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 ran 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Department of tne Treasury

interna) Revenue Service

* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 15450047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

H(b) Are all subordinates included?

B Check it apphicable- [+ D Employer Identification Number

Addresschange  |Research Society on Alcoholism 84-0893073

L_ Name change 7801 . N Lamar D-89 E Telephone number
mtaleten |BUSEINR, TX 78752-1038 (512) 454-0022

L] Terminated
Amended relum G Gross receipts $ 1,430,042,

D Application pending F Name and address of pnncipal officer- H(a) bs this a group retum for subordmales’l Yes % No

Yes No

Same As C Above

it No,’ attach a fist. (see instruchons)

I Taxeemptstass X]500cx3 | [501(0) ( )< (nsertno) | J497GaDyor | [527
J Website: » RSoA.org H(c) Group exemptien number ™
K Form of organzation J}Jcomorallan U Trust E Assocation D Other ™ JIYearofformahon 1976 TM State of legal domicile. T'X
[Parti_|Summary
1 Briefly describe the organization's mussion or most significant activities: RSA serves a membeship who _gather to _
@ disseminate their data which is also published in_the journal - Alcoholic Clinical
E & _Experimental Research _ _ __ ________ ____ ____________________________
2| 2 Crieck s box > [ ] if the organization discontruied its aperations or disposed of more than 25% of s et assets ~
S| 3 Number of voting members of the governing body (Part Vi, ine 1a) ..... ... .. .. 3 5
‘: 4 Number of independent voting members of the governing body (Part VI, lme 1b).. . . q 1]
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)... .. .. ... 5 0
Z| 6 Total number of volunteers (estimate if necessary) .. . .... ... .. ..... e e o 6 0
E 7 a Total unrelated business revenue from Part Vill, coiumn (C), lne 12 ... . 7a 0.
b Net unreiated business taxable income from Form 990-T, hne 34. ...... . R 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line 1n) . 29,860. 47,625.
g 9 Program service revenue (Part VIil, line 2g) . . .. .. 1,158,294. 989, 313.
z 10 [nvestment income (Part VIl!, column (A), hnes 3, 4, and 7d) 12,976. 13,020.
X | 11 Other revenue (Part VI, column (A), nes 5, €d, 8¢, 9c, 10c, and 11e) 334,416. 380,084.
12 Total revenue — add hines 8 through 11 (must equal Part VIH, column (A), line 12). 1,535,546 1,430,042.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4). e
@l 15 Salarics, other curnpensatun, empioyee penefits (Part 1X, column (A), knes 5-10) 385,414. 368,071.
é 16a Professional fundraising fees (Part 1X, column (A), line 11e).
& b Total fundraising expenses (Part IX, column (D), iine 25) *»
dd 17 Other expenses (Part 1X, column (A). lines 11a-11d, 11f-24e) e . e e 1,116,924, 1,067,219,
18 Tolal expenses. Add lines 13-17 (must equal Part lX._goi:_nm_(A)Jine—%———.—‘j 1,502, 338. 1,435,290.
19 Revenue less expenses. Subtract line 18 from line 12} . .. RECE“ ED C e 33,208. ~5,248.
: £ &>\| Beginning of Current Year| _End of Year
35 20 Total assets (Part X, ne 16) .. . ... . % UG 2 92014 g 1,091, 677. 1,106, 987.
32 21 Total liabilties (Part X, lme 26) .. ... ) Jm ) g 4,931 25,489,
“| 22 Net assets or fund balances. Subtract iine 21 from ling 20| _ — = 1,086, 746. 1,081,498.
(Partll__|Signature Block I QGDEN, Ul

Under penalties of perjury, | dectare that | have examned this return, ncluding acco

compiete Declaration o! preparer (other than officer) 15 based on a'l informalion of which preparer has any knowledge

ules and stafemnents, and to the best of my knowledge and belief, it 1s true, correct, and

4
&S b _ ol . ShasD | & Jus
%’ Slgn Sigriature of othcer /’ Date
™~ Here p Debra Sharp Director
)] Type or print name and tite N
== PrimfType preparcr's name : Date Check D i PTN
B~ paid Linda C Russell FLINABEC/ Buks g/[g//é’ setemployed | PO0957187
o> Preparer |Fmswame > Linda C RusseXl/Company =71
)Use Only |remsadaess ™ 100 E Whitesetone Blvd, #221 Fum's EIN *
%J Cedar Park, TX 78613-6902 Proneno (512) 565-1637
é% May the IRS discuss this return with the preparer shown above? (see wnstructions) ... .. [}g Yes mo
g BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADNI3L 11/08/13 Form 998 (2013)
@

\




Form 890 (2013) Research Society on Alcoholism 84-0893073 Page 2
lEart {ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 . ... . .. .. D
1 Briefly descnibe the organization's mission:

2 Dud the orgamzation undertake any sigrificant program services dunng the year which were not listed on the prior

Form§90or990-EZ2. . .. . ... .. .. .. ..... . e . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No

if 'Yes," describe these changes on Schedule O

4 Describe the organization's Erogram service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and sechon 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ ) Revenue $ )
4b (Code ) Expenses $ including grants of $ ) Reverue $ )
4c¢ (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 0.
BAA TEEADIO2L 07/0213 Form 999 (2013)




Form 990 (2013) Research Society on Alcoholism 84-0893073 Page 3
(PartIV_| Checklist of Required Schedules

Yes | No
1 Is the orgamzation descr:bed in sectron 501 (c)(3) or 4947(a)(|) (other than a pnvate foundahon)7 If 'Yes,’ complete
ScheduleA . . ... . ... .00 .. T | X
2 Is the organization required to complete Schedule B, Scheduie of Coninbutors (see instructions)? . e e e 2 X
3 Did the organization engage In direct or indirect political campafgn achvutnes on behalf of or In opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part1 . . .. .. . . . ... .. 3 X
4 Section 501(c)3) organizations. Did the organezation engacge in lobbymg actwmes or have a section 501 (h) election
in effect during fax year? If 'Yes,’ complete Schedule C, Part #1."_ .. .. ... . . . . . . ... . ... 4 X
5 Is the organization a section 501(¢c)(4), 501(c & or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part ill. . 5 X
6 Did the organization maimtain any donor advised funds or any similar funds or accounts for which donors have the nght
to prov:de advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,* complete Schedule D, 6 X
Parti.. .......... ... S .. O
7 Dud the organization receive or hold a2 conservation easement, including easements to preserve open space. the
environment, tustoric land areas, or tustoric structures? i ‘Yes,’ complete Schedule D, Part il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
compiete Schedule D, Part Il ........ .. ... C e e e . et . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amoun %s not Iisted in Part X; or provide credit counsehng, debt management, credit repair, or debt negot:atlon
services? If ‘Yes,' complete Schedule D, Part IV ... .. .. S I - X
10 Did the organization, directly or through a related orgamzatlon hold assets i temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . .. .. e - 10 X
11 If the orgamization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, Vii, VIII, IX,
or X as applicable
aDid the 0 yamzatlon report an amount for land, bunldmgs and equrpment in Part X, line 107 If ‘Yes,’ complete Schedule " X
............ a
b Did the organization report an amount for mvestments — other secunties in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VII. ... ..... ... ... ... . .  .i. iveein. 1b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 15 5% or more of is total
assets reported in Part X, line 16? If 'Yes.' complete Schedule D, Part VIHII. .. ..... .. 1e X
d Did the orgamzation report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . .. |11d X
e Did the organization report an amount for other llabilites in Part X, line 257 If 'Yes,’ comp!ete Schedule D, Part X 1tel X
f Ond the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .. | 11§ X
12a Did the orgamization obtain separate, mdependent audﬂed hnanmal statements for the tax year7 Iif ‘Yes comp}ete
Schedule D, Parts X!, and XIl e e .| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered "No’ to hine 123, then completing Schedule D, Parts X! and Xil 1s optional. ........ . . 12b X
13 Is the orgamization a school described in section 170(b)(1)(AY(1)? If 'Yes,’ complete Schedule E .. . . . ... {13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . ........... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts land IV . . . .. . e e . ..}14b X
15 Did the organizatian report on Part iX, column (A), fine 3, more than $5,000 of grants ar other assistance to or for any
foreign organization? If 'Yes,* complete Schedule F, Parts I and IV. . . 15 X
16 D the organization report on Part 1X, column (g) line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If ‘Yes,' complete Chedule F, Parts i and IV ... ... . ... |18 X
17 Dd the orXanlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ..... . .... .. . |17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
imes 1c and 8a? If 'Yes,” complete Schedule G, Part Il . S .. . . |18 X
19 Dud the organization rgpod more than $15,000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IIf . ... ...... . e e e e 19 X
20 a Did the orgaruzation operate one or more hospital facilittes? If "Yes,' complete Schedule H .. e e .l .. |20 X
b If 'Yes' to hne 202, did the organization attach a copy of its audited financial statements to this return? e .. 20b

BAA TEEAGIO3L 11/08/13 Form 990 (2013)
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Form 990 (2013) Research Society on Alcoholism 84-0893073 Page 4
[Part IV _|Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Paris | and Ii. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part
IX, column (A), ine 2? If ‘Yes,' complele Schedule |, Parts land il .. . .. ...... 2 X
23 Dud the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees "and hnghest compensated employees" if *Yes,' complete
Schedule J ....... ... ... Lol ool Lo Lo 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
compiete Schedule K. If ‘No,‘go to Iine 25a. e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year o defease
any tax-exempt bonds?. .. .. ... .. . ..., 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandmg at any tlme durlng the year7 2Ad
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,’ complete Schedule L, Part I . 25a X
b Is the organization aware that it engaged in an excess benefit transachion with a disqualified person In a prior year, and
that the transaction has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ2? K 'Yes,’ complete
Schedule L, Part!  ...... . . . . ... .. ... .. 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for recevables from or payables to any current or
former officers, direcfors, trustees. key employees h»ghest compensated emp|oyees or dlsquall led persons7
If so, complete Schedule'L, Part II... . ... . .. . T T T 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entlty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Hl . e e C e e el 27 X
28 Was the organization a party to a business transachon with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A famdy member of a current or former officer, director, trustee, or key employee7 If ‘Yes,' complete
Schedule L, Partiv ... ...... e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil lg member thereof) was an
officer, director, trustee, or direct or indirect owner? ff Yes, complete Schedule L, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” camplete Schedule M. . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservatlon
contributions? If 'Yes,' complete Schedule M . o . 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operatnons” If 'Yes,’ compiete Schedule N, Paﬂ I .. N X
32 D the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,* complete
Schedule N, Part il . .. . . . .. .. . . 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulatmns sections
301.7701-2 and 301.7701-3? If "Yes,’ complete Schedule R, Part | . . 33 X
34 Was the orgamzatuon related to any tax- exempt or taxable entrty7 If Yes, complete Schedu/e R, Parts i1, 111, IV,
and V, ine 1 . 34 X
35a Did the organization have a controlled ent:ty wnhm the meaning of sectnon 512(b)(13)7 35a X
b If 'Yes' to line 35a, cid the organization receive an payment from or enga;;e in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? / Yes complete Schedule R, Part V, line 2 R 35b
36 Section 501(;:X3) organizations. Ihd the organizaticn make any transfers to an exempt non-charitable related
organization? If 'Yes,‘ complete Schedule R, Part V, ine 2. .. _. 36 X
Did the organization conduct more than 5% of its activities thro ;;h an enhty that 1s not a related orgamzatnon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedufe R, Part VI . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . __........... AU 38 X

BAA

TEEAQIOAL 1vin3

Form 990 (2013)




Form 990 (2013) Research Society on Alcoholism 84-0893073 Page 5
]Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line nthis Part V. . . . .. ... . ... ........ ... ... ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . 1a 5
b Enter the number of Forms W-2G included in hne la. Enter -0- if not applicable . ... . 1b 0
c Did the organization comply with backup wrthholdmg rules for reporlable payments to vendors and reportable gaming
(gambling) winmings to prize winners?.. .. . . .. .. L. 00T, 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .| 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. . 2b| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required 1o 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 2 Form 990-T for this year? if ‘No' to hne 3b, provide an explanation in Schedule O . .. .. .. .<e. -] 3b
4a At any ime during the calendar year, did the organization have an interest m, or a signature or other authoriy over, a
financial account in a foreign country (such as a bank account, secuntres account, or other financial account)" . da X
b if "Yes,' enter the name of the foreign country >
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 during the tax year? . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . .. . ... .. . .... e . Sc
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . .. . ... .. . 6a X
b if ‘'Yes,' did the orgamzatuon include with every sohcrtatron an express statement that such contributions or grﬁs were
not tax deductible? . . . . 6b
7 Organizations that may rececive deductrble contnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor?. ... ........... .| 7a X
b It "Yes,' did the organization notify the donor of the value of the goods or services provrded" el . . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was requrred to flle
Form 82827 . (.. 0 L L L Lol e o s s .. 7¢ X
d If 'Yes," indicate the number of Forms 8282 frled during the year ... - e I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?... . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract?. . . . 7f X
g If the organrzatron received a contrtbution of qualrﬁed intellectual property did the organization file Form 8899
asrequired? ... L L L Ll L i o el s .- .. 79
h If the organization received a contrrbutron of cars, boats alrplanes or other vehrcles did the orgamzatlon frle a
Form 1098-C? . . e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund malntalned by a sponsorrng orgamzatron have excess business
holdings at any tme dunng theyear?.. ... ...... ... ... . ... . . ... ... ... N 8
9 Sponsoring organizations maintaining donor advlsed mnds
a Did the organization make any taxable distributions under secton 49667 .. _. . . .. e e eee . .| %a
b Did the organization make a distribution to a donor, donor advisor, or related person" e e e e e 9b
10 Section 5071(cX7) organizations. Enter:
a Inihation fees and capital contributions included on Part Viil, ine 12. .. .. ... .| 10a
b Gross receipts, included on Form 9390, Part VI, line 12, for public use of club facrhhes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .. .. . e e e e e e e 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
agawnst amounts due or received from them.). 11b
12a Section 4347(a)X1) non-exempt charitable Irusts Is the organrzahon flhng Form 990 in Ileu of Form 10417 .. . . .. |72a
b if "'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . ] 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue quahfied health plans in mere than one state? ... ... . FE O I = T
Note. See the instructions for additional information the organization must report on Sr:hedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to issue qualified health plans. . . . .. . ..]13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for rndoor tanmng services dunng 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 e e . 114b

BAA TEEA0IOSL 07/0213 Form 990 (2013)




Form 990 (2013) Research Society on Alcoholism 84-0893073 Page 6

[Part Vi IGovernance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note o any line nthus Part Vi ... ..... ... .. . . . C. .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 5
If there are material differences 1n voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other
officer, director, trustee or key employee? . ... . .. .. .. .. . .. . e e s e . | 2 X
3 Did the organization delegate controt over management duties customarly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e 4 X
5 Did the orgamization become aware during the year of a s:gmﬁcant dwersnon of the organlzatlon s assets’ L 5 X
6 Did the organization have members or stockholders? . . L. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to eiect or apponnt one or more
members of the goverming body? .. . . . Coee . . .. . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or other persons other than the goverming body? .o . e e . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
aThe governing body?. . .. . . ... .... . ... ... e it e e el A Ba X
b Each commutiee with authonty to act on behalf of the governing body7 e el 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O . Lo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. . {10a X
b If 'Yes,” did the organization have wntten policies and procedures governing the actvrtres of such chaptars aﬁnhates and btanches to ensure thelr
operations are consistent with the orgamization's exempt purposes? ... .. . . 10b
11 a Has the orgamization provided a complete copy of this Form 930 to all members of fts governing budy before fullng me form? ... Ma X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 930 See Schedu le 0
12a Did the organization have a wntten conflict of interest policy? /f ‘No,’ go to line 13 e 12a X
b Were officers, directors, or trustees, and key employees requnred fo dlsclose annually interests that could glve rnse
toconfhcts? .. . . .. ... . 12b
¢ Did the orgamzation reguiarly and conS|stently monitor and enforce comphance thh the pollcy" If 'Yes describe in
Schegule O how this was done .. . . N e - R 12¢
13 Did the organization have a written whnstleblower pollcy" e e el ... e e .. 13 X
14 Did the organization have a written document retention and destruction pohcy? . .. . . . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... . .. ..... . . .. 15a X
b Other officers of key employees of the orgamzation.  ..... .... .. ....... - . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... . . .. . . ... . . .. ... ... . A, . .. | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organmization to evaluate its
partlmpatlon in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.. .. T T T . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make \ts Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Iindicate how you make these availlable. Check all that apply.

D Own website D Another's website l Upon request L__I Other (explain in Schedule O)
19 Describe n Schedule O whether (and if 50, how) the organizabion makes its governing documents, confhet of interest policy, and financial statements avarlabie to
the public during the tax year. See Schedule O

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

BAA TEEAQI06L 07/02113 Form 990 (2013)




Form 990 (2013) Research Society on Alcoholism 84-0893073 Page 7

[Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedute O contains a response or note to any line in this Part Vil. .. . .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization's tax year. .
® {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See instructions for defimition of 'key employee ’
® [ st the organization's five cumrent highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatron 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 receved, 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 thus box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) ;:;snhon (do not check more than ®) (E) (3]
box, unless person 1$ both an portab m
Name and Title hﬁmag;r officer and a drre’clorr‘lh'ustae) m‘;"n'::nsaho-‘:?rom c?artnegd:r‘:atlﬂac?r::f{rpm amﬁ:l oaft?;hev
week (Iist — 1= = ? or m-za ion rel 2 or l:llz ions compensation
S T A gE[ga[g] VemEe | WS TEE
ogamza. (g &l E1G (131223 and related
lons 2L =13 ﬁ o = organzations
below | 8 2| 3 a1 ®§
e sl (3] 3
8l g g
8 g
_(M Laura E Nagy PhD _ ___ | -0 _
President 0 0 0. 0
_@ Tamara Phillips PhD __ } 0 _
Vice President 0 0. 0. 0.
_® Andrea King PnD | -0 _
Secretary 0 0 0. 0
_@® Michael F Miles MD, PhD| 0 _
Treasurer 0 0. 0. 0.
_® Debra Sharp ________ | _40_
Director 0 X 92,146. 0. 0.
o o
____________ -
@ ] e
® o __] e
e o
o ] ———
@Y ] e
e ] e
oy do_
(4

_ e - —_——_—— e i e - —

BAA TEEAOI07L (7/8N3 Form 930 (2013)




Form 990 (2013) Research Society on Alcoholism

84-0893073

Page 8

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

©)
Posit
A) A;lrerage égo nm'ct-xeris mare ﬂ\ta;gt one ()] ®) ()
ours X, untess person 1s an portab!
Name and title wpgk officer and a directorfirustee) u{,h,,es;‘sag.or:zgm co'artne%eeﬁosar:lag:eflmm am&:!"tnglkle)?he'
Gstany |2 51 31O T[S 2 S| W2100MSO) | | (W2 0BMISC) o ihe
= b= rg_% 3 organizalion
related Ig al =i 2 12 21 and related
organiza =3 2 ‘g_ e § organizations
- tions g - b3 2
below ol & & o
dloﬂed gle §
ine) § &
aj
oS ] _
ae ] -
an ] -
oy ] -
o8 d_
@ _
e _
* o ______ _
*S __________ _
@ -
e ] -~
1b Sub-total s 92,146. 0. 0.
c Total from contmuatlon sheeis to Part v, Sectlon A ..... > 0. 0. 0.
d Total (add lines 1b and 1c). .. - 92,146. 0. 0.
2 Total number of individuals (inctuding but not hmited to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization »™ W]
Yes | No
3 Dd the orgamzahon list any former officer, director, or trustee, key employee, or hnghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such indidual. . e e et e .. 3 X
4 For any individual histed on line 1a, is the sum of reﬁortable compensation and other compensation from
the orgamzatuon and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individual . e e e e e e e . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A)
Name and business address

(B)
Descniption of services

©)
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEADI08L 1111113

Form 990 (2013)




Form 990 (2013)

Research Society on Alcoholism

84-0893073

Page 9

]Part VIII[ Statement of Revenue

Check if Scheduie O contains a response or note tc any hine in this Part VL. . ..

)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

i
)

Revenue

exciuded from tax

under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns 1a

b Membership dues .. 1b

¢ Fundraising events .. ¢

d Related organizations 1d

e Government grants (contributions) Te

£ Al other contributons, gifts, grants, and

similar amounts not included above 1f

47,625.

g Noncash contnbutions included n hines 1a-1f. §

h Total. Add lines 1a-1f

- 47,625.

Business Code

989,313.

589,313.

C

f All other program service revenue

g Total. Add lines 2a-2f

- " 989, 313.

w

other similar amounts)

(S0 )

Royalties . .

tnvestment income (mcludmg dividends, interest and

Income from investment of tax-exempt bond proceeds L
" 380,084.

r 13,020.

13, 020.

380,084.

() Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

7 a Gross amount from sales of @ Secunties

(i} Other

assets other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c)
See Part IV, line 18.. ...
b Less: direct expenses. ...

OTHER REVENUE

9a Gross mmcome from gaming activities.
See Part IV, line 12 .

b Less' direct expenses

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold.. ..

¢ Net income or (loss) from fundrarsing events

b

b

¢ Net income or (ioss) from gaming actvities. . ......

b

¢ Net income or (loss) from sales of inventory.... .

Miscellaneous Revernue

Business Code

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

| 1,430,042,

1,382,417.

0.

BAA

TEEAQI109L. (07/08/13

Form 990 (2013)



Form 990 (2013) Research Society on Alcoholism 84-0893073 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. .. .. e e e [ ]

. - A) ®) ©) )
Do not include amounts rted on lines Total gxpenses Pre
ogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl gxpenses general expenses expenses

1 Grants and other assistance to governments
and organizations n the United States. See
PartlV,line21... .. ....

2 Grants and other assstance to |ndw|duals n
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 Benefils paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 92,146. 0. 92,146. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958%8(1 ) and persons described

in section 4958(c)}(3)(B). 0. 0. 0. 0.

7 Other salaries and wages . ... .. .- 208,710. 208, 710.

g Pension plan accruals and contrlbutlons
{include section 401(k) and 403(b) employer

contnbutions). ..  .... ... .. .... 2,764. 2,764.
9 Otheremployee beneﬁts.. .. I 41,190. 41,190,
1¢ Payroll taxes. . . . L. 23,261. 23,261.

11 Fees for services (non- emp!oyees)
a Management

b Legal - .
¢ Accounting. .. . .. 7,703. 7,703.
dLobbying... .. .. 124,111. 124,111.

e Professional fundraising services. See Part iV, ine 17
f Investment management fees
g Other. (If fine 11g amt exceeds 10% of line 25, calumn

(A) amount, list line 11g expenses on ScheduIeO) .. 111,665. 111,665.
12 Advertising and promotion. . C e
13 Office expenses . .- 40,797. 40,797.
14 Information technology . .. 5,946. 5,946.
15 Royaltes . . . 263,034, 263,034.
16 Occupancy .- . .. 14,739. 14,739.
17 Travel. . .. . - 39,380. 39,380.

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

Conferences, conventions, and meetings . 440, 516. 440,516.
Interest

Payments to aﬁlhales .
Depreciation, depletion, and amomzahon .
insurance . .- 15,060. 15,060.
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses

1n line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e

BRRNBG

expenses on Schedule O )
4 Onsite Management_ _ _ _ _ _ _ _ 2,586. 2,586.
b Printing and Publications_ _ 1,341, 1.341.
¢ Postage and Shipping _ __ _ _ 341. 341.
d
e ;Il_oi—hgr expage; _________ .
25 Total functional expenses. Add lmalmmugnzue 1,435,290. 0. 1,435,290. 0.

26 Joint costs. Complete this hne only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » qalf following
SOP 98-2 (ASC 958-720)

BAA TEEAD1T0L 11/0813 Form 990 (2013)




Form 890 (2013) Research Society on Alcoholism

84-08%3073 Page 11

[Part X |Balance Sheet

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

..... T

(A}
Beginning of year

8
End o? year

N H W~

[ )]

imand>

7
8
9
0

1
12
13
14
15

10a Land, buildings, and equipment: cost or other basts.
Complete Part VI of Schedule D. . ... . ... .. 10a 14,526.

b Less: accumulated depreciation . .. .. . . . 10b 14,526.

Cash — non-interest-bearing .

Savings and temporary cash mvestments
Pledges and grants receivable, net. ....
Accounts receiwvable, net

Loans and other receivables from current and former officers, directors,
trusiees, key emplogees and hlghest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958$c)(3)(B) and contributing
empioyers and sponsonng organizations of section 501(c)(9) volunta% employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .

Notes and loans receivable, net. .. e e e e e e .

Inventories for sale or use ... e e e e
Prepaid expenses and deferred charges . e e e e e

234,843.

239, 486.

577,492,

580,090,

Slwin| =

2,913.

3,247.

W(R|NIO

10c

Investments — publicly traded secunties . . .. . . e e e e
Investments — other securities. See Part [V, hine 11

Investments — program-related See Part IV, line 11

Intangible assets s e e e

Other assets SeePart IV, lme 11. ..... .... . . ...,

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

276,429.

n

284,164.

12

13

14

15

1,091,677.

16

1,106,987.

PLEE ol Tl
RRBgaJa

B BB

Accounts payable and accrued expenses

Grants payable R e e i

Deferred revenue

Tax-exempt bond liabilities .. .
Escrow or custodial account hability. Complete Part IV of Schedule D ..... .

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

Secured mortgages and notes payable to unrelated thlrd parhes e e e e
Unsecured notes and loans payable to unrelated third parties .

Other liabilities (including federal income tax, payables to related third pames
and other liabilities not included on hines 17- é4) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 . . .. .....

4,931.

17

5,489.

18

19

I

20,000.

4,931.

R{R

25,489.

TO =M —mzx|
BEYN

LURES

Organizations that follow SFAS 117 (ASC 958), check here 4 and complete
lines 27 through 29, and lines 33 and 34.

Unrestnicted netassets......... .. . .. ... . ... ...

Temporarily restricted net assets .... e

Permanently restncted net assets e e e e ...
Organizations that do not follow SFAS 117 (ASC 958), check here = []
and complete lines 30 through 34.

Capital stock or trust principal, or current funds.

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

Retained earmings, endowment, accumuiated income, or other funds.
Total net assets or fund balances . ..

Total liabilities and net assets/fund balances e e .

1,086,746.

1,081,498.

B8N

1,086, 746.

1,081,498.

1,091,677,

BIBRgS

1,106,987,

:

TEEAOIVIL 07/08/13

Form 990 (2013)



Form 990 (?013) Research Society on Alcoholism 84-0893073 Page 12
|Part X|_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL ... . . .. ..... . .. . D

1 Total revenue (must equal Part VIIt, column (A), ine 12).... .. ... 1 1,430,042.
2 Total expenses (must equal Part IX, column (A), line 25). 2 1,435,290.
3 Revenue less expenses. Subtract line 2 fromline 1. . ... .. . 3 -5,248.
4 Net assets or fund balances at beginning of year {must equal Part X Inne 33 column (A)) 4 1,086,746,
5 Net unrealized gains (losses) on investments. ... 5
6 Donated services and use of facilities .. .. 6
7 Investment expenses A, 7
8 Prior peniod adjustments . . 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X, hne 33
column B)) . . . Ll il L .. .. ... .70 1,081,498.
[Part XII ]Fmanc:al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI}. . .. ... . e e . . . D
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

if the or anization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

D Separate basis []Consohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. e e .. . 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

D Separate basis DConsohdated basis D Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,

review, or compdahon of its financial statements and selection of an independent accountant? = . .1 2¢
If the organlzatlon changed esther its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As a result of a federal award, was the orgamzatnon required to undergo an audit or audits as set forth in the Slng!e
Audit Act and OMB Circular A-1337 . . _...... ... 0 0 e e e . 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits... . . 3b
BAA Form 990 (2013)

TEEAOVI12L 07/08/13




OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A . N . —_— .
: Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E7) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 930-EZ. o
. » Information about Schedule A (Form 990 or 990-E2) and its instructions is pen to Public
ea) Rovente sorvee at www.irs.gov/form990. Inspection
Name of the arganization Employer idonbficat] b

Research Society on Alcoholism 84-0893073
[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s- (For lines 1 through 11, check oniy one box )
1 A church, convention of churches or association of churches described in section 1T70(b)(1}AXi)-
A school described in section 170(b)(1XAXiD). (Attach Schedule E.)
L A hospital or a cooperative hospital service organization described in section 170(b)1XA)Gii)-
N A medical research organization operated in comunction with a hospital described in section 170(b)1)AXGk). Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)1XAXIv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed 1in section 170X 1 XAXV).
An orgamization that normally recewves a substantial part of its support from a governmental unit or from the general pubhc described
LJ in section 170(b)(1 XAXvi). (Complete Part il.)
A community trust described in section 170(b)1XAXvi). (Complete Part 1l.)
@ An orgamzation that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

|
|
| 1nvestment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
| June 30, 1975. See section 509%(aX2). (Complete Part !l )
|
|

10 H An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

awnN

©o % N »n

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
50g(a

more gubhcly supported organizations described Iin section 509(2)(1) or section 509(a)(2) See section . Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType t b DType il c D Type ill — Functionally integrated d D Type ill — Non-functionally integrated
e D B& checking thus box, | certrfy that the orgamzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers angd other than one or more publicly supported organizations described in section 569(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting orgamization, D
check this box.. . .. R .. . . L . e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fallowing persons?

Yes | No

@ A person who directly or ndirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?... .. .. .. . e

@) A family member of a person described in (i) above?. ..

(i) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s)

Mg ()
Mg @)
11g (i)

() Name of supported GHEIN (i) Type of organization Gv) Is the &l) Did you notrly (v is the {vli} Amount of monetary
organization {dascribed on hinas 1-9 arganization in e orgamzation in organization in support
above or IRC sechon cotumn (i) isted in { column (i) of your calumn ()
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
L)
®)
©
®)
®)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ

TEEA04DIL 06s28/13
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Schedule A (Form 990 or 990-EZ) 2013 Research Society on Alcoholism 84-0893073 Page 2

l Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}1XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgaruzation failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

f
Ca ?::?;gyie'?)r £or fiscal year (a) 2009 (b) 2010 {©)20M {d) 2012 (e) 2013 N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
mclude any ‘unusual grants.’). . . .

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on 1its behalf . .

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

4 Total. Add lines 1 through 3.

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

6 Public suzport Subtract line 5
fromline4 ... . . -

Section B. Total Support

g:;ﬁ:gg: Yoo for fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromine 4 ...

8 Gross income from interest,
dividends, paf'ments received
on securities loans, rents,
royalties and income from
similar sources .. .........

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrted on . .

10 Other income Do not include
gain or loss from the sale of
capital a)ssets (Explain in

Part IV

11 Total sy rt. Add hnes 7
through?go [

12 Gross receipls from related activities, etc (see instructions) .. ...... .o Ce e el 1 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 561(c)(3)
organizafion, check this box and stophere. .. .. . . .. . .. .. e e e e e e e ’[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column () . e e 14 %
15 Public support percentage from 2012 Schedule A, Part It, line 14. . . e e N %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e e e U .. > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... .. .. ... .. . e e e e e .. > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 163, or 16b, and hne 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ... . » D

b 10%-facts-and-circumstances test — 2012. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain n Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. .. . . . > H
»-

18 Private foundation. | the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Research Society on Alcoholism 84-0893073 Page 3
[Part Il _|Support Schedule for Organizations Described in Section 50%(a)X2)

(Comptete only If you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . ... 11,012,667.}1,284,438.]1,400,167./1,188,154./1,036,938.| 5,922,364.

2 Gross receipts from admis-
sions, merchandise so'd or
services performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose .. ..... 0.

3 Gross receipts from activities
that are not an unrefated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended cn
its behalf. . ... - ..

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge ... 0.

6 Total. Add lines 1 through5... j1,012,667.|1,284,438.11,400,167./1,188,154./1,036,938.| 5,922, 364.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons, . .. .. 0. 0. 0. 0. 0. 0.

b Amounis included on lines 2
and 3 received from aother than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year .. . . 0. 0. 0. 0. 0. 0.
cAddiines7aand 7h . ... ; 0. 0. 0. 0. 0. 0.
8 Public support (Subtract hne
7c from iine6.) .  ..... 5,922,364.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
9 Amountsfromlne®6 . . ..|1,012,667.]1,284,438.71,400,167./1,188,154.11,036,938.] 5,922,364.

10a Gross income from interest,
dividends, paYments received
on securities loans, rents.
royalties and income from
similar sources .. .. 22,596. 13,119. 9,669. 12,976. 13,020. 71, 380.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. 0

¢ Add lines 10a and 10b .... 22,596. 13,119. 9,669, 12,976. 13,020. 71,380.

11 Net income fram unvelated business
actmties not included in line 10b,
whether or not the business is
regularly carmedon . . ... .. 0.

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV)y... ..

........... 0.
13 Total Support. (atnsgios a2y |1, 035,263.1,297,557.11,409,836./1,201,130.{1,049,958.] 5,993,744.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check this box and stop here [ e e e o . >J—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, coiumn (f) divided by line 13, column (f)) e e e 15 98.81 %
16 Public support percentage from 2012 Schedule A, Part lli, line 15 . . .. ... .. 16 98.44 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) dvided by Iine 13, column (N)... ... .. .. .. 17 1.19 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .. .. . . . . . 18 1.56 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. B
3

20 Private foundation. if the organization did not check a box on hne 14, 192, or 19b, check this box and see instructions. . . .
BAA TEEAO403L 06/2813 Schedule A (Form 930 or 990-EZ) 201




Schedule A (Forrn 990 or 990-£2) 2013 Research Society on Alcoholism 84-0893073 Page 4

IPart v |Supplemenm| Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 17b; and Part (I, line 12. Also complete this part for any additional information.
(See instructions)

e Amn e . . e o o —— e e — ——— . o == —— — e . . = e e e e e e ———— e e —— o —— o — —— —

e e o e e e e e e e e e o+ e ———— . . ———— - A ——— ot = o A e o i o e A e = e - - —— - —— —

BAA Schedule A (Form 890 or 990-E2) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From income Tax Under section 507(c) and section 527 201 3

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See separate instructions. > Information about Schedule C (Form 990 or 990-E2) and its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

if the organization answered "Yes,’' to Form 980, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Sechon 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-8.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 930-EZ, Pant VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part I-B

. ls-'”e(r:ttl?ln 201 (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1i-B. Do not complete
art {1-A.

If the organization answered "Yes,' to Form $90, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations: Complete Part IlI.
Name of organization Empiloyer Identification number
Research Society on Alcoholism 84-0893073
[Pin 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 pohiticai campaign activities in Part IV
2 Poltical expenditures. .. .. . . ..., . e .. - . .5
3 Volunteer hours

|iart -B [Complete if the orgamzahon is exempt under sectlon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955... .. . . . . -] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . .. »8 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ... . i .. DYes D No
4aWas a correction made? . .. . .. . . A .. . DYes [INo

b If "Yes," describe in Part IV.
LT’?rt I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. "3
2 Enter the amount of the filing orgamization's funds contributed to other organlzatlons for secton 527 exempt
function activites . ... .. ... e .. "3
3 ITc:wtal ;axempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL, -
ine 17b. . . il L L ih i e e e
4 Did the fiing organization file Form 1120-POL for this year?. ... .. . L. .. DYes D No

5 Enter the names, addresses and employer dentification number (EIN) of all section 527 polmcal organlzatlons 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 deiivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (<) Amount paid from filing (e) Amount of politicat
organization’s funds. it contributions recewed and
none, enter-0- prom) and directly
delivered to a separate
poltical organwzation H
none, enter -0-.
m 1
@ @ e e e
(3) ____________________
@ b
&  beeeemmmm e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 90 or 3%0-£2) 2013 Research Society on Alcoholism 84-0893073 Page 2
{Part (I-A ]Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section 501(h)).
A Check » D it the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbymng expenditures).
B Check » D if the filing organization checked box A and ‘lmited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilisted
(The term ‘expenditures’ means amounts paid or incurred.) arganizatian s totats group totals
1 a Total lobbying expenditures to influence public opinion (grass roots fobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . 124,111,
¢ Total fobbying expenditures (add lines Taand 1b) .. ....... e e e 124,111. 0.
d Other exempt purpose expenditures ....._... ... e e 1,311,179.
€ Total exempt purpose expenditures (add lines 1¢ and 1d) e . 1,435,290. 0.
{ Lobbying nontaxable amount. Enter the amount from the follownng table in
both columns .. .. . 218,529,
If the amount on line le, colunm (a) or (b) is: The Iohbymg nontaxable amount is:
Not over $500,000 20% of the amount on Iine 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 $17,000,600 $225,000 plus 5% of the excess over $1,500,000.
Over 17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of lne 1) . . ... ... .. 54,632. 0.
h Subtract hine 1g from line 1a. i zero or less, enter -0- . . . . 0. 0.
i Subtract line 1f from line tc If zero or less, enter -0- . .. . 0. 0.

j If there 1s an amount other than zero on either ine 1h or line 11, did the orgamzanon file Form 4720 repomng
section 4911 tax for this year? .. ... ; e e e .. e . DYes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (@ 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount . 220,007. 216, 358. 225,117, 218,529, 880,011.

b Lobbying ceiling
amount (150% of fine
2a, column (e)) ... 1,320, 017.

¢ Total lobbying

expenditures . .. 155,795, 92,401. 123,528. 124,111. 495,835.
dGrassroots nontaxable
amount . - 55,002. 54,090. 56,279. 54,632. 220,003.

e Grassroots ceiling
amount (150% of hine

2d, column (e)) . 330, 005.
f Grassroots lobbymg
expenditures . D.
BAA Schedule C (Form 920 or 990-E2) 2013

TEEA3202L 11V/19/13



Schedule C (Form 990 or $90-E7) 2013 Research Society on Alcoholism 84-0893073 Page 3

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

@ (b)
For each 'Yes' response to lines 1a through 1i below, provide mn Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

b Paid staff or management ( nclude compensat:on N expenses reported on Imes 1c through 1i)?
¢ Media advertisements?. . . el
d Mailings to members, legislators, or the publrc” e el L e e
e Publications, or published or broadcast statements?
{ Grants to other organizations for lobbying purposes? . .. . . ...  ...... .
g Direct contact with legislators, their staffs, government offucnals ora leglslatlve body7
h Rallies, demonistrations, seminars, conventions, speeches, lectures, or any sirmlar means?
i Other activities? . . e e e e e ; e e
j Total. Add lines 1c through 'Il e e e e e

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectuon 501 (c)(3)7
b If ‘Yes,' enter the amount of any tax incurred under section 4912 .
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under sect;on 4912
d if the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?.

[Part HI-A_[Complete if the organization is exempt under section 501(cX4), sectton 501 (€X5), or
section 501(c)X6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 0Oud the orgamzation make only in-house lobbying expenditures of $2,000 or tess? T .
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....... . ... 3
[Part lll-B |Complete if the organization is exempt under section 501(cX4), section 501(c)(5 or section 501(c)
{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part 1I- A, line 3, is
answered Yes.'

1 Dues, assessments and similar amounts from members . . .. . e .. 1

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

N =

a Current year. e e e e e . e e e e 2a

bCarryoverfromlastyear . . . e e e e . 2b

¢ Total .. 2c
2 Aggregate amount reported n sectlon 6033()(1)(A) nohces of nondeductrble sectron 162(e) dues .. 3

4 If notices were sent and the amount on hine 2¢c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estlmate of nondeductrble lobbymg and pollt»cal

expenditure nextyear?. .. . ........ .. ... 4
5 Taxabie amount of iobbying and pohtical expendltures (see mstructlons) e .. .. ...} 5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, Iine 1; Part 1-B, line 4; Part |-C, line 5; Part Ii-A (affiliated group lst); Part lI-A, line 2; and
Part 1I-B, line 1 Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements QUBNo 13850047

(Form 990) > Complete if the organization answered ‘Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h,

» Attach to Form 990.

eDanment of tegweasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/#form980. am;'ublic
Name of the orgamization Employer identificath b
Research Society on Alcoholism 84-0893073
{Part| _[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 930, Part IV, line 6.
(a) Donor advised funds {(b) Funds and other accounts

1 Total number at end of year .

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during year) . ..

4 Aggregate value atendofyear... ...... .

5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor adwvised funds

are the organization's property, subject to the organization's exclusive legal controi? ... .. .. L__]Yes D No

6 Did the orgarzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?............ e e . . DYes D No

1Part ] IConservation Easements.
Complete if 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) BPreservaﬁon of an historically important land area

Protection of natural habitat Preservation of a2 certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e - 2a
b Total acreage restricted by conservation easements... .  ...... ... C e L 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . 2¢c
d Number of conservation easements included in {c) acquired after 817/06, and not on a historic
structure histed in the National Register. ... ...... e .. e | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ....... .. .. . ... . ... Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecling, and enforcing conservation easements during the year
[ 4

7 Amount of expenses incurred in monitonng, inspeching, 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)(#)@)(1)
and section 1700)@@®YW?... . .. ... . ... C T T T [Yes [ Ne
9 In Part XlIl, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part il [Organizations 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 warks of
art, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIi, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as Fermltted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

@) Revenues included n Form 990, Part VHI, Ine 1. . e e e . I .. . "5
@Gi) Assets included in Form 990, Part X . . . .. e e .. AU o -1

2 if the organuzation received or held works of ar, histonical 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 Vill, hne 1. .. .. . ........ o e e .. »$
b Assets included in Form 990, Part X .... ...... e e e e L. ; »-g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/0213 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 Research Society on Alcoholism 84-0893073 Page 2

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

3 Using the organization's acquisitron, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 IIZror\lm)i(t?“a descniption of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization sclicit or recewe donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organrzatlon s collection? D Yes D No

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X7...... e . []ves [[|Ne

b If ‘'Yes,' explain the arrangement in Part XIiI and compiete the followrng table

Amount
¢ Beginning balance ...... .... ... Lo e e e e e 1c
d Additions during the year. .. . . . . .. AU R 1d
e Distributions during the year. . . . .. .. ; . 1e
f Ending balance . .. . . 11
2a Did the organization mclude an amount on Form 990 Part X hne 21 ? . L. . . D Yes H No
b If 'Yes," explain the arrangement in Part Xlii. Check here if the explantion has been provided in Part XII|

[PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1 a Beginning of year balance. .

b Contributons . . ......

¢ Net investment eammgs garns
and losses . .

d Grants or scholarshrps

e Other expendltures for facilities
and programs .

f Administrative expenses .

g End of year balance

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 3
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@ unrelated organmizations. . ..... e - . .. . e e . . -} 3a(®)
(i) related organizations ..... . R cee . 3afii)

b lf *Yes' to 3a(n), are the related orgamzatlons hsted as requlred on Schedule R’ ..... OO j

4 Describe in Part Xlil the intended uses of the orgamization'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.

Description of property (a) Cost or other basis|  (b) Cost or other {(c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland e e e el e

b Buildings. . e .

¢ Leasehoid rmprovements e

dEqupment ..... .... e e

e Other . . 14,526. 14,526. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .» 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Research Society on Alcocholism 84-0893073 Page 3

tPart VIl |investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, lne 12.

(@) Descrigtion of security or category (including name of secunty) (b) Book value (<) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives .. .

(2) Closely-held equity interests.

(3) Other

Total. (Cofurnn (b) must equal Form 390, Part X, column (B) line 12.) . ™|

{Part Viil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 1tc. See Form 990, Part X, Iine 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)

@

&)

@

(©)

1]

@

)]

&)

a0

Total. (Cofumn (b) must equal Form 990, Part X, columna (B) line 13.) . . ™|
[Part IX_|Other Assets. o N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4]
&)
3
4
5)
()]
Q)
(8)
®
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), line 15.) .......... .. e e g
{Part X__| Other Liabilities.

Complete if the organization answered 'Yes' to Form 390, Part 1V, line 11e or 11{. See Form 990, Part X, line 25
(a) Descrniption of liability (b) Book value

(1) Federal income taxes
(2 Bank of America 20,000.
(€)]
@
G)
®)
@
®
)]
({IV)]
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25) . .. > 20,000.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financral statements that reports the organization's hiability for uncertain
tax posibons under FIN 48 (ASC 740). Check here if the text of the foomote has been provided m Part XL ... e e e e e e e
BAA TECA3303L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Research Society on Alcoholism

84-0893073 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on tine 1 but not on Form 990, Part VIit, line 12:
a Net unrealized gains on nvestments. .
b Donated services and use of facilities ..
¢ Recovenes of prioryeargrants. ..... . . .. ...... ..
d Other (Describe inPart XI.).... .. ... . ... .. . .
eAdd nes2athrough2d. ... . ....... ......... .
3 Subtract line 2e fromline 1.... .
4 Amounts included on Form 990, Part V||I Ime 12 but not on hne 1:
a investment expenses not included on Form 990, Part Vill, line 7b
bOther Qescribe inPart XNLY .. ....... . ...... ....... .
¢ Add hines 4a and 4b .
5 Totat revenue. Add lines 3 and 4c (This must equal Form 990, Part |, Ilne 12.)

..... 1
2a
2b
2c
2d
................ 2e
3
4a
4b
..... 4c
........ 5

{Part Xl |} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

—

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faciltties.. .. ............ ...
b Prior year adjustments
c Other losses. ...... .
d Other (Describe 1n Part Xlll ) e T,
e Add hines 2a through 2d e e e e e e e e
3 Subtract line 2e fromline 1. ... ... .. ...

4 Amounts included on Form 930, Part IX, line 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part Vil hne 7b..... ......
b Other (Describe in Part X111y . . . e e e R
cAddlinesdaanddb. .. . .. .. ... .. ... Ll

5 Total expenses Add lines 3 and 4c. (ThlS must equal Form 990, Part |, Ime 78 ).

1
2a
2b
2c¢c
2d
L 2e
3
4a
4ab
4c
5

[Part Xili | Suppiemental Information.

Provide the descriptions

wired for Part I, ines 3, 5, and 9; Part Ill, Iines 1a and 4; Part iV, lines 1b and 2b; Part Vv,

line 4, Part X, line 2; Part )?I lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 10/02/13
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OMB Na. 1515-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
Form or 990-EZ or to provide any additional information.
* Attach to Form 990 or 99G-EZ. Open to Public
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is A
ol Bovenes Sorucs” at www(.frs.gov/fonn!mo. 2 Inspection

Name of the organization
Research Society on Alcoholism

Employer identtificatlon number
84-0893073

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. TEEA4201L  09/0972013 Schedule O (Ferm 990 or 990-E7) 2013



rom 83868 Application for Extension of Time To File an

(Hev January 2014) Exempt Organization Return OME No 15451709
Oeparimant of the Treasury ™ File a separate application for each returmn.

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form83868.

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

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not compflete Part i] unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part [l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detalls on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [only. . . * D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer ertificalion number (EIN) or
Type or
print . -
Research Society on Alcoholism 84-0893073
Fife by the Number, streel, and room or suite number. If a P.O. box, see instructions Socia!l security number (SSN)
edse’ 17801 N Lamar D-89
return See City, town or post office, state, and ZIP code. For a foreign address see instructions.
instructions
Austin, TX 78752-1038
Enter the Return code for the return that this application 1s for (file a separate application for each return) e e e ..
'.phcatlon Return ] Application Retum
Code |is For Code
Form 990 or Form 990-E2 (8] Form 990-T (corporation) 07
Form 930-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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Debra Sharp _ _ _
Telephone No » (512) 454-0022 __ _ _ __ FaxNo. ™ (512) 454-0812 _ ___
® |f the organization does not have an office or place of business in the United States, check this box.. . - D
@ If this is for a Group Return. enter the organization's four digit Group Exemption Number (GEN) lf th|s is for the whale group,
check this box > D . Af it 1s for part of the group, check this box . * Dand attach a list with the names and EINs of all members

the extenston is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untd 8/15 , 20 14 0 file the exempt organization return for the organization named above

The extension s for the organlzatlon s return for
> . calendar year 20 13 or
Lat D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D initial return D Finai return
DChange in accounting period

3a It this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. .. . . .. . . .o i il . 3ais8 0.
b If this application is for Forms 390-PF, 980-T, 4720, or 6069, enter any refundable credlts and eshmated
tax payments made. Include any prior year overpayment allowed as a credil . . .. 3b|$ 0.

c Balance due. Subiract ine 3b trom tine 3a. Include your paymcnt with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 3¢{S 0.

Gaution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment nstructions

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIF20501L 12/3113




