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OMB No 1545-0047

) 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)
Department of the Treasury . K Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 and ending JUN 30, 2009
B Check If please | C N@me of organization D Employer identification number
eplicable | oo RS AMERICAN COLLEGE OF RADIOLOGY
s | e o ASSOCIATION
[ Joemee | oee Doing Business As 54-1871642
fatien See | Number and street {or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termin- | 0e0h 891 PRESTON WHITE DRIVE 703-648-8900
fenended| tons | Gity or town, state or country, and ZIP + 4 G Gross recelpts § 13,215,783,
[_Jagptea- RESTON, VA 20191-4397 H(a) is this a group retum
pending -
F Name and address of principal officer;HARVEY L, NEIMAN, MD for affihates? [:lYes E] No
SAME AS C ABOVE - | H(b) Are all affiliates included? [Ives E] No
| Tax-exempt status: E] 501(c) (6 )« (nsert no.) |:] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number P
K_Type of organization; [ X | Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 1997 | M State of legal domicile: IL
[Part 1] Summary
3 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
% 2 Checkthis box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) X 3 26
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
81 5 Total number of employees (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) X 6 0
E 7a Total gross unrelated business revenue from Part VI, line 12, column C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) . 154,443, 113,972,
S| 9 Program service revenue (Part VIII, line 2g) 12,749,250, 13,068,980,
é 10 Investment iIncome (Part VI, column (A), lines 3, 4, and 7d) 317,821, 32,831,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 150.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 13 221,664, 13,215,783,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,020,500, 4,710,000,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
e b Total fundraising expenses (Part IX, column (D), line 25) P>
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) , 7,500,060, 8,387,379,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,520,560, 13,097,379.
19 Revenue less expenses. Subtract line 18 fromdine-12 e . -298,896, 118,404,
58 VA =TV Beginning of Year End of Year
25020 Total assets (Part X, line 16) 3 6,376,624, 6,607,162,
25121 Total liabilties (Part X, line 26) 3| MAY 18 2010 8 6,465,141, 6,577,275,
g\.?_ Net assets or fund balances. Subtract line 21 ffomjline 20 ¢ -88,517, 29,887,
[?art Il [ Signature Block ot LT
Under penaltles of perjury, | declare that | have examined thisfeturn, inbifding Acdmpanying'sthddules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Declaratlon of preparer (other than officer) is ba eparer has any knowledge

Sign } % & I {/ /Z/ i
Signature of officer Date

Here
RENNETH KOROTKY, CFO
Type or print name and titfe

Preparer's } Dafe Check it Preparer’s [dentying number
Pald %f ‘ self- (see Instructions)
Preparer's|onare w (2 L5/ ’//20/0 employed P [ |

PAIEIS FrmsTame 0 Bpo SEIDMAN, LLP 77 EN >

Use Only | yourslf !

::'; ::r'ovedx }7101 WISCONSIN AVE., SUITE 800

I and

ZP+4 BETHESDA, MD 20814-4827 Phone no. P> (301)654-4900
May the IRS discuss this retum with the preparer shown above? (see instructions) E] Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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AMERICAN COLLEGE OF RADIOLOGY
Form 990 (2008) ASSOCIATION 54-1871642 Page 2
{ Part lll | Statement of Program Service Accomplishments (see instructions)
« 1 Brefly descnbe the organization's mission: @ SEE SCHEDULE O

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

the prior Form 990 or 990-E27 . ~ [ves XINo
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? . |:]Yes EI No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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 $ )
PUBLICATION OF THE ADVOCATE NEWSLETTER THAT PROVIDES INFORMATION ON HOW

MEMBERS CAN BECOME PERSONALLY INVOLVED IN SUPPORTING POLITICAL

CANDIDATES WHO SUPPORT RADIOLOGY'S GOALS, THESE NEWSLETTERS ALSO
- PROVIDE INFORMATION ON SPECIFIC ISSUES AND PROFILES ON POLITICIANS
INVOLVED WITH OUR ISSUES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SPONSORSHIP OF SEMINARS AND PROGRAMS TO PROVIDE INFORMATION TO
RADIOLOGISTS ON POLITICAL AFFAIRS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SERVES AS AN EDUCATIONAL RESOURCE TO THE ACRA MEMBERSHIP ON ISSUES

RELATED TO POLITICAL EFFECTIVENESS AT THE GRASSROOTS LEVEL,

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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AMERICAN COLLEGE OF RADIOLOGY

Form 990 (2008) ASSOCIATION 54-1871642 Page 3
[ Part IV ] Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposntlon to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actiities? If “Yes complete Schedule C, Part I 4
5 Section 501(c)(4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5 b'e
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vi, Vill, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completlng this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XlI, and Xili 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.8.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bus:ness
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? /f "Yes," complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part Viil, line 9a? /f "Yes, " complete Schedule G, Part il 19 X
20 Did the organization operate one or more hosprtals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f-"Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptnon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 tlme during the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualitied person during the year? /f "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transactlon with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part II . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
3
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AMERICAN COLLEGE OF RADIOLOGY
Form 990 (2008) ASSOCIATION 54-1871642 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In ancther entity (individually or collectively with other
person(s) histed in Part VIl, Section A)? /f “Yes," complete Schedule L, Part IV ) 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professtonal
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? /f "Yes," complete
Schedule N, Part Il . . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . ) 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, ine 1 . 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 . . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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AMERICAN COLLEGE OF RADIOLOGY

Form 990 (2008) ASSOCIATION 54-1871642 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ia 6
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 pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," 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 authorrty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solictt any contributions that were not tax deductible? 6a | X
b [f "Yes," did the orgamzation include with every solictation an express statement that such contributions or glfts
were not tax deductible? X 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inttiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: N/A ’
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing 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 I 12b | J
Form 990 (2008)
o0
5
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AMERICAN COLLEGE OF RADIOLOGY

Form 990 (2008) ASSOCIATION 54-1871642 Page 6
I Eart !| I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intemal Revenue Code.)

Section A. Governing Body and Management

10340511 755908 ACRA

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governing body 1a 26
b Enter the number of voting members that are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct 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 organizational documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? X 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiiates? . 9a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? X . X X 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done . 12¢ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQO, Executive Director, or top management official? = = . L 15a X
b Other officers or key employees of the organization? . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken 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 (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website l:] Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>
ELENA HAN - 703-648-8900
1891 PRESTON WHITE DRIVE, RESTON, VA 20191-4397
Lim Form 990 (2008)
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AMERICAN COLLEGE OF RADIOLOGY

Form 990 (2008)

ASSOCIATION

54-1871642

Page 7

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

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

® List the organization's five current 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 organization and any related

organizations.

® { ist 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 capacrty 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 |s % organization (W-2/1099-MISC) from the
I E - |E (W-2/1099-MISC) organization
= |E £ |5, and related
HERFIHIEEE organizations
2|2 |E|& |22
BIBB ALLEN JR., M.D,
CHANCELLOR 0.50|X 0. 0. 0.
ALBERT L, BLUMBERG, M.D.
CHANCELLOR 0.50|x 0, 0. 0.
JAMES A. BRINK, M.D,
CHANCELLOR 0.50|Xx 0. 0. 0.
MANUEL L., BROWN, M.D.
CHANCELLOR 0.50 (X 0. 13,380, 0.
R. NICK BRYAN, M.D,
CHANCELLOR 0.50(|x 0. 0. 0,
GREGORY J. BUTLER, M.D.
CHANCELLOR 0.50(|Xx 0. 0. 0.
LAWRENCE P, DAVIS M.D,
CHANCELLOR 0.50}X 0. 0. 0.
N. REED DUNNICK, M.D,.
CHANCELLOR 0.50 X 0. 0. 0.
CASSANDRA S, FOENS, M.D,
CHANCELLOR 0.50|x 0. 0. 0.
R, TERRELL FREY, M.D,
CHANCELLOR 0.50|x 0. 1,124, 0.
DONALD P, FRUSH, M.D,
CHANCELLOR 0.50|x 0. 0. 0.
JAMES M, HEVE2I, PH.D,
CHANCELLOR 0.50|X 0. 0. 0.
BRUCE J. HILLMAN, M.D,
CHANCELLOR 0.50|x 0. 0. 0.
RICHARD T, HOPPE, M.D.
CHANCELLOR 0.50|x 0. 0. 0.
PAUL A, LARSON, M,D,
CHANCELLOR 0.50{Xx 0. 0. 0.
CAROL H. LEE, M.D.
CHANCELLOR 0.50(x 0. 1,450, 0.
DEBORAH LEVINE, M.D,
CHANCELLOR 0.50|% 0. 1,860, 0.
832007 12-18-08 Form 990 (2008)
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AMERICAN COLLEGE OF RADIOLOGY

: Form 990 (2008) ASSOCIATION 54-1871642 Page 8

IFart VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- (A) (B) (C) (D) (E) {F)
) Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other

week é - the organizations compensation
51s 3 organization (W-2/1099-MISC) from the
1B - |2 (W-2/1099-MISC) organization
3 S %‘ Eg _ and related
§ § g :? ﬁ-’,ZZJE organizations

JONATHAN S, LEWIN, M.D.

CHANCELLOR 0.50|x 0. 0, 0,

MATTHEW A, MAURO, M.D,

CHANCELLOR 0.50|x 0. 0. 0.

GEOFFREY G. SMITH, M.D,

CHANCELLOR 0.50|x 0. 0. 0.

PAUL H., ELLENBOGEN, M.D.

SECRETARY -TREASURER 0.50 X 0. 0, 0.

ALAN D, RAYE, M.D.

VICE SPEAKER 0.50 X 0. 0. 0.

DAVID C., KUSHNER, M,D,

SPEARER 0.50 X 0, 1,452, 0.

ARL VAN MOORE, JR., M.D,

PRESIDENT 0.50 X 0. 76,364, 0.

JOHN A, PATTI, M.D.

VICE CHAIRMAN 0.50 X 0 11,721, 0.

JAMES H, THRALL, M.D,

CHAIRMAN 0.50 X 0. 90,088, 0.

HARVEY L, NEIMAN, M.D,

EXECUTIVE DIRECTOR 0.50 X 0. 681,947, 36,898,
1b Total . > 0. 1,339,548, 85,506,
2 Total number of indviduals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on J
line 1a? /f "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization I
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 receive or accrue compensation from any unrelated organization for services rendered to |
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) ©)
Name and business address Description of services Compensation

JT RUTHERFORD AND ASSOCIATES, 19888 NAPLES

LAKE TERRACE, ASHBURN, VA 20147 LOBBYING 210,000,

THE MORAN COMPANY, 1655 N, FORT MYER DRIVE

SUITE 1250, ARLINGTON, VA 22209 HEALTH CARE CONSULTING 185,287.

ALPINE GROUP, 660 PENNSYLVANIA AVE, SE

SUITE 201, WASHINGTON, DC 20003 LOBBYING 150,000,

HEALTH POLICY ALTERNATIVES, 400 N, CAPITOL

ST NW SUITE 799, WASHINGTON, DC 20001 HEALTH CARE CONSULTING 109,200,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p» 4
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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AMERICAN COLLEGE OF RADIOLOGY

Form 990 (2008) ASSOCIATION 54-1871642 Page 9
[Part VIITT  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exgl‘sgggh\l‘reom
exempt function business tax under
revenue revenue Sg%l?grs 55113.
‘2,2 1 a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
B8 d Related organizations 1d s i
g‘E e Govemment grants (contributions) 1e
-.§ g £ All other contributions, gifts, grants, and
}%56 similar amounts not included above 1if 113,972,
g'g g Noncash contributlons Included in lines 1a-1f $
oM h Total. Add lines 1a-1f > 113,972,
Business Code
& | 2 a MEMBERSHIP DUES 900099 12,983,347, 12,983,347,
To b PUBLICATION SALES 900099 85,633, 85,633,
32 .
E,E d
] e
a f All other program service revenue
__g Total. Add lines 2a-2f [ 13,068,980, |
3 Investment income (including dividends, interest, and
other similar amounts) > 32,831, 32,831,
Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (ii) Personal
6 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) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or {loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, ine 18
g b Less: direct expenses .
¢ Net iIncome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19
b Less: direct expenses .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold R
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code J
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 |
12  Total Revenue. Add tines 1h, 2g, 3, 4, 5, 6d, 7, 8¢, 9c, 10c, and 11 P> 13,215,783, 13,068,980, 0. 32,831.
e Form 990 (2008)
9
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AMERICAN COLLEGE OF RADIOLOGY

Form 990 (2008) ASSOCIATION 54-1871642 Page 10
{ Part IX | Statement of Functional Expenses
N Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {(A) but are not required to complete columns (B), (C), and (D).
t include amounts reported on lines 6b, (A (B) . . .
T 8o, S, and 10b of Part Vi, TotlSpenses | Progam o | Maragomentand | Funcraig
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 4,710,000,
2 Grants and other assistance to individuals in
the US See Part IV, line 22 i .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 695,
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 714,761,
12 Advertising and promotion
13 Office expenses 80,063,
14 Information technology
15 Royalties
16 Occupancy 337,222,
17 Travel 259,911,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 266,207,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 93,023,
23 Insurance
24  QOther expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.)
a OFFICE OVERHEAD 3,159,368,
b REIMBURSED SALARIES AND 2,975,026,
¢ DUES & PUBLICATIONS 487,548,
d OTHER 13,555,
e
f All other expenses
25 Total functional expenses. Add lines 1through 24f 13,097,379,
26 Joint Costs. Check here B> | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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AMERICAN COLLEGE OF RADIOLOGY

. Form 990 (2008) ASSOCIATION 54-1871642 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 6,243,075, 2 6,046,343,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 30,618, 4 10,390,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part i of Schedule L . 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 102,931, 9 93,649,
10a Land, buildings, and equipment: cost basis 10a
b Less. accumulated depreciation. Complete
Part Vi of Schedule D 10b 10¢c
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, llne 11 0. 15 456,780,
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,376,624,| 16 6,607,162,
17  Accounts payable and accrued expenses 299,514, 17 203,254,
18 Grants payable 18
19 Deferred revenue 6,145,082, 19 6,337,071,
20 Tax-exempt bond liabilities 20
8 21  Escrow account liability. Complete Part IV of Schedule D 21
2 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 20,545, 25 36,950,
26 Total liabilities. Add lines 17 through 25 6,465,141, 26 6,577,275,
Organizations that follow SFAS 117, check here P lz] and complete
a lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -88,517.| 27 29,887,
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117, check here P |:] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _ 30
;m" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -88,517,] 33 29,887,
34 Total liabilities and net assets/fund balances 6,376 ,624.| 34 6,607,162,
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash E Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If“Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? X 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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. . . . . age OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
990-EZ
. (Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 :Z! I! .8
Department of the Treasury P> To be completed by organizations described below. Open to Public
internal Revenue Service D> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-E2, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)). Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part |V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization AMERICAN COLLEGE OF RADIOLOGY Employer identification number

ASSOCIATION 54-1871642
| Part I-A[ To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures o . . . | K3
3 Volunteer hours

[ Part I-§| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

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 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . X |:’ Yes E No
4a Was a correction made? . [:] Yes |:| No

b If "Yes," describe in Part IV.
[PartI-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities B >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b . . >3
4 Dd the filing organization file Form 1120-POL for this year? L_Yes L_INo

§ State the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political contributions received and
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
filing organization's | contributions received and
funds If none, enter -0-. | promptly and directly
delivered to a separate
political organizatton.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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AMERICAN COLLEGE OF RADIOLOGY
8chedule C (Form 990 or 990-EZ) 2008  ASSOCIATION _ 54- 1871642 Page 2
be completed by organizations exempt under section
. (election under section 501(h)). See the instructions for Schedule G for detalls.

A Check P |__| ifthe filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) F|I|tr] g ) ®) Af‘fl’:iatt eld group
. A . organization
(The term "expenditures"” means amounts paid or incurred.) 9 tc:tz;sl s clals

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

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

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

d Other exempt purpose expendrtures

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

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

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

h Subtract line 1g from Iine 1a. Enter -0- if line g is more than line a

Subtract line 1f from line 1¢. Enter -0- If line f is more than line ¢

j Ifthere is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsci?lye::a;ey:ii:ling in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

--

Grassroots lobbying expenditures)

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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AMERICAN COLLEGE OF RADIOLOGY

échedule C (Form 990 or 990-E7) 2008 ASSOCIATION 54-1871642 Page 3
| Part [I-B | “To be completed by organizations exempt under section 501{c){3) that have NOT filed Form 5768
. (election under section 501 (h)). See the instructions for Schedule C for details
(a) (b)
Yes No Amount

1 During 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? . . . X
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Malilings 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, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Total lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section 4912
¢ 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 III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule G for details.

JQ -0 o 0o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . 1 X

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

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
|Part - B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part 1ll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members X X 1 12,983,347,
Section 162(e) non-deductible lobbying and polrtical expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a 1,221,428,
b Carryover from last year . ] . 2b -765,415,
¢ Total . . 2c 456,013,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 1,298,335,

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) . 5 -842,322,

|Part IV ]  Supplemental Information
Complete thls part to provide the descrptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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- OMB No 1545-0047
?,,‘f,!,‘gg“'e D Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that

Department of the Ts . )
.nfina.m;&:;uaéxliuw answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization ~AMERICAN COLLEGE OF RADIOLOGY Employer identification number

ASSOCIATION 54-1871642

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, 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 at end of year _
5 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? . i . |:| Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

I Partli | Conservation Easements. Complete if the organtzation answered "Yes" to Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) [:, Preservation of an historically important land area
|:| Protection of natural habitat :] Preservation of certified historic structure
[___| Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements X 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (g) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

4 Number of states where property subject to conservation easement is located p>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . X |:] Yes D No
6  Staff or volunteer hours devoted to monttoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(4)(B)(i)? Clves [INo
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that describes the organization’s accounting for
conservatlon easements.
] Part 1l | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in ts 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 XV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, 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 the following amounts relating to

these tems:
{i) Revenues included in Form 990, Part VI, line 1 K]
(ii} Assets included in Form 990, Part X | K

2 If the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 ) ) |
b Assets included in Form 990, Part X . . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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AMERICAN COLLEGE OF RADIOLOGY
Schedule D (Form 980) 2008 ASSOCIATION 54-1871642 Page 2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibrtion d l:] Loan or exchange programs
b D Scholarly research e |:l Other

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . l:] Yes |:] No

l Part IV | Trust, Escrow and Custodial Arrangements. Complete if 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 intermediary for contributions or other assets not included
on Form 990, Part X? . ) [ JYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance X i 1c

Addttions during the year 1d

Distributions during the year . 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . X LI Yes [_INo

b_If "Yes," explain the arrangement in Part XIV.
[T’?t VvV | Endowment Funds. Complete if 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 years back

- 0o a o

1a Beginning of year balance
Contributions .
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p» %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . | 3ali)
(ii) related organizations 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
|T='art Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

o aoo

[y

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, ne 10(c).) > 0.
Schedule D (Form 990) 2008

832052
12-23-08
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AMERICAN COLLEGE OF RADIOLOGY
Schedule D (Form 990) 2008 ASSOCIATION

54-1871642 Page 3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12,

(a) De.scrlptl.on of secunty or c.ategory {b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12.) >

Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Description (b} Book value
DUE FROM ACR 445,780,
DUE FROM RADPAC 11,000,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) > 456,780,

Fart X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {by Amount
Federal ncome taxes
DUE TO SOCIETY OF BREAST IMAGING 36,950,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) [ 36,950,
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
122308 Schedule D (Form 990) 2008
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AMERICAN COLLEGE OF RADIOLOGY

Schedule D (Form 990) 2008 ASSOCIATION 54-1871642 Page 4
| Part XI [ Reconciliation of Change in Net Assets from Form 980 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 13,215,783,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 13,097,379,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 118,404,
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 . 9 0.
10 Excess or (deflcrt) for the year per financial statements. C Combine lines 3 and 9 10 118,404,
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 14,219,493,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments i 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . X 2c
d Other (Describe in Part XIV) . 2d 1,003,710,
e Add lines 2a through 2d . 2e 1,003,710,
3 Subtract line 2e from line 1 . 3 13,215,783,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b
c Addlinesd4aand4b = X . 4c 0.
Total revenue. Add lines 3 and 4c (This should equal Form 990, Part |, line 12.) 5 13,215 783,
[T-"art Xill] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements i i 1 13,818,552,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 . 2c
d Other (Describe in Part XIV) . 2d 721,173,
e Add lines 2a through 2d . . . . 2e 721,173,
3 Subtract Iine 2e from line 1 . . 3 13,097,379,
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 XIV) 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.) 5 13,097,379.

| Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X|, ine 8; Part X, lines 2d and 4b, and Part XllI, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PAC REVENUE: 1003710,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

PAC EXPENDITURES: 721173,

Schedule D (Form 990) 2008

832054
12-23-08
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SCHEDULE J Compensation Information OB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization AMERICAN COLLEGE OF RADIOLOGY Employer identification number
ASSOCIATION 54-1871642
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
[j Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part [l to explain . .| 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’'s
CEO/Executive Director. Check all that apply.
|:] Compensation committee D Written employment contract
|___] Independent compensation consultant |:] Compensation survey or study
E] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, 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 tem in Part Ill.
Only 501(c})(3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . X 5a
b Any related organization? 5b
If "Yes," to line 5a or Sb, describe in Part ).
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? i 6a
b Any related organization? . 6b
If "Yes" to line 6a or 6b, describe in Part Ill. ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l| 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il . 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE J-2 . . | OMBNo 15450047
Continuation Sheet for Form 990
(Form 990)
Department of the Treasury P> Attach to Form 980 to list additional information for Form 990, Part VIi, Section A, line 1a. 1 .
Internal Revenue Service nspection
Name of the Organization AMERICAN COLLEGE OF RADIOLOGY Employer Identification number
ASSOCIATION 54-1871642
[Part| [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) € (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
g s organization (W-2/1099-MISC) from the
S . £ (W-2/1099-MISC) organization
&3 2 and related
HE g | g organizations
ElEg |B|E | 2|e
KENNETH KOROTKY
CFO 1,00 X 0 178,260, 12,008,
CYNTHIA MORAN
ASST EXEC DIR 40,00 X 0. 281,902, 36,600,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
832201 12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

. (Form 990) P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses tq §peciﬁc questi_ons for the -
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization AMERICAN COLLEGE OF RADIOLOGY Employer identification number
ASSOCIATION 54-1871642

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

THE PURPOSE OF THE ASSOCIATION IS THE PROMOTION OF EDUCATIONAL AND

PROFESSIONAL ASSOCIATION INTERESTS INCLUDING BUT NOT LIMITED TO THE

PROMOTION OF THE INTERESTS OF RADIOLOGY PATIENTS AND THE FIELD OF

RADIOLOGY AND THE STUDY OF THE SOCIOECONOMIC ASPECTS OF THE PRACTICE OF

RADIOLOGY.

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

THE PURPOSE OF THE ASSOCIATION IS THE PROMOTION OF EDUCATIONAL AND

PROFESSIONAL ASSOCIATION INTERESTS INCLUDING BUT NOT LIMITED TO THE

PROMOTION OF THE INTERESTS OF RADIOLOGY PATIENTS AND THE FIELD OF

RADIOLOGY AND THE STUDY OF THE SOCIOECONOMIC ASPECTS OF THE PRACTICE OF

RADIOLOGY,

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

PROVIDING FINANCIAL SUPPORT FOR LOBBYING AND GOVERNMENT RELATIONS

ACTIVITIES FOR THE BENEFIT OF THE ACR SINCE THE COLLEGE IS RESTRICTED

IN THESE AREAS,

SUPPORTING THE ADMINISTRATION AND SOLICITATION ACTIVITIES OF ITS

FEDERAL POLITICAL ACTION COMMITTEE - RADPAC,

ASSISTING STATE CHAPTERS UPON REQUEST WITH THEIR STATE LEVEL POLITICAL

ACTIVITIES,

FORM 990, PART VI, SECTION A, ﬁINE 6: MEMBERS CONSIST OF MEDICAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 AR
. (Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Traasury additional information for responses to specific questipns for the _
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization AMERICAN COLLEGE OF RADIOLOGY Employer identification number
ASSOCIATION 54-1871642

PROFESSIONALS IN THE FIELD OF RADIOLOGY.

FORM 990, PART VI, SECTION A, LINE 7A: THE COUNCIL ELECTS SIX OF THE NINE

TOTAL MEMBERS OF THE COLLEGE NOMINATING COMMITTEE. THE NOMINATING

COMMITTEE PROPOSES THE SLATE OF CANDIDATES FOR EACH VACANT ELECTED POSITION

ON THE BOARD OF CHANCELLORS. THE NOMINATIONS ARE PRESENTED AT THE ANNUAL

MEETING. ELECTIONS BY BALLOT ARE HELD AT THE ANNUAL MEETING, THE BOARD OF

CHANCELLORS IS COMPRISED OF A MAXIMUM OF TWELVE ELECTED CHANCELLORS,

FORM 990, PART VI, SECTION A, LINE 7B: BYLAWS CHANGES AND DUES ASSESSMENTS

ARE SUBJECT TO APPROVAL BY THE COUNCIL.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS INTERNALLY REVIEWED BY

CHIEF FINANCIAL OFFICER. THE POLICY TO DISTRIBUTE THE FORM 990 PRIOR TO

FILING IS BEING IMPLEMENTED IN THE CURRENT YEAR,

FORM 990, PART VI, SECTION B, LINE 15: ACRA HAS NO EMPLOYEES, ALL

COMPENSATION IS PAID BY ACR AND IS SUBJECT TO ITS PROCEDURES.

FORM 980, PART VI, SECTION C, LINE 19: THE ORGANIZATION MARES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

OVERSIGHT OF AUDIT

THERE HAVE BEEN NO CHANGES DURING THE YEAR IN THE PROCESS FOR OVERSIGHT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 e

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additionFaI information for responses to specific questions for the —op-gmu—p[mm;—|

Internal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization AMERICAN COLLEGE OF RADIOLOGY Employer identification number
ASSOCIATION 54-1871642

OF THE AUDIT OF THE FINANCIAL STATEMENTS,

FORM 990, PART VI, LINE 12B & C

CONFLICT OF INTEREST POLICY

A POLICY FOR MONITORING CONFLICT OF INTEREST POLICY AND ANNUAL

CIRCULATION IS BEING IMPLEMENTED IN THE CURRENT YEAR,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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fom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

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

® (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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | | Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed).

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

Partlonly . . e L L R

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

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part |f) of Form 8868 For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print AMERICAN COLLEGE OF RADIOLOGY

ASSOCIATION 54-1871642
File by the

duedatefor | Number, street, and room or suite no. If a P O box, see instructions.

fimgyowr | 1891 PRESTON WHITE DRIVE

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RESTON, VA 20191-4397

Check type of return to be filed(file a separate application for each return)-

[X] Form 990 [_] Form 990-T (corporation) [__1 Form 4720
|:| Form 990-BL [:] Form 990-T (sec. 401(a) or 408(a) trust) I:l Form 5227
|:] Form 990-EZ [:l Form 980-T (trust other than above) l:] Form 6069
[ Form 990-PF [ Form 1041A [ Form 8870

AMERICAN COLLEGE OF RADIOLOGY ASSOC
® Thebooks areinthe careof p» 1891 PRESTON WHITE DRIVE - RESTON, VA 20191-4397

TelephoneNo p» 703-648-8900 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check tusbox . | . . o > l:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box p :] . If it 1s for part of the group, check this box p- D and attach a st with the names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofie the exempt organization retum for the organization named above. The extension

1s for the organization’s return for:

» [__] catendar year or
» [X] taxyearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year s for less than 12 months, check reason: D Initial return D Final return ':] Change in accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal 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. 4-2009)

823831
05-26-09



