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990

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

OMB No 1545-0047

2009

Department of the Treary benefit trust or private foundation) Gpen To Pubfic
Intemal Revenue Servide * P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For theé 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif please |C Name of organization D Employer identification number
applicable use IRS
fidress | e r A\MERICAN COLLEGE OF RHEUMATOLOGY, INC.
Semee | "*¢ | Doing Business As 58-1627547
i See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
[ Jremn- [?°=%¢200 LAKE BOULEVARD NE 404-633-3777
[ X |Amended} tons | Gy or town, state or country, and ZIP + 4 G Gross receipts § 34,614,494.
[_Jagphe=- ATLANTA, GA 30319 H(a) Is this a group return
Pendnd ' E Name and address of prncipal officerrMARK ANDREJESKI for affillates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? _JYes [__INo

| Tax-exempt status: 501(c) ( 6

) (nsetno) [ |49a7@1yor [ 1527

J Website: » WWW.RHEUMATOLOGY . ORG

If *No,” attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization Corporation | _ | Trust [ ] Association [ _ | Other P

| L Year of formation 19 85| M State of legal domicile IL:

{Part [| Summary

Briefly describe the organization’s mission or most significant activiies: ADVANCES RHEUMATOLOGY THROUGH

NE
‘é PROGRAMS OF EDUCATION, RESEARCH, ADVOCACY AND PRACTICE SUPPORT.
g 2 Checkthis box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g | 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 19
@ 5 Total number of employees (Part V, line 2a) remsneia e A AT “"'_'__j 5 84
E‘_'-;_“ 6 Total number of volunteers (estimate if necessary) RFC tGVED 6 736
E: 7a Total gross unrelated business revenue from Part V|l cbfumn ©), Iine 12 j %,?, 7a 61,555.
"| b Net unrelated business taxable income from Form 99&t, ||n%%;1r.. L3 5 2012 ®; 7b 41,965.
S m' ) % Prior Year Current Year
"o | 8 Contributions and grants (Part VIll, line 1h) - = 3,291,836. 3,132,243.
_f:C:’) 9 Program service revenue (Part VI, line 2g) OGDL’_N, UT 14,728,952.| 15,614,074.
gé‘ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -2,140,634. 4,295,158.
== | 11 Other revenue (Part VI, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) 1,201,492, 1,095,040.
L | 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 17,081,646.] 24,136,515.
% 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 1,668,173. 2,038,691.
14 Benefits pald to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,052,615, 6,875,354.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
g b Total fundraising expenses (Part 1X, column (D), line 25) P>
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 11,978,013.] 10,488,904.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,698,801.] 19,402,949.
19 Revenue less expenses. Subtract line 18 from line 12 -2,617,155. 4,733,566.
Eg Beginning of Current Year End of Year
BS!20 Total assets (Part X, line 16) 32,998,674.] 33,799,454.
%E 21 Total habiltties (Part X, ine 26) 9,580,111. 7,200,087.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 23,418,563.] 26,599,367.
{ Part It { Signature Block
Under penalties of penjury, | declare that | have examingg} this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
and complete [Declaration of preparer (other than offi Is based on allunformation of which preparer has any knowledge
Sign MJC I Sj ?[ IL
Here Signature of officer L Date ©
MARK ANDREJESKI, EXECUTIVE VP
Type or print name and title
Paid Preparer's } ] Dati / / Sheck if (sek metachong "9 "meT
Prepareps |oonaure VL/M N» S/2/(2 |employed > [ ]
Use Only Fim's pame for DIXON HU@HES GOODMAN LLP EIN P>
:zl;-r:nsplgz:d). 500 RIDGEFIELD COURT
ZP+4 ASHEVILLE, NC 28806 Phone no >(828) 254-2254
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:] No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-04-10
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Form 990 (2009) AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 Page2

| Part llt | Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE AMERICAN COLLEGE OF RHEUMATOLOGY IS AN ORGANIZATION OF AND FOR
PHYSICIANS, HEALTH PROFESSIONALS, AND SCIENTISTS THAT ADVANCES
RHEUMATOLOGY THROUGH PROGRAMS OF EDUCATION, RESEARCH, ADVOCACY AND
PRACTICE SUPPORT THAT FOSTER EXCELLENCE IN THE CARE OF PEOPLE WITH OR

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

the prior Form 980 or 990-EZ? .. . [_IvYes 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? [:]Yes No

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

4  Descnbe 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 $ )
THE ACR PROVIDES PROFESSIONAL EDUCATION FOR ITS MEMBERS THROUGH SEVERAL
VENUES. ITS ANNUAL SCIENTIFIC MEETING, HELD EACH FALL, IS DEVOTED TO

: THE RHEUMATIC DISEASES. THIS MEETING DRAWS THOUSANDS OF RHEUMATOLOGISTS

‘ AND ARTHRITIS HEALTH PROFESSIONALS FROM AROUND THE WORLD. A WINTER
RHEUMATOLOGY SYMPOSIUM, SPRING CLINICAL MEETINGS, AND OTHER TOPICAL
CONFERENCES ROUND OUT THE ACR’S EDUCATION OFFERINGS. THE ACR HAS TWO
SCIENTIFIC JOURNALS: "ARTHRITIS & RHEUMATISM", FOR RESEARCH IN THE
RHEUMATIC DISEASES, AND "ARTHRITIS CARE & RESEARCH", WHICH FOCUSES ON
THE HEALTH SERVICES AND CLINICAL ASPECTS OF RHEUMATOLOGY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses »s

Form 990 (2009)
932002
02-04-10




Form 990 (2009) AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 Page3
[ Part W | Checklist of Required Schedules
Yes | No
1 Is the organization descnibed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cdmplete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 N/RA
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? If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution 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, historical 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 custodlan for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi, VII Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, butldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securtties In Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIli.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 252 /f "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, Xll, and Xill. 12 | X
12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and Xlii is optional l 12A X
13 Isthe organization a school described In section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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), line 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 II 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 a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c 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 VII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 Paged
[ Part ¥ { Checklist of Required Schedules (continued)
Yes | No
21 Did the organization'report more than $5,000 of grants and other assistance to governments and organizations In the
Urited States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If "Yes," complete Schedule |, Parts | and lil 21X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 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” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a | N/A
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 organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization's tax year? If "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, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? /f "Yes," complete
Schedule L, Part Iil 27 X
28 Was the organization a party to a business transactlon with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "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 its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
35 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 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that iIs not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. s | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 Pageb
Wart Vj 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 1a 230
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 84
| b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? i 2 | X
| 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 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See 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 prohibrted tax shelter transaction at any time during the tax year? . i 5a X
| b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
| ¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c). N / A
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 R 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization, dunng the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions 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)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions included on Part VIII, line 12 N/A |[10a
b Gross recelpts, Included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 Page6

I Part Vi i 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
, , Yes | No
1a Enter the number of voting members of the goveming body . L 1a 19
b Enter the number of voting members that are iIndependent 1b 19
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management dutles customarily performed by or under the dlrect 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal 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 subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The govermning body? . ga | X
b Each committee with authorty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 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 affilates? 10a X
b If “Yes," does the organization have wrtten 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 filing the form? 11 ] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rnse
to conflicts? 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 CEO, Executive Director, or top management official i 15a| X
b Other officers or key employees of the organization 15b | X
If *Yes® to line 15a or 15b, descnbe the process In Schedule O. (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its pammpatlon
In Joint venture ammangements 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 PGA
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 Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable 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>
COLLEEN MERKEL - 404-633-3777
2200 LAKE BOULEVARD NE, ATLANTA, GA 30319
Form 990 (2009)
932006

02-04-10



Form 990 (2009) AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 Page?

Part VIl 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 Coniplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is 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.

® | st all of the organization’s current key employees. See instructions for definition of *key employee."

® [ st 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 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

@ | st all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organtzation,
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.

‘:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (P
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week .?, - the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
g £ g | (W-2/1099-MISC) organization
E g _ —;.— %g _ and related
:E g g ;? ;C:;E E organizations
STANLEY COHEN, MD
PRESIDENT 14.00|X X 45,547. 0. 0.
DAVID BORENSTEIN, MD
PRESIDENT-ELECT 14.00|X X 43,173. 0. 0.
AUDREY URNIS, MD
TREASURER 12.00|X X 1,500. 0. 0.
JAMES O'DELL, MD
SECRETARY 12.00|X X 42,096. 0. 0.
LESLIE CROFFORD, MD
PAST REF PRESIDENT 12.00 (X X 44,400. 0. 0.
E. WILLIAM ST,CLAIR, MD
REF PRESIDENT 10.00|X X 0. 0. 0.
JOAN BATHON, MD
MEMBER AT-LARGE 2.00|X 0. 0. 0.
MICHAEL BRENNER, MD
MEMBER AT-LARGE 2.00(X 0. 0. 0.
CHAD DEAL, MD
MEMBER AT-LARGE 2.00|X 1,100. 0. 0.
PAMELA DEGOTARDI, PHD
ARHP PRESIDENT 12.00|X 21,000. 0. 0.
ALFRED DENIO, MD
MEMBER AT-LARGE 2.00|X 0. 0. 0.
BETTY DIAMOND, MD
MEMBER AT-LARGE 2.00 (X 0. 0. 0.
PETER EMBI, MD
MEMBER AT-LARGE 2.001X 750. 0. 0.
JOSEPH FLOOD, MD
MEMBER AT-LARGE 2.00[X 225. 0. 0.
RAPHAEL HIRSCH, MD
MEMBER AT-LARGE 2.00(X 0. 0. 0.
JONATHAN RAY, MD
MEMBER AT-LARGE 2.00(X 350. 0. 0.
EILEEN MOYNIHAN, MD
MEMBER AT-LARGE 2.00 (X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 page8
lPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) ©) D) ) ®
‘Name and trtle Average Position Reportable Reportable Estimated
' hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
g 2 g |8 (W-2/1099-MISC) organization
- g 8g] and related
% g g :E’>; g‘é £ organizations
- = X |To| o
WILLIAM RIGBY, MD
MEMBER AT-LARGE 2.00|X 0. 0. 0.
PAUL ROMAIN, MD
MEMBER AT-LARGE 2.00|X 0. 0. 0.
CHRISTY SANDBORG, MD
MEMBER AT-LARGE 2.00 (X 0. 0. 0.
DAVID FOX, MD
PAST PRESIDENT 2.00|X 0. 0. 0.
KIMBERLY KIMPTON, PT
MEMBER AT LARGE 2.00(X 0. 0. 0.
C. RENT KWOH, MD
MEMBER AT LARGE 2.00|X 0. 0. 0.
JANE SALMON, MD
MEMBER AT LARGE 2.00(X 0. 0. 0.
CODY WASNER, MD
MEMBER AT LARGE 2.00 (X 0. 0. 0.
SHERINE GABRIEL, MD, MSC
PAST PRESIDENT 2.00(X 94,452, 0. 0.
LINDA S. EHRLICH-JONES, PHD, RN
ARHP PRESIDENT 12.00 (X 0. 0. 0.
1b Total | - 1,142,072. 0.l 110,748.

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "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? If "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. NONE
(A) (B) (C)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization ¥ 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 Ppage9
[Part Vil | Statement of Revenue
(A) (B) €) R (D)
’ ' Total revenue Related or Unrelated exclgggguf?om
. < exempt function business tax under
revenue revenue sections 512,
513, 0r 514
'3'2 1 a Federated campaigns 1a
gg b Membership dues 1b
u;g ¢ Fundraising events 1¢
%,E d Related organizations 1d
g‘g e Government grants (contnbutions) 1e 40 ’ 000.
-,g, g f All other contributions, gifts, grants, and
2z similar amounts not included above 1t 3092243.
S'g 9 Noncash contnbutions included in knes 1a-1f $
os h_Total. Add lines 1a-1f > 3132243.
Business Code
¢ | 2a MEETING REVENUE 541900 9685742. 9,685,742,
2yl b ROYALTIES 541900 | 4237293, 4,237,293,
aE ¢ MEMBERSHIP DUES 541900 1575479.| 1575479.
£3| o LABEL & MISC SALES 541900 | 115,560. 61,555.] 54,005.
o f All other program service revenue
g _Total. Add lines 2a-2f | 15 614 074,
3 Investment income (including dividends, Interest, and
other similar amounts) > 664,269. 664,269.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) 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 (1) Secunties () Other
assets other than inventory 14 108 868,
b Less: cost or other basis
and sales expenses 10,477,979,
¢ Gain or (loss) 3,630,889,
d Net gain or (loss) > 3630889. 3,630 889,
g 8 a Gross Income from fundraising events (not
g including $ of
E contrnibutions reported on line 1¢). See
5 Part IV, line 18 a
(f') b Less: direct expenses b
¢ Net Income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEES 561000 1090771.] 1090771.
b MISCELLANEOQUS 900099 4,269, 4,269.
c
d All other revenue
e Total. Add lines 11a-11d > 1095040.
12 Total revenue. See instructions > 24,136, 515.] 2666250.] 61,555.] 18,276 467.
0830 Form 990 (2009)



Form 990 (2009)

AMERICAN COLLEGE OF RHEUMATOLOGY,

INC.

58-1627547 pPage10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

* All othér organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not includé amounts reported on lines 6b, Total e(Qgenses Prograg?)semce Managég)ent and Funcgg)lsm
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 1,150,000.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 888,691.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part |V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,130,933,
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 salanes and wages 4,140,438.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 388,514.
9 Other employee benefits 849,857.
10 Payroll taxes 365,612.
11 Fees for services (non-employees):
a Management
b Legal 142,380.
¢ Accounting 83,717.
d Lobbying 213,433,
e Professional fundraising services See Part IV, line 17
f Investment management fees 22,500.
g Other 2,380,871.
12 Advertising and promotion
13 Office expenses 1,472,340.
14  Information technology 199,215.
15 Royalties
16 Occupancy 427,704.
17  Travel 1,297,163.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 3,782,626.
20 Interest 118,320.
21 Payments to affillates
22 Depreciation, depletion, and amortization 242,403.
23 Insurance 106,232.
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
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f | 19,402,949.
26 Joint costs. Check here » [ if following

SOP 98-2 Complete this itne only If the organization
reported in column (B) jotnt costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 page 11
[ Part X { Balance Sheet
(A) (B8)
. Beginning of year End of year
41 Cash - non-nterest-bearing 500.| 1 500.
2 Savings and temporary cash Investments 4,801,157, 2 6,432,882.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 791,492.] 4 956,811.
5 Recelvables from current and former officers, directors, 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)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7  Notes and loans receivable, net 7
® | 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 466,995.| o 302,291.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,132,976.
b Less' accumulated depreciation 10b 817,268. 6,492,948.]10¢c 7,315,708.
11 Investments - publicly traded securtties 17,942,985.| 11 16,090,631.
12  Investments - other securties. See Part IV, line 11 2,367,962.] 12 2,595,945.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 134,635- 15 104,686-
16 Total assets. Add lines 1 through 15 (must equal line 34) 32,998,674.] 16 33,799,454.
17  Accounts payable and accrued expenses 1,268,534.| 17 932,077.
18 Grants payable 18
19 Deferred revenue 6,311,577.| 19 6,268,010.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2 7 000 ) 000.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 9,580,111.! 2 7,200,087.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets 23,418,563.| 27 26,599,367.
g 28 Temporarly restricted net assets 28
T 29 Permanently restnicted net assets 29
a Organizations that do not follow SFAS 117, check here P [Jand
8 complete lines 30 through 34.
~:,3 30 Capital stock or trust principal, or current funds . 30
‘é’ 31 Paidin or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retanned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 23,418,563.| a3 26,599,367.
34 Total abilities and net assets/fund balances 32,998,674.| a4 33,799,454.
Form 990 (2009)
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Form 990 (2009) AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 Page12

[ Part X} | Financial Statements and Reporting

2a

3a

Act and OMB Circular A-133?

Yes | No
Accounting method used to prepare the Form 990: L__—] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financlal statements audited by an independent accountant? . . 2b| X
If "Yes" to line 2a or 2b, does the organization have a commrttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 basis, separate basis, or both:

Separate basis [_] consolidated basis l:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
. . 3a X
If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audtts, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

90 or 990-E
(Form 990 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g

Department of the Tms'ury ' P> Complete if the organization is described below. Open to Pubtlic
Intemal Revenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-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 II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1l-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lII.
Name of organization Employer identification number

AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547

['liart I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . >3

3 Volunteer hours

{Part FB] Complete if the organization is exempt under section 501 {c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3
3 If the organization Iincurred a section 4955 tax, did 1t file Form 4720 for this year? E] Yes D No
4a Was a correction made? |:I Yes D No

b If "Yes," describe in Part V.

|_Part I-G{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes |:] No

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

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions recetved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-EZ) 2009 AMERICAN COLLEGE OF RHEUMATOLOGY , INC. 58-1627547 Page 2
| Part H-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P> Ij if the 'ﬁllng organization belongs to an affiliated group.
B Check P> E] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)u?alxlsgn’s ®) Amr;t:,: group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

d Other exempt purpose expenditures

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 ine 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:] No
4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006

(or fiscal year beginning in) (b) 2007 (c) 2008 (d) 2009 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Sch

edule C (

Form 990 or 990-E2) 2006 AMERICAN COLLEGE OF RHEUMATOLOGY,

INC.

58-1627547 page3

| Part I-B

(election under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? ..
b Paid staff or management {(include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mallings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? i
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes," describe in Part IV .
j Total Add lines 1c through 1: i
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If *Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
|Part l!l-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
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 1-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes.II
1 Dues, assessments and similar amounts from members 11,575,479.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 597,234.
b Carryover from last year 2b
¢ Total 2¢ 597,234.
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3 597 7 234.
4 [f 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
5 Taxable amount of lobbying and political expenditures (see Instructions) 5
|Part WV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11..Also, complete this part
for any additional information.

932043 02-04-10
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Schedule D Supplemental Financial Statements vV
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9
PartiV,line6,7,8,9, 10,11, or 12. Open to Public
ﬁfg’;’;{“ggjﬁﬂ‘;ﬁﬁ:ﬁ’y ' P> Attach to Form 990. P> See separate instructions. inspection
Name of the or'ganization Employer identification number
AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547

[ Part | ] 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 d WN =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (durng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

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

Impermissible private benefit? |:] Yes ':l No

| Part i | Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year &

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? Cdves [INo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

l Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

b |f 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 items:

(i) Revenues included in Form 990, Part VIII, ine 1 | K
(i) Assets Included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal 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, line 1 R i > 3
b Assets Included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that appty)':
a D Public exhibition d |:] Loan or exchange programs
b [:I Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XjV.
5 Dunng 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? D Yes |:] No

I Part Ni 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 lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not ncluded

on Form 990, Part X? . D Yes |:| No
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance A . . 1c

Additions during the year . R 1id

Distnbutions during the year . 1e

Ending balance . i i 1
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes D No

b _If "Yes," explain the arrangement In Part XIV.
|Part V¥ { Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back [ {d) Three years back | (e) Four years back

- 0o Qa0

1a Beginning of year balance
Contrbutions .
Net investment earnings, gains, and 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:
Board designated or quasi-endowment P> %
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 i 3ali)
(ii) related organizations Jafii)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? i 3b
4 Descnbe in Part XIV the Intended uses of the organization’s endowment funds
[ Part V1 {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land 972,195. 972,195.
b Buildings 5,406,936. 617,100.] 4,789,836.
¢ Leasehold improvements
d Equipment . 1,753,845. 200,168.] 1,553,677.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8}, line 10(c) ) > 7,315,708.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 Page3

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

(a) Descniption of secunty or category

(including Mfame of secunty) (b) Book value

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

Financial denvatives ) 2,595,945.| END-OF-YEAR MARKET VALUE
Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ne 12 ) > 2,595,945.

| Part Viil! Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B} hne 13} P>

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

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

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

1. (a) Description of liability

{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 financial statements that reports the organization's liabllity for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

AMERICAN COLLEGE OF RHEUMATOLOGY, INC.

58-1627547 Paged

| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0NN AWOWN

10

Total revenue (Form 990, Part VIiI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract lne 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facllities

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1 24,136,515.
2 19,402,949.
3 4,733,566.
4 -1,552,762.
5
6
7
8
9 -1,552,762.
10 3,180,804.

| Part X1l i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(]
o a0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

2a

-1,552,762.

1 |22,583,753.

Donated services and use of facilities

2b

Recoveries of prior year grants

2¢

Other (Descnibe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from iine 1

Amounts Included on Form 990, Part Vill, llne 12, but not on Ilne 1
Investment expenses not Included on Form 990, Part VIII, Iine 7b

4a

2 | -1,552,762.
3 |24,136,515.

Other (Describe In Part XIV)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.)

4c 0.
5 | 24,136,515.

| Part XHH Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

©c Q0 T o

b Other {Describe In Part XIV.)

[+

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

2a

1.419,402,949.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e 0.
3119,402,949.

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 18)

4c 00
5 119,402,949.

Part XIV] Supplemental Information

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

932054
02-01-10
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Schedule | (Form 990) 2009 AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 page2
tPart I¥ | Supplemental Information

THE ACR MAINTAINS DETAILED RECORDS ON ALL GRANTS AND ASSISTANCE GIVEN

THROUGH THE FELLOWS FUND, INCLUDING ELIGIBILITY AND SELECTION CRITERIA FOR

ALL APPLICANTS. ALL APPLICATIONS UNDERGO REVIEW AT THE COMMITTEE LEVEL, AND

SCHOLARSHIPS ARE USED TO SUPPORT EDUCATIONAL ACTIVITIES AND MEETINGS. ALL

RECIPIENTS AGREE TO USE THE FUNDS AS OUTLINED IN THE SCHOLARSHIP

APPLICATION.

WITHIN OUR REACH:

THE ACR DONATED $1 MILLION TO THE RESEARCH AND EDUCATION FOUNDATION

SPECIFICALLY FOR THE WITHIN OUR REACH: FINDING A CURE FOR RHEUMATOID

ARTHRITIS CAMPAIGN. 100% OF ALL DONATIONS TO THIS CAMPAIGN GO STRAIGHT

TO THE RESEARCH. THE FOUNDATION WAS REQUIRED TO PRESENT BENCHMARKS TO

THE ACR BOARD OF DIRECTORS IN ORDER TO DEMONSTRATE THE SUCCESS OF THE

PROGRAM SO FAR. UPON APPROVAL, THE DONATION WAS RELEASED.

THE WITHIN OUR REACH GRANT APPLICATION CONTAINS VERY SPECIFIC

ELIGIBILITY AND REVIEW CRITERIA. ALL APPLICATIONS UNDERGO RIGOROUS PEER

REVIEW IN THEIR ASSIGNED STUDY SECTION, AND ARE SCORED AND RANKED

ACCORDING TO THE REVIEW CRITERIA AND OVERALL MERIT OF THE PROPOSAL. ALL

STUDY SECTION RECOMMENDATIONS ARE SENT TO THE REF SCIENTIFIC ADVISORY

COUNCIL FOR REVIEW BEFORE BEING PRESENTED TO THE REF BOARD OF DIRECTORS

FOR FINAL APPROVAL. AFTER THE AWARD IS MADE, ALL RECIPIENTS ARE

REQUIRED TO SUBMIT ANNUAL PROGRESS REPORTS, WHICH ARE REVIEWED BY THE

REF SCIENTIFIC ADVISORY COUNCIL TO ENSURE COMPLIANCE WITH PROGRAMMATIC,

SCIENTIFIC AND FISCAL AND ADMINISTRATIVE POLICIES AND REQUIREMENTS. ALL

AWARD RECIPIENTS ARE REQUIRED TO SUBMIT A FINAL REPORT AT THE END OF
Schedule | (Form 990) 2009
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Schedule | (Form 990) 2009 AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547

Page 2
[ Part ¥ | Supplemental Information

THE AWARD TERM NOTING PROJECT OUTCOMES AND PROVIDING A DETAILED

FINANCIAL RECONCILIATION, WHICH REQUIRES A STATEMENT AND SIGNATURES OF

INSTITUTIONAL OFFICIALS THAT THE AWARD IS IN COMPLIANCE WITH

PROGRAMMATIC, SCIENTIFIC AND FISCAL AND ADMINISTRATIVE POLICIES AND

REQUIREMENTS.

DISTINGUISHED FELLOWS AWARD:

EACH YEAR TEN FELLOWS-IN-TRAINING, NOMINATED BY THEIR PROGRAM

DIRECTORS, ARE SELECTED TO RECEIVE THIS CELEBRATED AWARD DURING THE

ANNUAL MEETING. DESIGNED TO ACKNOWLEDGE RHEUMATOLOGY FELLOWS WHO HAVE

PERFORMED MERITORIOQUSLY IN THE AREAS OF CLINICAL CARE, TEACHING,

RESEARCH AND COMMUNITY SERVICE, THIS AWARD HAS IDENTIFIED MANY FUTURE

LEADERS AND HAS BECOME AN ACR TRADITION.

ELIGIBLE FELLOWS FROM ACGME-ACCREDITED RHEUMATOLOGY TRAINING PROGRAMS

MUST BE NOMINATED FOR THIS HONOR BY THEIR SUPERVISOR, TRAINING PROGRAM

DIRECTOR OR AN ACR MEMBER. THEY MUST SUBMIT AT LEAST ONE ABSTRACT FOR

PRESENTATION AT THE ANNUAL MEETING, AND THEY MUST MAINTAIN AN

OUTSTANDING LEVEL OF ACCOMPLISHMENT DURING THE TRAINING PERIOD.

THE ACR COMMITTEE ON RHEUMATOLOGY TRAINING AND WORKFORCE EVALUATES EACH

APPLICATION IN THE FOLLOWING AREAS:

CURRICULUM VITAE

RESEARCH/ABSTRACT

TEACHING

CLINICAL CARE

Schedule | (Form 990) 2009
932291 04-24-09



Schedule | (Form 990) 2009 AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547 page2
fPart ¥ | Supplemental Information

— COMMUNTTY SERVICE

THE ACR FELLOWS EDUCATIONAL FUND PROVIDES RHEUMATOLOGY FELLOWS WITH

EXCEPTIONAL RESOURCES AND EDUCATIONAL OPPORTUNITIES. EACH FELLOW WHO

PARTICIPATES HAS THE OPPORTUNITY TO LEARN FIRSTHAND FROM NATIONALLY

KNOWN RHEUMATOLOGY EXPERTS DURING THE EACH MEETING. IN ADDITION,

FELLOWS-IN-TRAINING WILL ALSO HAVE THE OPPORTUNITY TO NETWORK AND LEARN

FROM OTHER FELLOWS—-IN-TRAINING. EDUCATIONAL OPPORTUNITIES ARE

ADVERTISED TO RHEUMATOLOGY PROGRAM DIRECTORS, EACH PROGRAM DIRECTOR IS

THEN CHARGED WITH SELECTING THE APPROPRIATE FELLOW TO ATTEND A MEETING

BASED ON THE FELLOWS AREA OF INTEREST AND LEVEL OF EXPERTISE.

ACR RHEUMATOLOGY RESEARCH WORKSHOP:

THIS 2 DAY WORKSHOP IS DESIGNED TO PRESENT THE BEST SCIENCE IN

RHEUMATOLOGY AND STIMULATE FELLOWS—-IN-TRAINING TO JOIN THE RANKS OF

ACADEMIC RHEUMATOLOGY BY OFFERING MENTORING OF FELLOWS-IN-TRAINING BY

TOP SCIENTISTS. PARTICIPATION IN THE WORKSHOP WAS CONTINGENT ON THE

SUBMISSION AND ACCEPTANCE OF AN ABSTRACT. 58 ATTENDEES PARTICIPATED IN

2011.

Schedule | (Form 990) 2009
932291 04-24-09




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. . P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Oper to P.“b“c
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547
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 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions E] Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or social club dues or initiation fees
I:} Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain 1ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If *Yes® to line 5a or 5b, describe in Part III.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part Hl.
7 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes," describe in Part il . 7
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part i1 8
9 If *Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? 9

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

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE J-2

Continuation Sheet for Form 990

OMB No 1545-0047

Form oo0 2009
Department of the Treasury P Attach to Form 990 to list additional informa-tion for Form 990, Part VII, Section A, line 1a. Opento Pybiit:
Intenal Revenue Service P> See the Instructions for Form 990. Inspection
Namé of the Organization Employer Identification number
AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547
[Partt | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (B (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ E‘ organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
g g g and related
E | g 5 organizations
ROSALIND RAMSEY-GOLDMAN
MEMBER AT LARGE 2.00(|X 2,250. 0. 0.
JOAN VON-FELDT
MEMBER AT LARGE 2.00|X 1,000. 0. 0.
DAVID DAIRH
REF BOARD MEMBER 2.00|X 3,000. 0. 0.
ANTONY ROSEN
MEMBER AT LARGE 2.00(X 3,000. 0. 0.
MARK ANDREJESKI
EXECUTIVE VICE PRESIDENT 40.00 X 390,699. 0.f] 70,785,
COLLEEN MERKEL
VP OPERATIONS AND FINANCE 40.00 X 123,805. 0., 12,094,
TIFFANY SCHMIDT
VP SOCIOECONOMIC AFFAIRS 40.00 X 111,146. 0. 9,960.
DONNA HOYNE
VP EDUCATION 40.00 X 104,253. 0. 8,876.
STEVE BLEVINS
VP INFORMATION SYSTEMS 40.00 X 108,326. 0. 9,033,

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

932201 02-02-10

Schedule J-2 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 ORISR
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. O to Publi
Department of the Treagury |, P Attach to Form 990. tnapection
Namt of the organization Employer identification number
AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547

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

AT RISK FOR ARTHRITIS AND RHEUMATIC AND MUSCULOSKELETAL DISEASES.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 990 WAS

SENT TO THE FULL BOARD FOR THEIR REVIEW AND COMMENT PRIOR TO FILING OF THE

RETURN. THE QUESTION AND ANSWER PERIOD OF THE BOARD WAS HELD WITH

ASSISTANCE FROM THE VICE PRESIDENT, OPERATIONS AND FINANCE, AND THE TAX

PREPARER AND WAS DOCUMENTED IN THE MINUTES. THE EXECUTIVE VICE PRESIDENT

SIGNED THE RETURN AFTER CONSIDERING COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL SUBMISSION OF DISCLOSURE

STATEMENT IS REQUIRED BY ALL OFFICERS, BOARD MEMBERS, JOURNAL EDITORS,

COMMITTEE CHAIRS, COMMITTEE, TASK FORCE MEMBERS AND SENIOR STAFF TO

DISCLOSE POTENTIAL CONFLICTS. ANY INDIVIDUAL WHO GIVES NOTICE OF POTENTIAL

CONFLICT IS TO ABSTAIN FROM PARTICIPATING IN ANY ITEM OF BUSINESS WHICH

BECOMES BEFORE THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS OF DETERMINING

COMPENSATION FOR THE EXECUTIVE VICE PRESIDENT INCLUDES REVIEW AND APPROVAL

BY THE BOARD OF DIRECTORS OF THE COLLEGE, USE OF DATA AS TO COMPARABLE

COMPENSATION, AND CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING. THE

PROCESS OF DETERMINING COMPENSATION FOR ALL OTHER COLLEGE EMPLOYEES IS

DETERMINED BY THE EXECUTIVE VICE PRESIDENT WITH THE REVIEW AND APPROVAL OF

THE EXECUTIVE COMMITTEE. THE EXECUTIVE DIRECTOR AND DIRECTOR OF HUMAN

RESOURCES USES COMPARABILITY DATA TO DEVELOP COMPENSATION RANGES AND

TARGETS. THE DIRECTOR OF HUMAN RESOURCES CONTEMPORANEOUSLY DOCUMENTS AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y V7%
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
fte T Form 990 or to provide any additional information. Open to Public
Itrmet Fevenue Serece ” | P> Attach to Form 990. tnspection
Nam of the organization Employer identification number
AMERICAN COLLEGE OF RHEUMATOLOGY, INC. 58-1627547

MAINTAINS CONFIDENT RECORDS OF ALL DECISIONS AFFECTING COLLEGE EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON

REQUEST. THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST AND ON THE ORGANIZATION’S WEBSITE.

FORM 990 HEADER — AMENDED RETURN

STATEMENT RELATING TO AMENDED RETURN

THE ORIGINALLY FILED FORM 990 ERRONEOUSLY REPORTED THAT THE

ORGANIZATION PARTICIPATED IN POLITICAL CAMPAIGN ACTIVITIES IN WHICH

WERE NOT PART OF THE ORGANIZATIONS LOBBYING ACTIVITIES. CORE FORM PART

IV LN 3 HAS BEEN AMENDED TO REPORT 'NO’ AND THE AMOUNTS REPORTED AND

RELATED STATEMENT IN SCHEDULE C PART I-A HAVE BEEN REMOVED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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