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vFo;m 990

Department of the Ti
Internal Revenue Service

Return 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)

> The organization may have to use a copy of this refumn to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending
B Check if applicable: C D Employeria Numb
addresschange  |Research Society on Alcoholism 84-0893073
Narnc change 7801N Lamar D-89 E Telephone number
gt return Austin, TX 78752-1038 (512) 454-0022
Terminated
Amended retun G Gross recepts $ 1,535, 546.
Applicabion pending F Name and address of prinapal officer H(a) Is thrs a group return for affiliates? HYS No
Same As C Above HE) Are all afilates inctuded? Yes | [No
, {: mnstruchons)
| Taceemptstaus  [X]500eX3) | [501(0) ¢ )< (nsertno) | Janraxnor | 527 T -
J Website: = RSoA.or g H(c) Group exemption number ™

K Form of organrzation l_)_qcorporahon I ITrusl U Assaciation D Other ®

[ L Year of Formation 1976

[ M State of legat domicte TX

| Summary

[Part]
]

Activitles & Governance
PN DWN

Number of voting members of the governing body (Part VI, line 1a) . . 3 5
Number of independent voting members of the governing body (Part Vi, hne 1b) 4 0
Total number of individuals employed in calendar year 2012 (Part V, line 2a) . .. 5 0
Total number of volunieers (estimate 1f necessary) . . [ 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Nel unrelated bussness taxable incame from Form 990-T, line 34. .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 12,255. 29,860.
2] 9 Program service revenue (Part VUi, line 2g) . A ; 1,084,079. 1,158,294.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . A 9,669. 12,976.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 303,833. 334,416.
12 Total revenue — add iines 8 through 11 (must equal Part VIil, column (A), line 12 1,409,836. 1,535,546.
13 Grants and s olumn A), hnes 1-3)
14 Benefils pad t ), hine 4)
- 15 Salanes, other pensation, employee bene g art IX, column (A), lines 5-10) 363,145. 385, 414.
é 16a Professional fu : smgl\jﬁ-s (iiarglxzo:?gxmn (?), bne 11e). . .
5— b Total ﬁJndralsxrg:S penses (Part 1X, column )-‘,21 e 25) »
17 Other expenses (P KX,}&%olum?Q-(Ag-;‘h eﬁ;ﬂa-‘ﬂ , 11{-24e) 1,050,434. 1,116,924.
18 Total expenses] Add {ink ] 317 (hist mquafi~ Part X, column (&), line 25) 1,413,579, 1,502,338,
| 19 Revenue less Sipenses. Subtract lind 18 frorm e 12 -3,743. 33,208.
E g Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) . .. . 1,061,285. 1,001,677,
g% 21 Total habilittes (Part X, line 26) - 7,747. 4,931.
#&] 22 Net assets or fund balances Subtract line 21 from fine 20 1,053,538. 1,086, 746.
{Part I _[Signature Block

Under penalties of perjury, 1 declare that | have examuned this retum, including accom

complete Declaralion of preparer (other than officer) is based on ali information of which preparer has any knowledge
FaN

ng schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and

> i I 1 jo/agli3
Sign Si oificer —— 7 Date
Here ) Debra Sharp Director

Type or pnnt name and tille. A
" A Py

PrinvType preparer's name arer [ Date / Check U.f PTIN /
Pad  |Linda C Russell : M/ V//) 774/ 5 |stemiors  |P00957187
Preparer [Fmsname » Linda C Russell”/Chmpany /
Use Only |rmsadwess ™ 100 E Whitesetone Blvd, #221 Fum's EIN >

Cedar Park, TX 78613-6902

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

Phone no (512) 565-1637

[X] Yes | ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Research Society on Alcoholism 84-0893073 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a tesponse to any question in this Part Il} . D
1 Brefly describe {he organization's mission
RSA serves a membeship who gather to disseminate their data which is also published _ _
in the journal - Alcoholic Clinical & Experimental Research ____________________
2 Did the organization undertake any sigmificant progsam services during the year which were not listed on the prior
Form 990 or 990-£27 . . D Yes E(] No
If 'Yes,' describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it 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) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocatians to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
41 (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 0.
BAA TEEAQI02L 0BI08/12

Form 990 (2012)




Form 990 £2012) Research Society on Alcoholism 84-0893073

Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complefe
Schedule A . X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgarnization engage in direct or indirect political campalgn activittes on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)3) orgamzations  Did the organization engage in Iobb;ung activities, or have a section 501(h) electron
in effect during the tax year? If Yes,' complete Schedule C, Part . 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the orgamization mantain any donor advised funds or any similar funds or accounts for which donors have the night
tPo provide advice on the distribution or investment of amounis n such funds or accounts? If ‘Yes,' complete Schedule D, X
art . . . 6
7 Dud the organization recewe or hold a conservation easement, mcludmg easements {0 preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part It 7 X
8 Dud the organization mamntain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihily, serve as a custodian
for amounts not hsted in Part X, or provide credit counsehng debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or thiough a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? [f 'Yes,” complete Schedule D, Part V 10 X
11 i the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, Vi, VIiI, IX, -
or X as applicable
a Did the orqanization report an amount for land, buildings and equipment 1n Part X, ine 10? If 'Yes, ' complete Schedule
D, Part VI .. . 1la X
b Did the organization report an amount for investments — other secunities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, hne 162 If 'Yes,' complete Schedule D, Part Vii 1b X
¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vili 1e¢ X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of Its total assets reported
in Part X, line 167 I/f 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liablities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X MNe X
t Dud the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Oud the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts XI, and Xl 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No' to line 723 then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
142 Did the orgamzation 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 mare? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,’ comp/ete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F Parts lif and 1V . 16 X
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
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 activiies on Part VIil, line 9a? /f 'Yes,*
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciities? /f ‘Yes,' complete Schedule H 20 X
b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEADIO3L 121312
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Form 990 (3012) Research Society on Alcoholism 84-0893073

Page 4
[PartlV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 17 If 'Yes,’ complete Schedule {, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and 11f . 22 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 hlghest compensated employees? If '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, and that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K if ‘No,’'go to Iine 25 24a X
b Did the organization mnvest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization matntain an escrow account other than a refundmg escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of* 1ssuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation's pnor Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Ii 26 X
27 Dud the orgamization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or lo a 35% controlled entlty or farmly member
of any of these persons? If "Yes,' complete Schedule L, Part 1l 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 currenl 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? If ‘'Yes,' complete
Schedule L, Part 1V 28b X
¢ An entity of which a current or former officer, director trustee, o key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the orgamzahon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coninbutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operanons" If 'Yes,' compiete Schedule N, Part | 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Duid the orgamization cwn 100% of an enmy disiegarded as separate from the organlzahon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1l, 1, IV,
and V, hne 1 34 X
35a Did the organization have a controiled enfity within the meaning of section 512(b)(13)? . 35a X
b if “Yes' to line 35a, did the oiganization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 35h
36 Section 501(c)(3) organlzahons Did the organization make any transfers to an exempt non-charitable related .
orgamzation? /f 'Yes,' complete Schedule R, Part V, hine 2 36 X
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 explanahons in Schedule O for Part VI, lines t1b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA
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Form 990 (2012)



Form 890 (2012) Research Society on Alcoholism 84-0893073

Page 5
[Part V ] Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response to any question in this Part V ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1036 Enter -0- if not apphicable . 1a 0
b Enter the number of Forms W-2G included n ine 1a Enter -0- if not applicable . . .1 1b 0
c Dd the orgamization comply with backup viihihiclding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winnars? . 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s grealer than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b }f *Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securthies 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 Accounts
5a 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
¢ If ‘Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the organlzatlon
sahicit any contributions that were not tax deduchible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or guﬂs were
not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
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 personai property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year udl ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirecily, on a personal benefit contract? 7f X
g If the orgamzation recelved a contribution of qualmed intellectual propeny did the orgamzatuon file Form 8899
as required? — .. 79
h If the otgamzation received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppotting organizations. Did the
supporting organization, or a donor adwvised fund maintaimned by a sponsonng organization, have excess business
holdings at any time during the year? . . . . 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution 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 Vill, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. MNa .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 1th
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fihing Form 990 in Ileu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule (0]
b Enter the amount of reserves the organization 1s required to maintain by the states n
which the orgamization 1s licensed to 1ssue qualified health plans - 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tannlng services durung the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedu!e O 14b

BAA TEEAO105L 0B/08/12

Form 990 (2012)




Form 990 (2012) Research Society on Alcoholism 84-0893073 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI . .. . . .
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 la 5
If there are matena!l differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuittee or similar commuttee, explain 1n Schedule O

b Enter the number of voting members inctuded in line 1a, above, who are independent 1b

N

Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other -
officer, dlrector trustee or key employee? . . . 2 X

w

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

4 Did the organization make any significant changes to its goverming documents

since the prior Form 990 was filed? . . 4
5 Did the orgamzation become aware during the year of a significant dwersnon of the organization's assets? . 5
6 Did the organization have members or stockholders? . . . o . 6

<

7 a Did the orgaruzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a

S s s

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

8 Phld &‘h?l organization contemporaneously document the meetings held or written actions undertaken dunng the year by B
e following.

a The governing body? .. . 8a X
b Each commitiee 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 VII, Section A, who cannot be reached at the
organization's maihing address? /f “Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code

|
| Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If 'Yes, did the organization have writien policies and procedures govemmg the activities of such chapters, affiliates, and branches to ensure their
operahons are consistent wath the organization's e<empt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all memhers of its goverming body befare I|I|ng the form7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O ) :
12a Did the organization have a written confiict of interest policy? If ‘No,' go to hine 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compllance with the policy? If ‘Yes,' describe in
Schedule O how this i1s done . 12c
13 Did the organization have a written whistleblower policy? . .. . . 13 X
14 Dud the organization have a written document retention and destruction policy? . .o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
\ persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? ’
\ a The organization's CEO, Executive Director, or top management official . .. .. 15a X
‘ b Other officers of key employees of the orgamization . 15b X
If 'Yes' to ine 15a or 15b, describe 1he process in Scheduie O (See mstructlons)
16a Did the organization nvest in, contribute assets to, or parlicipate in a )omt venture or similar anangement with a
taxable entity during the year? . . 16a X

b If *Yes,' did the organization follow a wrillen policy or procedure requiring the organization to evaluate its
parllupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
i Section C. Disclosure
| 17 List the states with which a copy of this Form 990 s required to be filed » None

\ 18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 ii apphcable), 990, and 990-T (501(c)(3)s only) available for public
‘ inspection Indicate how you make these available. Check all that apply

D Own website D Another's website . Upon request D Other (explam in Schedule O)
19 Describe 1n Schedule O wiether (and if so, how) the orgamization makes its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, physicat address, and telephone number of the person who possesses the books and records of the organization
> Debra Sharp 7801 N Lamar, D-89 Austin TX 78752-1038 (512) 454- 0022

BAA TEEAQIOEL 08/08/12 Form 990 (2012)
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Form 980 (2017) Research Society on Alcoholism 84-0893073 Page 7

]Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contans a response to any question mn this Part VL. .. .. e e e e e ... . D
n L 0 v
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,

® {jst all of the organization's current off:oers,(Fd)ﬂrectors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and if no compensation was paid.

® | st 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 sother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizahons.

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

® List all of the organization’s former directors or trustees that received, in thk capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A) B) Pasition (do not check more than o®) (13} ®
Name and Tite fverge | o0 s dredoruses) | | gopncporEble | Reporable e
week (st —— the organization related o%mzatxons compensation
any hows | & T} F1 Q g EEESP W-2/1099-MISC) (W-211099-MISC) from the
forrelated | @ S =f X5 513 organization
O'?:;::sza. e = %3 g 2% organizations
g o ol a0
woo |R218) 151%3
hne) g_ g 1 @
_(M_Barbara S McCrady, PhD | 0O _
President 0 0. 0 0
-@ laura E Nagy PhD__ _ __ | 0 _
Vice President 0 0 0. 0
_® Nancy P Barnett, PhD__ | 0 _
Secretary 0 0 g. 0
_@ Michael F Miles MD, PhD} 0 _
Treasurer 0 0. 0
_® Debra Sharp ________ | _40 _
Director 0 X 93,651. 0. 0.
e ] ——
o ———
]
e __] ——
-— (_?) __________________ — - —— —
oY ___ ————
oY o ___ i
ey ———
a S I
asy e
Form 990 (2012)
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Form 990 (2012) Research Society on Alcoholism

84-0893073

Page 8

[ Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©)
Posity
(A) Average égo no‘lldveg(SI m%l:e B\g:m one ®) ® ®
hows persort IS
Neme and tile e officer and 3 director/irustee) Repoﬂaobfl‘em ton from amﬂ?&?ﬂ’m
= the elated Zatol
(stany [2 3| S Q[ = 5.—33’ wan TN 2 0B TS0y trom the
hows™ o X S| R |< 5 E organization
o FEEIZ|sled o ol
related S S SR (|32 6 HR and related
organiza § Bl S % 8 3 organzations
s PSSl 18] 2
below @ g o &
dotted ﬁ @ 2
hne) 8 g
L=
oS o ____ 4{---
(6)_
_______________________ [
on_ o ____ .
Qs ___. o
o o ___d___
@ _____J ——
ey e ___] _—
@ o _d.__ '
> _ L _4___
(24)
__________________________ d-—=
e ____ ] ———
1b Sub-total g 93, 651. 0. 0.
¢ Total from continuation sheets to Part vit, Secllon A. > 0. 0. 0.
d Total (add lines 1b and 1¢). > 93,651. 0. 0.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation * 0
Yes | No
3 Did the orgamzahon list any former officer, director or truslee, key employee or hlghest compensated employee .
on line 1a? If 'Yes,' complete Schedule J for such ndidual. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individual L. . 4 X
5 Did any person listed on line 1a recewve ar accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five ighest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or withuin the organization's tax year

(A)
Name and business address

(B8)
Description of services

©)
Compensation

2 Total number of independent contractors (tncluding but not imited to those hsted above) who received more than
$100,000 1n compensation from the organization ™ (

BAA

TEEAO108L 01/24/13

Form 990 (2012)




Form 990 (2012)
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84-0893073

Page 9

lPart VIII[ Statement of Revenue

Check if Schedule O contains a response to any question m this Part VIll

U

A)
Total revenue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events . .. 1c

d Related organizations 1d

e Government grants (contnbutions) e

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

29,860.

AND OTHER SIMILAR

g Noncash contribubions included i ins 1a-1f:  §
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANT.

- 29,860.

Business Code

1,158,294.

1,158,294,

C

e

f All other program service revenue

PROGRAM SERVICE REVENU

g Total. Add lines 2a-2f

- " 1,158,294.

other simifar amounts) .
4 Income from investment of tax exempt
5 Royalties

3 Investment income (including dividends, interest and

bond proceeds -

A

12,976.

12,976.

\d

334,416.

334,416.

® Real

() Personat

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss). ..

7 a Gross amount from sales of @ Secunties

(ir) Other

assets other than inventory

b Less: cost or other basis

and sales expenses.

¢ Gam or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events
(not including §
of contrbutions reported on line 1c)

See Part IV, line 18
b Less. direct expenses . .. .

OTHER REVENUE

9a Gross income from gaming achivities
See Part 1V, line 19 .

b Less: direct expenses. .

10a Gross sales of inventory, less returns
and allowances .

b Less. cost of goods sold . . ..

b

¢ Net income or (loss) from fundraising events

a

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenve

Business Code

d All other revenue .
e Total. Add lines 11a-11d
12 Total revenue. See instructions

\d

1,535,546,

1,505,686,

0.

BAA

TEEADIOSL 12/17/12

Form 990 (2012)
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|Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question 1n this Part IX .. .

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

{€)
Management and
general expenses

©)
Fundraising
expenses

1

Grants and other assistance to governments
and organizations m the United States. See
Part IV, line 21.

2 Grants and other assustance to mdlvnduals n

3 Grants and other assistance to govemments,

the United States See Part IV, line 22

organizations, and mdividuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

10
1

Compensation of current officers, dlrectors
trustees, and key employees .-

Compensation not included above, to
disqualdied persons (as defined under
section 4958(N (1)) and persons described
in sechion 4958(c)(3)(B). .

Other salaries and wages .

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

Other employee benefits .

Payrol! taxes

Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising serwices. See Part IV, line |7
f investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)

12 Advertising and promotion.

13 Office expenses .. ..

14 information technology

15 Royatlties.

16 Occupancy

17 Travel

18 Payments of travel or entertamment

expenses for any federal, state, or focal
public officials .

Conferences, conventions, and meetings
Interest ..
Payments to affiltates .

Insurance . .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule 0.) .. } .

19
20
21
22 Depreciation, depletion, and amorhzatlon
23
24

e All other expenses .

25 Total functional expenses. Add lines ! through e
26 Joint costs. Complete this tine only «f

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here * if following

SOP 98-2 (ASC 958-720)

93,651.

93,651.

220,944.

220, 944.

7, 446.

7,446.

39,062.

39,062.

24,311.

24,311.

5,475.

5,475.

123,528.

123,528.

106,835.

106,835,

49,571.

49,571.

17,067.

17,067.

212,100,

212,100.

21,056.

21,056.

4,998.

4,998.

556,350.

556, 350.

15,759.

15,759.

3,156.

3,156,

906.

906.

123.

123.

1,502,338.

1,502,338,

BAA

TEEAQ110L 12/1812

Form 990 (2012)
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[Part X

| Balance Sheet

Check if Schedule O contains a response to any question in this Part X. ..

[

(R
Beginning of year

@
End ot) year

N W N =

7
8
9

V=-imunp

10a Land, bulldings, and equipment: cost or other basis.

b Less. accumulated depreciation

Cash — non-interest-bearing .. . ..... .... .
Savings and temporary cash mvestments .. . . . ....
Pledges and grants receivable, net. . e e
Accounts receivable, net .

Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part il of Scheduie

Loans and other rece:vables from other disqualified persons (as defined under
sechon 4958(f)(1)), persons descnbed 1 sechon 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see mnstructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use. .. .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D . 10a

215,302.

234,843.

575,105.

577,492.

HiWwiN|=

(L]

3,705.

2,913.

Wi,

14,526.

10b

14,526.

10c¢

Investments — publicly traded securities

Investments — other secunties. See Part IV, hne H
investments — program-related See Part {V, hne 11
Intangible assets

Other assets. See Part IV, Ime 11

Total assets. Add lines 1 through 15 (must equal line 34)

267,173.

1

276,429.

12

13

14

15

1,061,285.

16

1,091,677.

pm=A=r =R

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond habilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquahfled persons
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated thnrd partles
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, fayables to related third partles
and other Liabiliies not included on hnes 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.

1,747.

17

4,931.

19

8B

7,747,

R (RBR

4,931.

LMOZPrp@ OZCxyH IO O—MONd ~m
B8Y

gyR2y

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets e -

Temporarily restricted net assets.

Permanently restnicted net assets ... .

Organizations that do not follow SFAS 117 @sc 958) check here > ]

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. . ..
Total habiities and net assets/fund balances.. .

1,053,538.

1,086,746.

Bi¥N

1,053,538.

1,086,746.

1,061,285,

RI¥(KLE

1,091,677.

3

TEEAQTIIL 01103113

Form 990 (2012)
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|Part X1 |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL. .

[]

1 Total revenue (must equal Part VIHI, column (A), line 12) 1 1,535,546.
2 Total expenses (must equal Part X, column (A), ine 25) ...... 2 1,502, 338.
3 Revenue less expenses Subtract ine 2 from hne 1. .. L 3 33,208.
4 Net assets or fund balances at beginning of year (must equal Part X lme 33, column (A)) 4 1,053,538.
5 Net unrealized gains (losses) on investments . . e e e e e e L e 5
6 Donated services and use of facilities 6
7 Investment expenses - e e P e e e e e i e 7
8 Prior period adjustments . .. . e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) .. . o .. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 lhrough 9 (must equal Part X hne 33
column B)). . S B 1,086,746.

[Part Xil [Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xii e e e e -

[]

1 Accounting method used to prepare the Form 990: @Cash DAccruaI Elother

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
if 'Yes,' check a box below to ndicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basts, or both:
D Separate basis DConsohdated basis DBoth 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 separale
basts, consolidated basis, or both*
Separate basis DConsolldated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ghl of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, exptam
in Schedule O

3a As a result of a federal award, was the orgamization required to undergo an audit or audts as set forth in the Smgle
Audit Act and OMB Circular A-133? .

b If 'Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the requnred audit
or audts, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

3b

BAA

TEEAQTIZL 08/Q9/11

Form 990 (2012)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 930-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

e Sorce” » Attach to Form 930 or Form 990-EZ. > See separate instructions. Inspection
Name of the crganization Employer identificabon number
Research Society on Alcoholism 84-0893073

{Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation is not a private foundation because it 1s: (For hnes 1 through 11, check only one box.)

1 A church, convention of churches or assoctation of churches described in section 170(b)(1)}AX).
2 A school described in section 170(b)1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(} XAXGiD).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)XGi). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit descnbed in section
170(MbYIXAXIV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(bY1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
9 @ An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from actvities
related to its exempt funchions — subject to certam exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2)-
(Compilete Part 1.}
10 An organization organized and operated exclusively to test for public safety See section 50%(a)4).
1N An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described n section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.
a DType | b DType [] c D Type Il — Functionally integrated d D Type fll — Non-functionally integrated
e D By checking this box, § certrfy that the organization 1s not controlied directly or indirectly by one or more disqualried persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section 509(a)(2).
f If the orﬁamzatlon received a written determination from the IRS that 1s a Type |, Type |l or Type il supporting organization, D
check this box . . . . . N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) 1
below, the governing body of the supported organization? . . . .o :10)
@) A family member of a person descnbed in (i) above? . . . . . MNgGi)
(ili) A 35% controlled entity of a person described in (i) or (i) above? e . . - | 119 Gi)
h Provide the following information about the supported organization(s).
d I (»i) Amount of tal
O st @EN ) Type ot oganzalion | ramzabon |62 orgamsetonin | ormasgnin | o ot
above or IRC section coturnn (1) isted in | column () of your cotuma (i)
(see Instructions)) your goveming support? organized i the
document? us?
Yes No Yes No Yes No
)
(B)
©
(D)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012

TEEAQAOTL 08/09/12 ‘




Schedule A ¢Form 990 or 990-E2) 2012 Research Society on Alcoholism 84-0893073 Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)}A)iv) and 170(b)(1)XAXvi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Eaendar year (or fiscal year (22008 () 2009 (©) 2010 (d) 2011 () 2012 O Total

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
nclude any ‘unusual grants.’)

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

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

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5
fromhned . . . .

Section B. Total Support

By par (or fiscal year () 2008 (b) 2009 (©) 2010 @ 201 () 2012 (0 Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .

10 Other income. Do not include
gan or foss from the sale of
capital assets (Explain in

Part IV )
11 Total su rt. Add lines 7
through ?80 . Lo
12 Gross receipts from related activities, etc (see instruchions) . [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . e .. . e o e .. .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and th
and stop here. The organization qualifies as a publicly supported orgamzation .

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more
and stop here. The orgamzation qualifies as a publicly supported organization . . . .

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on hine 13, 16a, or 16b, and Iine 1415 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how - D

the organization meets the ‘facts-and-circumstances' test The orgamization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

or more, and if the orgamzation meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part iV how the - H
»

e line 14 1s 33-1/3% or more. check this box
e S N

. check this box
(]

Schedule A (Form 990 or 990-E2) 2012

BAA

TEEAC402L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012

Research Society on Alcoholism

84-0893073

Page 3

Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line S of Part | or If the orgamzation failed to qualify under Part II. If the organization fasls

to qualify under the tests hsted below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal yr beginning in) >
1

Grfts, grants, contributions
and membership fees
receved (Do not include
any 'unusual grants ). .

2 Gross receipts from adnus-
swons, merchandise sold or

services performed, or facilities
furnished n any activity that 1s

related to the orgamzabion's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under sechion 513

4 Tax revenues levied for the
orgamization's benefit and

either paid to or expended on

its behalf . . .

5 The value of services or
facilities furrished by a
governmental unt to the
orgamzation without charge

6 Total. Add hnes 1 through 5

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

b Amounts mcluded on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
for the year

¢ Add lines 7a and 7b.

8 Public support (Subtract line

7¢ from line 6) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 20i2

() Total

1,118,543.

1,012,667.

1,284,438.

1,400,167.

1,188,154.

6,003,969.

0.

1,1318,543.

1,012,667.

1,284,438.

1,400,167.

1,188,154,

6,003, 969.

0.

0.

0.

0.

0.

0.

o

0.

0.

6,003,969.

Section B. Total Support

Catendar year (or fiscal yr beginning in) >

9 Amounts from line 6 .
10a Gross income from interest,

dividends, pa{ments received

on secunties loans, rents,
royalties and income from
similar sources P
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975..

¢ Add lines 10a and 10b .

11 Net income from unrefated business
activities not inciuded in line 10b,
whether or not the business 1s
reqularly casried on. .

12 Other income. Do not include

gan or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total support (Add tns 9, i0c, 11, and 12)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(0 Total

1,118,543.

1,012,667.

1,284,438.

1,400,167.

1,188,154.

6,003,969.

36,819.

22,596.

13,119,

9,669.

12,976.

95,179.

0.

36,819.

22,596.

13,119.

9,669.

12,976.

95,179.

0.

1,155,362.

1,035,263.

1,297,557,

1,409,836.

1,201,130.

6,099,148.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by hne 13, column (f))

16 Public support percentage from 2011 Schedule A, Part lll, ine 15

15

98.44

16

o¢| o

98.02

Section D. Computation of Investment iIncome Percentage

17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column ().
18 Investment Income percertage from 2011 Schedule A, Part Iil, line 17

19a 33-1/3% support tests — 2012 If the org
is not more than 33-1/3%, check this box and stop here.

anzation did not check the box on line 14,

17

1.56

18

1.98

and line 15 1s more than 33-1/3%, and line 17
The organization qualifies as a publicly supported orgamization .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or hne 19a, and hne 1615 more than 33-1/3%, and .
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

>

>

mmie Rl

BAA

TEEA0403L  0B09/12
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Schedule A (Form 990 or 990-EZ) 2012 Research Society on Alcoholism 84-0893073 Page 4

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, ine 17a or 17b; and Part Ilf, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2012
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SCHEDULE C Political Campai Lobbyi viti OB o 135008
Fomn 990 oF S90.E2) paign and Lobbying Activities 2012
For Organizations Exempt From Income Tax Under section 501(c) and section 527
) > Complete if the organization is described below. > Attach to Form 9390 or Form 990-EZ. Open to Public
Pn?emal Rﬂieﬁﬂes‘;'rﬁ“’ * See separate instructions. rl,:spection

If the organization answered Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamizations: Complete Parts i-A and C below. Do not complete Part 1-B.
® Section 527 organizations. Complete Part 1-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ii-A. Do not complete Part 11-B

L geﬂx?ln/?m(c)@) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B Do not complete
art 11-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
® Section 501(c)(4). (5), or (6) orgamzations: Complete Part Iil.

, P Ppe -

Name of organization

Research Society on Alcoholism 84-0893073
|Part I-A |Comp|ete 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 Polical expenditures . . . R C e - . - .. "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 L e »S 0.
2 Enter the amount of any excise tax incurred by orgarzation managers under section 4955.... . . . . »$ 0.
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . \ DYes DNO
4a Was a correction made? . . R .. DYes D No

b If 'Yes,' describe in Part V.

[Part I-Cﬁ:omplete 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 . > g
2 Enter the amount of the filing organzation's funds contributed to other organizations for section 527 exempt
function activities .. . . . . L]
3 Totall ;:xempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, -5
line 17b e .. .. .

4 Dud the filing organization file Form 1120-POL for this year?.. .. . DYGS DN°

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

Amount of political
e O peress OEN | e T | e S
none, erter-0- promptly and direct)
delvered to a separate
pohtical organization It
none, enter -0-
¢ Y ittt bl
@ r~————"~"———-—-—~~—~—
3 Eintie e
@@ b
s o bke———_————_——— -
® 0 hememmmee e
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2 Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Forra 930 or 9%0-E7) 012 Ragearch Society on Alcoholism

84-0893073

Page 2

Part lI-A _|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filng orgamzation checked box A and ‘imited control' provisions apply.

if the filing orgamzation belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

Limits on Lobbying Expenditures (a) Filing () Affiliated
(The term "expenditures’ means amounts paid or incurred.) orgarization’s lolals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .
b Total lobbying expenditures to nfluence a legislative body (direct lobbying) 123,528.
c Total lobbying expenditures (add lines 1a and 1b). . . 123,528. 0.
d Other exempt purpose expenditures. e e 1,378,810.
e Total exempt purpose expenditures (add hnes 1c and ld) 1,502,338. 0.
f Lobbymg nontaxable amount. Enter the amount from the followmg table n
both columns. . .. .. L0 L oL L L. 225,117.
if the amount on line 1e, column (a) or (b) is: The Iobbymg nontaxable amount is:
Not over $500,000 20% of the amount on line e.
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 pluss 10% of the excess aver $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 1) 56,279. 0.
h Subtract ine 1g from Iine 1a If zero or less, enter -0- 0. 0.
i Subtract hne 1f from hne 1c. If zero or less, enter -0- ... 0. 0.

j If there is an amount other than zero on either tine 1h or tine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes DNo

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

> (a) 2009
year beginning in)

(b) 2010

(c) 2011

(d) 2012

(e) Total

2 a Lobbying non-taxable
amount

212,354.

220,007,

216, 358.

225,117.

873,836.

b Lobbying ceiling
amount (150% of hne
2a, column (e))

1,310,754.

¢ Total iobbying

expenditures 124,298.

155,795.

92,401.

123,528.

496,022 .

d Grassroots nontaxable
amount

53,089.

55,002.

54,090.

56,279.

218,460.

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

327,690.

{ Grassroots lobbying
expenditures

0.

BAA

TEEA3202L 01/07/13
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Schedufe C (Form 990 or 380-£7) 2012 Research Society on Alcoholism 84-0893073 Page 3

[Part it-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 to lines 1a through 1i below, provide in Part IV a detailed description @ L
of the lobbying activity. Yes ) No Amount
1 Duning the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a Volunteers? .o e e el
b Paid staff or management (i nclude compensatron N expenses reported on hnes lc through 1|)7
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc"
e Publications, or published or broadcast statements?.
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government offi cnals ora Iegnslat:ve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.
i Other activites?. . . .. .
j Total Add hines 1c through h
2 a Did the activities in line 1 cause the orgamza’non to be not descnbed n sectlon 501 (c)(3)7 .
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by orgamization managers under sectlon 4912 u
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. i

{Part LA [Complete if the organization is exempt under section 501(cX4), sectlon 501(c)(5), or

section 501(c)(6).
Yes { No
1 Were substantially all (90% or more) dues received nondeductible by members?. 1
2 Did the orgamization make only mn-house lobbying expenditures of $2,000 or less? 2
3 Did the orgamization agree to carry over lobbying and political expenditures from the prior year" 3

[Partill-B |Complete if the organization is exempt under section 501(cX4), section 501 (c)(S), or sectlon 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered '"No’ OR (b) Part llI-A, line 3, is

answered "Yes.'

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . . 2a
b Carryover from last year. . 2b
c Total . ceee N 2c
3 Aggregate amount reported n sectuon 6033(e)(1)(A) notices of nondeductlble secllon 162(e) dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeduchble lobbymg and polmcal
expenditure next year?. .. . .21 4
Taxable amount of lobbying and polltucal expendrtures (see mstruchons) N . 5

{ Part IV [Supplemental information
Complete this part to FE)rowde the descriptions required for Part I-A, hine 1, Part 1-B, hine 4, Part I-C, line 5, Part |I-A (affiliated group lisf),
Part II-A, hine 2, and Part I-B, line 1. Also, complete this part for any additional nformation

Schedule € (Form 990 or $90-E2) 2012

TEEA3203L 01/0713




. OMBNo 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) 201 2
Complete to provide information for responses to specific questions on
Form or 930-EZ or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990 or 990-E2. Inspection
Name of the organzation Employer identification number
Research Society on Alcocholism 84-0893073

TEEAMQ0IL 12/8/12 Schedule O (Form 990 or 990-E2) 2012

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




rom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return
Department of the Treasury *>File a separate application for each retum.

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . .

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form).

"X

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extensian of time. You can electromically file Form 8868 to
request an extension of time to file any of the forms hsted in Part 1 or Part Il with the excephion of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the

electronic filing of this form, wisit www irs.gov/efile and click on e-file for Charities & Nonprofits.

[Eart 1 [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income lax returns.

Enter filer's identifying number, see instructions

Name of exempt organizahian or other tiler, see instruchions Employer :dentificaion number (EIN) or
Type or
print . .
Research Society on Alcoholism 84-0893073
File by the Nurmber, sfreet, and room or sute number. If a P O box, see instruclions Social security number (SSN)
due date f,
fingyowr | 7801 N Lamar D-89
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstruclions .
Austin, TX 78752-1038

Enter the Return code for the return that this application is for (file a separate apphcation for each return)
Apl_plication Return Apl_plication Retum
Is For Code |lsFor Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are mthecareof * Debra Sharp o
Telephone No > (512) 454-0022 ___ _ FAXNo » (512) 454-0812 _
® If the organization does not have an office or place of business in the United States, check this box -
® |[f this 1s for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box . D If it 1s for part of the group, check this box . » Dand attach a list with the names and EINs of all members
the extension 1s for
1 |request an automatic 3-month (6 months for a corporatron required o file Form 990-T) extension of time
untt  g8/15 .20 13 , to file the exempt organization return for the organtzation named above
The extension 1s for the organization's return for-
> [gl calendar year 20 12 or
> D tax year beginning L 20 ,andendng , 20 .
2 If the tax year entered in hne 1 1s for less than 12 months, check reason D Inthal return DFinal return
DChange In accounting pernod
3a if this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. . . L e .. 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit . . .. . .. 3bi$ 0.
¢ Balance due. Subtract hne 3b from hne 3a Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions .. e e e 3c|$ 0.

Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for

payment nstructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZOS0IL Q121113
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Form 8868 (Rev 1-2013) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box.. .. . . > @
Note. Only complete Part 1l if you have already been granted an automahc 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructions Employer identficaton number (EIN) or
Type or
print Research Society on Alcoholism 84-0893073
Number, sireet, and room or suite number Ifa P O box, see nstruchons Soctal security number (SSN)
File by the
exended » 1Linda C Russell Company
filing your 100 E Whitesetdne Blvd, #221

nstruchons City, town or posi office, state, and ZIP code. For a forcign address, see instructions.

Cedar Park, TX 78613-6902

Enter the Return code for the retum that this application 1s for (file a separate application for each return) . .
Application Return l_plu:atlon Retumn
is For Code Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TelephoneNo » (512) 454-0022 FAXNo. > (512) 454-0812
® |f the organization does not have an office or place of business in the United States, check this box . .
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box - D . If it 1s for part of the group, check this box » D and attach a list with the names and EiINs of al!
members the extension is for

4 | request an additional 3-month extension of time untit 11715 _ _ , 20 13
5 Forcalendar year 2012 . orother tax year begnnng 20 ,andendng 200
6 |If the tax year entered in hine 5 1s for less than 12 months, check reason: D Iruhial return D Final return

Change 1n accounting period
7 State in detaill why you need the extension Additional time required to compile data.

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits See instructions . 8a$

b If this application is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and estimated tax
payments made. Include any prror year overpayment allowed as a credit and any amount paid prevrously

with Form 8868. . 8bis
¢ Balance due. Subtract line 8b from hne 8a. Include your payment with this form, if requcred by ustng
EFTPS (Electronic Federal Tax Payment System). See instructions R 8c|$

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowtedge and beliet, it is true,
correct, and compﬁnu dl | am quihiogeed to prepare this form.

7/ Tite ™ Director Date B /4@//3

FIFZ0502L 0172113 Form 8868 (Rev 1-2013)
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