE PAID TO THE MANAGEMENT COMPANY TO

BE PAID ANNUALLY AT A REGULARLY SCHEDULED BOARD MEETING

FORM 950, PART VI, SECTION C, LINE 19:

APPLICABLE GOVERNING DOCUMENTS ARE AVAILABLE FQOR INSPECTION AT THE

ORGANIZATION'S BUSINESS OFFICE UPON WRITTEN REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




