SCANNED jyL 30 2013

2949315902004 9

4 99 (’) Return of Organization Exempt From Income Tax R pa—
Fom 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! Open to Public
Department of the Treasury R R .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending L 06/30,20 18

C Name of organization D Employer identification number
B creckiame | NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC. 53-0239451
: o Doing business as
Name change | Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
N Intial retun 4401 FORD AVENUE, SUITE 700 (703) 578-4200
: .F;?;I.:::;N Cuty or town, state or province, country, and ZIP or foreign posta! code
rotun ALEXANDRIA, VA 22302 G Gross receipts $ 13,978, 346.
Application  [F Name and address of pnincipal officer JAMES SGUEO H(a) 1s this a group return for Yes | X
L 1| pending subordinates? —
SAME AS C ABOVE ALEXANDRIA, VA 22302 (,-H(b) Are all subordimates |ncluded’IB Yes(.
| Tax-exempt status | I 501(0)(3/)’ l X | 501(c) ( 6 ) « (insertno) I I 4947(3')(1) or I l 5_2'7“ If “No," attach a hist (see mstructions,
J Website p WAW.NABCA.ORG ‘ v H(c) Group exemption number P
K Form of organization l X | Corporation l l Trustl I Association | I Other P \ | L Year of formation 1 9571 M State of legal domicile WY
Summary
1 Brefly describe the organization's mission or most significant actmties NABCA WAS ORGANIZED TO PROMOTE ETHICAL
8 PRACTICES RELATIVE TO CONTROL, REGULATION, PURCHASE, STORAGE,
E DISTRIBUTION, SALE AND CONSUMPTION OF BEVERAGE ALCOHOL.
E’ 2 Check this box P I:l if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . . o v ... 3 18.
: 4 Number of independent voting members of the governingbody (Part VI, ine1b), . . . . . . . . . . . .. ... 4 18.
-3 § Total number of individuals employed in calendar year 2017 (Part V, Iine2a). . . . . . . . . . . . . o . . . .. 5 46.
% 6 Total number of volunteers (estimate If necessary), e rmm———— e e e e e e e e e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VI, column (C){ITn;QPE. N = ’\/ ED .............. 7a 0.
b Net unrelated business taxable income from Form 990-T, ithe 33~ ———r—rmvmee . . . J. . . . 7b 0.
: ‘_I (“/J) Prlor Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h), ., , . ., . . 1@ “M»Y 1 42019 . O 0. 0.
g 9 Program service revenue (Part VIil, ine2g) . . . . . . . : \\_}_\_ _Jg): 10,543, 446, 11,055,945,
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d), . OGDE ] YT T 534,139. 710,326.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 118), —_— 3,437. 1,553.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12). . . . . . . 11,081,022. 11,767,824.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . .. ... 638, 700. 588,723.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . .. ... . .. ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . ... .. 5,384,660. 5,549,689,
g 16 a Professional fundraising fees (Part IX, column (A), ne11€), . . . . . . .. . . . . . ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“l17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . .. . . . . . ... 4,600,457. 4,892,995,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . . . . . 10,623,817. 11,031,407.
19 Revenue less expenses Subtractime 18fromhne 12. . . . . . . . . . . . v v v v v v .. 457,205, 736,417.
5 g Beginning of Current Year End of Year
85120 Total assets (PartX, ine 16) . . . . . . . . . ... ... 16,800, 656.] 17,879,931,
<5[21  Total labilities (Part X, e 26). . . . . . . . .. ... ... 2,605, 627. 2,604,046.
23/22  Net assets or fund balances Subtract line 21 from ne 20. . . .« . .« « . o . . . . .. .. 14,195,0209. 15,275,885,
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. }[%W/M éwm v 5]13]m
Sign Signafure of officer Date '

Here ) v Names M. Squeo _?u;_g!m\—i Cep

Type or print name and titte\J

Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid * .
) MICHAEL J DEVLIN, CPA 7/ selffemployed | P00245532
U's‘l"g’:l; Frm'sname BSARFINO AND RHOADES, LLP T Frms 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) , , . . . . . . . . . . .. . ..... X ] Yes
For Paperwork Reduction Act Notice, see the separate instructions. Form 9 (2017)
JSA
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC.

53-0239451

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anyhlne mthis Part il . . . . . .. . ... ... ......... m

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 990 or 980-EZ? . L

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes," describe these new services on Schedule O

If "Yes," describe these changes on Schedule O

DYes No
|:| Yes No

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 $ including grants of $ )} (Revenue $

PUBLICATIONS AND CODING - THE ASSOCIATION 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 LOCALITIES 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 »

JSA
7E1020 1 000
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Form 990 (2017)
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NATIONAL ALCOHOL BEVERAGE CONTRCL‘\ SOC}., , INC. - !‘)
\)é /‘ ,,/ ﬁ@gq‘l/_
Form 990 (2017) Page 3
b 4

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . .. .. ... ... ... ..... 4

5 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 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, Partl. . . . . . . . . . . . . e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Partlll . . . . . . . . . . e e e e e e e e e e e e e e 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 reparr, or

debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . . . . . . iennene.. 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . . . .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
‘ VII, VI, I1X, or X as applicable
i a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,”

‘ complete Schedule D, Part VI . . . . . . . . . e e 11a| X
| b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
1 of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vil . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of ts total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vill. . . . . . .. ... ...... 11¢ X
d 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 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ . v v i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes," complete Schedule D, PartX , . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XIl. . . . . v v v v v v e i e e e e e e e e e e e e e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
i "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . |12b X
13 Is the organization a school described in section 170(b){(1)A)n)? If "Yes," complete Schedule E., . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 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 or more? If "Yes," complete Schedule F, Partsland IV, . . . ... .. .. 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, Partslland IV . . . . . .. .. ... . ... . c.... 15 X
16 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, Partsliland 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 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . it teeenen. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,” complete Schedule G, Part ll . . . . .« c v i e e e e e e e e e e e e e e e e e s 19 X

Form 990 (2017)

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

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes,"” complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to Ine 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 !l . . . . . .. ... 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), ine 27 If "Yes," complete Schedule I, Partsland Ill. . . . . . ... .. ... ... ue..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . L e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . . . .« i i v i i v v i i i it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdsS? . . . . . . . . . ... 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 tme 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? If "Yes," complete Schedule L, Part! . . . . . .. ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . . . i i i i i i i i i e et 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, Partll . . . . . . . . . . @ @ @ i i i ittt 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, Partlll. . . . . . ... ...... 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? If "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 o o 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. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . . o e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . o o i i i i 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 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lll,
or IV, and Part V, line 1 . . . . . . oo i 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 hne 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,lne 2 , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . v v v i it v it i e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vi . e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV . . . . . ... ... ... .. ..... [_—]
Yes | No
1; Enter the number reported in Box 3 of Form 1096 Enter -0-f not apphcable. . . . . . . ... 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? ., , . . .. ... ... .. ... ... e e e e e e e e 1c X
2a 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. . | 22 46
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. ‘
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X
; b If “Yes," has it fled a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O, . . . . . . . 3b :
i 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
i over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
| BCCOUM)? & o o e v v 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 e e e e e 4a X
‘ b If "Yes," enter the name of the foreign country p»
; See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
| (FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear?. . . . . . ... S5a X
| b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? [ 5b X
| c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . ... . ... .. .. .. . ... 5c
‘ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
1 organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . ... .. 6a X
1 b If "Yes," did the organization include with every solicitation an express statement that such contributions or
‘ aifts were not tax deductible? . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e 6b
i 7 Organizations that may receive deductible contributions under section 170(c).
: a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
} and services provided to the payor? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 7a
| b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
‘ c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file FOrm 82827 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 7c
| d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, fine12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . .. . . . .. ... . 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . .. ... L. oL, 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b 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
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . . ittt 13c
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? If “No," provide an explanation in Schedule O . . . . . . 14b
9=A Form 990 (2017)
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Form 990 (2017) NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451 Page 6

il Governance, Management, and Disclosure For each "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 notetoanyline nthisPart VI . . . . . . . .. . oo [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 matenal differences In voting rnights among members of the goverming body, or
if the goverming body delegated broad authonty to an executive committee or simiar
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?. . . . . . . . . . . oo 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 erhployees 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
§ Dud 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 00 .., 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 governingbody? . . . . . . . . ... Lo 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? . . . . . . . . . . 0 it ittt e .. | Ib X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following . . !
a Thegoverning body?. . . . . . . ittt e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . ... ... ... ... ..... 8b | 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 ScheduleO . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization.have local chapters, branches, or affiiates? . . . . . . .. .. ... ... ... .. 10a X
b If "Yes," did the organization have written pohcies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the crgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 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
NSE 10 CONTICES? o & v i i i i 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe 1n Schedule Ohow thISWaS dONE . . .« v v v v v i e e e e e e e et e e e e e e e e e 12¢c
13 Did the organization have a written whistleblower policy?. . . .« v v v v v v v i e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... ...... 15a| X
b Other officers or key employees of the Organization « « . « « « v v v v o v e v et e e e e e e e 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 ataxable entity duringtheyear?. . . . . . . . . . . .. L 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 T
organization's exempt status with respect to such arrmements" ......................... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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)
available for public inspection Indicate how you made these available Check all that apply

[:I Own website Another's website Upon request D Other (explain in Schedule Q)

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 teIe‘Phone number of th%&erson who gossesses the orgamzahon's books and records »
THE ASSOCIATION 4401 FORD A ENUE, SUITE 700 ALE: DRIA, VA 22302 03-578-4200

JSA Form 990 (2017)
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC.

53-0239451

Page 7

Form 990 (2017)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

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

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
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 individual 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
(€
(A) (B) Position (D) (E) (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| sl o x|l x| the organizations compensation
related '::l % % ‘Ef 2 a‘g g organization (W-2/1099-MISC) from the
organizatons| 3 & [ £ | & 2188 2| (w-2/1099-MiSC) organization
below dotted| 8 2 | 3 5|%8 and related
Iine) s 5 § E organizations
@5 ]
°le g
2
(1)H. MAC GIPSON 2.00
DIRECTOR 0.] X 1,121. 0. 0.
(2)JEFFREY R. ANDERSON 2.00
DIRECTOR 0. X 0. 0. 0.
(3)STEPHEN LARSON 2.00
DIRECTOR 0. X 615. 0. 0.
(4)GREGORY R. MINEO 2.00
DIRECTOR 0.| X 379. 0. 0.
_ (5)ANDREW DELONEY 2.00
BOARD CHAIR 0. X X 2,368. 0. 0.
(6)HERB FRIERSON 2.00
DIRECTOR 0.] X 379. 0. 0.
(7)BECKY SCHLAUCH 2.00
DIRECTOR 0.} X 666. 0. 0.
(8)ROBERT DORFMAN 2.00
DIRECTOR 0. X 0. 0. 0.
_(9)JOSEPH W. MOLLICA 2.00
DIRECTOR 0. X 409. 0. 0.
(10)A. D. ZANDER GUY JR. 2.00
DIRECTOR 0. X 845. 0. 0.
(11)JAMES CANEPA 2.00
DIRECTOR 0.] X 0. 0. 0.
(12)STEVEN MARKS 1.00
DIRECTOR TERM ENDED 9/2017 0. X 0. 0. 0.
(13)TIM HOLDEN 2.00
DIRECTOR 0. X 0. 0. 0.
(14)SALVADOR PETILOS 2.00
DIRECTOR 0. X 0. 0. 0.
JSA Form 990 (2017)
7E1041 1000
4JBOB5 C021 vV 17-7.10 53012 PAGE 7



NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC.

53-0239451

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C} (D) () F)
Name and title Average Position Reportable Reportable Estimated
* hours per | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘:_* g % § 3%: -§n organization (W-2/1099-MISC) orfrg:;;?on
:;9]::"2:;::; S % ’EE,: ] § }<°D & 2 (W-2/1099-MISC) ar?d related
Iine) El= I g|°8 organizations
sls| |8] 3
15) MARTIN MANAHAN 2.00
“T7DIRECTOR T 0.] x 0. 0. 0.
16) JEFFREY PAINTER 2.00
"7 CHAIR-ELECT T 0.] x X 0. 0. 0.
17) FREDRIC L. WOOTON 2.00
" DIRECTOR T 0.] X 611 0. 0.
18) DAN NOBLE 2.00
“TTTDIRECTOR TR 0.] x 0. 0. 0.
19) PAUL ROSENBAUM 1.00
""" DIRECTOR TERM BEGAN 972017 | ¢ 0.] x 0. 0. 0.
20) CRAIG BULKLEY 1.00
"77DIRECTOR - PROXY 7T 0.] x 254. 0. 0.
21) JAMES M. SGUEO 40.00
"7 PRESIDENT & CEO [T 0.] X 419,162, 0. 91,113.
22) PATRICIA KELLY 40.00
" "SR.VP OF ADMINISTRATION/CFO | ¢ 0.] X 226,699. 0. 41,546.
23) JEROME JANICKI 40.00
""77SR. VP OF OPERATIONS/COO | ¢ 0.] X 238,358. 0. 58,124.
24) STEVE SCHMIDT 40.00
"777SR. VP PUBLIC POLICY/COMM. | 0.] X 205,921. 0. 57,487.
25) J. NEAL INSLEY 40.00
"7 TSR. VP, GENERAL COUNSEL | ¢ 0.] X 187,863. 0. 36, 939.
1b Sub-total L > 6,782. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA _ . , . . . . .. . ... | 4 1,809,357. 0. 395,343.
d Total (addlinesiband 1¢€) . . . . . . . . ... o i itiii . »| 1,816,139. 0. 395,343.
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 » 9
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. .. .. . . ... 0 .eu... 3 X
4 For any individual listed on line 1a, i1s 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
INAIVIdUEl . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on 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) (B) (€)
Name and business address Description of services Compensation
303 SOFTWARE 1070 BANNOCK STREET DENVER, CO 80204 SOFTWARE DEVELOPER 259, 601.
DAVID JACKSON 114 GRACE CHURCH STREET RYE, NY 10580 STRATEGIC CONSULTANT 189,750.

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

more than $100,000 in compensation from the organization p» 2

A

JSA
7E1055 1 000
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC. 53-0239451

Form 990 (2017) Page 8
1"} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (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 (st any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2128 2 3Z¢ organization (W-2/1099-MISC) from the
organizations [S £ [ E( 28 [0 [2F 3 W-2/1099-MISC organization
AR EREA R A ERE )
belowdotted |2 S | § 5|85 = and related
hine) fZ |8 g|®e organizations
e | = ® 3
e (a8 ° ¥
g |2 2
8 8
3
26) ROBIN DUBENDORF 40.00
OPERATIONS MANAGER 0. X 124,590. 0. 34,527.
27) AMY GROLLMAN | 4_0_._0_0
SR MANAGER, MIS SERVICES 0. X 122,088. 0. 30,874.
28) CARMEN FORD | 4 _0_._0_0_
DIRECTOR OF HR 0. X 137,794. 0. 24,228.
29) JEROME JANICKI JR. | 4 _0_._00
SYSTEMS DIRECTOR 0. X 146,017. 0. 20,505.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA | . . . . . . ... ... >
d Total (addlines1iband1c) . . . . .. .. ... ... ... ... 0. »
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 b 9

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... ... ... ...

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIvIdUAl . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ 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 . . . . . .. .. . . .. ...

No

Yes
| |
X
| |

|

-1 -

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

£y

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization »

~;2?0551000
4JB0B5 C021 v 17-7.10 53012

Form 990 (2017)
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Form 990 (2017)

NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC.

53-0239451

Page 9

CETsAIIN  Statement of Revenue

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

(A) (8) (c) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campagns . . . . . . . . 1a
I ef o Membershipdues. . . . . . .. .. ib
g_z'< ¢ Fundraisingevents . . . ... ... ic
=
©Z2| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . | 1e
5 E f All other contnibutions, gifts, grants,
'?,5 and similar amounts not included above . [_1f
g E g Noncash contributions included in lnes 1a-1f $ -
©%| h_Total. Addlines 1a-1f + « « o o o i et i\ a .. . > 0.
§ Business Code N
% 2a STATISTICAL DATA 900099 7,802,964, 7,802,964.
% b MEMBERSHIP DUES 900099 2,152,814. 2,152,814,
g c ANNUAL CONFERENCE 900099 823,165. 823,165,
& d INDUSTRY COMMITTEE REGISTRATION FEES 900099 55,720 55,720.
s e MEETINGS & SYMPOSIUMS 300099 146,162. 146,162.
)
b4 f All other program service revenue . . . . . 75,120. 75,120.
a g Total.Addlnes2a-2f . . ... ............. > 11,055, 945.
3 Investment income (including dividends, Interest,
and other similar amounts). .ATTACHMENT 2....» 404,884. 404,884.
4 Income from investment of tax-exempt bond proceeds . 4 0.
§ Royalties . . . . . o v v i e e e e e e e e » 0.
(1) Real (n) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss) .
d Netrentalincomeor{loss). . . « .« + . v v\t .. .. » 0.
7a Gross amount from sales of | (1) Secunties () Other
assets other than inventory 2,515,964.
b Less cost or other basis
and sales expenses . . . . 2,210,254, 268.
¢ Ganor(loss) . . . . ... 305,710. ~268.
d Netganor(loss) . - « « « ¢ v & v v o v v v o v s o4 > 305, 442. 305,442,
) 8a Gross income from fundraising
§ events (not including $ .
g of contributions reported on line 1¢)
b SeePartIlV,ine18 . . . . .. ... .. a
£
o b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0.
9a Gross iIncome from gaming activities
See PartIV,line19 . , ., . . ... ... a
b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , , ., ... ... a
b Less costofgoodssold. . . .. .. .. b .
¢ Net income or (loss) from sales of inventory, ., , . . . .. | - 0.
Miscellaneous Revenue Business Code
41a MISCELLANEOUS 300099 1,553, 1,553.
b
c
d Allotherrevenue . . . . ... ......
e Total. Addlines 11a-11d - . . « + « « ¢ o v v v oo . > 1,553. .
12 Total revenue. See instructions_ . . . . . . . . ... .. | 4 11,767,824. 11,057,498. 710,326.
JSA H
7E1051 1 000 Form 990 (2017)
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Form 990 (2017) NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451 Page 10

FElsd)V @ 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 noteto anyline inthisPartIX . . . .. ... ... .............
Do n ot include amounts reported on lines 6b, 7b, Total g(\genses Progra(g)serv:ce Managt(e(r:n)ent and Funé?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
and domestic govemments See PartiV,ne21 ., . . . 588,723. '
2 Grants and other assistance to domestic '.
individuals SeePartIV,lne22 , . .. ... .. 0. i
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | _ | _ | 0.
4 Benefits padtoorformembers , , , ., ., ... 0. t
5 Compensation - of current officers, directors,
trustees, and keyemployees . . . .. .. ... 1,088,282.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) , . . . . . 0.
7 Othersalaresandwages ., , . . . .. . .... 3,235,021.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 334,325,
9 Other employeebenefits . . . . ... ... .. 607,907.
10 Payrollitaxes . . . . . . . . . . ... ... 284,154.
11 Fees for services (non-employees)
a Management _ . ... ... ........ 0.
blegal . . ... ...t 555.
cAccounting . . ... ... ... 0.
dlobbyng . ... ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., . ., ... .. 70,344.
g Other (f ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0), . . . . . 362, 920. :
12 Advertising and promotion |, , ., . . ... ... 0.
13 Officeexpenses . . . .. ... ........ 84,703.
14 Informationtechnology. . . . . ... ... .. 317,185.
16 Royaltes. . . .. ... ............ 0.
16 OCCUPANCY . . . . o v oot 522,070.
17 Travel . . .o e 1,303,474.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 1,066,599,
20 Interest . . ., .. ............... 0.
21 Paymentstoaffitates. . . . ... ... .... 0.
22 Depreciation, depletion, and amortization , , | ., 418,362.
23 Insurance , . .. ... ... ... 34,922.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column !
(A) amount, list ine 24e expenses on Schedule O)
aBEQUIP. RENTAL & MAINTENANCE 91,497.
pbSPECIAL MEETINGS & SYMPOSIUM 244,971,
¢TELECOMMUNICATIONS 62,339.
dSTAFF DEVELOPMENT 92,564.
e All other expenses 220,490.
25 Total functional expenses. Add lines 1 through 24e 11,031,407.
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 f
following SOP 98-2 (ASC 958-720), . . .. .. 0.
JSA Form 990 (2017)
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC.

Form 990 (2017)

53-0239451

Part X |

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng ., . . .. . ... ..... ... . ... ..., 813,719, 1 465,304.
2 Savings and temporary cash investments . . . . . .. .. ... ... .... 194,772 2 348,277,
3 Pledges and grantsreceivable, net . . . . . . . .. . 0] 3 0.
4 Accountsrecewvable,net . .. ... .. ... ................ 475,878, a 498,760.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees .
Complete Part llof Schedule L , . . ... .. ................. 0l 5 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
” organmizations (see instructions) Complete Part Il of ScheduleL = = = = = . . . . . 0.6 0.
@| 7 Notes and loans recevable,net. . . . . ... ................. 0. 7 0.
2| 8 Inventoriesforsaleoruse. . . ... ... . ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . ....... ATCH. 3. .. 471,658 o 493,683.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,431,183. )
b Less accumulated depreciaton. . . . ... ... 10b 2,717, 346. 808,918 J10c 713,837.
11 Investments - publicly traded securties . . . . . ... ... ATCH 4 13,637,873 11 14,863, 956.
12  Investments - other securities See Part IV, line 11, . . . . . . . ... . ... 29,843 12 12,870.
13 Investments - program-related See PartIV,lne 11 _ _ . . .. .. ... .. 0.13 0.
14 Intangbleassets . . . . .. ... 0. 14 0.
15 Other assets. See Part IV, ine 11 _ _ . _ . . . . .. ... ... ... ... . 367,995 15 483,244,
16  Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 16,800,656. 16 17,879, 931.
17  Accounts payable and accrued expenses. . . . . . . . .. o, 967,707, 17 1,047,971,
18 Grantspayable. . . ... ... ... 0. 18 0.
19 Deferredrevenue ., . . . .. .. .. ATCH .5, . 898,533 19 719,028.
20 Tax-exemptbondhabiltes . . . . ... ... ... ... ... ........ 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of ScheduleD | | | | 021 0.
©(22 loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
S disqualified persons Complete Part Il of ScheduleL . . . . . . . . ... . .. 0. 22 0.
—[23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . 0. 24 0.
25 Other lhabilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . .. .. .. ... .. ... 739,387 25 837,047.
26 Total liabilities. Add lines 17through25. . . . . . . .. . . . ... ..... 2,605,627. 26 2,604,046.
Organizations that follow SFAS 117 (ASC 958), check here P m and
2 complete lines 27 through 29, and lines 33 and 34. i
£27 Unrestnicted netassets ... ... 14,195,029, 27 |  15,275,885.
8|28  Temporarily restricted netassets . ... ... ... 0. 28 0.
T|29 Permanently restrictednetassets. . . . . ... ................ 0. 29 0.
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here P |__—| and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ ... .. 30
%131 Pad-in or capital surplus, or land, bullding, or equpmentfund =~~~ = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . .. ... ... ... ... . 14,195,029 33 15,275,885,
34 Total habiliies and net assets/fund balances, . . . .............. 16,800, 656. 34 17,879,931.

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

Form 990 (2017)
Part XI Reconciliation of Net Assets

.

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

C®W O NOOOM A WN -

-

11,

Total revenue (must equal Part Vill, column (A),ine12) . . . . . . . ... ... ...
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . .. . i v i v v v ..

11,

031,407.

736,417.

Revenue less expenses. Subtract ine2fromline 1., . . . . . . . ... .. .. ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

14,

195,029.

344,439,

Donated services and use of facilities . . . . . . . . . i i i i i i e e e e e e e e e

0.

INVESIMENt EXPENSES . . . . . . i i i i e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . L L. e e e e e e e e e e

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

Other changes In net assets or fund balances (explan in Schedule O} . . . . ... .........

0.
0.
0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) & v v i e i e e e e e e e e e e e e e e e e e e eeaae e e e e e 10

15,

275,885.

1s@ Ul Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart Xll . . . ... ... .......... [_]

2a

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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 |:| Consolidated basis l:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to hine 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
the Single Audit Act and OMB Circular A-133? . . . . . . . . 0 i i i e e e e e 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

2b

2c

3a

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047
(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. P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

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) 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 |-A only
If the organization answered "Yes,” on 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 li-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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 liI
Name of organization Employer identification number
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect poltical campaign activities in Part IV (see instructions for

definition of "poltical campargn activities")

2 Poltical campaign activity expenditures (see instructions) . . . . . ... .. ... .. .. .... >3

3 Volunteer hours for political campaign activities (see instructions) . . . . . . ... ... ......
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? , ., ., . . ... ... ..... Yes No
d4a Was acorrection made? | | | . . . ... e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
ZIdEll Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function
BCUVINIBS | L L e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . . ... ... e »$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17 . e e e e e e e e e > $
4 D the fiing organization file Form 1120-POL forthisyear? . _ . . . . . . . ... .. ... .. ... |__| Yes u No
5§ 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 fiing 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
fing organization's contributions received and
funds If 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) 2017
JSA
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Schedule C (Form 990 or 990-EZ) 2017 NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|_| if the fiing organization belongs to an affiiated group (and st in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check PD if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add hines taand1b) . . . . . . ... ... ... .....
d Other exempt purpose expenditures . . . . . . . . . . . ittt it
e Total exempt purpose expenditures (add lines1cand1d). . . ... ... ... ....
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: |
Not over $500,000 20% of the amount on line 1e !

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

g Grassroots nontaxable amount (enter25% ofne1f) . . . . ... .. ... ... .. ..
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . ... ... .........
i

J

i Subtract line 1f from line 1c If zeroorless,enter-0-, . . . . ... ............
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . i L i e e e e e e e e et e e e I_I Yes m 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 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

JSA
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451
Schedule C (Form 990 or 990-EZ) 2017 Page 3

:U4IE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

(a) (b)

For. each "Yes," response on lnes 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filng 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 - .
VOl EIS? | L e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?, .- .
Media advertisements? . . . . . . L L L L L e e e e e e e e e
Mailings to members, legislators, orthe public?, . . . . ... ... ... ... ... .......
Publications, or published or broadcast statements? , . . . . ... .. ... ... .. .....
Grants to other organizations for lobbyingpurposes? . . . . . . ... .. ... .. o
Direct contact with legisiators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activIilIES? . . . L . . i e e e e e e e e e e e e e e e e e e e e e e e e
Total Add lines 1cthrough 11 . . . . o o v o i i e e e e e e e e e e e e —- -~
Did the activities 1n 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 4912 | | .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m_cg;lgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

W= = T@Q "0 Qo0 T

N

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

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 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 frommembers . . . . ... .. .. ... e e e 1

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).

@ CUMENEYEAI . « . i v i i e e e e e et e e e e e e e e e e e e e e e e e 2a
b Carryover from ast YEar. . . . . o v o v i e e e e e e e e e e 2b
S X v 2c
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? . . . . ¢ o v v it i i e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (seenstructions) . . . . ... ... ... ...... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated 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

JSA Schedule C (Form 990 or 990-EZ) 2017
7E1266 1 000
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

Schedule C (Form 990 or 990-EZ) 2017 Page 4
EIs4\A Supplemental Information (continued)
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l OMB No 1545-0047

SCHEDULED
(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

m 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 Total number atendofyear . ... .......
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 in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes |:] No
6 Did the organization inform all grantees, donors, and donor adwisors 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 impermissible private benefit? . . . . . . . L L Lo e e e e e e e e e e e e e e e |:| Yes |:| 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 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 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... .. ... ... 00, 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 n (c) acquired after 7/25/06, and not on a
historic structure listed inthe NatonalRegister. . . . . . ... ... ... ... ...... 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . ., .. .. ... ............ D 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 conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MANBYI? . . . . . . . o o e s ee et e e e e [Jves [Ino
9 In Part XIlI, 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?anlzatlon 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 Xlll, 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 on Form 990, PartVill,lne 1. . . . . . . . . . v i i v i ittt et e >3
(if) Assets included N Form 990, Part X. . . . . . . . . o i i i e e e e e e e >3

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

a Revenue included on Form 990, Part VI, IIne 1. . . . . . . . . . i i i i i i e e et e e i e e e >3
b_Assetsincludedin Form 990, Part X. . . . . . .. . . . ... ... ..o > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451

Schedule D (Form 990) 2017 Page 2

3
a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? | . . . I_I Yes ﬁ No

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

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . e e e e e e e e e |:] Yes |:| No
If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
Beginning balance . . . . . ... ... L L e 1c
Additions duringtheyear . . . . . . ... ... e 1d
Distnbutions duringtheyear , ., ., . .. ... ... ................. 1e
Endingbalance . . . . . . ... ... .. e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? |_| Yes | [No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll |, |, , ., .. ..

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | {e) Four years back
2,678,517. 1,335,279. 1,894,052. 2,296,514. 2,291,895.

Beginning of year balance . . . .
Contrbutions . . . . .. .. ... 1,660,703.
Net investment earnings, gamns,
and 0SSeS . « .« + v 230,793. 334,353. -76,547. 3,244. 424,135.
Grants or scholarships . . . . . . 611,478. 640,770. 473,033. 395,291. 407,248.
Other expenditures for facilities
andprograms . . . . ... ...
14,492. 11,048. 9,193. 10,415. 12,268.

Administrative expenses . . . . .

2,283,340. 2,678,517. 1,335,279. 1,894,052. 2,296,514.

End of yearbalance. . . . . . ..

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

Permanent endowment p- %

Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
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 . . . . . . . .t ot e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . et e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

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

Land, Bunldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ... ... .............
b Buldings ... . .. ..........
¢ Leasehold mprovements = = . . . . .. 176,331, 124,838 51,493.
d Equpment . ... .. ... ... .. 3,192,221 2,564,672 627,549.
e Other . . . . . . . . . . . . . .. ... .. 62,631. 27,836 34,795.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . > 713,837.
Schedule D (Form 990) 2017
JSA
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451
Schedule D (Form 990) 2017 Page 3

CEAYYI] 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 dernivatives ., , . . ... ..........
(2) Ciosely-held equity interests , _ . . . ... .....
(3) Other
(A)
B)
©
D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B)ne 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (8) ine 13) P

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

(N
(2)
(3)
(4)
()
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15.). . . . . . . . . . . . . v veviiuuue... »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes '
(2)RETIREMENT PLAN LIABILITY 118,418. ,
(3) DEFERRED LEASE BENEFIT 312,697,
(4) DEFERRED COMPENSATION PLAN OBL 405,932. '
() .
(6) '
) \
(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) P 837,047.

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

JSA
7E1270 1 000 Schedule D (Form 990) 2017

4JBOB5 C021 v 17-7.10 53012 PAGE 20




NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC.

Schedule D (Form 990) 2017

53-0239451

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.

[T = N+ B « )

a
b

c
5

Total revenue, gains, and other support per audited financial statements . . .
Amounts included on line 1 but not on Form 990, Part VIII, ne 12

Net unrealized gains (losses)oninvestments . . . . . . ... ... ......
Donated services and useoffaciities . . . . . ... ... ...........
Recoveriesof prioryeargrants. . . .« « . v v v v v i v e e e e
Other (DescribenPart XIIL) . . . . . . ¢ oo i ittt e e

Addlines 2athrough2d . . . . .. ... ... ... .. ... .. 0., Ca
Subtract ine 2e from ine 1 . . . . . . . C . i e e e e e e e e

Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIllLine7b . . . . . ..
Other (DescribeinPart XIl) . . . .. . .. ... . oo oot o

Addlinesd4aandd4b . . . . . . . . L L e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

.............. 1| 12,112,263.
2a 344,439
2b
2c
2d
........... 2e 344,439.
........... 3 11,767,824.
4a
4b
.............. 4c
.............. 5 11,767,824.

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

o Q0 T o

Total expenses and losses per audited financial statements . . . . . ... ..
Amounts included on Iine 1 but not on Form 990, Part IX, ine 25

Donated services and useoffacilittes . . . . . . . .. ... 0o
Prioryearadjustments . . . . . . . . .. o i e e e e e
OtherloSSeS. « « v v v vt i e e e e e e e e e e e e e e e e e e e
Other (DescribeinPart XHI) . . . . . . . . oo v oo i oottt

Addlines2athrough2d . . .. ... ... .. ... i, RN
Subtractine2e fromhine 1 . . . . . . ¢ i v i it e e e e e e e e e e Ce .

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VilLine7b . . . . . . .
Other (DescribenPart XIll) . . . . . . . .. . o o o i i

Addhnesd4aanddb . . . . . . . . . . L . e e e e e e
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18)

.............. 1 | 11,031,407
2a
2b
2c
2d
........... 2e
........... 3 | 11,031,407.
4a
4b
.............. 4c
............. 5 11,031,407.

1@l Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line

2, Part XI, hnes 2d and 4b, and Part XII, ines 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
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
B Compensated Employees 2@ 1 7

p 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 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatton number
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC. 53-0239451
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person isted on Form |___} __[._ ]

990, Part VII, Section A, ine 1a. Complete Part Ill 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 (such as, 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 Il to
EXPIAIN . L L L e e e b | X

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all 1 |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
182 L e e e e e e e e e e e e e e e e e e 2 X

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

organization's CEQ/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 Il

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 Durning 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?, . . . . . . ... .. .. .. . .. ... ... 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan?, . . . ., . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . . . . . . . i i 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 5a
b Anyrelated organization? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part |ll
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," descrbenPart lll. . . . . ... ... ... ... .. ..... 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

1 2= 8 | 8

9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described In |
Regulations section 53 4958-6(C)? . . . . . . . . . . . i i e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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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 Serice

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-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2017

Open To Public
Inspection

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

m 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 |V, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

(d) Comecio?

(b) Relationship between disqualified person and (c) Description of transaction

1 (a) Name of disqualified person organization Yes No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

Under SeClioN 4958 . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(f) Balance due (g) In default?|(h) Approved| (i) Wnitten
by board or | agreement?
committee?

(e) Ongmnal
principal amount

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or
with organization loan from the

organization?

To | From Yes | No | Yes | No | Yes | No

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

(b) Relationship between interested [(c) Amount of assistance (e) Purpose of assistance

person and the organization

(a) Name of interested person (d) Type of assistance

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(19)

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

Schedule L (Form 990 or 990-EZ) 2017
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NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC.,INC.

53-0239451

Schedule L (Form 990 or 990-EZ) 2017 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) CHARLES JANICKI SEE SCHEDULE L, PART V 127,151. | EMPLOYMENT
(2) JERRY JANICKI, JR. SEE SCHEDULE L, PART V 151,239. | EMPLOYMENT
(3) LAWRENCE JANICKI SEE SCHEDULE L, PART V 103, 492. | EMPLOYMENT
(4)
(5)
(6) '
(7)
(8)
(9)
10

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 JANICKIT RELATIVE OF JERRY JANICKI, OFFICER

JERRY JANICKI, JR RELATIVE OF JERRY JANICKI, OFFICER

LAWRENCE JANICKI RELATIVE OF JERRY JANICKI, OFFICER
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
: Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. i
Department of the Treasury . ' Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspection
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 BOARD CHAIR ANNUALLY REVIEWS THE SALARY AND BENEFITS PACKAGE OF THE
PRESIDENT AND CEO AND PRESENTS AN INITIAL RECOMMENDATION TO THE STEERING
COMMITTEE. THE STEERING COMMITTEE PRESENTS A FINAL RECOMMENDATION TO 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 COMPARABLE 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 990, PART VI, SECTION B, LINE 11B

FORM 990 IS PREPARED BY AN INDEPENDENT CPA AND REVIEWED BY THE PRESIDENT
& CEO, GENERAL COUNSEL, AND SR VP OF ADMINISTRATION/CFO BEFORE FILING
WITH THE IRS. AFTER FILING, THE 990 IS MADE AVAILABLE FOR REVIEW UPON

REQUEST.

FORM 990, PART VIII, LINE 1l1A

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-EZ) (2017)
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Name of the organization Employer identification number

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

FORM 990, PART VI, SECTION A, LINE 4

DURING THE CURRENT YEAR, THE BOARD OF DIRECTORS APPROVED AN AMENDMENT TO
THE ORGANIZATION'S BYLAWS ELIMINATING THE TREASURER FROM THE LIST OF
REQUIRED OFFICERS. UNDER THE AMENDED BYLAWS, THE RESPONSIBILITIES OF THE
TREASURER UNDER THE PREVIOUS B§LAWS WERE TRANSFERRED TO THE PRESIDENT &
CEO OF THE ORGANIZATION. ADDITIONALLY, THE RESPONSIBILITIES OF THE

FINANCE COMMITTEE WERE EXPANDED.

ATTACHMENT 1
FORM 990, PART IJII, 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

FORM 990, PART VIIJI - INVESTMENT INCOME

(A) (B) () (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INVESTMENT INCOME 404,884, 404,884.
TOTALS 404,884. 404,884.
JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization
NATIONAL ALCOHOL BEVERAGE CONTROL ASSOC., INC.

Employer identification number

53-0239451

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 471, 658.
TOTALS 471,658.

ATTACHMENT 3

ENDING
BOOK VALUE

493, 683.

493,683.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING
DESCRIPTION BOOK VALUE
MONEY MARKET 85,950.
MUTUAL FUNDS 6,043,403.
EXCHANGE TRADED FUNDS 7,428,188.
ALTERNATIVE INVESTMENT 80, 332.
TOTALS 13,637,873.
FORM 990, PART X - DEFERRED REVENUE
BEGINNING
DESCRIPTION BOOK VALUE
DEFERRED MEMBER DUES 898, 533.
TOTALS 898, 533.

ENDING CosT
BOOK VALUE OR FMV
299, 645. FMV
7,931,298, FMV
6,547,936. FMV
85,077. COST

14,863,956.

ATTACHMENT 5

ENDING
BOOK VALUE

719,028.

719,028.
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