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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(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.
> Information about Form 990 and Its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
C Name of organization D Employer identification number

B checkimsicatle | NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

] et Doing business as

= Neme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

| wmteensn | 4401 FORD AVENUE, SUITE 700 (703) 578-4200

’__— 'Fa';';'.;:::;"’ City or town, state or province, country, and ZIP or foreign postal code

[ ] Amendeu ALEXANDRIA, VA 22302 G Gross receipts § 14,517,186.

L Application | F Name and address of pnncipal officer JAMES SGUEO H(a) ;ggf;:g:? retum for Yes W No

SAME AS C ABOVE ALEXANDRIA, VA 22302 H(b) Are all subordinates inchuded? Yeos No

|  Tax-exempt status l I 501(c)(3) | X I 501(c)( 6 ) « (nsertno) | | 4947(a)(1) or | ]527 If "No," attach a list (see instructions)

J Websiter p WWW.NABCA.ORG

H{c) Group exemption number P»

K Form of organization l X l Corporation I I Trustl l Association | | Other B l L Year of formation 1 957] M State of legal domicile WY
;‘:_ Partl Summary
™1 | 1 Briefly describe the organization's mission or most significant actvities: NABCA WAS ORGANIZED TO PROMOTE ETHICAL
i PRACTICES RELATIVE TO CONTROL, REGULATION, PURCHASE, STORAGE, _______________
Cls DISTRIBUTION, SALE AND CONSUMPTION OF BEVERAGE ALCOHOL. ____ ___  ~~ ~ ~ ~ "~~~
;f § 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, Ine 1) . . . . . . . . . o v v v v 3 18.
A z 4 Number of independent voting members of the governing body (Part VI, inetb) . . . . . ... ........ 4 18,
{ff=| & Total number of individuals employed in calendar year 2015 (PartV,line2a), , ., , ., .., .. ......... 5 49.
235> .
=3 s 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . L it e e e e e e e e e e e 6
=33 <| 7a Total unrelated business revenue from Part VIl column (C), e 12 | | |, . ., ... ............. 7a 392.
E§ b Net unrelated business taxable income from Form 990-T, N34 . . . . . . . v v v e v v e ot o a e e u 7b -608.
W Prlor Year Current Year
| 8 Contributions and grants (Part VIl ine1h) | . . . . . . . . . . ... . ... 0. 0.
2| 9 Program service revenue (PartVIILIN€20) . . . . . . ...t 9,689,866. 10,113,716.
E 10 Investment iIncome (Part VIII, column (A), lnes 3, 4,and7d), . . . . . . . ... ... ... 545,327, 185, 988.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and11e), , ., . ... .. ... 1,730. 494,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 10,236,923. 10,300,198.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . _ . . . . . . .. ... .. 381,800. 442,987,
14 Benefits paid to or for members (Part IX, column (A),lned) . . . .. ... ..... 0. 0.
|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 4,605,522, 5,180,767.
;é: 16 a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . .. ... ... .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lne25) » _______ 0.
Y147  Other expenses (Part IX, column (A), ines 11a-11d, 111-24€) . . . . . . . . .. ... ... 4,066,416, 4,736,346.
18 Total expenses Add lines 13-17 (must equal Part G . ' 9,053,738. 10,360,100.
19 Revenue less expenses Subtract ine 18 frdm Iine @E@?WE@ R 1,183,185. -59,902.
5 g - - . ?f) Beginning of Current Year End of Year
€520 Total assets (Part X, ne 16) , , . . . ., . S| . APR.QZ007 1Q1 .. ... .. 14,938,677.] 14,650,869.
22|21 Total iabities (PartX, ne 26) . . . . . . N o e 1,705,392. 2,183,210,
25|22 Net assets or fund balances Subtract line 21 fromMRE-BONE=A2 « 1 0T « o b« o o o . . . 13,233,285, 12,467,650.
EMIN  Signature Block M

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete Declaration of preparer (otheg than officer) 18 based on all information of which preparer has any knowledge

. ) £ ez 1Y s v 3/30/11
Sign Sigfatlre of officer °~ / Date
Here ) v James M.Syﬂ Presidewt +CED
Type or print name and titl

Print/Type preparer's name Preparers signature Date Check l__l p
:"" ., [MICHAEL J DEVLIN, CPA DA vA = a 348/ self-empioyed |  P00245532
U::p(a)nl; Fums neme B> SARFINO AND RHOADES, LLP § Frme EIN B 52-0961657

Firm's address P»11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phone no 301-770-5500
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . . . . . 0 v v v v i i v v v | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)/
JSA \<_)
5£1010 1 000 L\
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451
Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |ll

1 Briefly describe the organization's mission
ATTACHMENT 1

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

prior Form 980 or 990-EZ7 | e e e [_]Yes No
. if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | . . i e e [Jves [X]Ino
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATIONS AND CODING - THE ASSQOCIATION PROVIDES STATISTICS
REGARDING DISTILLED SPIRITS AND WINE SALES AND INDUSTRY UPDATES TO
MEMBERS AS A MEANS FOR COOPERATION AND THE CONTINUOUS FLOW OF
INFORMATION BETWEEN THE VARIOUS MEMBER STATES AND THOSE WITH WHOM
THEY DO BUSINESS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE ASSOCIATION PROMOTES ETHICAL PRACTICES RELATIVE TO THE
CONTROL, REGULATION, PURCHASE, STORAGE, DISTRIBUTION, SALE AND
CONSUMPTION OF BEVERAGE ALCOHOL. IN ADDITION TO PERIODIC MEETINGS
AND SYMPOSIUMS, THE ORGANIZATION AWARDS GRANTS TO THOSE MEMBER
STATES AND LOCALITY WHICH APPLY FOR FUNDING OF SPECIAL PROJECTS TO
EDUCATE THE PUBLIC ABOUT RESPONSIBLE SALE/CONSUMPTION OF ALCOHOL.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ANNUAL CONFERENCE - A FORUM CONVENED FOR THE MUTUAL SHARING OF
INFORMATION AMONG THE MEMBER STATES AND LOCAL REPRESENTATIVES AND
THOSE THAT REPRESENT INDUSTRY MEMBERS. IN ADDITION TO EDUCATIONAL
WORKSHOPS, INDUSTRY MEMBERS EXHIBIT PRODUCTS WHICH MAY BE OF
SIGNIFICANCE TO STATE AND LOCAL MEMBERS RESPONSIBLE FOR THE SALE
OF ALCOHOL BEVERAGES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
224020 1 000 Form 990 (2015)
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC. 53-0239451

Form 9980 (2015)
Part IV Checklist of Required Schedules

'

10

11

12a

13
14a

16

16

17

18

19

Is the organization described in section §01(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
completo SChedUIB A, . . - ¢ o v i i e i e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?. . . . . . . ...
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 Schedule C,Part!. . . . . . .. ... ... .o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... ... ...,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T 2 |
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? /f
"Yes,"complete Schedule D, Part], . . . . . . . . ¢ i i i i i i et i e s s e e e e e e e e e e
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, Partil. . . .. ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . ¢ i i i i i i i i i et e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part1V . . . . . . . . . . i i i e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV. . . . . . ..
If the orgamization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VHIL, IX, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . @ i i i i i i et e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . .. ... .......
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 167 If "Yes,”"complete Schedule D, Part VIll . . . . . . ... ... .....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . , . . . . . . .. ... .. eiienenn
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PantX . . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl . . . . .« c o i i i i i i e i s e et et e e e e e e e e e e e
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 X! and Xil is optional .
Is the organization a schoot described 1n section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E, . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand IV, . . . . ... ...
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, Partslland IV . . . . .. ... ... .. ........
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland iV . . . . . ... ........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes," complete Schedule G, Part Il . . . . . . . .« v i v i v it i v i v i cun
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . « . .« « o v v v i i i i e et e s e e e e s e s

Page3
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
5£1021 1 000
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? /f "Yes,"” complete Schedule H, , . . ., ... ... .. 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland i, . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
i Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill, . . . . . . . . . . . .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
. organmization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'NO,"go to i@ 25a . . . . . . . v v v v v v e et e e e e e 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-exempt DONAS? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . .. ... ..... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . v i v v v i i it e i e e e e e e e e e e e e e e e e e e 25b
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? If "Yes,"complete Schedule L, Part Il | . . . . . . . . . . . ., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantia! 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, Partill. ., . .. .. ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartiV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . . . . v o i i e e e e e e e e e e e e e e e e e e e e e e 28b| X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," ‘
complete Schedule N, Part il . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 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! . . . . . . . . . i v v v v v u.. 33 X “
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i,
OriV,and Part V, N8 1 . . . . . i i e e i i it e e e e e e e e et e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . .. ... ... .. 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)? If "Yes," complete Schedule R, Part V,line 2 _ , , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,” complete Schedule R, Part V, Iine 2 | . . . . . . . . . . @ v i it enenueos 36
a7 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
T T . e e . 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 © 38 X

JSA
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

Check if Schedule O contains a response or noteto any lineinthisPartV . . . .. .. ..............
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 390
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . ... .. ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

(s -

STQ N0 Q

12a

13

b

c
14a
b

reportable gaming (gambhing) winnings to Prize WINNErs? . . . . . . . i i v v v i b e et e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . |_2a 49

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s 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 during theyear? . ... ... ...
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 financial
BCCOUME) Y L L L L it e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR

§Nas tt)1e 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 1s a party to a prohibited tax shelter transaction?

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 contributions? . . . .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . L o i i e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. ... .. |7d |

5b

5¢

6a

6b

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secton49662. . . . ... .. ........

7¢

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . ... ...
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included onPart VIIL, ine 42 . . . . . . . .. .. ... 10a

Gross receipts, included on Form 990, Part V!II, ine 12, for public use of club facilites. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross Income from members orshareholders. . . . .« v v v v v it e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived from them ). « « v v v v v v vt v e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ......

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

the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ..... 13b
Enter the amount ofreserves on hand . . . . v v v o v v v s bt vt bt e e e e 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... .....

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14b

JSA
SE 1040 1 000
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Form 990 (2015) NATIONAL ALCOHOL BEVERAGE CONTROIL ASSOC., INC. 53-0239451 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lnes 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 notetoanylineinthisPartVl . . . . .. ... ... ... ......... X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18§
If there are material differences In voting rights among members of the governing body, or If the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
‘b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
- any other officer, director, trustee, orkeyemployee? . . . . . .. ... e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. o o Lo n e s s o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governing body? . . . . . & . . o it i e e e e e e e e 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 governingbody? . . . . . . . . . .. v v i i oo el 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNgbody?. « « o ¢« c v v o it it e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . v v o v v v v v i o e v 8b | X
9 |[s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affilates? . . . .. .. ... ... ... ... . ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If "No,“gotolne 13 . . . . . . . . ... . .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 COMTHCES? + « + v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule O hOW tRISWES AONE « v v v v v v v v e e e et e s e e e s e et s et e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . o v v v oo vttt 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... .o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... ... ... 15a) X
b Other officers or key employees of the organization . . . « .« o v v i v vttt et e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
With a taxable entity dUMING thE YBAM . « « v« « v v o e et ettt e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
Lrggmzatuon‘s exempt status with respect to such arrangements? . . . . . . . . . . ... ..o i ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public |ns|g;e_c]:t|on Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and tele‘Phone number of thex&erson who gossesses the orqanlzatlon's books and records' »
THE ASSOCIATION 4401 FORD AVENUE, SUITE 700 ALEXANDRIA, VA 22302 03-578-4200
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Form 990 (2015) NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC. 53-0239451 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVIl. . . . . ................. T
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organzation'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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
(A) (B) Position (D) (3] (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s[5 olx[ex| m the organizations compensation
. related | a gz ng 7‘: 3|3 organization {W-2/1099-MISC) from the
organizations g g- g% 3 -% 2| & (W-2/1099-MISC) organization
below dotted| S = | 3 g|®8 and related
line) Fﬁs g 8 % organizations
L1 § g
Q
1STEPHEN LARSON | _2.00]
CHAIRMAN X X 1,353. 0. 0.
_(2H. MAC GIPSON ___ | _2.00]
DIRECTOR X 1,749, 0. 0.
_(3)JEFEREY R. ANDERSON | 2.00]
DIRECTOR X 0 0 0
4CREGORY R. MINEO __ | __2.00
DIRECTOR X 0. 0. 0.
_{§)ANDREW DELONEY | 2.00]
DIRECTOR X 892. 0. 0.
_(§)J;_ED MORGAN_ _— " 7T T [_2.00]
DIRECTOR X 1,158. 0. 0.
7)SHAUNA HELFERT 2.00
““TBIRECTOR T[T 1 x 1,627. 0. 0.
_(8)GEORGE GRIFFIN ______ ________ | 2.00]
DIRECTOR-TERM ENDED 1/2016 X 0. 0. 0.
_(9FARIBA KASSIRI ____ | 2.00
DIRECTOR- TERM BEG. 2/2016 X 0. 0. 0.
10)JOSEPH W. MOLLICA 2.00
DIRECTOR T X 0 0 0
11)JAMES C. GARDNER | 2.00
DIRECTOR X 0 0 0
12)BRUCE_STEVENSON | 2.00
DIRECTOR X 443, 0. 0.
(13ROB_PATRIDGE ____ ~—~ ~ "~ "~ [__2.00]
DIRECTOR X 0. 0. 0.
(14TIM HOLDEN | _2.00]
DIRECTOR X 0. 0. 0.

JSA Form 990 (2015)
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC.

53-0239451

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Ist any | DOX, unless person is both an from related other
hours for off_”u—cer ind a director/trustee) the organizations compensation
reiaed |23 1 Z|1Q|F|5& || orgamization | (W-2/1099-MISC) from the
craszoers |52 | 218 |3 | 25 |3 | w-zrtos0-misc)
g§s s s |8 g and related
Iine) g % .% S organizations
@ |3 °| 3
2 2
& D
2
15) SALVADOR PETILOS 2.00
T"7TDIRECTOR T T X 0. 0. 0.
16) STEPHANIE O'BRIEN ______ _____ 209
DIRECTOR X 1,254. 0. 0.
17) JEFFREY PAINTER 2.00
TTTDIRECTOR T X 0. 0. 0.
18) RONALD MOATS 2.00
" TBIREGTOR T 1 x 2,255. 0. 0.
19) DAN NOBLE 2.00
TTTTDIRECTOR T X 365. 0. 0.
20) BOB HAMILTON 2.00
TTTTBIRECTOR T X 1,009. 0. 0.
21) KEVIN GREEN 2.00
TTTTDIRECTOR T X 425, 0. 0.
22) DOMINIC PANZERA 2.00
TTTTpIRECTOR T X 490. 0. 0.
23) JAMES M. SGUEO 40.00
"""TPRESIDENT & CEO T[T ) X 404,157, 0. 90,885.
24) PATRICIA KELLY 40.00
"""7SR.VP OF ADMINISTRATION/CFO | | X 200,555. 0. 42,446,
25) JEROME JANICKI 40.00
TTTTSR. VP OF OPERATIONS/COO | ] X 214,475, 0. 54,861.
1b Sub-total L > 7,222. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . , . . . ... ..... »| 1,752,335. 0. 357,378.
d Total (add lines 1band 1c) . . . . v v o o v v v it i e e »| 1,759,557, 0. 357,378.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1 ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... .. eeen.. 3| X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such W
2T L2, o 17 T- 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who receved

more than $100,000 in compensation from the organization »

2

JSA
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC.

53-0239451

Form 990 (2015) Page 8
ELAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
waek (st any | DOX, unless person Is both an from related other
hours for offjf:er a_nd a director/trustee) the organizations compensation
refated ig 2|28 (32 g organization | (W-2/1099-MISC) from the
organizations 35| E E g 2— 2|3 (W-2/1099-MISC) organization
below dotted | Q & K sl |" and related
line) R O] gl°8 organizations
| S 3
a | g o 3
2|8 7
8 &
g
26) STEVE SCAMIDT _ | _‘ 40.00
SR. VP PUBLIC POLICY/COMM. X 183, 900. 0. 49,248.
27) MICHAEL CHILDS ____ | ¢ 40.00
MIS PROJECT MANAGER X 119,973. 0. 9,817.
28) ROBIN DUBENDORF _ 40. 0_0
OPERATIONS MANAGER X 117,186. 0. 27,545.
29) JEROME JANICKI JR. | 4 4 _0_._0_0
SYSTEMS DIRECTOR X 138,582. 0. 18,620.
30) CARMEN FORD | 4 _0_._0_0
DIRECTOR, HR AND X 128,911, 0. 21,915.
31) AMY GROLIMAN | 4 _0_._0_0
SR MANAGER, MIS SERVICES ﬂ X 114,849. 0. 31,894,
32) J. NEAL INSLEY | ¢ 4 _0_._0_0
GENERAL COUNSEL X 123,949, 0. 10,147.
1b Sub-total = e e >
¢ Total from continuation sheets to Part VIl, SectionA _ . , . . . . ...... | 4
dTotal(add lines 1band 16) . . . . . v o v v e v o v v o o v v oo e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 10
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a7? /If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... .. ..o ueeinene. 3 [ X
4 For any individua! listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
72T 1T [ = 4 | X
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 suchperson . . . . . . . .. . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year

(A)

Name and business address

(8)

Description of services

)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »
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Form 990 (2015) NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl, . . . . ... ..... e e | Xl
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
[ revenue 512-514
881 1a Federated campaigns . . . . . . . . 1a
(]
Gé b Membershipdues. . . . ... .. . |1b
g<| ¢ Fundraisingevents . . . .. . ic
6% d Related organizations . . . . . ... 1d
g;,—, e Government grants (contributions) . . | 1e
":",'E f Al other contributions, gifts, grants,
'_2_5 and similar amounts not included above . |_1f
S ‘2 g Noncash contributions included in lines 1a-1f $
©%| h_Total Add lines 1a-1f . . ... ... e > 0.
g Business Code
g 2a STATISTICAL DATA 900099 7,091,467, 7,091,467,
© | p MEMBERSHIP DUES 900099 1,981,507, 1,981,507,
3 | c ANNUAL CONFERENCE 900099 790,920, 790, 920.
& d INDUSTRY COMMITTEE REGISTRATION FEES 900099 53,730. 53,730,
E e MEETINGS & SYMPOSIUMS 900099 136,595. 136,595.
2 f All other program service revenue . . . . . 59,497. 59,497,
& | 9 Total. AddInes2a-2f . . . . . . . .. . ........ > 10,113, 716. 1l
3 Investment income (including dividends, Interest,
and other similar amounts). ATTACHMENT 3 = » 387,320, 392, 386, 928.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . . . . . i i i i i i i v v v e .. 0.
(1) Real (n) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental ncome or (loss)
d Netrentalincomeor (10SS). . « . « < v v v v o v v o u. | 0.
7a  Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 4,015,656.
b Less cost or other basis
and sales expenses . . . . 4,214,696, 2,292.
c Ganor(loss) + . . . . .. -199,040. -2,292.
d Netganor(oss) . . ...... . . . . > -201,332. -199,040.
g 8a Gross income from fundraising
s events (not including $
E of contributions reported on line 1c)
° SeePartlV,lne18 . . . . ... .... a
£
o b Less drectexpenses . . . ....... b
¢ Net income or (loss) from fundraisingevents. . . . . . . B 0.
9a Gross income from gaming activities
See Part IV, ine19 _, . . . .. e ... @
b Less directexpenses . . .. ...... b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of nventory, less
returns and allowances . ., ..., ... a
b Less costofgoodssold. .. . .. ... b
¢ Net income or (loss) from sales of inventory, . . . . . .. » 0.
Miscellaneous Revenue Business Code 1
11a MISCELLANEOUS 900099 494. 494.
b
c
d Allotherrevenue . . . .. ... ... .
e Total. Addlines 11a-11d . . . . . . . . . .. . > 494.
12 Total revenue. See instructions. . . . . . . . . . 10,300,196. 10,114,210. 392. 187,888.
JSA
SE1051 1 000 Form 990 (2015)
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Form 990 (2015) NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylinemthisPartIX ., . . . ... ... ... ... .. ..... B(T
Do not include amounts rep orted on lines Gb' 7b, Total é:genses Progra(nB1)semce Mana t(eﬁ\)ent and F é?a)
8b, 9b, and 10b of Part Vill. expenses genergl expenses ::penlsségg

1 Grants and other assistance to domestic organizations
and domestic govermments See Part [V, line21 , . . . 442 ’ 987.

2 Grants and other assistance to domestic
" indwviduals SeePartlV,line22 . .. ... ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,

trustees, and key employees 1,034,113.

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and

persons descnbed In section 4958(c)(3)(B) , , ., . . . 0.
Other salanes andwages , . . . . . ... ... 3,034,364.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 294,212.
9 Other employeebenefits . . . . . . .. .. .. 546,405,
10 Payrolitaxes . . . . . ¢« . o o0 a0 e . . 271,673.
11 Fees for services (non-employees)
a Management ., .., .,...... 0.
blegal .. ...t 20,047.
¢ Accounting | |, ... ... ... 48,205,
dlobbying . . ... .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., . . ... ... 55,701.
9 Other (f ine 11g amount exceeds 10% of line 25, cotumn
(A) amount list line 119 expenses on Schedule C). « .+ . . . 246 4 674.
12 Advertising and promotion . ., . . . . . .. .. 0.
13 Officeexpenses . . . . . . . v v v v v o v 66,402,
14 Information technology. . . . « . « v . « . . . 369,606.
15 RoOyalles, . . . v v vv it 0.
16 OCCUPANCY . . . .\ v v v e e e e 507,662.
17 Travel . . .. e 1,134,156,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., ., , . 1,119,151,
20 Inferest . . . . ... ... 0.
21 Paymentstoaffiiates. . . . ... ... .. .. 0.
22 Depreciation, depletion, and amortization , , | 403,520.
23 INSUMANCE , . . . . ... e 30,402.
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
aBQUIP. RENTAL & MAINTENANCE _ 70,459.
pSPECIAL MEETINGS & SYMPOSIUM 250,736.
¢TELECOMMUNICATIONS __________ 91,198.
oSTAFF DEVELOPMENT ___ ________ ©9,807.
e All other expenses _ _ _ _ _ __ _ _ _ _______ 252,620.
25 Total functiona! expenses. Add lines 1 through 24e 10, 3601 100.
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 p E:] if
following SOP 98-2 (ASC 958-720), , . . . .. 0.
I5A Form 990 (2015)
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . ... ... ............ [ X[
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . 582,509. 1 788, 261.
2 Savings and temporary cashnvestments, . . ... ... .. 13,709 2 155,373.
3 Pledges and grantsreceivable, net . . .. L. ... ... ... 0., 3 0.
4 Accountsreceivable, net 978,202, 4 481,737.
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. ... ... ............. 0ls 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of SchedulelL , . . .. ... . 0l s 0.
3,'; 7 Notesandloansreceivable,net | . . . ... ... ... ... ... 0. 7 0.
2| 8 |Inventories forsaleoruse ... ... L. ... 0. 8 0
9 Prepald expenses and deferredcharges . . .. ....... ATCH 4. .. 388,778. ¢ 440,919
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,174,324.
Less' accumulated depreciation. . . . . . . . . . 10b 2,212,601, 1,067,528./10¢ 961,723.
11 Investments - publicly traded securities . . .. . .. ..... ATCH 5 11,711,587, 14 11,553,023.
12 Investments - other securities See PartIV,line 11, _ _ ... . ........ 58,716. 12 43,753.
13 Investments - program-related See PartV,lne 11, _ . . ... ... .. .. 0. 13 0.
14 Intangible @SSES . . . . . . . ... ... e 0.14 0.
15 Otherassets SeePartIV,Ine 11 , , . . . . . . . v i v v i e, 137,648, 15 226,080.
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . .. ....... 14,938,677, 16 14,650,869.
17  Accounts payable and accrued €Xpenses . . . . . . . . .t e e e 849,705.] 17 946,056.
18 Grantspayable . | . . ... L. e 0. 18 0.
19 Deferredrevenue ., , ., .. .. ................ ATCH 6 355,659 19 640,134.
20 Tax-exemptbond habites . . . . ... ... ... ... ... ... 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | 0. 21 0.
@[22 Loans and other payables to current and former officers, directors,
:_-'_-‘ trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part!l of ScheduleL , , . . .. .. ...... 0. 22 0.
=123  Secured mortgages and notes payable to unrelated third partes | , , . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties, |, ., . . . 0. 24 0.
25 Other labiities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
Of SChedUIE D . . . . i it it e e e e e e e 500,028, 25 597,029.
26 Total liabilities. Add lines 17 through25, . . . .. .. ... ....... 1,705,392.| 26 2,183,2109.
Organizations that follow SFAS 117 (ASC 958), check here » w and
§ complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . 13,233,285, 27 12,467, 650.
3|28 Temporarlly restricted netassets ... ... ... ... .. 0. 28 0.
T|29 Permanentlyrestnictednetassets. . . . ... .. ... .0 .. 0. 29 0.
c Organizations that do not follow SFAS 117 (ASC 958), check here P [___l and
° complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds ... .. ... .. 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund =~ = | 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances . . . . . .. . .. ... 13,233,285.] 33 12,467,650,
34 Total iabilities and net assets/fund balances, . . . . . . . .. ... ..... 14,938,677 34 14,650,869.
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

Form 990 (2015)

Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xi . . .. .. .......

QOO NDO D WN

-

Total revenue (must equal Part VI, column (A), Iine 12)

10,300,198.

Total expenses (must equal Part IX, column (A), line 25)

10,360,100.

Revenue less expenses Subtractlne2fromhine 1 . _ . . . . . . .. . . . . .

-59,902.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, coumn (A)) . . . . .

13,233,285.

-705,733.

Donated services and use of facilities

0.

..........................................

........................................

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . . . . ... e e e e e e e e e e 5
6
7
8
9

0.
0.
0.

Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line
33, column (B)) . . . L e e i e e e e e e e e e e e e e e s e e e e e s e e e e a4 4 e . 10

12,467,650.

X1i®dl] Financial Statements and Reporting

Check If Schedule O contains a response or noteto any linginthisPart Xil . . ... .......

2a

3a

Accounting method used to prepare the Form 990 I___] Cash Accrual D 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 an independent accountant? == |
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . ... .......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both

Separate basis [:] 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 Actand OMB Circular A-1337 . . . o o .t o ot i e e e s e b e e s e e e e e

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

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section §01(c) and section 527 2@1 5

Department of the Treasury >>| Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service nformation about Schedule C (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.
If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamizations Complete Parts I-A and B. Do not complete Part |-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part {-B

© Section 527 organizations Complete Part |I-A only
If the organization answered "Yes," on Form 9980, 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 II-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,"” on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |l
Name of organization Employer identification number
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451
EITI¥Y  Complete if the organization is exempt under section 501(c) or is a section 627 organization.

1 Provide a description of the organization's direct and indirect poiitical campaign activities in Part IV

2 Political expenditureS ., . . . . . . i . it it et e e e e e e e e >3

3 Volunteer hours

Open to Public

Inspection

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | | ., . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . ., . .. ....... lj Yes [:' No
d4a Was acormechon made? . . . . . . . ...t e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

Eo T (1Y (1= >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . .. .. ... e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
11T T e T« > S
4 Dd the filing organization file Form 1120-POL forthisyear? , . . . . . . .. .. .. . . vttt neenn l_] Yes |_| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds {f none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
(1
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015

NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC.

53-0239451 Page 2

Complete if the organization is exempt under section 5§01(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >|___I if the filing 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 >!—| if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a

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

c

d
e
f

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

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , . . . . . . . . .. . . . ¢t uu e
Total exempt purpose expenditures (add ines1cand1d), . . ... ..........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 ($175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000

Over $17,000.000 $1,000,000

— - =

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from fine 1a If zero or less, enter -0-
Subtract ine 1f from line 1¢ [f zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|_—| Yes I—I 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

Calendar year (or fiscal year

beginning in) (a) 2012 (b) 2013 (c)2014

(d) 2015

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceilling amount
(150% of ine 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-E2) 2015

4JBOB5 C021 vV 15-7.18 53012

PAGE 16




NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451
Schedule C (Form 990 or 990-EZ) 2015 Page 3

omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description 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
Vo'unteerS? ----------------------------------------------

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

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | |
Other aCUV'tIeS’) -------------------------------------------
Total Add ines 1cthrough 11 | L e
Did the activities in line 1 cause the organization to be not described in section 501(c)3)? _ |
b If"Yes," enter the amount of any tax incurred under section4912 . . . . .. ... ... ..
¢ If"Yes" enter the amount of any tax incurred by organization managers under section 4812

d If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
m&g;n-gplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

H - = TQ -0 Q0 T
0
C
=4
o
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=g
o
2
o
(=]
=
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=
=4
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=
o
=
(o3
o
Qa
Q
[}
[2])
—
(%]
-~
[V]
=3
(0]
3
o
3
-~
w
D

N

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

omplete 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 lll-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 | . L 1

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

a Curmentyear e e e e e e e e e 2a
Carryover from lastyear e 2b

c TOtal -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , ., | 3

4 If notices were sent and the amount on line 2¢ 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? | | . L L. L e e 4
§ Taxable amount of lobbying and political expenditures (see instructions) . . . ... ............. 5
Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part 1l-A, lines 1 and
2 (see Instructions), and Part II-B, ine 1 Also, complete this part for any additional information

ISA Schedule C (Form 990 or 930-EZ) 2016
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC. 53-0239451

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Supplemental Information (continued)
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SCHEDULE D . . I OMB No 1545-0047
(Form 990) Supplemental Financial Statements

P Complete If the organlzation answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

YN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on 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 atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . .. .. ... a L e e e e e D Yes [__—l No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail 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 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year BB Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . 0 it e e e e 2a

b Total acreage restricted by conservationeasements . . . .. .. ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... .. ... ... ... 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 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ........... ':] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECHON 170MNANBIIN? . . . . o o v oo st e e e e e [ Jves [Ino
9 In Part Xill, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included iIn Form 990, PartVIILline 1. . . . . .« o i v o ittt it it e e it e et es >3
(ii) Assets included IN Form 990, Part X. . . . . . .t v i i i v i e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded in Form 990, Part VIIlLne 1 . . . . . . . .« v i i i i i i e e e e e e > $

b Assets included in Form 990, Part X. . . o+ v ot o o i e s e e e e e e e 4 o e e e+ e e e s s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC. 53-0239451
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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
- XUl

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . . o ottt et e et e e [ JYes [_]No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginningbalance . . ... ... ... e 1c
d Addtions duringtheyear , . . . . .. ... ... .. ... 1d
e Distributionsduringtheyear ., . . . ... .. ... ... ... ... 1e
f Endingbalance , . . . ... ... . it e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [_] Yes No
b If "Yes," explain the arrangement in Part XllI Check here If the explanation has been provided on Part XIll . ., ..

Ud' Endowment Funds.
Complete if the organization answered “Yes” on 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 Beginning of year balance . . . 1,894,052. 2,296,514. 2,291,895. 2,435,118, 1,956,179.
b Contributions . . . .. ...... 1,000,000.
¢ Net investment earnings, gains,

and 10SSES . « .« . v e -76,547. 3,244. 424,135. 226,523. -139,058.
d Grants or scholarships . . . . . . 473, 033. 395,291. 407,248. 354,458. 339,971.
e Other expenditures for facilities

andprograms .. . . . . .. ... . 2,401, 32,803.
f Administrative expenses . . . . . 9,193. 10,415. 12,268. 12,887. 9,229.
g End of yearbalance. . . . . . . . 1,335,279. 1,894,052, 2,296,514. 2,291,895, 2,435,118.

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-
a Board designated or quasi-endowment » 100.0000 9

b Permanent endowment » %
¢ Temporarily restricted endowment p» %
The percentages on 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 OrganiZationNS . . . . v . v v v e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) refated organiZations . . . . . . . . v e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?, . . . . ... ... .. ... 3b

4  Describe in Part XIil the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. _
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
la Land, .. . ... ...
b Buldngs | . ... ...........
¢ Leasehold improvements, . ., . . ... .. 169,854. 104,446 65,408,
d Equipment . . . . . ... . 2,939,496, 2,070,254 869,242,
e Other _ . . . .. 64,974, 37,901 27,073.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c). . . . . . . » 961,723.

Schedule D (Form 990) 2015
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451
Schedule D (Form 990) 2015 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value
(1) Financial derivatives |, , . . ... ..........
(2) Closely-heldequity interests , . . . .. .......
(3) Other _ _ _ _ o ____
N .
8
e
o
e
L
e
) O,
Total. (Column (b) must equal Form 990, Part X, col (B)kne 12) P

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, 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

()
(2)
(3)
(4
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13} P

IZNY  Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) :
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15), . . . . . . v v v v v v v v e i s o u v »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of habiity (b) Book value |
(1) Federal income taxes
(2)RETIREMENT PLAN LIABILITY 107,133.
(3) DEFERRED LEASE BENEFIT 323,311.
(4) DEFERRED COMPENSATION PLAN OBL 166,585.
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 597,029.

2. Liabihity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl | |

A 1000 Schedule D (Form 990) 2015
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451
Schedule D (Form 990) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ........ 1 9,594,465,
Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Net unrealized gains (losses)oninvestments . . .. .. ... ... ...... 2a ~705,733,

b Donated services and useoffacilities . . . « v « v v v v v it e et e 2b

¢ Recoveries of prioryear grantS. . . v o v v v v v v e v u e n e h e e 2c
‘d Other(DescribemPart X)) . . . . o v v i it it e e e 2d

e AdAdINEs 2athrougn 2d . . « « v v v v e v vt e v e e e e e e e e 2e -705,733.
3  Subtractiine2e rom liNE 1 . . . v v v i v e e e e e e e e e e e e e e e e e e e e e e e e 3 10,300,198.
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIl Iine7b . . . . . .. 4a

b Other(DescribemnPart XY . .« v v v v vt et e et et e 4b

C AJDINES 42 anddb . . . . o . i e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Partl, Ine 12) . . . . « v v v v v v o . . 5 10,300,198,

@] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . ... o000 1 10,360,100.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilites . . . . . .. ... ... ... ..., 2a
b Prioryearadjustments . . « v v v v v v vt e e e e e e e 2b
C OthErIOSSES. « v v v v v v v vt e e e et e e s e e e e e e e 2c
d Other(DescribemPartXIl) . . v v v v v v it et et et e e et e 2d
e Addines2athrough 2d . . . . . ¢ v v v v v b b it it e e e e e e e e e e 2e
3 Subtractiine2e from liNE M1 .« v v v v v v e e e e e e e e e e e e e e 3 10,360,100.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIl tine7b. . . . . .. 4a
b Other(DescribenPartXill) . . . . o o v i i it e e e e e e 4b
C ADDINES 4a and 4D . . . . v v v vttt e et e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, N8 18) . . . . . . v v v v o .. 5 10,360,100.

APl Supplemental Information.
Provide the descriptions required for Part li, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

SCHEDULE D, PART V, LINE 4

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO SUPPORT

ALCOHOL EDUCATION EFFORTS.

JSA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information [_oma No 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC. 53-0239451

X Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, ine 1a Complete Part I}l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
=« - 1 o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . o i e i e

o
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=
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-
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=
=
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[0]
Q
=
[
=
=
@
3
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3
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Y
3
=~

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 11}

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The organization? . . . . . . ¢ i i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . . L . . L e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
@ The organization? . . . . . i i i v it et et e e e e e e e e et e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . L L . . e e e e e e e e e e e e e e e e e e e s e e e e 6b
If "Yes" on line 6a or 8b, describe in Part lil.
7 For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"descrbe mPartill. . . .. ... ... ... ... .. .. ... 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

T T = 1 S {1 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . i u e e e e e e e e e s e e e s e s e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA
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SCHEDULE L

(Form 990 or 990-EZ)|p Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-E2.
P> Information about Schedule L (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990.

| OMBNo 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC.

53-0239451

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

. Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship b::\;/:zrlz:tl:’c:‘ualmed person and {c) Description of transaction t:m::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHON 4958 . . . . . . . .. .. i e i e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton, . . .. .......... > $
WLoans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
orgamization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Retationship | (c) Purpose of | (d) Loan to or (e) Ornginal (f) Balance due (g) in default?}(h) Approved| (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To [From Yes { No | Yes | No | Yes | No
1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total . . . . . i e e e e e e e e e e e e e+ e e s e et e s e s e s se s > 3

Grants or Assistance Benefiting interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested

person and the organization

(c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance’

(1

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

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

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

Schedule L (Form 990 or 980-EZ) 2015 Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) CHARLES JANICKI SEE SCHEDULE L, PART V 98,784. | EMPLOYMENT
(2) JERRY JANICKI, JR. SEE SCHEDULE L, PART V 138,582. | EMPLOYMENT
(3) LAWRENCE JANICKI SEE SCHEDULE L, PART V 81,548.| EMPLOYMENT
(4)
(5)
(6)
(7)
(8)

(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV

(A) NAME OF INT PERSON (B) RLTNSHP BTWN INT PERSON AND ORG

CHARLES JANICKI RELATIVE OF JERRY JANICKI, OFFICER
JERRY JANICKI, JR RELATIVE OF JERRY JANICKI, OFFICER
LAWRENCE JANICKI RELATIVE OF JERRY JANICKI, OFFICER
5E15£A1 000 Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 2@ 1 5
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Interna! Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

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

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

THE CHAIR ANNUALLY REVIEWS THE SALARY AND BENEFITS PACKAGE OF THE
PRESIDENT AND CEO AND PRESENTS AN INITIAL RECOMMENDATION TO THE EXECUTIVE
STEERING COMMITTEE. THE EXECUTIVE STEERING COMMITTEE PRESENTS A FINAL
RECOMMENDATION TC THE FINANCE COMMITTEE AT THE BUDGET MEETING. ANY
RESULTING ADJUSTMENTS ARE INCLUDED IN THE BUDGET AND PRESENTED TO THE
BOARD OF DIRECTORS FOR APPROVAL. EVALUATION TOOLS INCLUDE COMPARABILITY
DATA, IMPLEMENTATION OF THE ASSOCIATION'S STRATEGIC PLAN, AND ACHIEVEMENT

OF GOALS SET FORTH BY THE CHAIR.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION CONSIDERS REQUESTS FOR DOCUMENTS WHICH ARE NOT REQUIRED
BY LAW TO BE MADE PUBLIC. REQUESTS ARE HANDLED ON AN INDIVIDUAL BASIS

AND APPROVAL IS SOUGHT WHEN NECESSARY.

FORM 9390, PART VI, SECTION B, LINE 11B

FORM 990 IS PREPARED BY AN INDEPENDENT CPA AND REVIEWED BY THE
PRESIDENT/CEQO, GENERAL COUNSEL, AND SR VP OF ADMINISTRATION/CFO BEFORE

FILING WITH THE IRS. IT IS MADE AVAILABLE FOR REVIEW UPON REQUEST.

FORM 990, PART VIII, LINE 11A

MISCELLANEOUS INCOME INCLUDES SMALL AMOUNTS DERIVED FROM ACTIVITIES

RELATED TO NORMAL DAY-TO-DAY OPERATIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)

é2§2271000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOCIATION, INC. WAS ORGANIZED TO
PROMOTE ETHICAL PRACTICES RELATIVE TO THE CONTROL, REGULATION,
PURCHASE, STORAGE, DISTRIBUTION, SALE AND CONSUMPTION OF BEVERAGE
ALCOHOL; TO ENCOURAGE FRANK AND OPEN DISCUSSION OF ALL RELATED
PROBLEMS; TO COOPERATE WITH ALL STATE AND FEDERAL AGENCIES INVOLVED;
TO PROVIDE THE MEANS FOR COOPERATION AND THE CONTINUOUS FLOW OF
INFORMATION BETWEEN THE VARIOUS MEMBER STATES AND THOSE WITH WHOM
THEY DO BUSINESS; AND TO FURTHER ALL OF THESE OBJECTIVES BY CONVENING
REGULAR ANNUAL CONFERENCES.

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
DIMENSIONAL INSIGHT MAINTENANCE 117,153.
600 MALL ROAD
BURLINGTON, MA 01803
303 SOFTWARE SOFTWARE DEVELOPER 158,847.
1070 BANNOCK STREET
DENVER, CO 80204

ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 387,320. 392. 386, 928.
TOTALS 387,320. 392. 386, 928.

1sA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identification number
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 388,778. 440,919,
TOTALS 388,778. 440,919.
ATTACHMENT 5
FORM 990, PART X - INVESTMENTS -~ PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MONEY MARKET 44,875. 91, 600. FMV
MUTUAL FUNDS 3,464,423, 4,882,300, FMV
COMMON STOCKS 1,984,195, 1,225,161. FMV
EXCHANGE TRADED FUNDS 6,131,033. 5,259,943, FMV
ALTERNATIVE INVESTMENT 87,061. 94,019, COST
TOTALS 11,711,587, 11,553,023.
ATTACHMENT 6
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED MEMBER DUES 355,659. 640,134.
TOTALS 355,659. 640,134.
1SA Schedule O (Form 990 or 990-E2) 2016
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