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Form g g 0
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

[ Open to Public
lnspecﬂon ’

A For the 2013 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
sepicadle | FOUNDATION FOR ADVANCING ALCOHOL
ings’ | RESPONSIBILITY
Semee | Doing Business As TCC 36-3704297
roan Number and street (or P O box tf mail is not delivered to street address) Room/suite | E Telephone number
(Jremn- | 2345 CRYSTAL DRIVE 710 202-637-0077
Amended]  City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 9,218,243.
[Taeete= | ARLINGTON, VA 22202 H(a) Is this a group return
Pend™@ | £ Name and address of prncipal officerRALPH S. BLACKMAN for subordinates? [Ives [XINo
SAME AS C A.BOVE H(b) Are all subordinates Included?DYes D No
| _Tax-exempt status: L:l 501(c)(3) |X| 501(c) ( 4 ) (insertno) El 4947(a)(1) or l:] 527 If *No,* attach a list. (see instructions)
J Website: » WWW.CENTURYCOUNCIL.ORG H{c) Group exemption number P>

K Form of organization [ X Corporation [ ] Trust [ ] Association [ ] Other P>

| L ear of formation” 19 89] M State of legal domicile VA

| Part]| Summary
g 1 Briefly describe the organization’s mission or most signfficant activities: SEE_ SCHEDULE O
e
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 21
g 8 Total number of volunteers (estimate If necessary) [} 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part Vi, line 1h) 0. 0.
€ | 9 Program service revenue (Part Vll, line 2g) 8,900,000, 9,100,000.
é 10 [nvestment Income (Part VIlI, column (A), ines 3, 4, and 7d) 83,499. 118,243.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 8,983,499. 9,218,243.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35,000. 20,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
S 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 2 ’ 290 ) 217. 2 ’ 419 7 072.
% g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
o~ g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
3 W47 Other expenses (Part IX, column (A), Ilnes11a11d..11f24e)_ o 6,687,859. 6,878,800.
~ 18 Total expenses. Add lines 13-17 (must equal Part IX column (A), Ilne 25) 9 Il 013 L 076. 9 L 317 Il 872.
o _ 19 Revenue less expenses. Subtract line 18 from ""e,g ........ o <29,577.p <99,629.>
o | ig ’E": NOV 2 4 5] Beglnning of Current Year End of Year
¢ 185020 Total assets (Part X, ne 16) 18 ¢4 204 |0 3,950,383.] 4,043,059,
TUZ5| 21 Total labilties (Part X, lne 26) . l L — 12 1,598,165. 975,519.
’7/_ 22| 22 Net assets or fund balances. Subtract line 21 from ne 223N =1 s - 2,352,218. 3,067,540.
oL [Part it | Signature Block =

yUnder penalties of pefju

declar at | have examin

true, correct, and ¢ qtg

fre (othefthan officer) i1s based on all information of which preparer has any knowled

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

T13n+

} 8 MV WNNA—
Sign ‘Signature ¢t Officer MR Date
Here RALPH S. BLACKMAN, PRESIDENT/CEO
Type or prnint name and title
Print/Type preparer's name Prepareger€ignature Date Creck (]| PTIN
Pald FREDERICK LONGWOOD ,&W H"S)&)II] selt P00439715
Preparer | Frm'sname _p» TATE AND TRYON 7 FmsENp 52-1855942
Use Only | Firm's address 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036 Phoneno (202) 293-2200
May the IRS discuss this retumn with the preparer shown above? (see instructions) [E Yes D No
332001 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



g’ N FOUNDATION FOR ADVANCING ALCOHOL
Form 990 (2013) RESPONSIBILITY 36-3704297 Ppage2

[ Part i } Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Iil .. . . ..

1 Bnefly descnbe the organization’s mission:
THE CENTURY COUNCIL IS A LEADER IN THE FIGHT TO ELIMINATE DRUNK
DRIVING AND UNDERAGE DRINKING AND PROMOTES RESPONSIBLE DECISION MAKING
REGARDING BEVERAGE ALCOHOL.

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

the prior Form 990 or 990-EZ? .. .. . . |:|Yes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . DYes No

If *Yes," descnbe these changes on Schedule O.

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

4a (Code )(Expensss 112301226' Inctuding grants of $ ) (Revenue$ 11615I760' )
ASK, LISTEN, LEARN IS A MULTIMEDIA PROGRAM AVAILABLE IN PRINT AND
ONLINE FOR PARENTS AND MIDDLE SCHOOL AGE KIDS. THE PROGRAM IS BASED ON
RESEARCH THAT IDENTIFIES PARENTS AS THE LEADING INFLUENCE IN KIDS’
DECISIONS NOT TO DRINK. BY FOSTERING CONVERSATIONS BETWEEN PARENTS AND
KIDS, YOUTH WILL LEARN ABOUT THE CONSEQUENCES OF UNDERAGE DRINKING, HOW
ALCOHOL AFFECTS GROWING BODIES AND MINDS AND HOW TO STAND UP TO PEER
PRESSURE. MATERIALS FOR PARENTS (ALSO AVAILABLE IN SPANISH) HELP
PARENTS WITH BOTH WHAT TO SAY TO THEIR KIDS ABOUT ALCOHOL AND HOW TO
SAY 1IT.

4b (Code ) (Expenses $ 6 1 2 7 9 8 4 * including grants of $ ) (Revenue 8 0 5 ’ 0 84. )
THE COLLEGE BINGE DRINKING INITIATIVE RESPONDS TO THE GROWING ISSUE OF
OVERCONSUMPTION OF BEVERAGE ALCOHOL ON OUR NATION’'S COLLEGE CAMPUSES. A
NUMBER OF EFFORTS WILL DELVE INTO STUDENT GENERATED COMMUNICATIONS
EFFORTS ON CAMPUS, RESEARCH DESIGNED TO LEARN MORE ABOUT HOW CAMPUS
POLICY OFFENDERS RESPOND TO SANCTIONS, THE POTENTIAL BENEFITS OF TEXT
MESSAGE-BASED INTERVENTIONS WITH STUDENTS WHO HAVE VISITED HOSPITAL
EMERGENCY DEPARTMENTS, AND THE EFFECTIVENESS OF CAMPUS LAW ENFORCEMENT
IN DEALING WITH THE PROBLEM OF OVERCONSUMPTION.

4¢c  (Code ) (Expenses $ 433 7 629. including grants of $ } (Revenues 569 v 522. )
GIRL TALK IS A PROGRAM WHICH WAS CREATED TO PROVIDE A TOOL FOR MOTHERS
TO TALK WITH THEIR DAUGHTERS ON CONSUMPTION OF ALCOHOLIC BEVERAGES.
ADDITIONALLY, THIS PROGRAM PROVIDES THIS TARGETED AUDIENCE WITH
INFORMATION AND RESOURCES REGARDING THE DANGERS OF UNDERAGE DRINKING.

4d Other program services (Descnbe In Schedule O.)

{Expenses § 4,651,823 . incudinggrantsof s 20,000.) Revenves 6,109,634,
4e__Total program service expenses P> 6,928,662.
Form 990 (2013)
332002
102013
2

08081113 790809 36-3704297 2013.04010 FOUNDATION FOR ADVANCING AL 36-37041




' FOUNDATION FOR ADVANCING ALCOHOL

Form 990 (2013) RESPONSIBILITY 36-3704297  page3

{ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If "Yes, " complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutoré?

Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments, pen'nanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for investments - other secuntles n Part X, line 12 that i1s 5% or more of lts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and XiI

Was the organization included in consolidated, Independent audlted financial statements for the tax year?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vill, line 9a? /f "Yes, "
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? /f "Yes, complete Schedule H

b_If *Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum?

332003
10-29-13
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Yes | No
1 X
2 X
3 X
4 |N/A
5 | X
6 X
7 X
8 X
9 X
10 X
1a| X
11b| X
11c X
11d X
11e| X
11| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
Form 990 (2013)
36-37041



. ; FOUNDATION FOR ADVANCING ALCOHOL
Form 990 (2013) RESPONSIBILITY 36-3704297 paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and llI . | 22 X

23 Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duning 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 dunng the year? /f "Yes," complete Schedule L, Part] . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I| 26 X

27 Did the organization provide a grant or other assistance to an off icer, 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 I . 27 X
28 Was the organization a party to a business transaction with one of the foIlowmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepttons):
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? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contrbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, il or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity wnhln the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . - 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule QO . . . 38 | X
Form 990 (2013)
332004
10-29-13
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. . FOUNDATION FOR ADVANCING ALCOHOL

Form 990 (2013) RESPONSIBILITY 36-3704297  Ppage5
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine In this Part V. o ] L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 80
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 21
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelipts that are normally greater than $100, 000 and did the orgamzatlon SOIICIt

any contnbutions that were not tax deductible as charitable contnbutions? . 6a | X
b If “Yes,® did the organization include with every solicttation an express statement that such contnbutlons or grfts
were not tax deductible? éb | X

7 Organizations that may receive deductlble contributions under section 170(c). N / A
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .. . . 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? . . N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/ A 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlll, ine 12 . N/ A 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N / A 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? L N/A 13a

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

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? . 14a X

b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
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. : FOUNDATION FOR ADVANCING ALCOHOL
Form 990 (2013) RESPONSIBILITY 36-3704297  pageb

l 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line In this Part Vi .. . . . . IXI
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 . . 1a 7
If thera are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

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

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

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

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

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following
a The governing body? . . ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

e Ea o b

n

o & |

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization . 15b
If *Yes"® to line 15a or 15b, descnbe the process in Schedule O (see Instructions).
16a Did the organization invest in, contnbute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website |_Y_| Upon request |:] Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
FOUNDATION FOR ADVANCING ALCOHOL RESPONSIBILITY - 202-637-0077
2345 CRYSTAL DRIVE, SUITE 710, ARLINGTON, VA 22202
332006 10-29-13 6 Form 990 (2013)
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. ’ FOUNDATION FOR ADVANCING ALCOHOL
Form 990 (2013) RESPONSIBILITY 36-3704297  page?
lPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vii .. . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) (C) © (3] (2]
Name and Title Average | .. o cfgf':"gg than one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(ist any § the organizations compensation
hours for |8 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
orgall)nllzatlons 5 3 _g By ;n:n:elz:eds
elow -y zation
sG] )
(1) ROBERT FURNISS-ROE 2.00
BOARD MEMBER X 0. 0. 0.
(2) BILL NEWLANDS 2.00
BOARD MEMBER X 0. 0. 0.
(3) MIRE KEYES 2.00
BOARD MEMBER X 0. 0. 0.
(4) MARTY BIRKEL 2.00
BOARD MEMBER X 0. 0. 0.
(5) RONALD R, DODGE 2.00
BOARD MEMBER X 0. 0. 0.
(6) GUY SMITH 2.00
BOARD MEMBER X 0. 0. 0.
(7) BRYAN FRY 2.00
BOARD MEMBER X 0. 0. 0.
(8) RALPH S. BLACRMAN 40.00
PRES AND CEO X 528,655. 0. 32,282.
(9) BRANDY NANNINI 40.00
VP, GOVT RELATIONS X 199,409, 0.l 42,794.
(10) JOY HUNGATE 40.00
VP, PROGRAMS X 133,2009. 0., 30,884,
(11) MAUREEN DALBEC 40.00
VP, COMMUNICATIONS X 111,639, 0.] 43,256.
(12) LESLIE KIMBALL 40.00
VP, COMMUNICATIONS X 125,555, 0. 48,792.
332007 10-29-13 . Form 990 (2013)
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FOUNDATION FOR ADVANCING ALCOHOL

Form 990 (2013) RESPONSIBILITY 36-3704297  Page8
Igart Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(2 ®) © (0) () 5]
Name and title Average (donot cfe‘zf':"f: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hoursfor | = organization {W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| g 3 g and related
below 3 E E_g organizations
ne |§5 |83 o8 8
|
|
1
| 1b Sub-total _ > | 1,098,467. 0.] 198,008.
} ¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
1 d_Total (add lines 1b and 1¢) » | 1,098,467. 0.] 198,008.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Scheadule J for such person 5 X

Section B. Independent Contractors

1

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

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

B, C
Name and business address Descnptioti <))f services Comp(en)sation
REALTIME MEDIA, LLC, 1320 FENWICK LANE,
SUITE 501, SILVER SPRING, MD 20910 PROMOTIONAL SERVICES 326,689.
THE CURLEY COMPANY
919 18TH ST., NW, WASHINGTON, DC 20006 CONSULTING SERVICES 245,128.
BORN LUCKY STUDIOS, 2647 E. THOMPSON ST.,
PHILADELPHIA, PA 19125 VIDEO PRODUCTION 177,008.
ALEXANDRIA RAISMAN C/0O OCTAGON
7950 JONES BRANCH DR., MCLEAN, VA 22107 PERSONAL APPEARANCES 170,000.
DISSON SKATING, LLC
1420 BEVERLY ROAD, MCLEAN, VA 22101 SHOW EVENTS 125,475.
2  Total number of Independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2013)

332008
10-29-13
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FOUNDATION FOR ADVANCING ALCOHOL

Form 990 (2013) RESPONSIBILITY 36-3704297  Page9
{PartVill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . I:]
(A) (B) €) (D)
Total revenue Related or Unrelated | Rgvenue excluded
exempt function business f’°’;‘etcatfo"‘12d°’
revenue revenue §12-514
£2| 1a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events . ic
gé d Related organizations 1d
g‘ ”E, e Govemment grants {contnbutions) 1e
L f  Altother contnbutions, gifts, grants, and
58 )
§5 similar amounts not included above 11
g'g @ Noncash contributions included in lines 1a-1f §
O®| h_Total. Add lines 1a-1f |
Business Code
g | 22 SUBSCRIBER COMMITMENTS | 900099 9,100,000.9,100,000.
.g o b
ne c
£2
8o d
ol
a f All other program service revenue
g Total. Add lines 2a-2f » 9,100,000.
3 Investment income (including dividends, interest, and
other similar amounts) . > 102,717. 102,717.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
8 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than nventory | 15,526.
b Less: cost or other basis
and sales expenses 0.
¢ Gan or (loss) 15,526.
d Net gain or (loss) > 15,526. 15,526.
) 8 a Gross income from fundraising events (not
g including $ of
E:» contnbutions reported on line 1c). See
= Part IV, line 18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See *
Part tV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Totalrevenue. See instructions »9,218,243.9,100,000. 0.] 118,243.
20093 Form 990 (2013)
9
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Form 990 (2013)

[Part X

FOUNDATION FOR ADVANCING ALCOHOL

RESPONSIBILITY

36-3704297 Ppage 10

Part X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . DE
Do not include amounts reported on lines 60, Total e‘Qpenses Program service Managé(ri\)ent and Funcslr)a)lsmg
70, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States Ses Part IV, line 21 20,000. 20,000.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 803,140. 495,624. 307,516.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 989,156. 625,709. 363,447.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 282,343. 282,343.
9 Other employee benefits 243,802. 180,007. 63,795.
10 Payroll taxes . 100,631. 76,179. 24,452.
11 Fees for services (non-employees):
a Management ’
b Legal 55,393. 55,393.
¢ Accounting 18,286. 18,286.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0 ) 2,208,400.] 2,172,062. 36,338.
12  Advertising and promotion 727,448. 727,448.
13 Office expenses 1,054,478. 944,093. 110,385.
14 Information technology
15 Royalties
16 Occupancy 339,618. 339,618.
17 Travel 188,398. 157,397. 31,001.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 161,797. 116,458. 45,339.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 27,004. 27,004.
23 Insurance 42,456. 42,456.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ling 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0)
a PARTNERSHIPS 911,326. 911,326.
b ADVISORY PANEL 269,660. 29,631. 240,029.
¢ WEB/NEWSMEDIA 239,759. 239,759.
d ADMIN ALLOCATION 211,175. 211,175.
e All other expenses 423,602- 232,969. 190,633.
25 Total functional expenses. Add lines 1 through 248 9,317,872.] 6,928,662.] 2,389,210. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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. : FOUNDATION FOR ADVANCING ALCOHOL

Form 990 (2013) RESPONSIBILITY 36-3704297 page 11
[Part X | Balance Sheet -
Check if Schedule O contains a response or note to any line in this Part X .. .. [:]
(8)
Beginning of year End of year
1 Cash - non-interest-bearing . . L 1
2  Savings and temporary cash Investments ... . 940,892.] 2 858,066.
3 Pledges and grants receivable, net L . 3
4  Accounts receivable, net 688,524.| 4 770,272.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ”
Part Il of Schedule L 5
8 Loans and other receivables from other dlsquallf ied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organtzations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part 1l of Sch L 8
a 7 Notes and loans recelvable, net 7
< 8 Inventones for sale or use . 8
8 Prepaid expenses and deferred charges 104,447.| 9 99,532.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 171,882.
b Less: accumulated depreciation 10b 112,624. 64,436.)10¢ 59,258.
11 Investments - publicly traded secunties . 11
12  Investments - other securties. See Part IV, line 11 2,152,084.] 12 2,255,931.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 3,950,383.] 18 4,043,059.
17  Accounts payable and accrued expenses 525,723.] 17 522,174.
18 Grants payable . 18
19  Deferred revenue ) 256,642.| 19 369,243.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_:‘3 Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 815,800.| 25 84,102,
26 Total liabilities. Add lines 17 through 25 1,598,165.] 28 975,519.
Organizations that follow SFAS 117 (ASC 958), check here | @ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . . 2,352,218.] 27 3,067,540.
g 28 Temporanly restricted net assets . 28
2 290 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » ]
-3 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
;3 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances L . 2,352,218.| 33 3,067,540.
___ 134 Total habilities and net assets/fund balances 3,950,383.] 34 4,043,059.
Form 990 (2013)
$0%8
11
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Form

FOUNDATION FOR ADVANCING ALCOHOL

990 (2013) RESPONSIBILITY 36-3704297 page12

{ Part X}| Reconciliation of Net Assets

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

x]

O O NV L WN =

-
(=]

Total revenue (must equal Part VIII, column (A), line 12) .. .

9,218,243.

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

9,317,872.

Revenue less expenses. Subtract line 2 from line 1

<99,629.>

Net assets or fund balances at beginning of year {(must equal Part X, line 33 column (A))

2,352,218.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

© |0 ||| |&[W]N =

Other changes in net assets or fund balances (explain In Schedule O)

814,951.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B))

-k
o

3,067,540.

{ Part XI I Financial Statements and Reportmg

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

xJ

2a

3a

b

Accounting method used to prepare the Form 990: [:] Cash @ Accrual ‘:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explan in Schedule O.
Were the organization’s financial statements compiled or reviewed by an Independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:l Separate basis D Consolidated basis L__l Both consolidated and separate basis
Were the organization’s financial statements audited by an Independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt

or audits, explain why In Schedule O and describe any steps taken to undergo such audits

332012

Yes | No

2a X

2| X

2¢| X

3a X

3b

10-28-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 890-E2) o i .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
o Lol theT : Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. - toPublic
epartment of the Treasury See separate instructions. P> Information about Schedule C (Form 990 or 890-EZ) and its Open :
Intemal Rovenus Service instructions is at www.irs.gov/form990. fnspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, 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 {|-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization FOUNDATION FOR ADVANCING ALCOHOL Employer identification number

RESPONSIBILITY 36-3704297

rliart 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 IV.
2 Polrtical expendrtures . . >3 20,000.
3 Volunteer hours

|Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? . ':l Yes D No

b !f "Yes,' describe in Part IV.
rart l«ﬂi Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

exempt function activities >3 20,000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL,

line 17b . >3 20,000,
4 Did the filing organization file Form 1120-POL for this year? Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contributions recetved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
REPUBLICAN STATE ALEXANDRIA, VA
LEADERSHIP COMMITT R2314 05-0532524 10,000. 0.
DEMOCRATIC ATTORNEYS
GENERAL ASSOCI DENVER, CO 80203 | 13-4220019 10,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 980-EZ) 2013
LHA SEE PART IV FOR CONTINUATION
332041
11-08-13
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Schedule C

FOUNDATION FOR ADVANCING ALCOHOL
(Form 990 or 990-E7) 2013 RESPONSIBILITY 36-3704297 page2

| Part H-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P E] if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and *limited control* provisions apply.

Limits on Lobbying Expenditures org(:Li:L":gn's ) Afﬁ:';‘tt:g group

(The term "expenditures” means amounts paid or incurred.) totals

-~ 0o Q0o

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

Total lobbying expenditures to Influence a legislative body (direct lobbying)

Total lobbying expenditures (add Iines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns

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

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

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

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

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

Over $17,000,000 $1,000,000.

- = F O

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter 0-

Subtract line 1f from line 1c. If zero or less, enter -0-

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

reporting section 4911 tax for this year? '___] Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscal year beginning In)

Calendar year (a) 2010 {b) 2011 () 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

332042
11-08-13

08081113
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08081113 790809 36-3704297

. ' FOUNDATION FOR ADVANCING ALCOHOL

Schedule C (Form 990 or 990-E2) 2013 RESPONSIBILITY 36-3704297 Page3

Part #-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 1o lines 1a through 1i below, provide in Part IV a detailed description {a)

(b)

of the lobbying actity.

Yes No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensatlon In expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Other activities?

--Ta -0 a0 oo

Total. Add lines 1c¢ through 11

Did the activities in line 1 cause the orgamzatlon to be not descnbed in section 501(c)(3)?

[
[

o

If “Yes,* enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912

d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?

2 D the organization make only in-house lobbying expenditures of $2,000 or less?

prior year?

3__Did the organization agree to carry over lobbying and political expenditures from the

Yes No
1 X
2 X
3 X

Part -8B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

9,100,000.

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

b Carryover from last year

¢ Total

[~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see lnstructlons)

2a 289,458.
2b <84,962.>
2c 204,496.
3 309,400.
4 <104,904.>
5

[Part IV 1 Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part |I-A (affilated group list); Part lI-A, line 2; and Part II-B, line 1.

Also, cornplete this part for any additional information.
PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

REPUBLICAN STATE LEADERSHIP COMMITTEE

1800 DIAGONAL ROAD, SUITE 230 ALEXANDRIA, VA 22314

DEMOCRATIC ATTORNEYS GENERAL ASSOCIATION

1580 LINCOLN ST. SUITE 1125 DENVER, CO 80203

Schedule C (Form 890 or 880-EZ) 2013

332043
11-08-13
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 880) and its instructions is at www.irs.gov/form990. tnspestion
Name of the organization FOUNDATION FOR ADVANCING ALCOHOL Employer identification number
RESPONSIBILITY 36-3704297

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In witting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . [ 1ves [ INo

N b WwN =

LPartJt | Conservation Easements. Complete f the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
D Protection of natural habitat [] Preservation of a certified historic structure
(1 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year >

4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:] Yes l:l No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements durning the year | 4
7  Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(i)? Cves [INo
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part Hi i Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part X,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, historncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIII, line 1 . . . > 3
(i) Assets included in Form 990, Part X . > $

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

a Revenues included in Form 990, Part VIIi, line 1 . . > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
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. ’ FOUNDATION FOR ADVANCING ALCOHOL
Schedule D (Form 990) 2013 RESPONSIBILITY 36-3704297 Ppage?2
| Part #lt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b l:l Scholarly research e [:] Other
c l:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes [:] No
I Part Ni Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , CEdves [Eno
b If *Yes," explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance . . . 1c
d Additions dunng the year . .. 1d
e
f

Distnbutions dunng the year . . 1e
Ending balance L. 11
2a Did the organization include an amount on Form 990, Part X, line 21 ? . D Yes :] No
b_If "Yes,"* explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIlI . ]
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back [ (e) Four ysars back

Beginning of year balance
Contnbutions
Net investment eamnings, galns, and losses
Grants or scholarships
Other expendrtures for facllities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment | 4 %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No

o a o oo

-

() unrelated organizations ) 3a(i)
(i) related organizations . |3afii)
b If *Yes" to 3a(u), are the related organlzatlons listed as requ1red on Schedule R? X i 3b
4 Descnbe In Part Xl the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes* to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrniption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreclation

1a Land . ..

b Buildings .
¢ Leasehold improvements . . 6,734. 933. 5,801.

d Equipment 165,148. 111,691. 53,457.
e _Other

Total. Add lines 1a throuqh le. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . | < 59,258.
Schedute D (Form 990) 2013

332052
09-25-13
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. : FOUNDATION FOR ADVANCING ALCOHOL
Schedule D (Form 990) 2013 RESPONSIBILITY 36-3704297 Page3
| Part Vll; Investments - Other Securities.
Complete If the organization answered *Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or category gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(a) GOVERNMENT BONDS 2,255,931.] END-OF-YEAR MARKET VALUE
(8)
(@]
©)
(E)
(9]
(G)

_(H)

Total. (Col (b) must equal Form 990, Part X, co! (B) ling 12} B> 2,255,931.

l Part VIl Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2)

3

@)

(5)

©)

7

8)

)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13} P>
[ Part IX{ Other Assets.

Complete If the organization answered 'Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

U]
@
(©)]
@)
{5)
(6)
@
(8)
()]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) |
Part X | Other Liabilities.

Complete if the organization answered "Yes"® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of liability {b) Book value
(1) Federal Income taxes
() ACCRUED PENSION COSTS 84,102.
@)
@)
(5)
(6)
@)
@8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 84,102.

2. Liabilty for uncertain tax posttions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided tn Part XIlI IXI
Schedule D (Form 990) 2013

332053
09-25-13 18
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. . FOUNDATION FOR ADVANCING ALCOHOL
Schedule D (Form 990) 2013 RESPONSIBILITY 36—-3704297 paged
lPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes* to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . R 9,218,243.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . L. 2a
b Donated services and use of facllities . . L. 2b
¢ Recovenes of prior year grants . L 2c
d Other (Descnbe in Part XlIl.) L 2d
e Add lines 2a through 2d . .. 2e 0.
3 Subtract Iine 2e from line 1 . = . . 3 9,218,243,
4 Amounts included on Form 980, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe In Part Xi!1.) L. 4b
¢ Add lines 4a and 4b ) 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 9, 218 ; 243.
Part X}t | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8 v 502 ’ 921.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities X 2a

b Prior year adjustments X 2b

¢ Other losses . 2c

d Other (Descnbe in Part XIil.) ) 2d <814,951.p

e Add lines 2a through 2d . 2e <814,951.>
3 Subtract line 2e from line 1 . 3 9,317,872.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe In Part XlII.) X 4b

¢ Add lines 4a and 4b . 4c 0.

5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.) - 5 9, 317 1872,
[ Part Xill| Supplemental Information.

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

PART X, LINE 2:

EXPLANATION: THE COUNCIL IS EXEMPT FROM THE PAYMENT OF INCOME TAXES ON ITS

EXEMPT ACTIVITIES UNDER SECTION 501(C)(4) OF THE INTERNAL REVENUE CODE.

THE COUNCIL BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS. THE COUNCIL'S INCOME TAX RETURNS

ARE GENERALLY SUBJECT TO EXAMINATION BY THE IRS FOR THREE YEARS AFTER THEY

WERE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

POST RETIREMENT BENEFIT CHANGES -814,951.
s Schedule D (Form 990) 2013
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. X FOUNDATION FOR ADVANCING ALCOHOL
Schedule D (Form 990) 2013 RESPONSIBILITY 36-3704297 pages

[Part Xift | Supplemental Information (continued)

332055
09-25-13

08081113 790809 36-3704297

Schedule D (Form 890) 2013
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SCHEDULE J Compensation information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. . :
Depertmant of the Treasury P> Attach to Form 990. P> See separate instructions. Oper to Puplic
Intemnal Revenue Service P Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form390. Inspeotion
Name of the organization FOUNDATION FOR ADVANCING ALCOHOL Employer identification number
RESPONSIBILITY 36-3704297
[Part't | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E] First-class or charter travel I___] Housing allowance or residence for personal use
Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *“No," complete Part Ill to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
Compensation committee D Wnitten employment contract
Independent compensation consultant @ Compensation survey or study
[::] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? .| 4c X
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ) ) 5a X
b Any related organization? . . 5b X
If "Yes' to line 5a or 5b, descnbe In Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe 1n Part lll . Lo . 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il| . 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 201 3

SCHEDULE O
(Form 990 or 890-E2Z)

mplete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service d its Ins 3 at www.irs.gov/form990. inspection

Name of the organization FOUNDAT ION FOR ADVANC ING ALCOHOL Employer identification number
RESPONSIBILITY 36-3704297

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROMOTE RESPONSIBILITY AMONG THOSE ADULTS WHO CHOOSE TO DRINK

LICENSED BEVERAGES AND TO DISCOURAGE ALL FORMS OF IRRESPONSIBLE

CONSUMPTION THROUGH EDUCATIONAL ACTIVITIES, PROMOTIONAL CAMPAIGNS AND

OTHER PROGRAMS. TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY FOR WHICH

CORPORATIONS MAY BE ORGANIZED UNDER THE GENERAL CORPORATION LAW OF

DELAWARE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAM SERVICES

EXPENSES $ 4,651,823. INCLUDING GRANTS OF $ 20,000. REVENUE § 6,109,634

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

EXPLANATION: THE CORPORATION IS A NON-STOCK, NOT-FOR-PROFIT CORPORATION AND

SHALL NOT HAVE AUTHORITY TO ISSUE CAPITAL STOCK. THE MEMBERSHIP OF THE

CORPORATION SHALL INCLUDE: (I) PRODUCERS, IMPORTERS OR MARKETERS OF

DISTILLED ALCOHOL BEVERAGES THAT AGREE (A) TO ABIDE BY THE MARKETING AND

ADVERTISING CODE AS ADOPTED BY THE BOARD OF DIRECTORS, AND (B) TO PAY THE

DUES ESTABLISHED FROM TIME TO TIME BY THE BOARD OF DIRECTORS (SUBSCRIBER

MEMBERS); AND (II) OTHER ORGANIZATIONS AND/OR INDIVIDUALS THAT SUPPORT THE

OBJECTIVES OF THE CORPORATION AND ARE ADMITTED TO MEMBERSHIP BY THE BOARD

OF DIRECTORS (ASSOCIATE MEMBERS). SUBSCRIBER MEMBERS SHALL HAVE FULL VOTING

RIGHTS, INCLUDING THE RIGHT FOR EACH TO DESIGNATE ONE MEMBER TO THE BOARD

OF DIRECTORS. ASSOCIATE MEMBERS SHALL HAVE NO VOTING RIGHTS. ASSOCIATE

MEMBERS WILL, HOWEVER, BE ELIGIBLE FOR REPRESENTATION ON THE BOARD OF

DIRECTORS, AS A CLASS OR OTHERWISE, AS DETERMINED BY THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton FOUNDATION FOR ADVANCING ALCOHOL Employer identification number
RESPONSIBILITY 36-3704297

THE NET EARNINGS OF THE CORPORATION SHALL BE DEVOTED EXCLUSIVELY TO THE

PURPOSES DESCRIBED HEREINBEFORE AND SHALL NOT BE DISTRIBUTABLE TO MEMBERS,

DIRECTORS, OFFICERS OF THE CORPORATION OR OTHER PRIVATE PERSONS, EXCEPT

THAT THE CORPORATION SHALL BE AUTHORIZED AND EMPOWERED TO PAY REASONABLE

COMPENSATION FOR SERVICES RENDERED AND TO MAKE PAYMENTS AND DISTRIBUTIONS

IN FURTHERANCE OF THE PURPOSES SET FORTH ABOVE.

IN THE EVENT OF THE DISSOLUTION OF THE CORPORATION, THE BOARD OF DIRECTORS

SHALL, AFTER PAYING OR MAKING PROVISION FOR THE PAYMENT OF ALL THE

LIABILITIES OF THE CORPORATION, DISTRIBUTE THE REMAINING ASSETS OF THE

CORPORATION TO SUCH ORGANIZATION OR ORGANIZATIONS ORGANIZED AND OPERATED

EXCLUSIVELY FOR PURPOSES SIMILAR TO THOSE OF THE CORPORATION AS DESCRIBED

IN SECTIONS 501(C) (3), 501(C)(4) OR 501(C)(6) OF THE CODE, AS THE BOARD OF

DIRECTORS SHALL DETERMINE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS REVIEWED BY THE PRESIDENT/CEO, SVP FINANCE AND

ADMINISTRATION, AND TREASURER OF THE BOARD OF DIRECTORS BEFORE IT IS FILED.

A COPY OF THE FORM 990 IS THEN PROVIDED TO EACH MEMBER OF THE BOARD OF

DIRECTORS.

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

EXPLANATION: FOR EACH INTEREST DISCLOSED TO THE CHAIRMAN OF THE BOARD OF

DIRECTORS, THE CHAIRMAN WILL DETERMINE WHETHER TO: (A) TAKE NO ACTION; (B)

ASSURE FULL DISCLOSURE TO THE BOARD OF DIRECTORS AND OTHER INDIVIDUALS

COVERED BY THIS POLICY; (C) ASK THE PERSON TO RECUSE FROM PARTICIPATION IN

RELATED DISCUSSIONS OR DECISIONS WITHIN TCC; OR (D) ASK THE PERSON TO

RESIGN FROM HIS OR HER POSITION IN TCC OR, IF THE PERSON REFUSES TO RESIGN,

BECOME SUBJECT TO POSSIBLE REMOVAL IN ACCORDANCE WITH TCC'’S REMOVAL
8%d%a Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-£7) (2013) Page 2
Name of the organization FOUNDATION FOR ADVANCING ALCOHOL Employer identification number
RESPONSIBILITY 36-3704297

PROCEDURES. TCC'’S PRESIDENT/CEO AND CHIEF EMPLOYED FINANCE EXECUTIVE WILL

MONITOR PROPOSED OR ONGOING TRANSACTIONS FOR CONFLICTS OF INTEREST AND

DISCLOSE THEM TO THE CHAIRMAN OF THE BOARD OF DIRECTORS IN ORDER TO DEAL

WITH POTENTIAL OR ACTUAL CONFLICTS, WHETHER DISCOVERED BEFORE OR AFTER THE

TRANSACTION HAS OCCURRED.

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

EXPLANATION: THE TCC BOARD OF DIRECTORS REVIEWS THE PRESIDENT/CEOQ’S

COMPENSATION IN DECEMBER AS PART OF THE ANNUAL PERFORMANCE EVALUATION

PROCESS. COMPARABILITY DATA IS AVAILABLE TO THE BOARD. THE CHAIRMAN OF

THE BOARD PROVIDES DOCUMENTATION OF THE DELIBERATION OF THE BOARD TO THE

SVP FINANCE & ADMINISTRATION FOR INCLUSION IN THE PAYROLL.

THE PRESIDENT/CEO IS AUTHORIZED TO EVALUATE THE PERFORMANCE OF OTHER

OFFICERS OR KEY EMPLOYEES. COMPARABILITY DATA IS PROVIDED TO THE

PRESIDENT/CEO. THE TOTAL COMPENSATION IS APPROVED BY THE BOARD OF

DIRECTORS THROUGH THE ANNUAL BUDGET APPROVAL PROCESS.

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

EXPLANATION: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

AUDITED FINANCIAL STATEMENTS ARE NOT GENERALLY MADE AVAILABLE TO THE

GENERAL PUBLIC, BUT IF REQUESTS FOR COPIES OF THESE DOCUMENTS WERE TO BE

RECEIVED, THE ORGANIZATION WOULD CONSIDER MAKING THEM AVAILABLE TO THE

REQUESTOR.

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

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 2,172,062.
e Schedule O (Form 990 or 990-EZ) (2013)
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$chedule O (Form 990 or 890-E2) (2013) Page 2

Name of the organization FOUNDATION FOR ADVANCING ALCOHOL Employer identification number
RESPONSIBILITY 36-3704297
MANAGEMENT AND GENERAL EXPENSES 36,338.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,208,400.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,208,400.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGES IN POST-RETIREMENT BENEFIT 814,951.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM

THE PREVIOUS YEAR.

i Schedule O (Form 990 or 990-E2) (2013)
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I Certify the Following from the Records of the Commission:

The foregoing is a true copy of the application for an amended certificate of authority to transact
business in Virginia filed in this office by Foundation for Advancing Alcohol Responsibility on

December 17, 2013.
Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 18, 2013

(JJoel 7. @eck, Clerk of the Commission

CIS0357




COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk
December 17, 2013
BETH EPSTEIN
UCC RETRIEVALS INC
7288 HANOVER GREEN DR
MECHANICSVILLE, VA 23111
RECEIPT
RE: FOUNDATION FOR ADVANCING ALCOHOL RESPONSIBILITY

ID: F174756 -9
DCN: 13-12-16-1240

Dear Customer:

This is your receipt for $25.00 to cover the fee(s) for filing a duly authenticated copy of an
amendment to the articles or certificate of incorporation for the above-referenced corporation,
which was filed with this office on December 17, 2013.

Note: Prior to the effective date of this filing, the name of the above-referenced corporation was
CENTURY COUNCIL, INC., THE.

This is also your receipt for $100.00 to cover the fee(s) for expedited service(s).

Thank you for contacting our office. If you have any questions, please call (804) 371-9733 or
toll-free in Virginia, (866) 722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commission

AMENACPT

CIS0353
P.O. Box 1197, Richmond, VA 23218-1197
Tyler Bulkding, First Floor, 1300 East Maln Stroet, Richmond, VA 23218-3630
Clark's Oﬂlu (804) 371-8733 or (686) 722-2551 (toil-froe in Virginia) m.scc.vtrghll.gwfclk
Telocommunications Devico for the Deaf-TDD/Volce: (804) 371-8208



!

. COMMONWEALTH OF VIRGINIA
SCC760/922 STATE CORPORATION COMMISSION
(07/07)
APPLICATION FOR AN AMENDED CERTIFICATE
OF AUTHORITY TO TRANSACT BUSINESS IN VIRGINIA

The undersigned, on behalf of the foreign corporation set forth below, pursuant to § 13.1-760
or § 13.1-922 of the Code of Virginia, hereby makes this application for an amended cextificate of
authority to transact business in Virginia and states as follows:

The former name of the corporation was
The Century Council, Inc.

The present name of the corporation is
Foundation for Advancing Alcohol Responsibility

If the corporation’s present name is not available for use in Virginia or the corporation is a
stock corporation and its present name does not contain the word "corporation,” "company,”
"incorporated” or “limited," or an abbreviation of one of such words, the designated name
adopted by the corporation for use in Virginia is

The name of the state or country under whose law the corporation is presently
Incorporated i Delaware o

The name of the state or country under whose law the corporation was formerly
incomporated (f <changed by . the instrument  submitted herewith) is

E ted In the.n; of the gorporation by:
@M%W l ﬂls {'Lazs

L (signatiure) (date) 7
Ralph . Blackipan Presideat
(printed nama) (corporate titie)
F1747569
{corporation’s SCC 1D o) {oiephone number (eptonal)

(The execution must be by the chairman or any vice-chairman of the board of directors, the
president, or any other of its officers authorized to act on behalf of the corporation.)

PRIVACY ADVISORY: Information such as soclal securfty number, date of bith, maiden name, or fnancial instiution account numbers is NOT required to bs Included
in business entity documents fled with the Office of the Clark of the Commission. Aty information provided on these documerts is subject to public viewing.

SEE INSTRUCTIONS ON THE REVERSE



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "THE CENTURY COUNCIL,
INC.", CBANGING ITS NAME FROM "THE CENTURY COUNCIL, INC." TO
"FOUNDATION FOR ADVANCING ALCOHOL RESPONSIBILITY", FILED IN THIS
OFFICE ON THE TWELFTH DAY OF DECEMBER, A.D. 2013, AT 11:59
O'CLOCK A.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO TEHE

NEW CASTLE COUNTY RECORDER OF DEEDS.

—

Jeffrey W. Bullock, Secretary of State T~

2212303 8100 AUT ION: 0976259

131415820 DATE: 12-12-13

You may verify this certificate online
at corp.dslaware.gov/authver.shtml



State of Delaware
Secre of State
Ddvision o. ations
Delivared 01:04 12/12/2013
FILED 11:59 AM 12/12/2013
SRV 1314156820 - 2212303 FILE

CERTIFICATE OF AMENDMENT
TO THE CERTIFICATE OF INCORPORATION
OF
THE CENTURY COUNCIL, INC.
(a corporation without capital stock)

Under Section 242 of the General Corporation
Law of the State of Delaware

The corporation named above, a nonstock corporation organized and existing under and
by virtue of the General Corporation Law of the State of Delaware, docs hereby certify:

First, That at a meeting of the Board of Directors of the Corporation on
December 11, 2013, a resolution was duly adopted setting forth a proposed amendment of the
Certificate of Incorporation of the Corporation and declaring said amendment to be advisable,
and that the Board of Directors directed that the proposed amendment be submitted to the
members of the Corporation for consideration thereof. The resolution setting forth the proposed
amendment provided that the name of the Corporation be changed to “Foundation for Advancing
Alcohol Responsibility”, so that, as amended, ARTICLE I of the Corporation’s Certificate of
Incorporation shall read as follows:

“The name of the Corporation is “FOUNDATION FOR ADVANCING
ALCOHOL RESPONSIBILITY™.

Second, That, thereafier, the members of the Corporation approved the
amendment.

Third, That the amendment was duly adopted in accordance with the provisions
of Section 242 of the General Corporation Law of the State of Delaware.

1{\ In witness whereof, said Corporation has caused this certificate to be signed this

’ ~7 day of December, 2013.
By- /ZW%(WX/{AM\/

N Raiph S. Blackman
President

DC: 5109958-1




CERTIFICATE OF AMENDMENT
TO THE CERTIFICATE OF INCORPORATION
OF
THE CENTURY COUNCIL, INC.
(a corporation without capital stock)

Under Section 242 of the General Corporation
Law of the State of Delaware

The corporation named above, a nonstock corporation organized and existing under and
by virtue of the General Corporation Law of the State of Delaware, docs hereby certify:

First, That at a meeting of the Board of Directors of the Corpormation on
December 11, 2013, a resolution was duly adopted setting forth a proposed amendment of the
Certificate of Incorporation of the Corporation and declaring said amendment to be advisable,
and that the Board of Directors directed that the proposed amendment be submitted to the
members of the Corporation for consideration thereof. The resolution setting forth the proposed
emendment provided that the name of the Corporation be changed to “Foundation for Advancing
Alcohol Responsibility”, so that, as amended, ARTICLEI of the Corporation’s Certificate of
Incorporation shall read as follows:

“The name of the Corporation is “FOUNDATION FOR ADVANCING
ALCOHOL RESPONSIBILITY™.

Second, That, thereafier, the members of the Corporation approved the
amendment.

Third. That the amendment was duly adopted in accordance with the provisions
of Section 242 of the General Corporation Law of the State of Delaware.

l 4h In witness whereof, said Corporation has caused this certificate to be signed this
Vad

day of December, 2013.
By: /Z&Vhﬁw

M Rafph S. Blackman
President

DC: 5109958-1



Fm 8868 Application for Extension of Time To File an

(Rev. January 2014) H i
Exempt Organization Return OMB No. 15451709
Dep t of the Treasuty P File a separate application for each retumn.
Interal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868
@ [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . > @

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

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-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 extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn 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,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part] | 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 . . . . . . > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incoms tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FOUNDATION FOR ADVANCING ALCOHOL

RESPONSIBILITY 36-3704297
Ellf,zi::?o, Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
fingyow | 2345 CRYSTAL DRIVE, NO. 710
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, VA 22202

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

FOUNDATION FOR ADVANCING ALCOHOL RESPONSIBILITY
® The books are In the care of P 2345 CRYSTAL DRIVE, SUITE 710 - ARLINGTON, VA 22202

Telephone No.» 202-637-0077 Fax No. P
® [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 Retumn, enter the organization’s four digit Group Exemption Number (GEN) . )f this 1s for the whole group, check this

box P> |:| . If it 1 for part of the group, check this box B D and attach a list with the names and EINs of all members the extension Is for.
1 |Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendaryear 201 3 or
> Jtax year beginning , and ending

2  If the tax year entered in line 1 Is for less than 12 months, check reason: L—:] Initial return ':l Final return
D Change in accounting period
3a |If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credt. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
ER ok
30
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ,, ...........ccoeeeene. ... > E(]
Note. Only complste Part || if you have already been granted an automatic 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 Identitying number, see instructions

Type or Name of exempt organization or other filer, see instructtons. Employer identification number (EIN) or
pnnt FOUNDATION FOR ADVANCING ALCOHOL

Fiebyme RESPONSIBILITY 36-3704297
::::;::"' Number, street, and room or sulte no If a P.O. box, see instructions. Social security number (SSN)

roum 500 12345 CRYSTAL DRIVE, NO. 710

wstructions | - oy town or post office, state, and ZIP code For a foreign address, see instructions.

ARLINGTON, VA 22202

Enter the Return code for the return that this application is for (file a separate application for each return) ... . ... cooveeeivi cv veveare = e s m
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-E2 01 L7 SRTGNEE T8 s . o MERY o 0 TPy
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 08 Form 8870 12

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

THE CENTURY COUNCIL - 2345 CRYSTAL DRIVE, SUITE 710 -
® The books are in thecare of » ARLINGTON, VA 22202

Telephone No.»» 202-637-0077 Fax No. P
® |[f the organization does not have an office or place of business in the United States, checkthisbox . , .0 . ... ....... .. » [:]
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) _ . if this is for the whole group, check this

box P> [:l . If it Is for pant of the group, check this box > D and altach a list with the names and EINs of alt members the extenston is for.
4  |request an additional 3-month extension of timeuntt _ NOVEMBER 15, 2014.

5  For calendar year 2013, orother tax year beginning , and ending

6  If the tax year entered In Iine 5 Is for less than 12 months, check reason: D Initial return L—_] Final return
l—.___' Change In accounting period

7  State In detal why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS
NOT YET BEEN OBTAINED.

8a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | $ d
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated . 4 4
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid W
previously with Form 8868. gbl $
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c | $ Q{
Signature and Verification must be completed for Part Il only. /

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltet,
it is {rue, correct, and com, ~and that) am auth d to prepare this form

Signature P> Z A e Title B Cf// e » 8 / "// &d

Form 8868 (Rev. 1-2014)

323842
12-31-13
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