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OMB No 1545-0047

2009

) ;orm 990 H . I

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

SEee @ Blihg rEissing

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

NASHVILLE, TN 37228

Instruc-
tions.

€ For the 2009 calendar year, or tax year beginning 4/01 ,2009, and ending  3/31 , 2010
3 Check 1f applicable- c D Employer Identification Number
= Address crange | IRSabel | THE AMERICAN COLLEGE OF 22-1736045

— Name change b |NEUROPSYCHOPHARMACOLOGY, INC. E Telephone number

> ||l retum cpeaic | 243 MAINSTREAM DRIVE #110 (615) 324-2360
)

<t

Termination

4,156,782.

Yes |X|No
Yes No

G Gross receipts $
H(a) !s this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No,’ attach a list (see nstructions)

M ] Amended return

F Name and address of principal officer.

SAME AS C ABOVE
Tax-exempt status IYISO](C) (3 )< (insert no.)

RONNIE WILKINS, ED., D.

| | Application pending

[ Tasa7@y or [ 527

e

Website: » WWW.ACNP.ORG H(c) Group exemption number ™
! rf organization HCorporahon l_‘ Trust l_l Association I_l Other ™ |L Year of Formaton 1961 |M State of legal domucile MD
R Summary
1 Bnefly describe the organization's mission or most significant activites: THE PRINCIPAIL, FUNCTION_QF THE COLLEGE_
2 _JIS_TO_FURTHER_RESEARCH_AND_EDUCATION IN NEUROPSYCHOPHARMACOLOGY AND RELATED _ _ ____
E FIELDS . o e —
% 2 Check this box *» Ij_lf the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . . .1 3 12
2 4 Number of independent voting members of the governing body (Part VI, line lb) . ... 4 11
£ 5 Total number of employees (Part V, line 2a)...... . .. . .. . . .l 5 10
§| 6 Total number of volunteers (estimate if necessary) . . .. s Il 250
< [ 7a Total gross unrelated business revenue from Part VI, column (C), I|ne 12 . A . 7a 96, 000.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . .iiiiii... 7b -34,835.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,872,758. 1,717,122.
g 9 Program service revenue (Part VIII, ine 2q) 1,332,520. 1,493,862.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . -28,954. -15,824.
€ 111 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . 58,725. 139,812.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A) line 12). . 3,235,049. 3,334,972,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 25,000. 24,749.
14 Benefits paid to or for members (Part 1X, column (A), line 4).
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- 10) 578,876. 676,799.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
W g- b Total fundraising expenses (Part 1X, column (D), line 25) »
@) 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) 2,051,371. 1,936,602.
JZ? 18 Total expenses Add lines 13-17 (must . 2,655,247, 2,638,150.
= 19 Revenue less expenses. Subtract line 1§ frqm.ly D ) 579,802. 696,822.
%1 Eg < b)) Beginning of Year End of Year
83 20 Total assets (Part X, line 16) o] AUG 16 2010 ®) 5,475, 325. 7,336,390.
w §° 21 Total iabiities (Part X, line 26) N C/'J 530,932. 601,330.
% ZE 22 Net assets or fund balances. Subtract ifie 2t fmmTime—26 04 4,944,393. 6,735,060.
<> iRaRAl Signature Block
. Ut g e, s e ST 0 S, P IS 31 Sl el e of s nd .
Ssign  |»_ Korawe bl | &-A-/0
Here Signature of officer Date

> RONNIE WILKINS, ED.D

Type or pnint name and title

EXECUTIVE DIREC

Preparer's identifying number
Check if (se(g?nslruchonsfy 9

Paid , smployed >
pre. [k » Ty o 72715 &)

arer's FRASIER, DEAN & HOWARD, PLLC

Date

Firm’s name (or

se ur 5
Only |fwpived, » 3310 WEST END AVENUE, STE. 550 en_ > N/A
Spes > NASHVILLE, TN 37203 Phoneno > (615) 383-6592

B(-l Yes [—I No

TEEAO113L  12/29/09 Form 990 (2009)

2

May the IRS discuss this return with the preparer shown above? (see snstructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

\)




Form 990 2009) THE AMERICAN COLLEGE OF 22-1736045 Page 2
m Statement of Program Service Accomplishments
1 Brefly describe 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-EZ? . . . . S : [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 $ 1,124,025. including grants of $ ) (Revenue §$ 921,700.)
ANNUAL MEETING - THE ANNUAL MEETING PROVIDES A VENUE FOR MEMBERS AND INVITED GUESTS

4b (Code. _) (Expenses $ 481,411. including grants of § ) (Revenue $ )

4c (Code !) (Expenses $ 392,351. including grants of $ ) (Revenue $ 572,162.)

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses __ $ 297,744. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,295,531,

BAA TEEAOIO2L 07/20/09 Form 990 (2009)




Form 990 i2009) THE AMERICAN COLLEGE OF 22-1736045 Page 3

Checklist of Required Schedules

1 Iss t/hedorganrzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)” If 'Yes,' complete
chedule A ...

2 s the organization requrred to complete ScheduleB Schedule of Contnbutors? e e e e e e

Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part I. .

4 Section 501(3(3) orgamzatrons Did the organization engage in lobbying activities? If 'Yes,’ complete
Schedule C, PartIl.. .. . . .. . .

5 Section 501(cX4), 501(cX5), and 501;c)$ orgamzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part IlL

g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
[gor\;ulie advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ comp/ete Schedule D,
a S .

7 Did the organization receive or hold a conservation easement, mcludlng easements to Breserve open space the
environment, historic 1and areas or historic structures? If Yes complete Schedule D,

8 Did the organization maimntain collections of works of art, hustorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. . o .

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
%r rodvr;je Dcrt’azgltt cc‘)}msellng debt management credit repair, or debt negotiation services? If ‘Yes,' complete
chedule a

10 Did the organization, directly or through a reIated organlzatlon hold assets In term, permanent or quasi-endowments? /f
'Yes,' complete Schedule D, Part V.

Yes | No
11 X
21 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

11 Is the organization's answer to any of the foIIowrng questlons 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as applicable. .

L Bld Pthret (\J/rlganrzatlon report an amount for land, burldlngs and equ1pment in Part X, line 10?7 If 'Yes complete Schedule
, PartVi- . . . L

® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total :

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of is total |

assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vill .. .. ... ...

®Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
Part X, ine 16?7 If 'Yes,' complete Schedule D, PartIX . . .. ... ...

® Did the organization report an amount for other habilities in Part X line 257 If 'Yes,' complete Schedule D, Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzaiton's liability for uncertain tax positions under FiN 487 If'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, mdependent audited financial statement for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, Xll, and XllI . . .

12 AWas the organization included in consolldated mdependent audnted frnancrat statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XlI, Xll, and XIll is optional .o . I12 Al X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

14a Dud the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Part |

14b| X

15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part il

15 X

16 Dud the orgamization report on Part 1X, 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, Parf

16 X

17 Did the organization report a total of more than $15,000 of e Igenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G,

17 X

18 Dud the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,’
complete Schedule G, Part Il

20 Did the organization operate one or more hosprtals" If ‘Yes,' complete Schedule H

19 X
20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)



Form 990 (2009t THE AMERICAN COLLEGE OF 22-1736045 Page 4

Checklist of Required Schedules (continued)

21 D the organization reg(ort more than $5,000 of ants and other assistance to governments and orgamzatlons in the
United States on Part 1X, column (A), line 17 If ‘Yes, ' complete Schedule |, Parts | and Il .

Did the orgamzation report more than $5,000 of grants and other assistance to mdlvuduals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlL . .. .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd’ fgrr;nerj officers, directors, trustees, key employees and hlghest compensated employees" If Yes, complete
chedule .. .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last da dy of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to ine 25 . .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the organizatton maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . . e

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time dunng the year” .

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!....... . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . 00 o .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L Part il .

28 Was the organization a party to a business transation 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 .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Yes | No
21 X
22 X
.1 23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV.. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receve contrnibutions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? If ‘Yes,' complete Schedule M . 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operatlons” If 'Yes complete Schedule N, Part | 3 X
32 Dd the or?\?mzatuon sell, exchange dnspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete

Schedule N, Part Il . e e . . 32 X

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X

\INas ’the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, a X

Ine
35 s any related organlzatlon a controlled entity within the meanlng of section 512(b)(13)? If 'Yes,' complete Schedule R,

PartV, Ine 2 35 X
36 Section 501(;:)(3) orgamzatlons Did the organlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, Ine 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orlgamzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)




Form 990 (2009) THE AMERICAN COLLEGE OF 22-1736045 Page 5
ﬁiatements Regarding Other IRS Filings and Tax Compliance

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. R 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- i not appllcable ..... 1b

¢ Did the organization comply with backup wdhho!dmg rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return ... 2a

2b If at least one is reported on line 2a, did the organization frle aII requrred federal employment tax returns? .
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)

3a It)hrd the org’anlzatron have unrelated business gross income of $1 000 or more durrng the year covered by
1s return?

b If 'Yes' has it filed a Form 990 T for thls year7 If 'No provrde an explanatlon n Schedule O

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?. 4a X

bif 'Yes,' enter the name of the foreign country: »

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 durning the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c if "Yes,' to hne 5a or 5b, did the organlzatuon file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohubited

Tax Shelter Transaction?. . .. ... 5¢

6a Does the organization have annual gross receipts that are normaIIy greater than $100,000, and did the organrzatlon
solicit any contributions that were not tax deductible? 6a X

b:jf '}es b?"'j' the organization include with every solicitation an express statement that such contributions or gifts were not
eductible . .

7 Organizations that may receive deductlble contnbutrons under sectlon 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partIy for goods and services !
provided to the payor?. .. . . .. . . ...
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange or otherwise dlspose of tangrble personal property for which it was requrred to file

Form 82827...... . . 7c X
d If 'Yes,' indicate the number of Forms 8282 frled dunng the year . . L 7d|
e D the organrzatlon during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal

benefit contract? . 7e X
f Did the organization, during the year, pay premwums, dlrectly or mdrrectly, on a personal benefit contract7 7f X
g For all contributions of qualified intetlectual 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 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supé)ortmg organization, or a donor advised fund maintained by a sponsorlng organization, have excess bustness

holdings at any time during the year?. .. .. . . .. ... .. ... . . . .1 8
9 Sponsoring organizations maintaining donor advrsed tunds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: w fg.g
a Imtiation fees and capital contributions included on Part VIil, ine 12 10a

b Gross Recepts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:

a Gross iIncome from other members or shareholders . 1la
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) . 11b b2
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization frllng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. | 12b| MR
BAA Form 990 (2009)

TEEAQI0SL 021210




Form 990 (2009) THE AMERICAN COLLEGE OF 22-1736045 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body. . .o 1a 12
b Enter the number of voting members that are independent . e 1b 11
2 Did any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatronshlp with any other
officer, dlrector trustee or key employee e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
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 organizationat documents 4 X
since the prior Form 990 was filed?... ..... ..
5 Did the orgamization become aware durrng the year of a matenal dlversron of the organrzatlon S assets7 .. .. 5 X
6 Does the organization have members or stockholders? . SEE. SCHEDULE O . . . . 6 | X
7aDoes the organlzatron have members stockholders or other persons who may elect one or more members of the
governing body?  ..... CHEDULE

b Are any decisions of the governing body subject to approval by members slockholders or other persons7 SEE SCH O

8 ?hld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? .. . e
b Each commuttee with authority to act on behalf of lhe governing body7 . L

9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes,’ provide the names and addresses in Schedule O _. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. A . . .. . .]|10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|l|ng the foom? . . .| 11 X
11ADescnbe n Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . 1 12b] X
¢ Does the organization re ularly and consistently monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done . SEE SCHEDULE O . . . 12¢| X
13 Does the organization have a written whistleblower policy? . 131 X
14 Does the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official
b Other officers of key employees of the organizaton SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization rnvest in, contribute assets to, or partrcrpate In a joint venture or similar arrangement with a taxable
entity during the year? .. .. .... .

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its part|c1pat|on
in ]Olnl venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamzalron s exempt | s
status with respect to such arrangements?.

Section C. Disclosures
17 List the states with which a copy of this Form 990 I1s required to be filed » 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.

[:] Own website . X] Another's website . X] Upon request
19 Describe in Schedule O whether (and if so, how) the oEamzatron makes ts governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE

20 State the name, physical address, and lelephone number of the person who possesses the books and records of the orgarization-
» JULIE MAGILL 545 MAINSTREAM DR., SUITE 110 NASHVILLE TN 37228 (61S5) 324-2360

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Form 990 2009) THE AMERICAN COLLEGE OF 22-1736045 Page 7

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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® | st 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. See instructions for definition of ‘key employees.'

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
re::etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any
related organizations.

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

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

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 current officer, director, or trustee.

A) ®) © (D) E) (F)
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
o =] = ® - compensation from compensation from amount of other
per week o 3‘ ‘Z g 5 3 EI Q the organization related o(r)gamzahons compensation
E §_ g E 5 ‘%i g (W-2/1099-MISC) (W-2/1099-MISC) orggr?:ztar:?on
g8 (S Sl 8a and related
s 512 % é organizations
glal |7 3§
o § g
_JUDITH_RAPOPORT, MD __ _ __ |
COUNCIL MEMBER 1 X 0 0 0
MARK GEYER _ ___ _______|
COUNCIL MEMBER 1 X 2,000. 0. 0.
DAVID BRAFF __ _________
COUNCIL MEMBER 1 X 0. 0. 0.
DAVID LEWIS ____ ___ ____|
COUNCIL MEMBER 1 X 0. 0. 0.
HUSSEINI MANJI _ __ _ _____
COUNCIL MEMBER 1 X 0. 0. 0.
ANTHONY GRACE__
COUNCIL MEMBER 1 X 0. 0. 0.
HERBERT KLEBER __ ______ |
COUNCIL MEMBER 1 X 0. 0. 0.
CINDY EHLERS _ __ ________
COUNCIL MEMBER 1 X 0. 0. 0.
ERIC NESTLER __________
PRESIDENT-ELECT 1 X X 1,500. 0. 0.
DAVID RUBINOW _________ |
PRESIDENT 1 X X 0. 0. 0.
ALAN FRAZER _ __________
SECRETARY 1 X X 15,000. 0. 0.
DAVID KUPFER __________
TREASURER 1 X X 0. 0. 0.
RONNIE WILKINS, ED., D. __ |
EXECUTIVE DIREC 40 X 178,733. 0. 11,250.

BAA TEEAGIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) THE AMERICAN COLLEGE OF 22-1736045 Page 8

REERYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A B) © (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours f——— =< e =] m | compensation from compensation from amount of other
per week|S 3| 2 8 2 35| ¢ the organization related of 0gamzauons compensation
22|55 RT3 | wandesmse (W-2/1093-MISC) from the
gele}ls |3 vl e organization
g8 3 S 8a and related
= 5 & K] g organizations
-~ @ o
gl s ® 2
o -
[+
; g
1bTotal. .. .. > 197,233. 0. 11, 250.

2 Total number of individuals (|nclud|ng but not imited to those hsted above) who received more than $100,000 in reportable compensation
from the organization > 1

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
thcej orcti;anllzatlon and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for such
individua .

5 Dd any Jaerson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person
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

2 Total number of independent contractors (including but not himited to those listed above) who received more than
$100,000 in compensation from the organization > 0 o C e
BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009) THE AMERICAN COLLEGE OF 22-1736045 Page 9
: Statement of Revenue

(A) ®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

EE 1a Federated campaigns . . .| la
<Z| b Membership dues . 1b| 1,226,137.
ey}
sEl ¢ Fundraising events 1c
gg d Related organizations . 1d
.,z;g e Government grants (contributions) . le
EE f Al other contributions, gifts, grants, and
gg simifar amounts not included above . | 1f 490,985.
Eg g Noncash contribns included in Ins 1a-1f: . $
82| h Total. Add lines 1a-1f . . ... ™ 1,717,122,
g Business Code
E 2a MEETING REGISTRATION FEES _ _ 541700 921,700. 921,700.
e b ROYALTY INCOME 511120 572,162. 572,162.
gl e _ __ o ____
8| o ______
El e _________________
§ f All other program service revenue
& g Total. Add lines 2a-2f . . ™ 1,493,862.
3 Investment income (including dividends, interest and
other simitar amounts) > 145,784. 145, 784.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. o . >
(i) Real (1i) Personal
6a Gross Rents 28,510.
b Less: rental expenses
¢ Rental income or (loss) 28,510.
d Net rental income or (loss) . .. . > 28,510. 28,510.
7 a Gross amount from sales of @ Secunties (1) Other
assets other than inventory. . 660,202.
b Less: cost or other basis
and sales expenses 821,810.
¢ Gain or (loss) . -161,608.
d Net gain or (loss) . .. > -161,608. -161,608.
w | 8a Gross income from fundraising events
2 (not including $
E of contnbutions reported on line 1¢).
e See Part IV, line 18 . a
'é' b Less direct expenses b ¥
© ¢ Net income or (loss) from fundraising events >
F o u{\:
9a Gross income from gaming activities. 1 ! Ok
See Part IV, line 19 a
b Less: direct expenses . b TR
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b % o ;L.‘*rii
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ; 3 j A s :@g‘{f"'
11a MANAGEMENT FEE _INCOME _ 96, 000. 96, 000.
b MISCELLANEQUS INCOME 15,302. 15,302.
C
d All other revenue
e Total. Add lines 11a-11d > S
12 Total revenue. See instructions > 3,334,972. 584, 848.

BAA TEEAQ109L 02/12/10 Form 990 (2009)




Form 990 (2009)

THE AMERICAN COLLEGE OF 22-1736045 Page 10
Statement of Functional Expenses
Section 501(c)X3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , A) (B) ©) éD)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses | expenses
1 Grants and other assistance to governments ‘
and organizations in the U.S. See Part IV,
line 21 24,749. 24,749.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16. N R D
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 198, 445. 144,546. 53,899 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described In
section 4958(c)(3)(B) . . 0. 0. 0. 0.
7 Other salaries and wages 374,047. 272,454. 101, 593.
8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 16,182. 11,787. 4,395.
9 Other employee benefits 44,965. 32,752. 12,213.
10 Payroll taxes 43,160. 31,438. 11,722.
11 Fees for services (non-employees)
a Management .
b Legal 37,645. 28,543. 9,102.
¢ Accounting . 18,155. 13,765. 4,390.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other 77,645. 58,870. 18,775.
12 Advertising and promotion 1,872. 1,872,
13 Office expenses 240,876. 187,494. 53,382.
14 Information technology 34,999. 26,863. 8,136.
15 Royalties
16 Occupancy 46,301. 31,736. 14,565.
17 Travel 401, 499. 395,212. 6,287.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials
19 Conferences, conventions, and meetings 511,126. 509,111. 2,015.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 47,284. 33,241. 14,043
23 Insurance 14,547
24 Other expenses ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a_ JOURNAL SUBSCRIPTIONS 132,204. 132,204.
b AUDIO & VISUAL 131, 641. 131, 641.
c HONORARIA 125,400. 124,400. 1,000.
d DUES & SUBSCRIPTIONS __ __ 39,654. 25,770. 13,884.
e ABSTRACT BOOKS & DISKS _ _ __ 34,151. 34,151.
t All other expenses 38,388. 28, 385. 10,003.
25 Total functional expenses. Add lines 1 through 24f 2,638,150. 2,295,531. 342,619. 0.
26 Joint costs. Check here > 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
BAA Form 990 (2009)

TEEAQ110L
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Form 990 2009) THE AMERICAN COLLEGE OF 22-1736045 Page 11
a8l Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash ~ non-interest-bearing . .... 168,193.] 1 230,354.
2 Savings and temporary cash investments ...... 1,987,932.| 2 1,462,637.
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net. 32,253.] & 6,604.
5 Recevables from current and former officers, dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l » —
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use. .. .. 8
s | 9 Prepad expenses and deferred charges.. .. . e e 105,460.] 9 94,729.
10a Land, buildings, and equipment: cost or other basis. | 10a 1,545,672.
Complete Part VI of Schedule D
b Less' accumulated depreciation. 10b 211,042. 69,170.} 10¢ 1,334,630.
11 Investments — publicly-traded securities . . 3,112,317.| 11 4,207,436.
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, Ilne ll 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 5,475,325.] 16 7,336,390.
17 Accounts payable and accrued expenses 39,088.117 89,769.
18 Grants payable 18
19 Deferred revenue. . 491,843.119 511,561.
t 120 Tax-exempt bond liabilities.
Q 21 Escrow or custodial account liability. Complete Part lV of Schedule D
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
"' highest compensated employees, and dlsquallfled persons. Complete Part I
ll_: of Scheduel .. . . ... ... Lo
s | 23 Secured mortgages and notes payable to unrelated thnrd parties . .
24 Unsecured notes and loans payable to unrelated third parties. .
25 Other habiities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 530,932.]| 26 601 330.
E Organizations that follow SFAS 117, check here > and complete lines SO L
27 through 29 and lines 33 and 34. R g i e, s T
2| 27 unrestricted net assets. 4,745,004.| 27 6,484,199.
g|28 Temporarily restricted net assets . ...... 199,389.]| 28 250, 861.
{ 29 Permanently restricted net assets. . 29
8 Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
B130 Caprtal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
Y132 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances. 4,944,393.133 6,735,060.
S | 34 Total habilities and net assets/fund balances. 5,475,325.[ 34 7,336,390.
BAA Form 990 (2009)

TEEAOT11L 01/30/10




Form 930 (2009) THE AMERICAN COLLEGE OF 22-1736045 Page 12
Wancial Statements and Reporting

Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements comptled or reviewed by an independent accountant? . ....... ..... .. 2a X
b Were the organization's financial statements audited by an independent accountant? e .| 2b] X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audut
review, or compilation of its financial statements and selection of an independent accountant? e e ..

If the orgamization changed either its oversight process or selection process during the tax year, explarn
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basts, separate basis, or both: .

|:| Separate basis . Consolidated basis D Both consolrdated and separate basrs

3a As a result of a federal award, was the organrzatlon requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. 3a

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . 3b

BAA Form 990 (2009)

TEEAO112L 02/05/10




I OMB No 1545-0047

SCHEDULE A . . :
(Form 990 or $90-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(aX1) ;
nonexempt charitable trust. Gt G Mg
Department of the Treasury = 5T

Internal Revenue Service » Attach to Form 930 or Form 990-EZ. > See separate instructions. RS

THE AMERICAN COLLEGE OF Employer identification number
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045
mson for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t is: (For hines 1 through 11, check only one box.)

1 | A church, convention of churches or association of churches described in section 170(b)(1XAXF).
2 | | A school described in section 170(b)X1XAXii). (Attach Schedule E.)
3 | | A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii).
4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiV). (Complete Part 11.)

Name of the organization

6 | [A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)(1)XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part il )

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety See section 50%(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type [l — Functionally integrated d D Type lll— Other

e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tstbzgz f)o(lér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a wntten determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D

-

check this box Coee . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? e . 11g ()
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or () above? . 11 g @ii))
h Provide the following information about the supported organizations
() Name of Supported (i) EIN (ii) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization

(described on hines 1-9
above or IRC section

orgamzation in col
i) listed in your

the organmization in
col (i) of

organization in col
(i) organized n the
us?

(see instructions)) overning your support?
ocument?
Yes No Yes | No | Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructi

| oyl a5

< =

ons fo

r Form 990

&

or 990-EZ.

TEEAQ401L  02/05/10
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Schedule A (Form 990 or 990-E2) 2009 THE AMERICAN COLLEGE OF 22-1736045 Page 2
I22idI[B Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1)AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

bogina o or fiscal year (a) 2005 (b) 2006 ©) 2007 (d) 2008 (e) 2009 (0 Total

1 Gifts, grants, contributions and
membership 'fees received. SDo
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
onitsbehalt.. . . ..........

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 .

5 The portion of total
contributions 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 (f)

6 Public support Subtract line 5
fromlne 4. ... .

Section B. Total Support

E:;:ﬂﬁ{ Jear (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts from line 4

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

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

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total suggort. Add lines 7
through 10.. . . .. .

12 Gross recelpts from related activities, etc. (see instructions) .

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . 15 %

16a 33-1/3 support test — 2009. 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. . .. D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain 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 — 2008. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatnon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 930 or 990-E2) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-E7) 2009 THE AMERICAN COLLEGE OF 22-1736045 Page 3
§/{[ll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 gugt:q,bgraats fcontnbut:ong and
ership fees receive 0

not lncludepunusual grants.' 3D 1,683,545.11,848,265.(1,750,599.(1,872,758.{1,717,122.| 8,872,6289.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facitities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose... .. . . 750,633.]1,395,543.11,302,561.]1,332,520.(1,493,862.} 6,275,119.

3 Gross recelpts from actnvmes that are
not an unrelated trade or business
under section 513 . . . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .. . 0.

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

6 Total. Add lines 1 through 5 2,434,178.{3,243,808.13,053,160.(3,205,278.|3,210,984.]|15,147,408.

7a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons........ 15,000. 156, 000. 162,892. 181,720. 154,165. 669,777.

b Amounts |ncluded on Ilnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

Year. ...... ... . oeiii il 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 15,000. 156,000. 162,892. 181,720. 154,165. 669,777.
8 Public support (Subtract line
7c from line 6) . . 14,477,631,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromhne6 ... .. |2,434,178.13,243,808.[3,053,160.{3,205,278.]/3,210,984.115,147,408.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources : 90, 147. 144,721. 257,621. 215,310. 174,294. 882,093.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. . 0.

c Add lines 10aand 10b ... .. 90,147, 144,721. 257,621. 215, 310. 174,294. 882,093.
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carried on . 0.

12 Other income Do not include
gain or loss from the sale of
capetal assets (Explain in
Part IV.). SEE PART IV

13 Total support. (addins 9, 10c, 11, and 12) | : R : p )
14 First five years. If the Form 990 1s for the organization's flrst second thlrd fourth or flﬂh tax year asa sectlon 501 ©A)

organization, check this box and stop here. ™ . . > H
Section C. Computation of Public Support Percentje
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} 15 89.2%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . .. 16 90.4%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 5.4%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 5.1%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and Ime 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzatlon >
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 orgamization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 THE AMERICAN COLLEGE OF 22-1736045 Page 4

Eau{VEll Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part [l, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See tnstructions.

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-E7) 2009




SCHEDULED

(Form 990) Supplemental Financial Statements
> Complete g trl';e or angtl;)naags?lgr?d 'Yei,2 to Form 990,
A ines or
f?ﬁé’am'é’?‘ 'ggtleo:ll?!;e sTcarf:cs: i » Attach to Form 990. > See separate instructions L i
Name of the organization Employer Identificati b
THE AMERICAN COLLEGE OF
NEUROPSYCHOPHARMACOLOGY INC. 22-1736045

Bl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
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
5

Aggregate value at end of year.

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . DYes E] No

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

1 | Conservation Easements Complete if the organlzatlon 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 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 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.

F Held at the End of the Year
a Total number of conservation easements. . e e e e .. .. 2a
b Total acreage restricted by conservation easements . ..., . . 2b
¢ Number of conservation easements on a certified historic structure mcIuded n (a) AU 2c
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 durning the tax
year »

Number of states where property subject to conservation easement 1s located >

Does the orgamization have a written policy regardln? the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t hold D

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatuon easements
duning the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

Yes D No

N o o g

8 Does each conservation easement reported on hne 2(d) above satnsfy the requnrements of section

170(N)@)B)() and 170(h)@)B)(1)? : [Jves [ No

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
conservation easements.

Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlblllon education, or research in furtherance of public service, provide the following
amounts relallng to these items:

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

2 If the orgamzation received or held works of art, historical treasures, or other similar 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 VIii, ine 1 . . . .. *$
b Assets included i Form 990, Part X . . . >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE AMERICAN COLLEGE OF 22-1736045 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erc:;ngeva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 Durning 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?. . [_] Yes |_| No
HIVE 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 s the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . L e . E] Yes DNo

b If 'Yes,' explain the arrangement n Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance . .. e e .. . .. 1c
d Additions during the year . .. . . . 1d
e Distributions during the year e . e 1e
f Ending balance. . e 1f
2a Dud the organization include an amount on Form 990 Part X, line 21?7 Ce e .. R D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
IpaTtava Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year

1a Beginning of year balance
b Contnibutions

¢ Net Investment earnlngs gains,
and losses. .

d Grants or scholarshlps

e Other expenditures for facilities
and programs. L

f Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment * 3
b Permanent endowment > %
¢ Term endowment »> %

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 e e e . e e e . e . {3a(@)
(ii) related organizations. . . 3a(i)
b If 'Yes' to 3a(n), are the related organlzauons I|sted as requwed on Schedule R7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

fBErtVE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg’Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation

laland . .. 300, 000. . TR 300, 000.
b Buildings. .. 1,004,833. 8,374. 996,459.

¢ Leasehold improvements. ..
d Equipment 95,047. 86,828. 8,219.
e Other 145,792. 115, 840. 29,952.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,334,630.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE AMERICAN COLLEGE OF 22-1736045 Page 3
Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives

Closely-held equity interests ...
Other

ine 13) N/A

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

>

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . >

‘ FRERIE] Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabiity (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fnanC|a| statements thal reports the organization's Ilablhty
for uncertain tax positions under FIN 48

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Shedule (Form 990) 2009 THE AMERICAN COLLEGE OF 22-1736045 Page 4
12Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12). . R, .. . e 3,334,972.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. e . e .. 2,638,150.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 . e e . 696,822.
4 Net unrealized gains (losses) on investments. . C e 1,093,845.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments . .
8 Other (Describe in Part XIV) e N
9 Total adjustments (net). Add llnes4lhrough8 o e e e 1,093,845.
10 Excess or (deficit) for the year per audited fmanual statements. Combme Ilnes 3 and 9 .. . 1,790,667,
arbd[R Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e . 1 4,428,817,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments. . o .. .1 2a 1,093, 845.
b Donated services and use of facilities . . RN e . 2b
¢ Recoveries of prior year grants .. 2c
d Other (Describe in Part X1V} . . . . 2d
e Add lines 2a through 2d . .o e . . . 2e 1,093,845.
3 Subtract line 2e from line 1 . . 3 3,334,972.
4 Amounts included on Form 990, Part VIll, fine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XIV). 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, hne 12.) 5 3,334,972.
iPaEXI]IK Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . .. .. ... 1 2,638,150.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . .. . 2a
b Prior year adjustments . o .. . 2b
¢ Other losses e . . . e 2c
d Other (Describe in Part XIV) . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 2,638,150.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, hine 7b . 4a
b Other (Describe in Part XIV). . 4b
c Add lines 4a and 4b . .. . 4c
5 Total expenses Add Iines 3 and 4¢ (This must equal Form 990 Part I ne18) ... . . ... ... 5 2,638,150.

% Supplemental Information

Complete this part to Brovnde the descriptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
||nfe 4, Part X, line 2, Part XI, hne 8; Part XII, ines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE AMERICAN COLLEGE OF 22-1736045 Page 5
Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
anization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 2009

» Complete if the ou;g
»

ttach to Form 930. > See separate instructions.

OMB No 1545-0047

Dmvie Builfe

jRsgection

Name of the organization

THE AMERICAN COLLEGE OF

Employer identification number

22-1736045

General Information on Activities Qutside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance?. . D Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices In the employees or region (by type) (1.e., d) 1s a program expenditures in
region agents in fundraising, program service, describe regon
region services, grants to recipients specific type of
located in the region) service(s) in region
EUROPE 0 0| CONTRIBUTION RECEIVED 0.
FROM FOREIGN
CORPORATION.
Totals . . > 0 0 L 3 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L  07/06/09
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hel (Form 990) 2009 THE AMERICAN COLLEGE OF 22-1736045 Page 4
jZasdiVill Supplemental Information
Complete this part to provide the information required in Part I, ine 2, and any additional information

BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information | oMBNo 15450007

(Form 330) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009

o > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.  @pone Puhffie
pepartment of the Treasury > Attach to Form 990. ™ See separate instructions. Tﬁr—i’:ﬁfﬁiﬁlﬂ
Name of the organization Employer identification number

THE AMERICAN COLLEGE OF 22-1736045

Sl Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 1l to explain

. 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a? ..

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 Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the Jlear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization.

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
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?
b Any related organization?.
If 'Yes' to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?

b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part lll

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organlzatlon provide any non-fixed payments not

described in lines 5 and 67 If ‘Yes describe in Part il . 7 X
8 Were any amounts reported in Form 990, Part Vil, cfald or accrued pursuant to a contract lhat was subject to the imitial
contract exception described in Regs. section 53 4958 4(a)(3)? If 'Yes,' describe in Part Il . 8 X
If 'Yes' to line 8, did the organlzallon also follow the rebuttable presumption procedure described in Regulatlons
9 section 53.4958-6(c)? . 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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OMB No 1545-0047

(SFg:rlrinEglggLE o Supplemental Information to Form 990 |

Complete t;_) provgigg inlomatiog for resggrtlses }o sipecifia: questions on
orm or to provide any additional information.
ﬂ*@fn’é'.“éfe“vé’mesl’,i?é: i > Attach to Form 990.

Name of the organization THE AMERICAN COLLEGE OF Employer identification number
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045

FIELD, AS WELL AS MINORITY PARTICIPATION. 1IN 2009, THE PROGRAM SUPPORTED 55 TRAVEL

AWARDEES TO THE ANNUAL MEETING. EACH OF THESE TRAVEL AWARDEES WAS CONNECTED WITH

_ _ _SENIOR ACNP MEMBERS TO SERVE AS MENTORS. SINCE 1981, 174 TRAVEL AWARDEES HAVE _ ___ __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4901L 07117109 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organtzation THE AMERICAN COLLEGE OF Employer identification number
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDE

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization THE AMERICAN COLLEGE OF Employer identification number
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
THE AMERICAN COLLEGE OF
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045
PART lll, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
OTHER INCOME 111, 302. 58, 725. 18, 046. 14, 760. 1,081.
TOTAL § 111,302. § _58,725. §__ 18,046. § _14,760. § 1,081.




