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OMR Na 1545-004/

2011

l_:'onn 990

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the " reasury Open to Public
intermol Revenue Service * The organwzation may have to use a copy of this return to sahisfy state reporting requivemens. Inspection
A _For the 2011 calendar year, or tax year beginning + 2011, and ending .
8 Clewnd 3pphcable- c D Empioy PP PRI
Address hange |R@S€arch Society on Alcoholism 84-0893073
Narre change 7801 N Lamar D-89 E Toleprone mmber
iz return Austin, TX 78752-1038 (512) 454-0022
“emunated 2
Amended relun G Gioss receph S 1,409,836.
Application penting F Name ait address of pnngipal officer H(s) 15 thes a group relun for aifilales? Yes x
Same As C AbOVe H() Are all afthates mciuded?

SCANNED DEC 19 2012

| Taeemtstatus  (X][01eX3) [ | 501(c) ( )< Grsetro) | Jstraynyor [ |52 1 o A ISt (e metnuenors)
J  Website: > RSoA.org H(e) Group cxematcn rumber ™
K Founofuvgamzahon l I Corporation l——l Tist I—-] Associaksn [:[omer' ]L vear nt Formawon 1976 IM State of tegal dameaile T X
{(Patl [Summary o
1 Briefly describe the orgamzahon 's misston or most significant achvities. __R_Sé _s,gg\_r_e_s._ a lngxgtle_sm_p who_gather to __
2 disseminate their data which is_alsc published in the jourpal -_Blcoholic Clinical
] & Experimental Research _ _ _ _ ___ __ ___ _ L - .- -
% 2 Check this bo—x—>_ _if— tr:e_or.g;a_nuza_nén—dn;c;n;r;;d |t; o.p;ra‘tn;ns &El;p;S;d—O-f n—w—re Ih_ar: 2592 of‘i_ts net assets
: 3 Number of voting members of the governing body (Part VI, ime 1a). . 13 5
e 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) .. . ; 4 0
Z| S Total number of indviduals employed i calendar year 2011 (Part V, line 2a) . ) 5 0
% Total number of volunteers (estmate \f necessary) .. . . 6 0
< | 7a Total unselated business revenue from Part Viil, column (C), ine 12 . . . 7a 0.
___ | b Net unrelated business taxable income from FoTm 990-T, fhne-34 i i 7b 0.
‘ T L S ‘ Prior Year Curremt Year
o 8 Contributions and grants (Part VIli tine 1h) O 9,750. 12, 255.
2 | 9 Program service revenue (Part VI, line 2g) = NI 7-}12 . Q .1,085,585.f 1,084,079.
2 | 10 investinent income (Part Vill. column (A), ||nes 3 4 765 gAY N | 13,1189. 9,669.
@ { 11 Other revenue Part VIll, column (A), lines 5' Bd 8¢, 9c, 10c, and 11e) . 185,817. 303,833.
12 Total revenue — add lines 8 through 11 !must \al Paﬂ’VllF’(ilumn (A),"line I&) 1,294,271. 1,409,836.
13 Grants and similar amounts pad (Part IX, oolun_m\(A) “nes 1- -3)s LN .
14 Benefits paid to or for members (Parl 1X. colufnn?A) Iine 4) .
o | 15 Salartes, other compensation, employee benefts (Part IX, column (A), lines 5-10) _352,598. 363,145
§ 16a Professional fundrasing fees (Part 1X, column (A), lme 11e)
2 b Total fundraising expenses (Part IX, column (D), hne 25) *>
d 17 Other expenses (Part iX, column (A). imes 11a-11d, 11f 24e) 1,106, 044. 1,050,434
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), hne 25) 1,458, 642. 1,413,579,
19 Revenue less expenses _Sublract line 18 from ine 12. . -164, 371. -3,743.
3] Beginning of Curvent Year End of Year
is‘ 20 Total assets (Part X, hne 16) . 1,066,110, 1,061, 285.
'3‘5 21  Total kabitihes (Part X, line 26) 8,829. 7,747,
22| 22 Net assels or fund balances. ces. Subtract hne 21 from tne 20 . 1,057,281.1 1,053,538.
ﬁ’an il “fslgnature Block
e den Lgfﬂ(c&’é" : h“erﬁrcm"mn?ageru e T EaTg SCIFAYYS, 2N siatemients. and (o ine best of my knowiedge and betet, & 15 tiue. camect. ard
} _W /7 1 // 12
Sign Sgna offcer / ” Jate v
Here P Debra Sharp Director
Type or pnnt name and bil= .
Purt/"ype preparmr s name Pidgare ure rd Date Check D £ [P
Paid Linda C Russell !/ //L‘/l} seit cmptoyed P00957187
Preparer |{ramsrame = LINDA C. RUSEBLL” ° T
Use Only | soaess » 100 E WHITESTONE BLVD FrrsEN > 74-3013962
CEDAR PARK, TX 78613-6902

M;the IRS discuss this return with the preparer shown above? (see instruclions)

Jrone o (512) 565-1637

]j(TYes Tj—ﬁ;—

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011)



Form 990 (201%) _ Rescarch Society on Alcoholism 84-0893073 Page 2

[Part il | Statement of Program Service Accomplishments

- Check f Schedule O contains a response to any question in ttis Part il . L. . . -] J
1 Briefly describe the organization's mission:

2 ©Dud the orgaruzation undertake any significant program serwices duning the year which were not listed on the prior

Form 990 or 990-EZ°. . . i e . . . ) (] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the orgamization cease conducung, or make significan! changes n how 1t conducts. any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) arganizations and section 4947(a)(1) trusts are required to report the amount of grants and atlocations to
olhers, the total expenses, and revenue, If any, for each program service reported.

4a (Code- ) Expenses $ including grants of $ ) (Revenue § )
4b (Cade. ) (Expenses $ including grants of ) (Revenue $ )
4c¢ (Code* ) (Expenses $ including granis of $ . ) Reverue  $ )
__ME;;OQZm servno; (Descr; n Schedule O)
(Expenses  $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 0.

BAA TEEADIGRL 07/05411 Form 3880 (2011)




Form 990 (2011)  Research Society on Alcocholism 84-0893073 Page 3
PartIV_|Checklist of Required Schedules — _
Yes | No
1 s the organization described in section SOI(c)G) or 4947(a)(1) (omer than a private foundation)? if Yes,’ complete
Schedule A Al Xy
Is the orgamization required to complete Schedule 8, Schedule of Contnbutors (see instruchions)?. . 2 X
Dud the arganizahion engage in direct or indirect pohtncal campatgn activities on behalt of or in opposmon 1o candidates
for public office? ¥f 'Yes,  complete Schedule C, Part} . . 3 X
4 Section 501(c)3) organizations Lid the organization engage n lobbying activities, or have a secllon 5M (h) election
in effect during the tax year? if 'Yes," complete Schedule C, Part I~ . 41 X
5 is the organizatiun a section 501(c)(@), 501(c)(), or 501(c)(6) organization that receives membership dues,
assessments. or similar amounts as defined in Revenue Procedure 98-197 ¥f “Yes,” complele Schedute C. Part i . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
:g pr(;wde advice on the dislnbu'lxon or investment of amouné in such funds or accounts? ff *Yes,' complele Schedule D, 6 X
art .. . .
7 Dxd the orgaruzahon receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, hislonc land areas or tustoric structures? f 'Yes,’ complete Schedule D, Part 1} 7 X
8 Did the organizalion maintan collections of works of art, histoncal treaswures, or other similar assets? if 'Yes,*
complele Schedule D, Part It . } ] } B X
9 Did the orgamzation report an amount in Parl X, ine 21, serve as a custodian for amounts not bisted in Part X,
or provide credit caunseling, debt management, credit repau, or debt negotiation services? f ‘Yes, ' complete
Schedute D. Part IV R . .. - 9 X
10 D the arganization, duectly or through a retaled orgamzatron hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? # 'Yes, ' complete Schedule D, Part V. 10 ] X
11 If the organization's answer lo any of the following questions is 'Yes'. then complete Schedule D, Parts VI Vii, VIM, 1X,
or X as applicable
a Dud the organization report an amount for iand, buildings and equipment in Part X, line 10? #f 'Yes,’ complete Schedule
D, Part VI ; . . . . . . .. .. ]1Na X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported m Pant X, line 16? If ‘Yes,' complete Schedule D, Part vit . . . 11b X
¢ Did the organization report an amount for invesiments — program related in Part X, iine 13 thal 1s 5% or more of its total
assels reported in Part X. line 16? ¥ 'Yes,' complete Schedule D, Part VIl ¢ X
d Did the organization report an amount for other assets m Part X, line 15 thal 1s 5% or more of its lOtal assets reported
i Part X, ine 16? i Yes, complete Schedule D, Part IX 1d X
e D the organzahon report an amount for other Fabibies 1n Part X, line 25? If ‘Yes.’ complete Schedule D, Part X 11e X
f Did the organization's separate or consolidaied financial statements for the lax year mdude a tooinote that addresses
lhe orgamization's liability for uncertain tax posittons under FIN 48 (ASC 740)? Jf 'Yes,” complete Schedufe D, Part X . 111 X
12a Did the or%amzatuon aobtain separate, mdependent audited financiat statements for the tax year" i 'Yes,' complete
Schedule D, Parts X1. Xl and Xt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if Yes,’ and
if the orgamzation answered ‘No' fo tine 12a. then completing Schedule D, Parts Xi, Xli, and Xl 1s optional [ 12b) | X
13 s the organization a schoal described in section 170()(1)(A)(1)? If 'Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agenis outside of the Uniled States? 14a X
b Did the organization have aggregate revenues o1 expenses of more than $10,000 from grantnaiung, fundrassing,
business, investmenl, and program semwice activities autside the United Slates or aggregate forelgn mvestmenls vatued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . r_14b X
15 Dud the organization report on Parl 1X, column (A), line 3. more than $5,000 of grants or assistance to any orgamzahon
or enlity located outside the United States? if 'Yes.’ complete Schedufe F. Parts i and IV 15 X
16 Oud the organization eport on Part IX column (A ), ine 3, more than $5,000 of aggregate grants or asstslance {o
indwiduals located outside the United States? If ‘Yes.' complete Schedule F, Parts itl and IV . 16 X
17 D the organization repori a total of mgre than $15.000 of cxpenses for professional fundransmg services an Part IX,
column (A), lines 6 and 11e? 11 'Yes,’ Complete Schedule G, Part | (see mnstructons) }_174 x
18 Did the organization repart mare than $15,000 total of fundrassmg event gross income and conirbutions on Part VIli,
lines 1c and Ba? if 'Yes,” complete Schedule G, Part i | 18 S X
19 Did the orgaruzation report more than $15. 000 of gross income trom gammg achvities on Part VIIi, ine 9a? if 'Yes.
complete Schedute G. Part Ili . L_]Q X
20 aDid the orgamization operate one or more hospital facilibes? if ‘Yes,” complete Schedule H .1 20 X
b If 'Yes' to ine 20a, did the organization atlach a copy of iis audited financiat statements 1o this retum?. . 20b

BAA TEEADIO3L 01723112

Form 990 (2011)




Fuimn 990 (2011)  Research Society on Alcoholism 84-0893073 Page 4
[Partiv_|Checklist of Required Schedules (continued)
Yes | No
21 D the orgamzation report more than $5,000 of grants and other assistance to governments and orgamzahons in the
Umited States on Part 1X, cotumn (A), ine 12 If 'Yes,' complete Schedule I, Parts | and 1l 4] X
22 Did the orgamzation report more than $5,000 of grants anad other assistance to individuals in the United States on Part
IX, cotumn (A), ine 22 f 'Yes.' complete Schedule I, Parts | and Il 2 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hnghest compensated employees? It ‘Yes,' complete
Schedule J . . . 23 X
24a D|d !he organization have a tax-exempt bond issue with an outstandmg prnncipal amount of more than $100.000 as of
of the year, and that was 1ssued after December 31, 20027 if 'Yes, ' answer bnes 24b through 24d and
comple(e hedule K. If 'No, go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" | 24b] ——
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease -‘
any tax-exempi bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any time during the year? 244
25a Section 501(c)3) and 501(cX4) orgaruzahons.Dxd the orgamzation engage in an excess benett transaction with a
disqualified person duning the year? /f 'Yes,' complete Schedule L, Part i . 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been repoded on any of the orgamzatson s pnor Forms 990 or 990-EZ? ¥ 'Yes,’ comple!e
Schedule L, Part | . L_zsu X
26 Was a loan to or by a current or former officer, director, trustee, key employee, h:gh!y compensated employee. of
disqualified person outstanding as of the end of the organization's lax yeai? If 'Yes,’ complete Schedule L, Part il | 26| 1 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part ill. . 27 X
28 Was the orgaruzation a ?aﬂy to a business transaction with one of the following parties (see Schedvuie L. Part IV
instructions for apphcable filing thresholds. conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee” i ‘Yes,' oomplel‘e
Schedile L, Part IV [28b] _ | X _
€ An entity ot wiuch a current or former officer, director, trustee, or key employee (or a family member lhereof) was an
officer, director, trustee. or direct or mdirect owner? ff ‘Yes." complete Schedule L, Part IV 2Bc X
29 Did the organzation receive more than $25,000 in non-cash contnbutions? ¥f ‘Yes * complete Schedule M. 29 X
30 Dud the orgamzahon receive contribubions of art, historical treasures, or other simiar assets, or qualihed conservation
contributions? If ‘Yes,” complete Scheduie M 30 X
31 Dud the organization kquudate, terminate, or dissolve and cease operahons" if Yes,” complete Sched;le N, Parti 3 X
32 Dd the or%xmzahon sell, exchange, dspose of, or transfer more than 25% of s net assets? #f ‘Yes.' complete
Schedule N, Part it . . 32 X
33 Dud the organization own 100% ot an entity disregarded as separale from the orgamzatlon under Reguiations sections
301.7701-2 and 301.7701-3? {f "Yes.' complete Schedule R. P. . 33 X
34 Was lthe organization refated to any tax- exempt or taxabte enhty7 it ‘Yes,’ comp!ete Schedule R Parts Ul, Ili, IV, and V, 34 X
hne -
35a Did the organzaton have a controued enllty withn the meaning of section 512(b)(13)7 35a X
b Did the organization receive any payrment from or engage in any transaction with a controlled enmy within the meamng
of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V. hine 2 ] 35b X
36 Section 501(;:)( ouganmhons. Dud the organization make any transfers o an exempt non- chantable related
orqamization”? If 'Yes,' complete Schedule R, Part V, hne 2 36 X
37 D the organization conduct more than 5% of its actmvibes through an ently that is not a related grganuzation and that 1s
treated as a partnerstup for federat ncome tax purposes? if 'Yes.” complete Schedule R. Part Vi . 37 X
38 Did the oi_gamzatxon complete Schedule O and provide explanations m Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 X
BAA Form 990 (2011)
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Form 990 (2011) Research Society on Alcoholism 84-0893073 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any question in this Pant V.

N

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- «f not applicable ; 'IaL 0
b Enter the number of Forms W-2G included i ine 1a Enter -0- if not applicable 1b| 0
¢ D the organizatiton comply with backup withholding rutes for reportable payments {o vendors and ieporiable gaming
(gambling) winnings to prize winners? . . . 1c
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wattun the year covered by this return .~ .| 22 0
b If a! leasl one 1s reported on ne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Iines 1a and 2a s greater than 250, you may be required fo e file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘"Yes' has it filed a Form 990-T for ttus year? # ‘No,’ provide an explanation in Schedute O 3b
4a At any tme dunng ihe calendar year, avd the organization have an mierest m, or a signature or oiner aulhonty over, a
financial accourt n a toreign counbry (such as a bank account, secunties account or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country. »
See nstructions for fiing requirements for Form TD F 90-22 1. Report of Foreign Bank and Financial Accourts
Sa Was the orgarization a party to a protsbited tax shelter transaction at any time during the tax year? . . 2a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . 5b X
¢ If 'Yes.' to line Sa or 5b, did the organzahon file Form 8886-17 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgaruzahon
sokcit any contributions that were not tax deductible? . 6a X
b If ‘Yes,' did the or?amza'non nclude with every sohcﬂahon an expfess statement that such contnbuhons or glﬂs were
not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under section 170(c}
a Did the organization receive a payment in excess of 375 made partty as a contributicn and partly for goods and
services provided to the payor? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods of services provuded’ 7h
< Did the organization sell, exchange, or otherwise dispose of lang1b|e personal property for which it was required to hle
Form 8282> .. 7c X
d If 'Yes, indicate the number of Forms 8282 filed during the year . L7dj; ]
e Did the organization recetve any funds, direcily or indirectly, to pay premiums on a personal benefit contract? Te X
t Dwd the orgamzation, dunng the year, pay premiums, directly or mdrectly, on a personal benefit contract? . . 71 X
g f the organnzahon recewved a contribution of quaimed ntellectual property, dwd the orgamzatnon file Form 8899
as required? 7 4
h If the organization recewved a conlnbut:on of cars, boats, alrplanes or other vetucles, dd the orgamization file a
Form 1098-C? 7h;
8 Sponsoring organizations maintaining donor advised funds and section S0%(a)X3) supporting organizationsDiud the
supporting organization, or a donor advised fund mamntained by a sponsonng orgamza 1on, have excess business
holdings at any bme during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make ary iaxable distnibutions under section 49667 9a
b Did the organzzation make a distribution to a donor, donor advisor, of related person? b
10 Section 501(c)X7) organizations. Enter
a Intiation fees and capital contnbuttons included on Part Vill, bne 12 10a ]
b Gross receipts, included on Form 930. Part VIi|, ine 12, for public use of club faciihes 10hb 1
11 Section 501(c)X12) organizations.Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamst amounts due or recewved from them.) 11b
12a Section 4947(a)(1) nonexempt chartable trusts. Is the orgamzation fmng Form 990 n heu of Form 10412 12a
b If *Yes,' enter the amount of lax-exempt interest received or accrued during the year . . l 12bl
13 Section 501(c)29) qualified nonprofit heaith insurance issuers.
a Is the orgarmzation licensed lo 1ssue qualied healih plans in more than one state? . 13a
Note. See the instructions for addihonal information the organization must report on Schedule 0
b Enter the amount of reserves the organzation 1s requared to maintan by the stales in
which the organzation 15 licensed to 1ssue qualified health plans . . 13b ]
¢ Enter the amount of reservesonhand . . . . e . lﬁ:
14a Did the organizabon recerve any paymenis for indoor tanning services during the tax year? . 142 X
b If "Yes, has it filed a Form 720 to report these paymenis? If ‘No,” provide an explanabon i Schedule O 14b

BAA TEEADIDSL 07R5/1 4
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Form 990 (2011) Research Society on Alcoholism 84-0893073 Page 6

-Govemance Management and Disclosure For each 'Yes’ reSponse to lines 2 through 7b below, and for
a ‘No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nsiructions.
Check if Schedule O contans a response to any question m this Part VI . . . . . X]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 41 a' 5
If there are matenal differences in voling rights among members
of the governing body, or if the governing body delegated broad |
authorily to an executive committee or similar committee, explam in Schedute O

b Enter the number of voting members included n fine 1a, above, who are independent . 1b|

2 Dud any officer, director, trustee, or key employee have a farmly relahonsh:p or a business relauonshxp with any olher
officer, d:redor tristee or key employee? A 4

3 Dud the organization delegate control over mamagement duties customarily performed by or under the dnrect Supervision
ot officers. directors or trustees, or key employees to a management company or other person?

3
4 Dud the orgamzation make any significant changes to its governing documents ]
4
5
6

o

since the prior Form 930 was filed? .
5 Did the orgamzation become aware during the year of a sngnmcant dlversmn ot |he orgamzauon ) assels7

6 Did the orgamzation have members or stockholders?

7a Did the orgamization have members, stockholders, or other persons who had the power to etect or appmnt one or mofre
members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or other persons other than the governing body? . ... . ..1 78

8 P’_:g \hle organization contemporareously document the meetings held or wniten actions undertaken during the year by
following:

a The goverrung body? ] o . . 8a X
b Each committee with authority to act on behalf of the governing body? . . . .. | 8b X

9 s there any officer, director or trustee, or key employee listed in Part VI, Sectron A, who cannot be reached at the
organization's maing address? #f "Yes." provide the names and addresses n Schedule O . . 9 X

Section B. Policies (Ifs Section B requests imformation about policies not requred by the internal Revenue Code.)

Yes | No
10a Dud the orgamzation have local chapters, branches, or affiliates? 102 X

b If “Yes,' did the organization have writien pobicies and procedures governing the activities nf such chapters, affiliates, and branches bo ensure their
operations are consistent with the organizaton's exempt purposes? 10b

11 a Has the orgamzation provided a complete copy of ttus Form 990 to all members of ds 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. See Schedule 0
12a Did the organization have a wnitten conflict of interest policy? Iif 'No," go to ine 13 . 12a X

b Were officers, directors or trustees. and key empioyees required to disclose annually interests that could gnve rise
to confiicts? 12b

¢ Did the organization regularly and cons»stenﬂy monitor and enforce comphance with the pohcy" If Yes.’ describe n
Schedule O how this 1s done 12¢

13 Did the organization have a written whlslleblower policy? . .. . . . 13 X
14 Did the orgamzation have a wnitten document retention and destruction policy? . . . . 114 X

15 Did the process for determining compensaton of the followng persons clude a review and approval by independent
persons, comparabihly data, and contemporaneous substantiation of the deliberation and decision?

a The orgarization's CEQ. Executive Disector, or iop management official . Lo 15a X
b Other officers of key employees of the organizaton . . I . . . .| 15h X
If 'Yes' lo hne 15a or 15b, descube the process in Schedule O (See cnstruchons )

16a Did the organizahon invest in, contribute assets to, or participate in a jont ventuse or simiar arrangemem with a
taxable enlity during the year? . .| 16a X

b it "Yes,' did the organizahon follow a writen pohcy or procedure requinng the organwzation to evaluate its
parhc:pahon in joint venture arcangements under applicable federal tax law, and taken sleps 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 thus Form 990 is required to be iled = None_ e el o . __

18 Section 6104 requires an orgamization o make 1ts Forms 1023 (or 1024 f applicable), 990, and 990-T (S01(c)(3)s only) available for pubnc
mspection. Indicate how you make these available Check all that apply

D Own website D Another's webstte @ Upon request
19 Deser be 1n Schedule © whether {and if so, tow) the organization makes its goverming documents, conflict of irterest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name. physical address, and telephone number of the person who possesses the books and records of the orgamzation

BAA TEEA0106. 0172312 Form 990 (2011)



Forr 990 (201)  Resedarch Society on Alcovholism 81-0893073 Page 7
[Part.Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a responsc to any question m this Part VI - L . - - [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all pevsons required to be listed. Report compensation for the calendar year ending with or within the
organwzation’s tax year

s List all of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardiess of amount of
compensation. Enter -0-g in columns (D), (E), and (F) ¥ no oompensahoé was paid gan )

® List alf of the organzation’s current key ernployees, if any. See instructions for dehnition of 'key employee.’

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

® List all of the organization's former officers, key employees, and ughest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related orgamzations

@ List all of the organization's former directors or trustees that recewved, m the capacity as a former director or trustee of the
orgarzation, more than $10.000 of reportable compensation from the crganzation and any related orgenizations

List E;e(rsons in the following order. mdmdual trustees or directors, mstitutional trustees, officers; key employees, tighest compensated

employees, and former such persons
D Check this box if nesther the organization nor any refated organization compensated any curent officer, dwector, o1 trustee.
©)
(A) B) | g oot cmuﬁﬁm ove box, (!
\ame and htle Average urdess person « both an officer Reportable Repoitatie Estimusled
tours and a directortnustee) compensation fiom compensatien from amount of other
per week the arganizabon retated organiz abons compensaton
tlescnbe | a5 | | REERIER (W 2/1099 MISC) (W-2/1099-MISC) frum the
housfor | a0 | 80 12 | et g omanizanhor,
wisted | S Z 281t cg] 2 and related
omamza- | 28| 2 31gdlea oganmeatons
bons 10 g3 § 3 LN
o g gl 18] 3
*l& g
8
_(_Mark S Goldman MD__ _ |
_ __President ___ P 0 4 __44__ __ oy ___04 _ _ 0O
" @ Barbars §_McCrady PhD_ i
___ Vaice Presadent 0 0. o.l 0.
_(3 Nancy P Barnett, PhD
Secretary 0 0 0 0.
_@_Jennifer Thomas, PhD_ _ |
Treasurer 0 0 0. 0.
_@) Debra Sharp ____ ____ i
Director 40 | X | 92,181. 0. . 0.
e ] |
M __ _._.
e ] |
e -
o ] -
oy ] ]
0 o
U S, A e - — = 7—__'_"__‘ _______
03 ]
o T ] 1

BAA TEEAOIDTL 07/06/11 Form 990 (2011)



torm 990 (>014) Research Society oun Alcoholism 84-0893073 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Emgloyeesjﬂnf Highest Compensated Employees (cont) _

©
Pos
(A) (B) | (30 not creck eve than one ) ® B&QM
hame and tite kﬁi’:’f %eu'nﬁa duector i’ l.mihan Fk ; Em:m compensab .:’om drmu‘rl 0::;;"
elated 1 13 n
ween [2 o] = g]xg;g z‘f\ﬂ" N 2105 MSO) o the
escb|a ¥ B (512 E9 3 organzaton
P 3alEle|gied 3 and reated
hows |B. & £ 5= oiganwations
CAREEI IR
related| T = 3] 3
“wm [} E -
rators| @l 2 ! -
mn 3 ‘ §
Sch 0} 2
0y . t
ae .. r
on .
i — _— _ — - )y 7 —r— T - ¥y
[ |
09__ . __
e
ey .
-
@ L ______
ey L __
P .
1b Sub-tota! " 92,181. 0. 0.
¢ Total from continuation sheets to Parl i, Secnon A > 0. 0. a.
_ dTotal(add lines 1b and 1} . . __ = | _92,181.. 0. 0.
2 Total number of individuals (lI'KI'UdIﬂg but not ||m|led io those hsted above) who rece-ved more than $l00 000 of reportable compensahon
from the organzaton ™ 0
Yes | No
3 Dud the or%amzahon list any former officer, director or trustee, key employee or hughest compensated employee
on hine 1a? If 'Yes.’ complete Schedute J for such indwvidual 3 | X
4 For any indwidual iisted on line 1a. 1s the sum of reportable compensation and other compensation from ﬁ
the orgamization and related organizations greater than 5150 000? i 'Yes’ complete Schedule J for
such individual a4 X
S Dd any person listed on Ine 1a recerve or accrue LCompersation from any unrelated orgamzahon or indvedual
for services rendered to the orgamization? ¥ 'Yes,' complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete thrs table for your five highesi compensated independent contractors that recewved more than y $100,000 of
compensation from the organzation. Report compensaton for the calendar year endng with or within the organization's tax year

(A)
Name and business address

(8)
Description ot services

Compensahon

_2 Tota! number of mdependent contractors (including but not hmrted to those isted above) who received more Lhan

$100,000 in compensation from the organization > 0

BAA

TEEADI08L 07/06/t*

Form 990 (2011)
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Foin 990¢2014)  Roscarch Society on Alcoholism
[PartVill[ Statement of Revenue

1a Federated campaigns la

—

(B)
Related or
exempt
function
revenue

)
Total revenue

—_———— ¢}

(C)
Unrelated
business

revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

b Memberstup dues 1b

¢ Fundraising events ic

d Related orgamizations 1d

e Government grants (contnbutions) 1e

£ All gther cunlnbunon:,clj.pﬂs, granis, and

simitar amounts not included above 1t

_—

| 12,255.

AND OTHER SiisiLAR AMOUNTS

h Total. Add lines 1a-1f

@ Nontash contnbutions included n fns 1a-1f $

12,255.

b

[+

e

f All other pxogram service revenue
g Tofal. Add nes 2a 2t

| sROaRAM SERVICE REVENUE | CONTRIBUTIONS, GIFTS GRANTS

other similar amounts)
4

5 Royalties

1,084,079.

1,084,079.

———— |

\J

1,084,079.

Investmen mcome (including dividends, nterest and

{ncome from investment of tax-exempt bond proceeds

g R

y

9,669.

9,669.

303,833.

303,833.

1) Real

(1) Personal

6a Gross rents

b Less: rental expenses.

c Rental income or (loss) -
d Net rental income or (foss)

]

7a Gross amount from sales of

() Srcures

assets alher than inventory

b Less cnsi or other basis
and sales expenses

¢ Gawn or (loss)

d Net gam or (loss)
8a Gross income from fundraising events
("ot including

See Part IV, ine 18
b Less direct expenses.

DTHER REVENUE

9a Gross mncome from gaming activibes
See Part IV, Ine 19

b Less: direct expenses.

10a Gross sales of mventory. less returns
and allowances .

b Less: cost of goods soid

Miscellancous Revenuc

of contnbutions reported on line 1¢)

b

¢ Net income or (loss) trom fundraising events

b

¢ Net income or (oss) trom gaming activities

b

Busmess Code

I

¢ Net income or (loss) from sales of iventory _

»

d All other revenue.
e Total. Add tines 11a-11d
12 Total revenue. See nstructions

- —

»>

[

1,409,836.

1,397,581,

0.

BAA

TEEAC109L 07/06N!

Form 990 (2011)



furm 990 (2011) Research Society on Alcoholism

84-08

33073 Page 10

[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete cofumns (B), (C), and ©)

Check f Schedute O contains a response to any question in this Part I1X

1

Do not include amounts
6b, 7b, 8b, 9b, and 10b of

rted on lines
rt VI,

(A)
Total expenses

@
Program semice
expenses

)
Management and
general expenses

(D)
Fundrasing
expenses

1

10
n

Granls and other asststance to governments
\?amzalnons in the United States See

Pall 1V, ne 21

Grants and other assns‘lance to mdnvnduals n

the United States. See Padt IV, hne 22

Grants and other assistance to gavernments,
organizations. and indwviduals outside the
Urtited States. See Pant IV, tines 15 and 16

Benefits paid to or for members

Compensation of current officers, drectors,
trustees, and key empioyees .

Compensation not included above, to
disquaiified persons (as defined under
section 4 [4D)) and persons descnbed
in section 4958(c)(3)(B

Other salanes and wages

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contrbutions)

Other employee benefits
Payroil taxes
Fees for services (non-employees)

a Managemient .

b Legal

< Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

Investment management fees

g Other

12
13
14
15
16
17
18

SURBYE

Advertsing and promohon
Office expenses .
Information technology
Royaities.

Occupancy .

Travel

Payments of travel or entedammenl
expenses tor any federal. state. or local
public officials

Conferences. conventions, and meehngs
Interest. .

Payments to affihates .

Depreciation depleton, and amortlzahon

Insurance

Other expenses llemze expenses not
covered above (List miscellaneous expenses
n lne 24e {f ine 24e amount exceeds 10%
of line 25, column (A) amounl, kst kne 24e
expenses on Schedule O )

e Ali other expenses .

25
26

Total functionat expenses Add tines l through 24e

Joint costs. Complete ttns hine only
{he organwzation reported in column (B)
joint costs from a combmed educational
campaign and fundraisng solicitation

Check here * D if following
SOP 98-2 (ASC 958-720}

199 604

7,366.

1,366,

41,427,

41,427.

22,567.

22,567.

-

6,453.

6,453.

92,401.

92,401.

I

118,590.

118,590.

o5

47,652.

47,652,

21,828.

21,828.

182,500.

182,500.

17,906.

17,906.

6,966.

6,966.
- — 2. 001

551, 546.

551, 546.

3,111.

3,111.

1,481.

1,481,

1,413,579.

1,413,579.

BAA

TEEAD110L  0./26M12

Form 990 (2011)



Form 990 (2011) Research Society on Alcoholism 84-0893073 Page 11
[PartX_[Balance Sheet _
()} ®B)
Beginning of year End of year
1 Cash - non-interest-bearing . 145,711.) 1 215,302.
2 Savings and femporary cash imnvestments 659,015.) 2 575,105.
3 Pledges and grants receivable, net R - = - .
4 Accounts recevable, net 4
5 Recewables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part I of Schedule L 5
6 Recewvables from other disqualfred persons (as defined under section 4958(1)(1))
persons described in section 4958(c)(3)(B). and contributing empIOyers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneﬁcnary
A orgamzations (see instructions) [
s 7 Notes and loans receivable. net 3,302.{ 7 3,705.
€1 8 Invertones for sale or use 8
s| 9 Prepad expenses and deferred charges 9
08 anlote P of Sohae b St oroterbass | j0al 14,526,
b Less. accumulated depreciation * 10b 14,526. 10¢
11 Investments — publicly traded securilies 258,082.| n 267,173.
12 Investments — other secunties See Part IV, line 11 12
13 Invesiments — program-related. See Part IV, line 11 13
14 intangible assets . l_ [ 14
15 Other assets See Part IV, lme n . _‘_15 }
16 Tolal assets. Add lines 1 through 15 (must equal ine 34) 1,066,110.116 1,061,285.
17 Accounts payable and accrued expenses _B,829.{17 | 1,747,
18 Grants payable 18
19 Deterred revenue 19
L 20 Tax-exempt bond hiablities 2
Al2] Escrow or custodial account habihty. Complete Pan \V of Schedule D 21
? 22 ables to current and former officers, directors, trustees, key employees,
t ghest compensated empIOyees and dlsqualmed persons Complete art Il
T of Schedule L R S O 2
t | 23 Secured morigages and notes payahle lo unrelated lhud parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities ncluding federal income tax, payables to related third pames
and other habiites not included on tines 17- 24) Complete Part X of Schedute D 5
26 Total liabilities. Add lines 17 through 25 . L 8,829.| 26 7,747
? Organizations that follow SFAS 117, check here>  [X[ and complete lines
27 through 29 and lines 33 and 34,
81 27 Unrestncted net assets. | 1,057,281.{27 1,053,538.
g 28 Temporanily restncted net assets | 28
5 29 Permanently restncted net assets . 29
H Organizations that do not follow SFAS 117, check here> [ |and complete
F lines 30 through 34.
ﬂ 30 Capital stock or trust principal, or current funds 30 o
g 31 Pawd-in or capital surplus, or land, building, or equipment fund 31 ]
a 3 Retained earmings, endowment, accumutated income, of other funds . 32
g 33 Total net assets or fund balances 1,057,281.}1 33 1,053,538.
34 Total labildies and net assels/und balances 1,066,110.1 34 1,061, 285.
BAA Form 990 (2011)

TEEAD V1. 070811



torm 330 (°011)  Research Socicty on Alcoholism 84-0893073 Page 12
ncmation of Net Assets

Check if Schedule O contains a response to any question i thus Part X

B

1 Total revenue (must equal Part VIIi, column (A), hne 12) 1 1,409,836.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,413,579,
3 Revenue less expenses. Subtract fine 2 from hne 1 3 -3,743.
4 Net assets or fund balances at beginning of year (must equa! Part X, hne 33. column (A)) 4 1,057,281.
5 Other changes in net assets or fund balances (explain m Schedute O) 5 0.
6 Net assets or fund balances al end of year Combine hines 3, 4, and 5 (must equa\ Part X, ine 33
coumn B)) . 6 1,053,538,
|Part Xl |Fmanc|a| Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi [_J
Yes | No
1 Accounbing method used to prepare the Form 930 ECash DAccrual ':lOther
lf the o gamzahon changed its method of accounting from a prior year or checked ‘Other,’ explan
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _2a) | X_
b Were the orgamization’s financial statements audited by an independent accountant? L 2b X
¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selecion of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts consolidated basis, or both
D Separate basis EIConsohdaled basis DBoth consolidated and separate basis
3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . _3a] 4 X_
b if 'Yes,” did the argamzation undergo the required audit or audits? i the organzation dsid not undergo the reQuned audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2017)
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. ] | OMBNo 15450047
SCHEDULEA | H ; i
Forin 690 or SS0.E7) | Public Charity Status and Public Support 2011

C te if the organization is a section 501 izati section
R R R orer o zante

mﬁmﬁ&? s:'re?}:‘: i L * Attach to Form 930 or Form 990-EZ.> Sce separate instructions. Inspection
Natme of the organization Employer Wdentificaton tumber
Research Society on Alcoholism 84-0893073

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization 1s not a private foundation because it 1s: (For Imes 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170¢(b)(Y XA)G)

2 A school described in section 170(b)(1XA)i). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organizaton described in section 170(b)(V }A)Gii)
4 A medical research orgamzation operated in conpinction with a hospilal described in section 170(b)X1)XA)Gii) Enter the hospital’s
name cdy,and state- .
5[] An organization operated for the beneht of a college or university owned of operated by a governmental umit descnibed in_section

170X XA)EY). (Complete Part 11.)

A federal, state, or local government or governmentat unit described in section 170 )1 XAXV).

An organization {hat normally receves a substantial parl of its support from a governmental urut or from the general public described
n section 170X 1 )AXvi). (Complete Part Il.)

8 A community trust descrnibed in section 170(b)(1 XA)vi) (Complete Part Ii.)

@ An orgamization that normally recewes: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subjecl to certain exceptions, and (2) no more than 33-1/3% of s support from gross
investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section S0%a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to tesi for public safety. See section S09%(a)X4)

n An organization organized and operated excluswely for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supported orgamzations described in section 509(a)(1) or sectron 509(a)(2) See section 5'59(3.)(3; heck the box that
describes the type of supporting organzation and complete hnes 11e through 11h
a ___lType | b [____]Type I c D Type Il — Functionally integrated d D Type 11l — Other

e D By checking this box, | certify that the organzation is not controlled directly or indirectly by one or more disqualified persons
other than foundaton managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or

~

©

section 509(a)(2)
f If the organization received a written deterrmnation from the IRS that 1s a Type |. Type 1l or Type il supporting organzalion, D
check thns box . . . . .
g Since August 17, 2006, has he orgamization accepted any gift or cordribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, ether alone or together with persons described in (u) and ()
below, the govermng body of the supported orgamzation? . 1g(i
G A family member of a person descnbed n (i) above? . . . o) _ |
Gii) A 35% controiled entity of a person descnibed in () or (1) above? . . ... . .DQ_(‘.‘Q N
h _ Prowide the followmg information about the supported organization(s) -
S| j i ls the Ow Is the (wil) Amount of support
G) Na;':aﬂzal‘n'ggnad oi) BN (z.ggrbeﬂ mtlsa‘l?;‘ Olqoa'ﬂ)ﬂ;ml‘ n gclyﬂfaﬂ‘ u’gg:?lz:uon m
ahove m [RC scchan column @) hsted m zolunn @) of column ()
{see instructions) yOur govermng vou suppont? orgamzed in the
| _ document? u.s 2
) Yes | No | Yes | No | Yes | No
w ] —
(8) - 1 Jr
©_ __L__ ) R I O S
7] . N L
D)
€) —
Tatal
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2011
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Schedule A (Form 990 v 990-C2) 2011 Research Soclety on Alcoholism 84-0893073 Page 2
[Pant 1T JSupport Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or 1t the organization faled to qualfy under Part 1ll. If the
organization fals to quaify under the tests listed below, please complete Part i1}

Section A. Public Support

s oo {or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (&) 2011 (0 Total
1 Gifis, grants, buy
PSR Ut
mnclude any ‘unusual grants,”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf ..

3 The value ot services or
facihes furnished by a
governmental unit to the
organization without charge

4 Total Add hnes 1 through 3.

S The portion of total
contributions by each person
(other than a governmental
urut or publicly supported
organization) inciuded on ne 1
that exceeds 2% of the amount
shown on hine 11, column (f) _

—_———— ———— .~._——]-———.—L-_-._.—_____———- —_——

6 Public support Subtract ine 5
from hne 4

Section B. Total Support

g:';::;:gyi;';' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Tota
7 Amounts fiom line 4 —_—

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and mcome rom
sumilar sources .

9 Net income fiom unrelated
business activities, whether or
not the business 15 reguiarly
carned on

10 Other income Do not include
gan or loss from the sale of
capital assets (Explan mn
Part IV.).

11 Tota! support Add Iines 7
through 18? R

12 Gross receipts from related activities, etc (see mnstuctions) . S fa2f

13 First five years. If the Form 990 is tor the orgamzation's first, second, iturd, fourth, or fifth tax year as a section 501(c)(3)
argamzation, check thus box and stop here - . L. 5

Section C. Computation of Public Support Percentage o
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (R) . 14
15 Public support percentage from 2010 Schedule A, Part II, line 14 . . : 15

16a 33-1/3% support test— 2011, If the organization did not check the box on Iine 13, and the line 14.1s 33-1/3% or more, check this box

and stop here. The organization qualhes as a publicly supported orgarization . g

DD

b 33-1/3% suppon test— 2010.  the organization did not check a box on hne 13 or 164, and line 15 s 33 1/3% or more, check this box

and stop here. The orgamzation qualifies as a publicly supported organization >

|
[a—]

17a 10%-facts-and-circumstances test— 2011. It the organization dw not check a box on bne 13, 16a, or 16b, and line 1415 10%
or more, and it the organization meets the “facts-and -circumstances’ test, check s box and stop here. Explain in Part IV how
the orgamzation meets the 'facts-and-cvcumstances’ test The organization qualifies as a pubhcly supported organizaton .- D

b 10%-facts-and-circumstances test— 2010. It the organization did not check a box on hne 13, 163, 16b, or 17a, and hne 15 1s 10%
ofr more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explan in Part [V how the -
organization meets the ‘facts-and-circumstances’ test The organization qualities as a pubiicly supported organization . H
18 Private foundation. If the orgamzation did not check a box on bne 13, 16a, 16b, 17a, or 17b check this box and see instructions ... * [ |
BAA Schedule A (Form 990 or 990-E2) 2011
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Sulwedule A (=orm 990 or 990-€2) 2011 Research Society on Alcoholism 84-0893073 Page 3
{Part il |Support Schedule for Organizations Described in Section 50Xa)2)

(Complete only if you checked the box on ime 9 of Part [ or if the organeahon failed to qualfy under Part it if the organization tails
to qualbfy under the tests listed below, please compleie Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)» a) 2007 (b) 2008 {c) 2009 {d) 2010 {e)2011 (P Total
1 Gifts, grants, %ontnbutlons
A D e Suce
1eceved. ) "l
any ‘onosual grants) . . |1,096,996.11,118,543.11,012,667.|1,284,43
2 Gross receipis from admis- ]
stons, merchandise sold or
services performed, or facilities
turmished in any activity that 1s
related to the organization's
tax exempt purpose . g.
3 Gross receipts trom activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organzation's benefit and
eiiher paid to or expended on
its behalt 0.
5 The value ot services or
taciiies furmished by a
governmental unit fo the
orgamizahon without charge 0.

6 Total. Add lines 1 through 5 1,096,996.11,118,543.11,012,667.]1,284,438.41,400,167.] 5,912,811.

7a Amounts wncluded on hnes 1,
2, and 3 recewved from
disquahhed persons 0. 0. 0. 0. 0. 0.

b Amounts included on lnes 2
and 3 recewved from other than
disqualihed persons that
exceed the greater ot $5,000 or
1% of the amount on lne 13

.11,400,167.{ 5,912,811,

for the year .. ‘£ _ 04 04  __ 04 _ _ O4  __0p_ ___ 0.

¢ Add hines 7a and 7b . 0. 0. 0. 0. 0
8 P Gutract e 5,912, 811.
Section B. Total Support —
Catendar year (or frscal yr beginning in)*> (a) 2007 () 2008 _{c) 2009 (d) 2010 (e) 2011 (N Total N
9 Amounts from lme 6 . 11,096,996./1,118,543.{1,012,667.}1,284,438.{1, 400,167.| 5,912,811.

10a Gross income from interest,
dividends, payments received
on Sﬁcunhﬁg loans, r%nts.
royalies a ncome rom
simlar sources 37,053.] 36,819.] 22,596. 13,119, 9,669.]  119,256.

b Unrelated business taxabie ] 1

ncome (less section 511
taxes) trom businesses

acquired after June 30,1975 |+ o _ L _ ) _0.
¢ Add hines 10a and 10b .. 37,053. 36,819.] 22,5 G.T_ 13,119 9,669. 119, 256.
11 Net income from unrelated business B
actwihes nal inciuded in fine 10b,
whether or not the business is
regularly cacred on ] 0.
12 Other income Do not nchide
gan or loss from the sale ot
capital assets (Explain in
Part IV.) 0.
13 Total support (=< 1e, n.2017) | 1,134, 049.{1, 155, 362.{1, 035,263.11,297,557./1,409,836.{ b, 032,067.
14 g:gn ?zvaeh%:??r'\gc &rﬁil;o&r; 'Bagn% l:; {)?é mg'é)r_gamzatx_on's tirst, seco:tcd. lhud_. Io@._or ﬂﬂ_h tax year as a sect'sfxfl 51:)1_(1:)‘(3). ' > H
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2011 (hne 8, column (f) divided by Iine 13, column (1)) . . sl 98.02 &
16 Pubkc support percentage from 2010 Schedule A, Partill, fme 15 . . . . . . 16 97.52 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c. column (f) civided by line 13, column (7)) . oo . ‘l 17 1.98 %
18 investment ncome percentage from 2010 Schedule A, Parl lil line 17 . ' 18 2.48 3

19a 33-1/3% support tests — 2011. if the crganization did not check the box on Ime 14, and tine 15 15 more than 33-1/3%. and line 17 .
15 not more than 33-1/3%, check this box and stop here. The organization quahfies as a publcly supported organization . E(]

b 33-1/3% support tests — 2010. If the organization did not check a box on ine 14 or line 19a, and kne 16 1s more than 33-1/3%, and
tine 18 15 not more than 33-1/3%, check lhis box and stop here. The orgaruzation qualiies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instruclions . {
BAA TEEAGAO3L 05REN Schedule A (Form 990 or 990-E2) 201




Sciradute A (Form 990 or 990 E2) 2011 Rescarch Society on Alcoholism 84-0893073 Page 4
[Part IV_|Supplemental Information. Complete this parl to provide the explanations required by Part il, hne 10;
Part ll, ine 17a or 17b; and Part lll, hne 12. Also compiete this part for any additional information.
(Sce instructions).
‘ _______________________________________________________________________
|
e e e e e e e e e e e e e e e e e  ———,——_——_——— ——_—_—rr e, —, e — e, ———
|
‘ _________________________________________________________________ _——— —
|
BAA Schedule A (Form 930 or 990-E2) 2011
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SCHEDULE C Political Campaign and Lobbying Activities e R
(Farm 990 or 990-E7) paig by a 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
e Revenus Sorce” * Amach o Form 930 or Form 930-EZ. > See separate instructions. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Pant V, line 46 (Political Campaign Activities), then
® Section 5231(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamzahons: Compiete Parts I-A and C below. Do not complete Part |-B,
® Secton 527 arganizations: Complete Part I-A only.
if the organization answered "Yes,' to Form 930, Part iV, line 4, or Form 990-EZ, Part W, line 47 (Lobbying Activities), then
* Section 501(c)(3) orgaruzations that have filted Form 5768 (election under section 501(h))- Complete Part II-A. Do not complete Part 11-B.

. gerctﬁl(l’nAsm (c}(3) orgamzations that have NOT filed Form 5768 (electron under section 501(h)). Complete Part II-B. Do not complete
art I1-A.

if the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Sectron 501(c)(4), (5). or (6) organizations: Complete Part ill.

Name of rgamzanon Employ i b

Research Society on Alcoholism 84-0893073

IPart I-A [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 vV
2 Political expenditures. . o . . -3
3 Volunteer hours

[Part I-B [ Complete if the organization is exempt under section 501(CX3). _

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. "5 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 _ 0.
3 if the orgamzation incurred a sectron 4955 tax, did it ile Form 4720 for this year? . N . Yes No
4a Was a correchion made? . Yeas No
b If "Yes,' describe in Part V.
[PartI-C [ Complete if the organization is exempt under section 501(c) , except section S01(cX3).

1 Enter the amount directly expended by the fikng organizatian for section 527 exempt function activivies -3 .
2 Enter the amount of the filing argamzation’s funds contributed to other organizations for section 527 exempt

function actvities .. o AU . >3
3 Total exempt function expenditures. Add ines 1 and 2 Enter here and on Form 1120-POL, -5

line 17b . e - - - SR —_ — .
4 Dud the filing organization file Form 1120-POL for thrs year? ; . - _DYeS : No

5 Enter the names, addresses and employer identification rumber (EIN) of all section 527 political organizations to which the filing
argamzation made payments For each organizaton hsted enter the amount paid from the filing organization’s funds. Also enter the
amount of pobtical contnbutions recerved that were gromptly and dwectly dehvered to a separate political orgamzation, such as a separate
segregated fund or a political action commidtee (PAC) If additonal space 1s needed, provide information in Part IV

Addres: EiN d) Amount paid from h Amount ot posteal
yhatee ® - @ ¢ )uv ncag:l‘s funds.ng co,(\‘(lml-otr: reenved and
nong, enter 0- prompity and drectly

detvered to a separate
political organzation
It none, enter 0-

™ . i

@ P T T

@ ]

@ F—o piiadeinte e

®  FTTmmmmmmmooimmmooe

6) F——— i m e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule € (Form 990 or 990-E2Z) 2011
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Sehoauic € (Fonn 990 us 990D 2011 Research Society on Alcoholism 84-08953073 Page 2
(Part IFA_ [Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing orgamzation belongs {o an affibiated graup (and bist in Part IV each affihated group member’s name,
address. EiN, expenses, and share of excess lobbying expenditures)
B Check » Iﬂlhe filing orgamzation checked box A and 'lmited control’ provisions apply.

Limits on Lobbying Expenditures () Fimg () Affiliated
(The term ‘expenditures’ me)a’n:? amounts paid or incurred.) ongarzation’s totals growp tolals
1a Tolal lobbying expenditures to influence pubhic opinian {(grass roots lobbying) .
b Total lobbying expenditures to influence a legistative bady (direct lobbying) 92,401.
< Total lobbying expenditures (add lines 1a and 1b) R L 92,401. 0.
d Other exempl purpose expenditures . . .o ] 1,321,178,
e Total exempt purpose expenditures (add lines 1c and 1d) . S 1,413,579. 0.
f Labbying nontaxable amount Enter the amount from the foliowing table in
__bath columns 216,358.
I the amount on line le, cotumn (a) or (b) is The bbb@gnontaxable amount is
Not over $500,000 20% of the amount on line le.
| Over $500,000 but ot gver $1,600,000 ___| 100,000 plus 15% of the excess over $500,000. |
Over $1,000,000 but rot 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 ptus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of hne 1f) } .. 54, 090. 0.
h Subtract ine 1g from hine 1a. it zero or less, enter -0- . . | 0. 0.
i Subtract lme 1f from line Vc. If zero or less, enter -0- 0. 0.
j If there 1s an amount other than zero on either ine 1h or lne 1y, did the orgamzaluon fite Form 4720 reportmg
section 4911 tax for this year? . HYes DNO
4-Year Averagmg Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through
T T Lobbying Expenditures During 4 Year Eem_._;infp?ﬁr - e
Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
year beginning mn)
2a Lobhying non-taxable
amognrl\g . . 212,354. 212,354. 220,007. 216,358. 861,073.
o 1 50% of |
amoun af hine
2a, column (€)) . 1,291,610.
c Total lobl
_expendmzrs‘g L. __h__l‘g, 144.]  124,298. 155,795. 92,401_._P __ 485,638.
d Grassroots nontaxable
amount . 53,089. 53,089. 55,002. 54,090. 215,270.
e G(assrclmis5 gilmfg'
amount (1 of hne
2d, column (€)) . 322,905.
§ Grassroots lobbying
expenditures. | 0.
BAA Schedule € (Form 990 or 990-E2) 2011
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Scheduie € (Form 900 or 990 EL 201t Research Society on Alcoholism 84-0893073 Page 3

[Part 1B _;Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

a (b)
For each 'Yes’ response o Ines 1a through 11 befow, provide in Past IV a detarled descripfion
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing orgamzation attempt to influence foreign, natronal, state or tocal
legislation, including any altempt to mfluence pubiic opinion on a legrstative matter of referendum,
through the use of

a Volunteers? .

b Paid staff or management (nclude compensation m expenses reporled on lines 1c thvough 1)?.

¢ Media advertisements? .

d Maihngs to members, legisiators, or the publ|c7

e Publications, or published or broadcast statements?

f Grants tc other organizations for lobbying purposes?

g Direct contact with legislators. their staffs, government officials, or a legisiative body?

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

i Other activiies? . . . . . . Lo M__{

) Total Add tnes 1c lhrough i

2a Dud the actvities in line 1 cause the mgamzahon to be not described In sechon 501 (c) (3)7
b if "Yes.' enter the amount of any tax ncured under section 4912 .-
¢ if 'Yes,’ enter the amount of any tax incurred by organization managers under sechon 4912

d if the filing orgamzahon incurred a secton 4912 tax, did 1t file Form 4720 for this year?

(Part ilI-A |Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

| section 501(cX6)-
Yes | No
1 Were substantially all (90% or more) dues recewed nondeductible by members? L. 1
2 Dud the prganization make only in-house lobbying expenditures of $2,000 or less? . . . 2 -
3 Did the organization agree to carry over lobbying and poitical expenditures from the prior year? 3

[Part lil-B ICOm lete if the organization is exempt under section 501(c)4), section 501(cX5), or sechon
“ngGe)d and if elther (a) BOTH Part d’m lines 1 and 2, are answered "No' OR)z b) Part lil-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members._ 1 —
2 Section 162(e) nondeductibie lobb and polmcal expenditures {do not include amounts of political
expenses for which the section 5%1"% tax was paid).
a Current year . . . . 2a
b Carryover from last year . . . . . 2b
¢ Total . | 2c| _
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduchble sechon IGZ(e) dues 3 -

4 f notices were sent and the amount on line 2c exceeds the amount on ne 3, what portion of the excess
does the organization agree to carryovev to the reasonabie estimate of nondeductible bbbymg and politcal
expenditure next year? .

Taxable amount of lobbying and polmcal expendltures (see mstru:hons) . . 5
[ Part IV [Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4; Part I-C, ine 5; Part Ii-A, and Part I1-8, lne 1.
Also, complete this part for any additronal mformation

F -

BAA Schedule € (Form 990 ar 990-EZ) 2011
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Schadule C (Farm 296 or 990 €0) 2011 Research Society on Alcoholism 84-0893073 Page 4
[Part IV [Supplemental Information (continued)

BAA Schedute € (Form 930 or 990-E2) 2011
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SCHEDULEO I . g OB wi 15450047
For o = S0 E) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses t ific stion:

of the Treasary | Form 990 or 996&"::(0 pmvriﬂe any add'n'i)ms;le‘i:r':fon?eaﬁon. =on Open to Public
Tifeanna) Revene Servee 1 * Attach to Form 930 or 9950-EZ Inspection
Name gt the organrzation Employer identficaton RUMbIr
Research Society on Alcoholism 84-0893073
--.Form 990, Part VI, Line 11b - Form 990 Review Process _ ___ = ______ _ ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAIOIL 07014111 Schedule O (Form 990 or 990 £Z) 2011



