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Return of Organization Exempt From Income Tax OME No 19450047
nder section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations) 20 1 9

o P> Do not enter social security numbers on this form as it may be made public.
N Department of the Treasury . R . R R -
cca Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
2 B Check C Name of organization D Employer identification number
applicable
5‘ Agdress | _BREWERS ASSOCIATION, INC,
- Chanes Doing business as 84-0802918
| |
w rotien Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
wg fé?:r'm 1327 SPRUCE STREET (303) 447-0816
(- -
=¥ ftoa " City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts 28,436,395,
ué g Amended| BOULDER, CO 80302 H{a) Is this a group retumn
w 5\ ﬁgr?:ca' F Name and address of principal officer ROBERT PEASE for subordinates? Yes [X INo
. pending .
% SAME AS C ABOVE ""f\l ﬂ H(b) are all subordinates included? Yes No
N
| Tax-exempt status 501(c)(3) E 501!0! 1 6 [’_ (insert no.) 4947(a)(1) or % _527 If "No," attach a list (see instructions)
J Website: p» SEE SCHEDULE O { H(c) Group exemption number P

042326145 35N0V 07 2020

0% Squik

oK Form of organization: [X ] Corporation Trust Association Other P>
'éﬂlsart I| Summary

| L Year of formation: 2005 | M State of legal domicile: €O

1 Briefly describe the organization's mission or most significant activities TO PROMOTE SMALL & INDEPENDENT

AMERICAN BREWERS, THEIR BEERS & THE COMMUNITY OF BREWING ENTHUSIASTS

3
]
c
:g 2 Check this box P> if the organization discontinued its operations o |sposRE@E‘M&E% of |ts et assets
<§ 3 Number of voting members of the governing body (Part VI, ine 1a) (UJ} 3 19
=0 4 Number of ndependent voting members of the governing body (Part VI, Iin Sil4 18
Q?’ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a 5 71
% 6 Total number of volunteers (estimate If necessary) 6 4400
%g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 1,936, 380.
< b Net unrelated business taxable income from Form 990-T, line 39 7b 296,839,
V) Prior Year Current Year
o| 8 Contrbutions and grants (Part VIII, ine 1h) 771,040, 0.
g 9 Program service revenue (Part Vill, line 2g) 27,794,308, 26,520,034,
2| 10 Investment income (Part Vill, column (A}, ines 3, 4, and 7d) 565,080, 554,654,
1 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,115,529, 1,038, 722,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 30,245,957, 28,113 410,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 597,394, 1,089,211,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
w| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,583,245, 7,727,005,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P 36,088, |
Wi 917 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 22,091,933, 18,100,930,
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 30,272,572, 26,917,146,
19 Revenue less expenses Subtract line 18 from line 12 -26,615, 1,196,264,
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 33,084,763, 36,570,812,
% 21 Tota! habilities (Part X, line 26) 11,772,944. 12,366,838,
= Net assets or fund balances Subtract line 21 from line 20 21,311,819, 24,203,974,

fPart Il | Signature Block

Under penalties of perury | declare that | have cxamined this return including accompanying schedules and statements, and to the bast of my knowledge and belief, it 13
true, correct, and complete Declaration of preparer (other than officer) 1s based on all infermation of which preparer has any knowledge

Sign
Here

| #-9-20

- =
Signature of officer
THOMAS CLARK, FINANCE DIRECTOR

Date

Type or print name and title

Paid

Print/Type preparer's name Preparer's signature
YAN C, HARRIS YAN C. HARRIS

Date Check PTIN
if
07/08/20 sellemgloyed [P00614618

Preparer | Frm's name g PLANTE & MORAN, PLLC
Use Only Firm's address p,. 8181 E TUFTS AVE, SUITE 600

Firm's EIN p» 38-1357951

DENVER, CO 80237

Phone no.303-740-9400

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

II_‘ Yes No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)
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Form 990 (2019) BREWERS ASSOCIATION, INC. 84-0802918 Page 2
| Partill | Statement of Program Service Accomplishments
(%
Check if Schedule O contains a response or note to any line in this Part il [:|

1 Brnefly describe the organization's mission
TO PROMOTE AND PROTECT SMALL AND INDEPENDENT AMERICAN BREWERS, THEIR

CRAFT BEERS AND THE COMMUNITY OF BREWING ENTHUSIASTS,

2 D the organization undertake any significant program services durnng the year which were not listed on the

prior Form 990 or 990-EZ? [JYes [XINo
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:|Yes E No

if "Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomphshments 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 $ 22,314,808, |\ cudinggansof$ 1,089,211, ) (meveruo$ 25,591,008, )
PROMOTING AND PROTECTING SMALL AND INDEPENDENT AMERICAN BREWERS,
THEIR CRAFT BEERS AND THE COMMUNITY OF BREWING ENTHUSIASTS,

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

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

4d Other program services (Describe on Schedule O)
(Expenses § including grants of § ) (Revenuss )

4e _Total program service expenses P> 22,314,808,

Form 990 (2019)

932002 01-20-20
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o 0 ¢1a%Y

|:°,r,;1 990 (2019 BREWERS ASSOCIATION, INC, 84-0802918 P
I[Ea_r;tLIJY | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage n lobbying activities, or have a section 501h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes, * complete Schedule D, Part If 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? f "yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 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 9 X
10 DOid the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X . . .
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes, " complete Schedule D,
Part Vi Mal| X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of Iits total
assets reported in Part X, line 167 jf “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 /f "yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "ves, * complete
Schedule D, Parts Xi and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to ine 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b X
13 s the organization a school descnbed in section 170(b)}(1)(A)1)? /f "Yes," complete Schedule £ 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? jf "Yes," complete Schedule F, Parts | and IV 14b | X
16 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? jf "Yes, " complete Schedule F, Parts Il and 1V 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes,* complete Schedule F, Parts Il and 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), Iines 6 and 11e? jf "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1c and 8a? if "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? /f "Yes, * complete Schedule H 20a X
b If "Yes" to line 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), hne 1? /f “Yes, " complete Schegdule I, Parts [ and Il 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) BREWERS ASSOCIATION, INC. 84-0802918 Page 4
|[I1ar;tﬂ)lj| Checklist of Required Schedules ,ntinuea)
[

Yes | No

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 2? f "yes, * complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes, " complete
Schedule J 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 issued after December 31, 20027 /f “Yes, " answer ines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalif 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? f "Yes, " complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? |f "Yes,* complete Schedule L, Part Il 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, key employee, creator or founder, or substantial contributor? (¢
“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in ine 28a? (f "Yes, " complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? /f
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf "Yes, " complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? f “Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes, " complete Schedule B, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? f “ves, * complete Schedule R, Part I, lil, or IV, and
PartV, line 1 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, ine 2 35b| X
36 Section 501(c)3) orgamzations. Did the orgamization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O 38 | X
[BantVj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
I Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 235
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
. 4
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For?n 990 (2019) BREWERS ASSOCIATION . _INC. 84-0802918 Page 5
vLPart V| Statements Regarding Other IRS Filings and Tax Compliance ,qnueq)

Yes | No
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 2a 71
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax retums? 2b | X
. Note: If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) i
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a [ X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to iine 3b, provide an explanation on Schedule O 3 | X
4a Atany time duning the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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 chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the orgamzation receive a payment tn excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year |ld | _I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, arplanes, 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoning organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 9390 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13 Section 501(c}{(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N J
16 Is the orgamzation an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O I
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) BREWERS ASSOCIATION, INC 84-0802918 Page 6
Governance, Management, and Disclosure ro; each “ves" response to ines 2 through 7b below, and for a *No® response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

[y

Check if Schedule O contains a response or note to any line in this Part VI El
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 19
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive commuttee or stmilar commuttee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 18

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X

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

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following I

a The governing body? 8a | X

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

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf “Yes," provide the names and addresses on Schegule O 9 -
Section B. Policies 715 se

L)

[ L I E R A
>

Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization 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? (f "No, " go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? f "Yes, " descrnibe
in Schedule O how this was done 12¢| X
13 Did the organization have a wnitten whistleblower policy? ' 13
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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 during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website |:] Another's website IZ] Upon request D Other (explain on Schedule O)
19 Descnbe on 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 telephone number of the person who possesses the organization’s books and records P>
TOM CLARK - 303-447-0816
1327 SPRUCE STREET, BOULDER, CO 80302
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) BREWERS ASSOCIATION, INC, 84-0802918 Pégi
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 [:l

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

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

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

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

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

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

See instructions for the order in which to list the persons above

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) : (F)
Name and title Average | o o Cfe‘c’fr':f;‘mn ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrectorftrustes) from from related other

(st any g the organizations compensation

hoursfor | s | B organization (W-2/1099-MISC) from the

related § § . g (W-2/1099-MISC) organization

organizations| = | 5 gl and related
below HE 5|2 éé 5 organizations
me) |2|Z|E|Z|5| 8
(1) ERIC WALLACE 1.00
BOARD CHAIR X X 0. 0. 0
(2) DAN KLEBAN 1,00
VICE CHAIR X X 0. 0. 0.
(3) LARRY CHASE 1.00
SECRETARY/TREASURER X X 750. 0. 0.
(4) ROB TOD 1,00
PAST CHAIR X 0. 0. 0.
(5) LESLIE HENDERSON 1.00
DIRECTOR X 0. 0. 0.
(6) STEVE HINDY 1.00
DIRECTOR X 0. 0. 0.
(7) GARRETT MARRERO 1.00 R
DIRECTOR X 0. 0. 0.
(8) CYRENA NOUZILLE 1,00
DIRECTOR X 0. 0. 0.
(9) WYNNE ODELL 1,00
DIRECTOR X 0. 0. 0.
(10) SEAN CASEY 1.00
DIRECTOR X 0. 0. 0.
{(11) ROXANNE WESTENDORF 1,00
DIRECTOR X 2,500, 0. 0.
(12) JOHN MALLETT 1,00
DIRECTOR X 0. 0. 5,257,
(13) LARRY HORWITZ 1,00
DIRECTOR X 0. 0. . 0.
(14) JOSE MALLEA 1,00
DIRECTOR X 0. 0. 0,
(15) JULIE VERRATTI 1.00
DIRECTOR X 0. 0. 0.
(16) TIM BRADY 1.00
DIRECTOR X 21,250, 0, 0.
(17) KEVIN BLODGER 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 {2019) BREWERS ASSOCIATION, INC, 84-0802918 Page é‘

. Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ()] (E) (F)
Name and title Average oot cfe?ksr"t"g:mn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a duactor/trustee) from from related other
(istany | 3 the organizations compensation
hours for | 3 5 organization (W-2/1099-MISC) from the
related | 3| 2 2 (W-2/1099-MISC) organization
organizations| S | = 8 le and related
below ENE- A g g 5 organizations
(18) LEAH CHESTON 1.00
DIRECTOR X 0. 0 0.
(19) JILL MARILLEY 1.00
DIRECTOR X 938, 0. 0.
(20) BOB PEASE 50.00
CEO X ‘ 365,518, 0. 46,352,
(21) TOM CLARK 50.00
FINANCE DIRECTOR X 142,824, 0. 12,922,
(22) STEPHANIE JOHNSON-MARTIN 50.00
SENIOR VP OF OPERATIONS X 184,746, 0. 19,075,
(23) PAUL GATZA 50.00
SENIOR VP OF PROFESSIONAL BREWING DI X 184,990, 0. 29,144,
{24) NANCY JOHNSON 50,00
SENIOR VP OF MEETINGS AND EVENTS X 163,687, 0. 29,037,
(25) RYAN FARRELL 50,00
VP OF STAFF DEVELOPMENT X 143,179, 0. 18,993,
(26) TOM MCCRORY 50.00
BUSINESS DEVELOPMENT MANAGER X 161,096, 0. 14,933,
1b Subtotal » 1,371,478, 0. 175,713,
¢ Total from continuation sheets to Part VII, Section A | 2 599,936. 0. 58,826,
d_Total (add ines 1b and 1c) » 1,971,414, 0. 234,539,
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 P> 20
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
hne 1a? /f “Yes," complete Schedule J for such individual 3 X
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 indvidual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf “Yes " complete Schedule J for such person 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) (C}
Name and business address Description of services Compensation
STERLING RICE GROUP
1801 13TH ST, STE 400, BOULDER, CO 80302 MARKETING/PUBLIC RELATIONS 1,705,942,
CENTERPLATE
700 14TH ST, DENVER, CO 80202 EVENT CATERING 1,221,342,
FREEMAN DECORATING
PO BOX 650036, DALLAS, TX 75265 EVENT DECORATOR 1,027,682,
PRODUCTION RESOURCE GROUP
PO BOX 731516, DALLAS, TX 75373 EVENT AUDIO/VISUAL 548,335,
WALSWORTH PUBLISHING COMPANY
PO BOX 310287, DES MOINES, IA 50331 PRINTING ' 546,271,
2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 33
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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Forr;1 9g0 BREWERS ASSOCIATION, INC. 84-0802918
. I Part Vil I 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 (check all that apply) compensation compensation amount of
per” from from related other
week 8 the organizations compensation
(st any g § organization (W-2/1099-MISC) from the
hoursfor S| g (W-2/1099-MISC) organization
related _§ g . g and related
organizations| = | 5 2| g organizations
below 2igl.i8lzls
me) [E|E|5|&|2|&
(27) KARI HARRINGTON 50.00
BUSINESS DEVELOPMENT MANAGER X 160,903, 15,878,
(28) KATIE MARISIC 50.00
DIRECTOR OF FEDERAL AFFAIRS X 160,355, 15,711,
(29) KEVIN DOIDGE 50.00
SALES DIRECTOR b 146,927, 14,072,
(30) ANN OBENCHAIN 50.00
MARKETING DIRECTOR X 131,751, 13,165,
/
Total to Part VI, Section A, line 1¢ 599,936, 58,826,
PR
9
2019.04000 BREWERS ASSOCIATION, INC. 114848_1
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Form 990 (2019) BREWERS ASSOCIATION, INC. 84-0802918 Page 9
| Part Vill | Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Vill
(A) (B) C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
b} 1 a Federated campaigns 1a
§ b Membership dues 1b
3 ¢ Fundraising events 1c
5 d Related organizations 1d
,_,,-: e Govemment grants {(contributions) | 1e
_E f All other contributions, gifts, grants, and
E similar amounts not included above 1f
E g Noncash contributions included in lines 1a-1f 19]$
3 h_Total. Add lines 1a-1f »
Business Code
o | 2 a PROJECTS AND SERVICES 541800 16,259,953, 16,259,953,
§ b MEMBERSHIP DUES 900099 5,061,887, 5,061,887,
$ ¢ SPONSORSHIPS 541800 2,644,503, 2,644,503,
E d ADVERTISING 541800 2,003,769, 67,389.| 1,936,380,
g e MISCELLANEOUS 900099 549,922, 549,922,
a f All other program service revenue
g_Total. Add lines 2a-2f [ 26,520,034, i
3 Investment income (including dividends, interest, and
other similar amounts) > 553,829. 553,829.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties > 31,368, 31,368,
(1) Real (i) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory | 7a 825.
b Less costor other basis
g and sales expenses 7b 0.
§ ¢ Gain or {loss) 7c 825,
& d Net gain or (loss) » 825, 825,
& | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c) See A
Part IV, ine 18 8a .
b Less direct expenses 8b ’
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Netincome or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns zl
and allowances 10a] 1,330,339,
b Less cost of goods sold 10! 322,985,
c_Net income or {loss) from sales of nventory | < 1,007,354. 1,007,354,
Business Code |
g 11a
E b
2 c
2 d Al other revenue
= e_Total. Add lines 11a-11d [ |
12 Total revenue. See instructions » 28,113,410, 25,591,008, 1,936,380, 586,022,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) BREWERS ASSOCIATION, INC, 84-0802918 Page 10
[ Part IX | 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 note to any line in this Part IX

(A) (8) (C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fun ra)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic orgamizations
and domestic governments. See Part IV, line 21 1,089,211, 1,089, 211,

2 Grants and other assistance to domestic
individuals See Part IV, line 22

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 1,340,464, 453,538, 886,926,

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salanes and wages 5,173,598, 4,317,163, 856,435,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 229,556, 168,120, 61,436,
9 Other employee benefits 518,061, 379,412, 138,649,
10 Payroll taxes 465,326, 340,791, 124,535,
11 Fees for services (nonemployees)
a Management
b Legal 306,669, 275,915, 30,754.
¢ Accounting 41,741, 41,741,
d Lobbying 145,000, 145,000,
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, hist ine 119 expenses on Sch 0.) 4,288 550, 3,933,397, 321,031, 34,122,
12 Advertising and promotion 2,270,035, 1,995,204, 274,831,
13 Office expenses 1,297,587, 985,778, 311,308, 501,
14 Information technology 488,667, 223,167. 265,500,
15 Royalties 127,237, 127,237,
16 Occupancy 516,982, 250,244, 266,738,

17 Travel 1,053,635, 936,388, 117,247,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 5,727,270, 5,666,184, 61,086,
20 Interest 9,383, 9,383,
21 Payments to affiiates

22 Depreciation, depletion, and amortization 369,714, 34,911, 334,803,
23 Insurance 144,220, 59,200. 85,020,

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of hine 25, column (A)
amount, hst ine 24e expenses on Schedule 0 )

a UBIT TAXES 69,000, 69,000,

b PRINTING 522,061, 507,179. 13,473, 1,409,

¢ GENERAL FEES 286,556, 180,060, 106,486, 10.

d OTHER TAX EXPENSE 121,841, 4,325, 117,516.

e All other expenses 314,782, 173,384, 141,352, 46,.
25 Total functional expenses. Add ines 1 through 24e 26,917 146, 22,314,808, 4,566,250, 36,088,

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 » E] if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)
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Form 990 (2019) BREWERS ASSOCIATION, INC, 84-0802918 Page 11
. [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-beaning 8,448, 1 697,138,
2 Savings and temporary cash investments 23,390,347.| 2 27,348,022,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,162,683, 4 1,383,073,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 )
8 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 795,297. 8 758,112,
< 9 Prepaid expenses and deferred charges 1,335,075.{ ¢ 1,220,788,
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a| 6,273,189,
b Less accumulated depreciation 10b 1,405,425, 5,081,548.] 10¢ 4,867,764,
11 Investments - publicly traded securnties 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 179,168.( 14 117,089,
15 Other assets See Part IV, Iine 11 132,197.1 15 178,826,
16 Total assets. Add lines 1 through 15 (must equal ine 33) 33,084,763.| 16 36,570,812,
17  Accounts payable and accrued expenses 1,145,600.| 47 1,427,836,
18 Grants payable 18
19 Deferred revenue 10,465,325, 19 10,655,015,
20 Tax-exempt bond habilities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
i_‘-: trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
S {23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 162,019, 25 283,987,
26 __ Total liabilities. Add lines 17 through 25 11,772,944.]| 26 12,366,838,
Organizations that follow FASB ASC 958, check here > |:|
g and complete lines 27, 28, 32, and 33.
5 27 Net assets without donor restrictions 27
3 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P> E]
& and complete lines 29 through 33.
3 29 Captal stock or trust principal, or current funds 0.] 29 0.
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 0.] 30 0.
& | 31 Retaned earnings, endowment, accumulated income, or other funds 21,311,819.] 31 24,203,974,
g 32 Total net assets or fund balances 21,311,819.] 32 24,203,974,
33 Total habilities and net assets/fund balances 33,084,763.] 33 36,570,812,
Form 990 (2019)
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Form 990 (2019) BREWERS ASSOCIATION, INC. 84-0802918 pw2
_[IRart:Xl]| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 28,113,410,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 26,917,146,
3 Revenue less expenses Subtract line 2 from line 1 3 1,196,264,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 21,311,819,
5 Net unrealized gains (losses) on investments 5 1,695,891,
6 Donated services and use of facilities ( 6
7 Investment expenses l 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 32,
column (B)) 10 24,203,974,
[[RartiXIl] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
No

1 Accounting method used to prepare the Form 990 D Cash E Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a 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 .

2a
separate basis, consolidated basis, or both I
2b

[:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b 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 basns
consolidated basis, or both
D Separate basis E] Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O -
83a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
. Form 990 (2019)

932012 01-20-20

13
12060708 147228 114848 2019.04000 BREWERS ASSOCIATION, INC. 114848_1



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depastment o the Tressury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. OPeNIo EUBIic
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

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 I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-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 [I-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 Il
Name of organization . Employer identification number

BREWERS ASSOCIATION, INC, 84-0802918
[RartizA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[lPartiizB)| 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
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:, No
4a Was a correction made? D Yes E] No

b If "Yes," describe in Part IV
[BartlzC] Complete if the organization is exempt under section 501{c), except section 501(c)(3).

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

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | g3
4 Did the filing organization file Form 1120-POL for this year? D Yes [:] 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 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 is needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19
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Sch;dule C (Form 990 or 990-EZ) 2019 BREWERS ASSOCIATION, INC. 84-0802918 Page 2
[PartTI-AT Complete if the organization is exempt under section 501 {c)(3) and filed Form 5768 {election under
) section 501(h})).
A Check b D if the fiing organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check » I:] if the filing organization checked box A and "hmited control” provisions apply

- . . (a) Filing {b) Affihated group
Limits on Lobbying Expendlture_s ) organization's totals
{The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hine 1a If zero or less, enter -0-
i Subtract line 1f from line 1c [f zero or less, enter -0-
) If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes |:| No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.) .

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc:la;f::i’eé?sr’"ng " (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

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) 2019

932042 11-26-19
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Schedule C (Form 990 or 990-EZ) 2019 BREWERS ASSOCIATION, INC, 84-0802918 Page 3

| Part lI-B ' Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount

1 Durnng the year, did the filing orgamization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total Add lines 1c¢ through 11

2a 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 section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? ]
[Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

o -0 a 0o U o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues receiwved 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 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 IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 3,555,632,

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

a Current year 2a 396,680,
b Carryover from last year 2b 69,202,
¢ Total 2¢ 465,882,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(€) dues 3 398,231,

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? 4 67,651,
Taxable amount of lobbying and pohtical expenditures (see instructions) 5

|Part IV] Supplemental Information
Provide the descriptions required for Part I-A, Iine 1, Part I-B, ine 4, Part |I-C, line 5, Part II-A (affiiated group hist), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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: - . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 210N
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e e
Department of the Treasury P> Attach to Form 990. Open tO. Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number

BREWERS ASSOCIATION, INC, 84-0802918

| Part | | 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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes E] No
[Part ] ] 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)
E] Preservation of land for public use (for example, 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 Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N b ON

day of the tax year . Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 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 i1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(@)(B)(i)? Clves [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

| Part lil | 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 |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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 pubhc service,
provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIl|, line 1 |
(i) Assets included in Form 990, Part X | )

2  If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vill, ine 1 > $
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 980) 2019 BREWERS ASSOCIATION, INC, 84-0802918 pégﬁ
[Bartilllj| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ot eq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply)
a C] Public exhibition d D Loan or exchange program
b E] Scholarly research e [:] Other
c E] 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 Xll|
5 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:] Yes [:] No
||F.'a_rgIVl| Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L Jves [INo
b If “Yes," explain the arrangement in Part Xlll and complete the foliowing table

Amount

Beginning balance 1c
Additions during the year 1id
Ditnbutions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes D No
If "Yes," explain the arrangement in Part XIll_Check here If the explanation has been provided on Part XlII l:]
[iRartiVA| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

a'ﬁ’-*mn.o

1a Beginning of year balance
b Contnibutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
" by Yes | No

-~

(i) Unrelated organizations 3a(i)
(ii} Related organizations 3afii)
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
[Rart{Vig] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, Tine 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand 2,035, 258, |GGG 2,035,258,
b Buldings 2,981,382, 554,869, 2,426,513,
249,850, 129,955, 119,895,
1,006,699, 720,601, 286,098,

¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through e (Colymn () must equal Form 990, Part X. column (B). line 10c.) > 4,867,764,
Schedule D (Form 990) 2019
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Schedule D (Form $90) 2019 BREWERS ASSOCIATION, INC, 84-0802918 ngﬁ
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3) Other
(A
(B)
€ )
(D)

H) -
Total (Col. (b) must equal Form 990, Part X, col (8) lne 12.) > |
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢_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 (Col (b) must equal Form 990, Part X, col. (B) line 13 ) P> ]
| Part IX | 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

4

Other Lia

bilities.

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) DEPOSITS 938,
(3) EMPLOYEE PARKING FUND 14,
4) EMPLOYEE BENEFITS PAYABLE 104,209,
(5) DEFERRED COMPENSATION - 457(F) PLANS 178,826,
(6)
(7)
@8
©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) > 283,987.

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill [
Schedule D {(Form 980) 2019
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Schedule D (Form 990) 2019 BREWERS ASSOCIATION,6 INC,

84-0802918

Page 4

. | Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 12a

1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gans (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This m equal Form 990, P3 e12) 5

Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll) 4b

¢ Add Iines 4a and 4b 4c

5

5 Total expenses Add lines 3 and 4c. 18)
| Part XIII| Supplemental Information.

Provide the descniptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

932054 10-02-19
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SCHEDULE F Statement of Activities Outside the United States OME No 1545-:0047

. {Form 990) P> Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury A > AﬁaCh. to FOfﬂ.\ 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BREWERS ASSOCIATION, INC, 84-0802918

I Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntenia used to award the grants or assistance? D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region {b) Number of | (c) Number of [{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices Sge%'&y%?,sd (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region | \ndependent [gram services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) n the region investments
in the region in the region
RUSSIA AND
NEIGHBORING STATES * 0 0 [PROGRAM SERVICES GENERAL PROGRAM EXP 830,

EUROPE (INCLUDING
ICELAND & GREENLAND) 0 1 PROGRAM SERVICES [GENERAL PROGRAM EXP 280,447,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES 1 2 [PROGRAM SERVICES GENERAL PROGRAM EXP 267,916,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,

CAMBODIA, 0 1 [PROGRAM SERVICES GENERAL PROGRAM EXP 243,608,
SOUTH AMERICA 0 0 [PROGRAM SERVICES CENERAL PROGRAM EXP 60,557,
3 a Subtotal 1 4 853,358,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a t
and 3b) 1 4 853,358,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 BREWERS ASSOCIATION, INC. 84-0802918 Page 2
Partll | Grants and Other A to Or or Entities Outside the United States Complste if the organization answered "Yes" on Form 990, Part IV, line 15, for any
racipient who received more than $5,000 Part Il can be duplicated if additional space Is needed

1 {b) IRS cods saction {d) Purposs of () Amount {f) Manner of | (8) Amount of {h) Descnption (1) Method of
{a) Name of organization d EIN (f applicab {c) Region noncash of noncash valuation (book, FMV,
ani (if applicabls) grant of cash grant |cash disbursament \co co appraisal, other)

2 Enter total number of recipient organizations hsted above that are recogrized as chanties by the foreign country, recognized as tax exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

»
3 ___Enter total number of other orqanizations or entities »

Schedule F (Form 690) 2019
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Schedule F (Form 990) 2019 BREWERS ASSOCIATION, INC, 84-0802918 Page 3
IPart 11} I Grants and Other Assistance to Individuals Outside the United States Complste If the organization answered *Yes® on Form 990, Part IV, line 16
Part Il can be duplicated if additional space i1s needed
(¢) Number of | {d) Amount of (e) Manner of (f) Amount of {g) Descnption of {h) Method of
(a) Typs of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

$32073 10-12 1@
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Schedule F (Form 990) 2019  BREWERS ASSOCIATION, INC. 84-0802918 Page 4
art IV| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation duning the tax year? f “Yes, * the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:] Yes [Z] No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) l:l Yes E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) D Yes E] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durning the tax year? if "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund
(see Instructions for Form 8621) L Jves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? (f "yes,"
/

the orgarization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) |:| Yes @ No

6 Did the organization have any operations in or related to any boycotting countnies during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) : (Jves [XINo

Schedule F (Form 990) 2019

932074 10-12-19

24
12060708 147228 114848 2019.04000 BREWERS ASSOCIATION, INC. 114848_1



Schedule F (Form 990) 2019  BREWERS ASSOCIATION,

INC.

84-0802918 Page 5

| PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoning of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part ill (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

932075 10-12-19
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OMB No 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, [ OMBNo \S0047
{Form 990) Governments, and Individuals in the United States 20 1 9
Compl if the org answered "Yes" on Form 990, Part IV, line 21 or 22.
Depastment of the Treasury P> Attach to Form 990 Opeon to Public
Intarnal Revonuo Service P> Go to www irs gov/FormB90 for the latest infformation Inspection
Name of the organization Empl dentificat "
BREWERS ASSOCIATION, INC, 84-0802918

I Part | I General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
cntena ussad to award the grants or assistance?

2 __Desscnbe in Part IV the organization's procedures for monitoning the use of grant funds in the United States

E Yes :] No

Partll I Grants and Other A

to D

Or

1s and D

Gover

Complete if the organization answered "Yes" on Form 990, Part IV, ine 21, for any

rocipiont that received more than $5,000 Part Il can be duplicated if additional space is needed
1 {(a) Name and address of organization (b) EIN {c) IRC section (d) Amount of {e) Amount of (1) Method of {g) Description of {h) Purpose of grant .
or govemment (if applicable) cash grant non cash ;ﬂv‘fgpﬁzﬂ’ noncash assistance or assistance
assistance 'othar) ' .

[PUNDING TO RESEARCH
AMERICAN BEVERAGE INSTITUTE VEHICLE ALCOHOL
1090 VERMONT AVE NW, STE 800 CONSUMPTION LAW CHANGE
WASHINGTON, DC 20005 52-1730954 [501(C})6 100,000, 0, [EFPECTS

ISTATE GUILD GRANT TO HIRE
DISTRICT OF COLUMBIA BREWERS GUILD [PULL-TIME EMPLOYEE AND
1307 NEW EAMPSEIRE AVE NW ISUPPORT ONGOING
WASHINGTON, DC 20036 46-4606665 501(C)6 27,697, 0. RCTIVITIES

N ISTATE GUILD GRANT TO HIRE~"

RHODE ISLAND BREWERS GUILD IFULL-TIME EMPLOYEE AND
202 SAMUEL GORTON AVE [SUPPORT ONGOING
WARWICK, RI 02889 35-2571582 [501(C)6 13,000, 0, RCTIVITIES

ISTATE GUILD GRANT TO HIRE
WYOMING CRAFT BREWERS GUILD [FULL-TIME EMPLOYEE AND
312 BROADWAY ST ISUPPORT ONGOING
SHERIDAN, WY 82801 46-4829912 B01(C)6 12,500, 0, RCTIVITIES

ISTATE GUILD GRANT TO HIRE
ARKANSAS BREWERS GUILD . FULL-TIME EMPLOYEE AND
600 N BROADWAY ST ISUPPORT ONGOING
NORTH LITTLE ROCK, AR 72114 72-1543983 501{C)6 10,000, 0. RCTIVITIES

STATE GUILD GRANT TO HIRE
IDAHO BREWERS UNITED PULL-TIME EMPLOYEE AND
3701 W ROSE HILL ST ISUPPORT ONGOING
BOISE, ID 83705 46-0778553 501(C)6 20,000, 0, ACTIVITIES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 1.
3 __ Enter total number of other organizations listed in the line 1 table | 3 21,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880

932101 10-28-19

26

Schedule | (Form 990) (2019)



Schedule | (Form 990)

BREWERS ASSOCIATION,

INC.

84-0802918 Page 1

| Part III Continuation of Grants and Other A

to Governments and Or

in the United States (Schedule | (Form 990), Part |1 }

(a) Name and address of (b) EIN (c) IRC saction {d) Amount of () Amount of (f) Method of {(g) Descnption of (h) Purpose of grant
organization or government if applicable cash grant non cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

ISTATE GUILD GRANT TO HIRE
NEW HAMPSHIRE BREWERS ASSOCIATION FULL-TIME EMPLOYEE AND
47 WASHINGTON STREET ISUPPORT ONGOING
DOVER, NH 03820 46-4164183 B01(C)6 16,875. 0. ACTIVITIES

ISTATE GUILD GRANT TO HIRE
KENTUCKY GUILD OF BREWERS FULL-TIME EMPLOYEE AND
501 W 6TH ST #100 ISUPPORT ONGOING
LEXINGTON, RY 40508 46-0648331 501(C)6 12,500, ¢, PCTIVITIES

ISTATE GUILD GRANT TO HIRE
UTAH BREWERS GUILD IFULL-TIME EMPLOYEE AND
406 E 300TH ST, €187 [SUPPORT ONGOING
SALT LAKE CITY, UT 84111 36-4783885 p01(C)6 18,500, 0, RCTIVITIES

[STATE GUILD GRANT TO HIRE
TENNESSEE CRAFT BREWERS GUILD IFULL~-TIME EMPLOYEE AND
701 8TH AVE S . [SUPPOCRT ONGOING
NASHVILLE, TN 37203 45-5173181 B01(C)6 11,250, 0. ACTIVITIES

[STATE GUILD GRANT TO HIRE
NEVADA CRAFT BREWERS ASSOCIATION PULL-TIME EMPLOYEE AND
4547 N RANCHO DR, SUITE A ISUPPORT ONGOING
LAS VEGAS, NV 89130 46-1617701 B01(C)6 10,000, 0, RCTIVITIES

ISTATE GUILD GRANT TO HIRE
MISSOURI CRAFT BREWERS GUILD ' PULL-TIME EMPLOYBE AND
15194 WALNUT GROVE DR ISUPPORT ONGOING
BUCYRUS, MO 65444 82-1517515 [501(C}6 20,500, 0. ACTIVITIES

[STATE GUILD GRANT TO HIRE
HAWAIIAN CRAFT BREWERS GUILD FULL-TIME EMPLOYEE AND
$8-814 C RAONOHI ST [SUPPORT ONGOING
AIEA, HI 96701 46-1201152 pB01(C)6 18,750, 0. ACTIVITIES

ISTATE GUILD GRANT TO HIRE
LOUISIANA CRAFPT BREWERS GUILD [PULL-TIME EMPLOYEE AND
301 MAIN STREET ISUPPORT ONGOING
BATON ROUGE, LA 70802 45-3172340 BO1(C)6 15,000, 0. ACTIVITIES

ISTATE GUILD GRANT TO HIRE
NEBRASKA CRAPT BREWERS GUILD FULL-TIME EMPLOYEE AND
1023 LINCOLN MALL STE 103 ISUPPORT ONGOING
LINCOLN, NE 68508 91-1838176 [501(C)6 15,000, 0, PCTIVITIES

032241
04-01 18
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Schedule | (Form 830)

BREWERS ASSOCIATION,

INC,

84-0802918 Page 1

I Part Il | Continuation of Grants and Other A to Governments and Or 13 1n the United States (Scheduls | (Form 990), Part I1)
{a) Name and address of {b) EIN {c) IRC saction (d) Amount of (e) Amount of {f) Msthod of (@) Descnption of {h) Purposs of grant
organization or government if applicable cash grant non-cash valuation non cash assistance or assistance
assistance (book, FMV,
appraisal, other)

[STATE GUILD GRANT TO HIRE
CRAFT BREWERS ASSOCIATION OF [FULL-TIME EMPLOYEE AND
OKLAHOMA - 4745 COUNCIL HEIGHTS RD ISUPPORT ONGOING
- ORLAHOMA CITY, OK 73179 46-5196039 B01(C)6 18,000, 0. ACTIVITIES

ISTATE GUILD GRANT TO HIRE
BREWERS GUILD OF ALASKA FULL-TIME EMPLOYEE AND
PO BOX 242411 ’ [SUPPORT ONGOING
ANCHORAGE, AK 99524 47-4227197 p01(C)6 18,500, [UN ACTIVITIES

ISTATE GUILD GRANT TO HIRE
DELAWARE BREWERS GUILD ' IPULL-TIME EMPLOYEE AND
109 DIVISION STREET ISUPPORT ONGOING
DOVER, DE 19901 75-3240639 pO1(C)6 10,000, 0, RCTIVITIES

ISTATE GUILD GRANT TO HIRE
CONNECTICUT BREWERS GUILD PULL-TIME EMPLOYEE AND
139 CENTER ST, STE 5005 ISUPPORT ONGOING
BRISTOL, CT 06010 45-5549494 B01(C)6 15,000, 0. RCTIVITIES

ISTATE GUILD GRANT TO HIRE
SOUTH CAROLINA BREWERS GUILD FULL-TIME EMPLOYEE AND
PO BOX 1253 ISUPPORT ONGOING
JOHNS ISLAND, SC 29457 47-3360169 pB01(C)6 20,000, 0. ACTIVITIES

~ [STATE GUILD GRANT TO HIRE

MISSISSIPPI BREWERS GUILD PULL-TIH& EMPLOYBE AND
809 AVONDALE ST ISUPPORT ONGOING
JACKSON, MS 39216 46-0819088 B01(C)6 10,000, 0. RCTIVITIES
SMITHSONIAN INSTITUTION SUPPORT FOR CRAFT BEER
1000 JEFFERSON DR HISTORY EXHIBIT FOR 3
WASHINGTON, DC 20560 53-0206027 p01(C)3 585,000, 0. YEARS

932241
040118
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Schedule | (Form 990) (2019) BREWERS ASSOCIATION, INC. 84-0802918 Page 2
Partlll [ Grants and Other A to D tic Individuals Comptlete If the organization answered *Yes*® on Form 990, Part IV, line 22
Part 1ll can be duplicated If additionat space 1s needed
{a) Type of grant or assistance {b) Number of (¢) Amount of (d) Amount of non (e) Method of valuation {f} Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV | Supplemental Information Provide the information required in Part |, ine 2, Part Il, column (b), and any other additional information

PART I, LINE 2

THE BREWERS ASSOCIATION REQUIRES GRANT PROPOSALS TO INCLUDE SPECIFIC USE OF

THE PUNDS REBQUESTED., THE BA OBTAINS FINANCIAL STATEMENTS AND BANK

STATEMENTS TO ENSURE THAT THE ORGANIZATION HAS SUFFICIENT FPINANCIAL

LIQUIDITY TO SUPPORT ITSELF AFPTER THE GRANT MONEY HAS BEEN USED, THE BA HAS

A PULL TIME STAFF MEMBER DEDICATED TO STATE GUILDS AND ANOTHER STAFF .

DEDICATED TO TECHNICAL ACTIVITIES, WHOM REGULARLY WORK WITH THE GRANTEES TO

DETERMINE PROPER USE OF GRANT FUNDS,

632102 10-26-19 Schedule | {Form 990) (2019)
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SCHEDULE J Compensation Information
. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgarization Employer identification number
BREWERS ASSOCIATION, INC, 84-0802918
[Partl | Questions Regarding Compensation ]
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
|___] First-class or charter trave! l:] Housing allowance or residence for personal use
|:] Travel for compantons D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or inhation 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne 1a? 2
3 Indicate which, if any, of the following the 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 lli
|—x__] Compensation committee [:] Written employment contract
|:] Independent compensation consultant E Compensation survey or study
l:] Form 9390 of other organizations [Z] Approval by the board or compensation committee
4 Duning 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-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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
a The organization? 5a
b Any related organization? 5b
If “Yes" on hine 5a or 5b, descnbe in Part lli
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
a The organization? 6a
b Any related organization? 6b
If “Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part I 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in I
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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Schedule J (Form 990) 2019 BREWERS ASSOCIATION, INC, 84-0802918 Page 2
Part |l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i}

Do not hist any individuals that aren't isted on Form 980, Part VI

Note The sum of columns (B)() (i)} for sach listed individual must equal the total amount of Form 990, Part VII, Section A, ine 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1099 MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
1) Base ) Bors & () Other other deferred benefits B)1)-(D) in column (B)
(A} Name and Title compensation incentive reportable compensation r?::::ra:;;f;z;d
compensation compensation

(1) BOB PEASE 5 315,000, 50,518, 0, 34,735, 11,617, 411,870, 0.
CEO (n) 0. 0. 0. 0. 0. 0. 0.
(2) TOM CLARK ) 134,645, 8,179, 0. 7,577. 5,345, 155,746, 0.
FPINANCE DIRECTOR 0 0. [V 0. 0. 0. ' 0. 0.
(3) STEPHANIE JOHNSON-MARTIN ) 176,567, 8,179. 0. 14,802, 4,273, 203,821, [N
SENIOR VP OF OPERATIONS (!!) 0. [ 0. 0. 0, 0. 0.
(4) PAUL GATZA (.) 176,811, 8,179, 0. 17,196, 11,948, 214,134, 0.
SENIOR VP OF PROFESSIONAL BREWING DIy, 0, 0. 0. 0. 0, 0. 0.
(5) NANCY JOHNSON ' W 155,508, 8,179, 0, 20,762, 8,275, 192,724, 0.
SENIOR VP OF MBETINGS AND EVENTS () 0, 0. 0. 0. 0, o, 0.
(6) RYAN PARRELL W 135,000, 8,179, 0, 5,742, 13,251, 162,172, 0.
VP OF STAPF DEVELOPMENT {n) 0, 0. 0. 0, 0, 0. 0,
(7) TOM MCCRORY 0 155,200, 5,896, 0. 9,293, 5,640, 176,029, 0.
BUSINESS DEVELOPMENT MANAGER {n) 0. 0. 0. 0. 0. 0. 0.
(8) KARI HARRINGTON W 154,875, 6,028, 0. 8,221, 7,657, 176,781, 0.
BUSINESS DEVELOPMENT MANAGER {n) 0. 0. 0. 0. 0. 0, 0.
(9) RATIE MARISIC o 154,495, 5,860, 0. 9,236. 6,475, 176,066, 0.
DIRECTOR OF FEDERAL AFFAIRS {n) 0, 0. 0. 0. 0, 0. 0.
(10) REVIN DOIDGE o 139,216, 7,711, 0. 8,353. 5,719, 160,999, 0.
SALES DIRECTOR 0 0. 0, 0. 0. 0, [U8 0.

U}

(n)

0}

(n)

(0]

{n

[0}

(i)

0]

()

10}

{u
Schedule J (Form 990) 2019
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Scheduls J (Form 990) 2019 BREWERS ASSOCIATION, INC, 84-0802918 Page 3
[Part 131 [ Supplemental Infor
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

PART 1, LINE 4B

THE FOLLOWING INDIVIDUALS PARTICIPATE IN A SECTION d57(F) PLAN, WITH

THE AMOUNTS BELOW PAID INTO THE PLAN DURING THE YEAR.

BOB PEASE $19,735
TOM CLARK 54,697
STEPHANIE JOENSON-MARTIN - $4,168
PAUL GATZA $6,587
NANCY JOHNSON $11,441

Schedule J (Form 990) 2019
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¥ - o
SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o 19430047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public |
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BREWERS ASSOCIATION, INC, 84-0802918

FORM 990, ITEM J:

THE ORGANIZATION MAINTAINS THREE INTERRELATED WEBSITES:

WWW,BREWERSASSOCIATION. ORG

WWW, HOMEBREWERSASSOCIATION, ORG

WWW,CRAFTBEER . COM

FORM 990, PART VI, SECTION A, LINE 1-

THE EXECUTIVE COMMITTEE CONSISTS OF THE BOARD CHAIR, THE VICE CHAIR, THE

SECRETARY/TREASURER, THE PAST BOARD CHAIR, AND THE PRESIDENT, THEY ARE ALSO

MEMBERS OF THE GOVERNING BODY, THE BOARD OF DIRECTORS MAY 6 BY A MAJORITY

VOTE OF ITS MEMBERS, DESIGNATE AN EXECUTIVE COMMITTEE CONSISTING OF THE

OFFICERS OF THE CORPORATION AND MAY DELEGATE TO SUCH COMMITEE THE POWERS

AND AUTHORITY OF THE BOARD IN THE MANAGEMENT OF THE BUSINESS AND AFFAIRS OF

THE CORPORATION, TO THE EXTENT PERMITTED BY PROVISIONS OF THE LAW, BY

MAJORITY VOTE OF ITS MEMBERS, THE BOARD MAY AT ANY TIME REVOKE OR MODIFY

ANY OR ALL EXECUTIVE COMMITTEE AUTHORITY SO DELEGATED,

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

THERE ARE THREE CLASSES OF MEMBERSHIP LISTED IN THE BREWER'S ASSOCIATION'S

BY-LAWS: (1) PROFESSIONAL PACKAGING AND PUB BREWERS; (2) AMERICAN

\
HOMEBREWERS ASSOCIATION MEMBERS; (3) ASSOCIATE MEMBERS,

FORM 990, PART VI, SECTION A, LINE 7A:

THE PROFESSIONAL PACKAGING BREWERS AND THE PUB BREWERS MAY ELECT MEMBERS OF

THE BREWER'S ASSOCIATION GOVERNING BODY, MEMBERS OF THE AMERICAN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
BREWERS ASSOCIATION, INC, 84-0802918

HOMEBREWER 'S ASSOCIATION (AHA) ELECT MEMBERS TO THE AHA GOVERNING

COMMITTEE., THE AHA GOVERNING COMMITTEE SELECTS TWO MEMBERS FROM THE AHA

GOVERNING COMMITTEE TO SIT ON THE BOARD OF THE BREWER'S ASSOCIATION,

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE RETURN IS REVIEWED IN DETAIL BY THE ORGANIZATION'S FINANCE DIRECTOR,

THE BOARD OF DIRECTORS RECEIVE A COPY OF THE RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

IN MAKING DECISIONS, ALL EMPLOYEES OF THE BREWERS ASSOCIATION MUST EXERCISE

INDEPENDENT JUDGMENT IN THE BEST INTEREST OF THE ASSOCIATION, PERSONAL OR

OUTSIDE INTERESTS OR RELATIONSHIPS MUST NOT INFLUENCE EMPLOYEES TO THE

DETRIMENT OF THE ASSOCIATION,

EMPLOYEES MUST NOT ENGAGE IN ANY ACTIVITIES OR RELATIONSHIPS, INCLUDING

PERSONAL INVESTMENTS, THAT MIGHT DIRECTLY OR INDIRECTLY RESULT IN A

CONFLICT OF INTEREST, OR' IMPAIR THEIR INDEPENDENCE OF JUDGMENT. THEY MUST

NOT ACCEPT GIFTS, FAVORS, OR BENEFITS THAT MIGHT TEND IN ANY WAY TO

INFLUENCE THEM IN THE PERFORMANCE OF THEIR DUTIES. IF EMPLOYEES HAVE ANY .

QUESTION AS TO WHETHER A SITUATION IS A CONFLICT OF INTEREST, THEY SHOULD

DISCUSS THE MATTER WITH THEIR MANAGER, THE MANAGER MAY CONSULT WITH THE

HUMAN RESOURCES DEPARTMENT FOR ADDITIONAL INPUT, IF THERE IS DISAGREEMENT,

THE CEO WILL MAKE A FINAL DETERMINATION,

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

DETERMINATION OF SALARIES: THE SALARY LEVEL (AND ADDITIONAL COMPENSATION

PACKAGE ITEMS) FOR THE CEO/PRESIDENT AND THE PAST PRESIDENT/FOUNDER OF THE
\
BREWERS ASSOCIATION IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

. Name of the organization Employer identification number
BREWERS ASSOCIATION, INC, 84-0802918

OF DIRECTORS, THIS COMMITTEE CONSISTS OF THE CHAIR, VICE-CHAIR, TREASURER,

AND THE PAST-CHAIR, ADDITIONALLY, THIS GROUP IS RESPONSIBLE FOR DETERMINING

ANY YEAR-END BONUS FOR BOTH THE CEO/PRESIDENT AND THE PAST

PRESIDENT/FOUNDER OF THE ASSOCIATION, THE ENTIRE BOARD OF DIRECTORS IS

RESPONSIBLE FOR APPROVING THE SALARY EXPENSE FOR GENERAL STAFF AND

MANAGEMENT AS A WHOLE, BY WAY OF APPROVING THE UPCOMING YEAR'S FISCAL

BUDGET. ADDITIONALLY, THE BOARD APPROVES ANY BONUS AWARDED TO STAFF AT

YEAR-END, BONUS COMPENSATION FOR THE CEO/PRESIDENT AND THE PAST

PRESIDENT/FOUNDER ARE DETERMINED SEPARATELY BY THE BOD EXECUTIVE COMMITTEE.

THE CEO/PRESIDENT SETS THE SALARY LEVELS OF MANAGEMENT (WITHIN THE

PARAMETERS OF THE BUDGET APPROVED BY THE BOARD,) INDIVIDUAL MANAGERS WILL

SET THE SALARIES FOR THE EMPLOYEES WHO REPORT DIRECTLY TO THEM (WITHIN THE

PARAMETERS OF THE BUDGET APPROVED BY THE BOARD AND BASED ON APPROVAL BY

CEO/PRESIDENT. )

OCCURANCE OF SALARY CHANGES: SALARY LEVELS ARE REVIEWED AND POTENTIALLY

INCREASED AT THE END OF EACH FISCAL/CALENDAR YEAR., 1IN CASES OF MID-YEAR

PROMOTION, OR JOB-DUTY CHANGES, SALARY LEVELS MAY BE ADJUSTED MID-YEAR,

COMPENSATION RESEARCH & ANALYSIS: THE HR DEPARTMENT PROVIDES A MARKET BASED

COMPENSATION STUDY EVERY TWO YEARS, WHICH INCLUDES DATA FROM THE AMERICAN

SOCIETY OF ASSOCIATION EXECUTIVES (ASAE), ASSOCIATION TRENDS (NATIONAL

NON-PROFITS) AND A LOCAL EMPLOYMENT ASSOCIATION - MOUNTAIN STATES EMPLOYERS

COUNCIL (MSEC), THE FACTORS CONSIDERED IN THE STUDY INCLUDE STAFF SIZE,

BUDGET SIZE, ORGANIZATION TYPE, JOB DESCRIPTION, AND JOB DUTIES, THIS STUDY

IS PRESENTED TO THE CEO/PRESIDENT AND PROVIDES BACKGROUND FOR SALARY CHANGE

DECISIONS, EMPLOYEE PERFORMANCE IS ALSO AN IMPORTANT FACTOR IN DETERMINING

SALARY CHANGES.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number
. BREWERS ASSOCIATION, INC. 84-0802918

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION'S BY-LAWS ARE AVAILABLE TO THE PUBLIC THROUGH ASSOCIATION'S

WEBSITE (WWW_ BREWERSASSOCIATION,ORG).

FORM 990, PART IX, LINE 11G, OTHER FEES:

GENERAL SERVICES: P
PROGRAM SERVICE EXPENSES 2,364,726,

MANAGEMENT AND GENERAL EXPENSES 193,001,

FUNDRAISING EXPENSES 20,514,

TOTAL EXPENSES 2,578,241,

0

RESEARCH:

PROGRAM SERVICE EXPENSES 593,184, i
MANAGEMENT AND GENERAL EXPENSES 48,414,

FUNDRAISING EXPENSES 5,146,

TOTAL EXPENSES 646,744,

GRAPHICS :

PROGRAM SERVICE EXPENSES 392,436,

MANAGEMENT AND GENERAL EXPENSES 32,029,

FUNDRAISING EXPENSES 3,404,

TOTAL EXPENSES 427,869,

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 583,051,

MANAGEMENT AND GENERAL EXPENSES 47,587,

FUNDRAISING EXPENSES 5,058,

932212 09-06-19 Schedule O {(Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization

BREWERS ASSOCIATION, INC,

Employer identification number
84-0802918

TOTAL EXPENSES

635,696,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,288 550,

932212 09-06-19

N

12060708 147228 114848
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SCHEDULE R

(Form 990) »C

Related Organizations and Unrelated Partnerships

Departmont of the Treasury
internal Revenus Service

lete if the org. )
P> Attach to Form 990

P> Go to www irs gov/Form®90 for instructions and the latest information

Name of the orgarization

ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37

OMB No_1545-0047

2019

™ Open to Public l
Inspection

Employer identification number

BREWERS ASSOCIATION, INC, 84-0802918
tdentification of Disregarded Entities Complete If the organization answered "Yes*® on Form 990, Part IV, ine 33
(a) (b} (c) {d) (e} n
Name, address, and EIN (if applicab!e) Pnmary activity Legal domicile (state or Total income End-of year assets Drrect controling

of disregarded entity

foreign country)

entity

Identification of Related Tax-Exempt Organizations Complete if the orgamization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related tax exempt

Partll organizations during the tax year
b d
(a) (b) (c) (d) (e) n sgc‘mﬂ(g)zm)(1 »
Nams, address, and EIN Primary actwity Legal domicile (state or Exempt Code Public chanty Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501()3) Yes No
BREWERS ASSOCIATION POLITCAL ACTION COMITTEE
eef 5~ 83-2754728, 1327 SPRUCE ST, BOULDER| CO ﬁnstn‘ s
80302 LOBBYING ICOLORADO 527 SSOCIATION INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form ©80) 2019

032161 0g-10-19  LHA

38



Schedule R (Form 690) 2019 BREWERS ASSOCIATION, INC. 84-0802918 Page 2
identification of Related Organizations Taxable as a Partnership Comptete if the organization answered *Yes® on Form 990, Part IV, line 34, bacause 1t had one or more related
organizations treated as a partnership during the tax year
(a) (b) (c) (d) (e) n (9) (h) (0] (0] (k)
Name, address, and EIN Pnmary activity d;ﬁ“ Direct controling | Predeminant incoms Share of total Share of Disproportionats Code VUBI  [Generdl orlParcentage
of related organization (stato o entity ﬁrelaled. unralated, Incoms end of-year docatons? | @mount in box ownership
toroign axcluded from tax under assets 20 of Schedule nor?
country) sections 512-514) Yos | No | K1 (Form 1065) yesNo

i

tdentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answared "Yes® on Form 980, Part IV, line 34, because 1t had one or more related
organizattons treated as a corporation or trust duning the tax year

(a) {b) (c) (d) (e} L] () (h) &Qon
Name, address, and EIN Primary activity Logat domile | Direct controlling | Type of entity Share of total Share of Percentage| s12my13)
of related organization {state or entity (C corp, S corp, Income endof-year | ownership | conolied
'Ov::m or trust) assets =
oo Yes | No

932162 09-10-19

39
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Schadule R (Form 990) 2019 BREWERS ASSOCIATION, INC. 84-0802918 Page 3
Transactions With Retated Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note Complete line 1 if any entity 1s listed in Parts 11, Iil, or IV of this schedule " | Yes | No

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |1 IV?

Recaipt of (1) interest, (u} annuities, () royalties, or (iv) rent from a controlted entity

a
b Gift, grant, or capital contnbution to related organization(s)
¢ Gift, grant, or capital contnibution from related organization(s)
d Loans or loan guarantees to or for related orgaruzation(s)
e Loans or loan guarantess by related organization(s)

¢ Dividends from retated organization(s)

g Sale of assets to related organization(s)

h Purchass of assets from related organization(s)

Exchange of assets with related organization(s}

Leasae of facilities, equipment, or other assets to related organization(s)

k Lease of faciliies, equipment, or other assets from related organization(s)

| Perlormance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharning of facilities, equipment, mailing lists, or other asssts with related orgarzation(s)

o Shanng of paid employees with related organization(s)

Reimbursament paid to related organization(s) for expenses
q Retmbursement paid by related organization(s) for expenses

°

r Other transfer of cash or property to related organization(s}

s _Other transfer of cash or propenty from related organization{s)

=

'
x

3

N NN
'UIO:I

XXI%XIX%%*%IX*%%XIX%N Xll

g
10

=
=<

2 __If the answer to any of the above is "Yes," see the instructions for information on w

ho must complete this line, including covered r

(a)
Name of related organization

{b)

{e)

elationships and transaction thresholds

{d
Method of determining amount involved

{1) BREWERS ASSOCIATION POLITICAL ACTION COMMITTEE

Transaction Amount involved
type (a s)
B 42,842, MV

{2)

B

14

(5)

18

0932183 06-10-19
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Schedule R (Form 980) 2018 BREWERS ASSQCIATION, INC. 84-0802918 Page 4

PartVi] Unrelated Organizations Taxable as a Partnership Complete if the orgamization answered *Yes® on Form 990, Part iV, ine 37

Prowvide the following information for sach entity taxed as a partnership through which the orgarzation conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) (b) (c) " (d) A((?‘)u ) (9) (h) U] (0] (k)
Name, address, and EIN Pnmary activity Legal domicile Pra(lioménam |r|1co;!ne parmm) ;;‘ Share of Share of D';g:m'— Code V-ll).IBI Qeneral o] Parcentage
related, unrelated, | 501(¢ n box 20
of entity (state or foreign excﬁu ded from tax under L2 ,S total end-of year aSocatons?|° ot 'Sehadule K- 1 wr? | OWnership
country) sections 512-514)  lyas|No income assets Yes|No| (Form 1065) |ves|No

Schedule R {(Form ©90) 2019

932184 09-10-19
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Scﬁedule R (Form 990) 2019 BREWERS ASSOCIATION, INC, 84-0802918 Page 5
[Part ‘_"' | Supplemental Information

Provide additional information for responses to questions on Schedule R See instructions

932165 09-10-19 Schedule R (Form 990) 2019
42
12060708 147228 114848 2019.04000 BREWERS ASSOCIATION, INC. 114848_1



. Colorado Secretary of State
E3EEE]  Date and Time: 01/11/2005 02:27 PM

Document Processing Fee . )
If document is on paper. $25.00 Entity 1d: 19871367208
If document is filed electronically* $ .99 Document number: 20051017178

Fees are subject to change.
For electronic filing and to obtain
coptes of filed documents visit
WWW S0s state co us
Deliver paper documents to
Colorado Secretary of State
Business Division
1560 Broadway, Suite 200
Denver, CO 80202-5169
Paper documents must be typed or machine printed ABOVE SPACE FOR OFFICE USE ONLY

Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-130-105 of the Colorado Revised Statutes (C.R.S.)

ID number 19871367208

1. Entity name:

Brewers Association

(If changing the name of the corporation, indicate name
BEFORE the name change)

2 New Entity name:

(if applicable) ..
Brewers Association, Inc.

3. Use of Restricted Words (if any of these

terms are contained in an entity name, true [J “bank” or “trust” or any derivative thereof
name of an entity, trade name or trademark [ “credit union” O “savings and loan”
slz;led m)Ihls document, make the applicable [ “insurance”, “casualty”, “mutual”, or “surety”
selection

4 Other amendments, 1f any, are attached.

5 The amendment to the Articles of Incorporation was adopted on 11/15/2004 in the
manner indicated below (mark appropriate procedure): (mm/ddiyyyy)

The amendment was adopted by the board of directors or incorporators without member action and
member action was not required

OR

[0 The amendment was adopted by the members AND the number of votes cast for the amendment by
each voting group entitled to vote separately on the amendment was sufficient for approval by that
voting group

OR

(O An approval of the amendment was obtained by some person or persons other than the members, the
board of directors, or the incorporators required pursuant to § 7-130-301 C.R.S.

(If the arucles of dment include amendments adopted on a different date or in a different manner, mark this box
and include an attachment statng the date and manner of adoption )

6. If the nonprofit corporation’s period
of duration as amended is less than
perpetual, state the date on which the
period of duration expires:

(mn/ddfyyyy)
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OR
If the nonprofit corporation’s period of duration as amended is perpetual, mark this box-

7. (Optional) Delayed effective date.

(mm/dd/yyyy)

8. Additional information may be included pursuant to other organic statutes such as title 12, C.R.S. If
applicable, mark this box 0 and include an attachment stating the additional information.

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document 1s the act and deed of the
person on whose behalf the individual 1s causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

9. Name(s) and address(es) of the

individual(s) causing the document
to be delivered for filing: Greschler Ira E. Esq.

(Last) (First) (Middle) {Suffix)
3100 Arapahoe, Suite 503

(Street name and number or Post Office Box information)

Boulder CO 80303
(City) (State) (Postal/Zip Code)
United States
(Province — if applicable) (Country - if not US)

(The document need not state the true name and address of more than one individual However, if you wish 1o state the name and address
of any additional individuals causing the document to be delivered for filing, mark this box [J and include an attachment stating the name
and address of such indrviduals )

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s
attorney.
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Brewers Association, Inc.

isa
Nonprofit Corporation

formed or registered on 03/15/1979 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19871367208 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/20/2019 that have been posted, and by documents delivered to this office electronically through

06/21/2019 @ 13:19:42 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 06/21/2019 @ 13:19:42 in accordance with applicable law.
This certificate is assigned Confirmation Number 11644495

Jore-sH ot

Secretary of State of the State of Colorado

ttt##*#tttt#*#tt#t#*#*‘#tttt*#ttt*l##l*ilttt*End ofCenlﬁcatetﬁittt#tti*tt*t*“lﬁli##t#t#ti“#*tttt#ttttt

Notice A ceruficate i1ssued electronically from_the Colorado Secretary of Siate’s Web site 1s fully and immediately valid and effective
However, as an option, the 1ssuance and vahdity of a certificate obiained elecironically may be established by visiing the Validate a
Ceruficate page of the Secretary of State’s Web site, htip /iwww sos siate co us/biz/CertificateSearchCriteria do entering the certificate’s
confirmation number displayed on the certficate, and following the instrucuions displayed Confirnung the issuance of a certificate 1s merel
optional and 15 nol necessary to the valid and effective issuance of a certificate For more information, visut our Web site, hup //
www sos state co us/ click “Businesses, trademarks, trade names” and select ‘Frequently Asked Questions "




