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FANBS 5ppeD FEB 9 4 2012

o Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

J (except black lung benefit trust or private foundation)
\A leran’gln Re Iglfﬂll’e' sl’ﬁ‘?c‘e“" * The orgamzation may have to use a copy of this return to satisfy state reporbing requirements.
V)

SJ

~

052327503 3FEB 03 2012

( Y
@g Form ?901 Return of Organization Exempt From Income Tax

§  For ihe 2010 calendar year, or tax year beginning 4/01 ,2010, and ending  3/31

B Chedt i applicable:

zlAddress cange |THE AMERICAN COLLEGE OF

Name change NEUROPSYCHOPHARMACOLOGY, INC.
5034A THOROUGHBRED LANE
BRENTWOCD, TN 37027

Imnial seturn
Terminaled
Amended relurn

D Employer Identilicalion Number

22-1736045
E Teleghone number

(615) 324-2360

G _Gross receipls $ 5,129,725.

Application pending | F Name and address of prncipal oficer:  RONNIE WILKINS, ED., D. [H() s tus 2 group return for affibates? Ey“ No
SANE AS C ABOVE e ron N Lo [
| Tacexemptstaus  [X]501c)3) | ]501() ( )< nsertno) | lasarcayyor [ )57
J Website: » WWW.ACNP.ORG H(¢) Group exemplion number ™
K Ferm of ovgamzahon_ﬁ(_l_Corpoxauon ﬂ Trust l——l Association [-l Other ™ rL Year of Formaton: 1961 lM State of legal domicde: MD
Bl Summary
1 Briefly describe the organization’s mission or most significant aclivilies: _THE PRINCIPAI, FUNCTION OF THE COLLEGE
o JS5_TO_EURTHER RESEARCH_AND_EDUCATION IN NEUROPSYCHOPHARMACOLOGY AND RELATED _ _ _ _ _ _
§ FIBLDS . o
% 2 Check this box > E]-if the organization disconlinued ils operations or disposed of more than 256% of ils net assels.
g 3 Number of voling members of the governing body (Part VI, ine 13).........vvverreereiiieeeeeeainnnns 3 12
o | 4 Number of ndependenl voting members of the governing body (Part VI, bne 1b). . ...... ............... 4 11
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)............covvvenuvnnnn.. 5 15
£ 6 Total number of volunteers (estimale If NECESSATY). .. ..o vir i it e e e 6 250
< [ 7a Tolal unrelated business revenue from Parl VI, column (C), ine 12..... . oo oeeuiinneiinnn, 7a 295, 330.
b Net unrelated business laxable income from Form 990-T, ine 34 .. . . ....iiiiiiiuuiiiiniiniis 7b -49,806.
Prior Year Current Year
8 Contribulions and grants (Part VIll, ine th). .. ...... . ... R 1,717,122. 1,516,907.
§ 9 Program service revenue (Part VI, ne 29). . ..............c. coiiee iaiiiii. 1,493,862. 1,548, 741.
s 10 Inveslment income (Parl VIIl, column (A)Jdifles 3, 4, and 7d).. . .... ........ ... -15,824. 196, 233.
- @ | 11 Other revenue (Part Vi, column@)f@ngs 5 &d, 8, 9¢c,10¢c, and Vle}....... ....... 139,812. 400, 749.
12 Tolal revenue — add hines B thrdlghi’l 1: (must-equal Part VI, column (A), ine 12)..... 3,334,972. 3,662,630.
13 Grants and similar amourﬂ?pﬁ‘g‘(ﬁawl)(co“ A (A), lines 1-3) e e e, 24,749, 30,000.
14 Benefits paid o or%m\“q’fn dis-Fart kol ¥ R e d).. oo
15 Salanes, olher comperisation, en{g@ye:}u:;}s (Parl I1X, column (A), lines 5-10)..... 676,799, 824,876.
b} . ; R D
§ 16 a Professional fundrai fees(Part 1X» oluw‘&(A elle)... .. e e e
2 b Tolal fundrassing ex e l \’??ftg;w@{lme 25) > RSN N
& 17 Other expenses (Parl\x. colt@?@, ines 11a-11d, 11f-24f.. . ...... 1,936,602. 1,956, 205.
18 Total expenses. Add h \s(}-k (must equal Part IX, column (A), Iine 25) . .. 2,638,150. 2,811,081.
19 Revenue less expenses.\Sublracl line 18 from line 12....... ce . 696,822, 851,549,
'S ] Beginning of Current Year End of Year
ié 20 Tolal assels (Parl X, ine 16). . 7,336, 390. 8,514, 360.
5“ 21 Total habihies (Parl X, ine 26). . . 601, 330. 448,580.
;E 22 Net assels or fund balances. Subtracl line 21 from line 20 6,735,060. 8,065,780.

XM . [ Signature Block

| . } declare that | have examined g return, wcluding accompanying schedules and slatements, and to lhe besl of knawledge and behel, i s bue, correcl, end
E’&‘ﬁ%’xe‘iﬁ"ﬁé'?églﬁm"g preparer (ol*ear (han ol‘ﬁcel) lsebase'é onuall u'\formah n o um?ch {nenqparer has any kn ‘edqe 0 of my d9 el ¢ recl. en
P

ow!

Sign Signature of oHficer
Here P RONNIE WILKINS, ED.D

ri
VTVLY

Dale

EXECUTIVE DIREC

Type of prinl name and lile

Pant/Type preparer's name Preparer’s sign.

alu -
Paid SARA G. MOON Koo /3 MM,C//?-

Date

Chech £ |PTIN

9- 2 yﬂ sell employed N/A

Preparer Fum's name ’FRASIER, DEAN & HOWARD, PLLC

Use Only |eumsadgess > 3310 WEST END AVENUE, STE. 550

FemsEIN = N/A

___ NASHVILLE, TN 37203

Plone no (615) 383‘6592

May the IRS discuss lis relurn with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate inslruclions.

[X] Yes [ Ino O‘

TEEAQIIIL 12/2110 Form 990 (2010)
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Form 990 (2010) THE AMERICAN COLLEGE OF
'EE}EE&L[IH] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any queslion inthis Part M. .. . ..., ... ... L iiiiiiiiiai i, m
1 Bnéfly describe the arganization's mission:
'SEE_SCHEDULE 0

e e i b e e e e s — — e o e e e e e e . e e e ey = ——— e = e e e e = = — ——— —

e e e e e - e e e e = e e e e e e e e e A e M e e . —— — — —— —— - —— — ———— ——— ——— o ——

....................................................................................... D Yes
if 'Yes,' describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how it conducls, any program services?. ... [:] Yes
1t 'Yes,' describe these changes on Schedule O.

4 Describe the exemp] purpose achievements for each of lhe organization’s lhree largest progiam services by expenses. Section 501(c)(3)

and 501(c)(4) crganizations and seclion 4947(a)(1) trusts are required to reporl the amount of grants and allocations o others, the lolal
expenses, and revenue, if any, for each program service reporled.

4a (Code:-) (Expenses $_ 1,159, 646. including grants of $

) (Revenue §$ 974,790.)

-

4b (Code: -) (Expenses § 382, 650. including grants of $ )} Revenue § 573,951.)
PUBLICATIONS -_THIS PROGRAM PUBLISHES_ A MONTHLY JOURNAL, NEUROPSYCHOPHARMACOLOGY, AS

"OF_117_IN_PSYCHIATRY, 10 OUT OF 236 _Iy _PHARMACOLOGY, AND 18 OUT OF 230 TN __ ___.____
NEUROSCIENCE._ _THE_JOURNAL IS ONE_OF THE MOST WIDELY READ_SCIENTIFIC JOURNALS IN THIS_
FIELD INTHEWORLD. _________ ____~_~ —~ ~~~ T

4¢ (Code: -)‘(Expenses 5 209, 503. including granls of $ ) (Revenue §$ )

- THE ACNP_COMMITTEES WORK TO PRESERVE AND

4d Other program services (Describe in Schedule O ) SEE SCHEDULE 0O
{Expenses  § 300,916. including granils of  $ ) Revenue $ )
4e Tolal program service expenses » 2,052,715.
BAA

TEEADI102L  10/06/10 Form 930 (2010)
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Form'990 (2010) THE AMERICAN COLLEGE OF 22-1736045 Page 3
21Vl Checklist of Required Schedules
) Yes | No
1 .Is the orgamzahon descnbed in section 501(c)(3) or 4947(a)(1) (other lhan a privale foundation)? /f 'Yes,' complele
Schedule A . . ... o e e e e e e e e e e e e s 1 X
2 s lhe organizalion requiregd lo complete Schedule B, Schedule of Contributors? (see mslructions) .......... .......... 2 X
3 Didthe orgamzahon engage 1n direct or indirect polmcal campaign activities on behalf of or in opposition to candidales
for public office? If ‘Yes, complele Schedule C, Part I........... oooieit iiit i i et ettt treiinens 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effecl during the lax year? /f 'Yes,' complete Schedule C, Part ll......... ... . o @ i iiiiir e iireenins 4 X
5 Is the organization a section 501(c)(4), 501(c)(5 & or 501(c)(6) orgamzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partill..... 15
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govu/ﬂe advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,’ comp}ete Schedule D, X
F= 4 6
7 Did the organizalion receive or hold a conservation easement, mcludlng easements lo Breserve open space the
environmenl, historic land areas or historic structures? Jf "Yes,' complete Schedule D, Part li........... 7 X
8 Did the organization mainlain collections of works of ari, hislorical lreasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part ] . ..... c..oo oot o i it ittt e et e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cuslodian for amounts nol Ilsled in Part X;
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . ... i o et e e e e e e e e e 9 X
10 Did the orgamizalion, directly or lhrough a relaied organization, hold assels in term, permanent, or quasi-endowmenls? /1
Yes,' complete Schedule D, Part V. . .. e i e e e e s 10 X
11 If the organization's answer lo any of lhe following questions is *Yes', then complele Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. |
a Did the organization report an amount for land, buuldmgs and eqUIpmenl in Part X, line 10? /f 'Yes,’ complete Schedule
DoPartVli............ ..iivii cieeinns e e e e e e e e 11a} X
b Did the orgamizalion reporl an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of 1ts tolal
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part VIL.. . ... ... . .. ... .. ciiiiiiiii.. 11b X
¢ Did the organization report an amounl for mveslments— program related in Parl X, hne 13 that 15 5% or more of its total
assels reported n Part X, line 167 If 'Yes,’ complete Schedule D, Part Vill. ............... A 11c X
d Did the orgamizalion report an amount for other assels in Parl X, line 15 that 1s 5% or more of its total assels reporled
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . ... ... . .. @ i i e e 11d X
e Did lhe organizalion report an amounl for other iabihities 1n Parl X, ine 257 if 'Yes,' complete Schedule D, Part X . .. .. 11e X
f Did lhe organization's separale or consolidated financial stalements for the lax year lnclude a footnole thal addresses
the orgamzation's habihly for uncerlain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' comnplete Schedule D, Part X... | 11| X
12a Did the or%amzahon oblain separate, mdependenl audiled financial statements for the tax year" if 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlll. . . . . 12a X
b Was the organizalion included in consolidaled, independenl audited financial stalemenls for lhe tax year? If 'Yes," and
if the organization answered 'No' to hine 12a, then completing Schedule D, Parts XI, Xll, and X!l is optional . 12b} X
13 Is {he organization a school descrnibed 1n seclion 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. 13 X
14a Did the orgamizalion maintain an office, employees, or agents outside of lhe United States? 14a X
b Did lhe orgamization have aggregale revenues or expenses of more than $10 000 from granimaking. iundrmsm?
business, and program service activilies oulside the Umiled Stales? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A), i|ne 3, more lhan $5,000 of grants or assislance 10 any orgamzahon
or entily localed oulside the Uniled States? If "Yes,’ complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Parl iX. column (A, hne 3, more lthan $5.000 of aggregate granls or assnslance lo
individuals located oulside the Uniled States? /f "Yes,' complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), hines 6 and 11e? If 'Yes,' complele Schedule G, Part 1 (see instructions) . 17 X
18 Did lhe orgamzatlon reporl mote lhan $15,000 lolal of fundralsmg event gross income and conlrbutions on Part Vill,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Parl I! . , R 18 X
19 Dud lhe orgamzation report more Lhan $15,000 of gross income from gaming aclivibes on Part Viil, line 9a? If 'Yes,*
complele Schedule G, Part Il 19 X
20 aDid the organizalion operale one or more hospilals? If 'Yes,’ complele Schedule H 20 X
b If "Yes' to hne 20a, did lhe organization allach ils audited hnanclal slatements lo this relurn? Note. Some Form 990
hlers thal operate one or more hospials must allach audited hinancial slalemenls (see inslruclions) 20b

BAA TEEADIO3L 122110

Form 990 (2010)
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Form 990 (2010) THE AMERICAN COLLEGE OF 22-1736045

[RERIV/ =1 CheckKlist of Required Schedules (continued)

21 _Did the organization report more than $5,000 of ranls and other assislance to governmenls and organizations in the
United Stales on Part IX, column (A), line 1?7 /f 'Yes,' complete Schedule I, Parts | and I}

22 Did the organization report more than $5,000 of grants and other assistance lo individuals in the Uniled Stales on Part
I1X, column (A), ine 27 If 'Yes,’ complete Schedule I, Parls | and il

23 Did the organizaticn answer 'Yes' to Part VI, Section A, line 3, 4, or 5 aboul compensation of the organizalion’s current

and former officers, directors, trustees, key employees ‘and hlghesl compensaied employees" If "Yes,” complete
Schedule J

24 a Did the organization have a lax-exempt bond 1ssue with an oulstandlng pnncnpal amount of more than $100,000 as of

the last day of the year, and lhat was 1ssued afler December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. IT'N0,'Q0 10 line 25 . . ... . i e e e e e

b Did the organization nvesl any proceeds of lax-exempt bonds beyond a temporary period exception?....... ... .. . .

c Did the organizalion mainlain an escrow account other lhan a refunding escrow at any lime during the year lo defease
any tax-exempt DONOS?. ... .o i e e e

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any lime during lhe year? . ...............
25a Section 501(cX3) and 501(c)4) organizauons Did the arganization engage in an excess benefit lransachon with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part |

b is the organization aware that il engaged in an excess benefit transaction with a disqualified person in a prior year, and

Lhat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if ‘Yes,' complete
Schedule L, Part |

26 Was a loan lo or by a current or former officer, director, lrustee, key employee, highly compensated employee, or
disquahfied person outslanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or olher assislance to an officer, duector, lrustee, key employee, subslanlial

contrnibulor, or a granl selection commillee member, or to a person relaled lo 'such an ndividual? I 'Yes, complete
Schedule L, Part i .

28 Was lhe organization a parly to a business transaclion wilh one of lhe following parlies (see Schedule L, Parl IV
instructions for apphcable filing thresholds, condilions, and exceptions)

a A currenl or former officer, director, truslee, or key employee? /f 'Yes,' complete Schedule L, Part V... .....

b A family member of a currenl or former offlcer dlreclor truslee, or key employee? If 'Yes,' complete
Schedule L, Part IV . oo e . .

¢ An enlity of which a current or former officer, direclor, irustee, or key employee (or a family member lhereof) was an
officer, direclor, lrustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV... . .. . ..... . .o

29 Did the orgamzation receive mare than $25,000 in non-cash conlnbutions? /f 'Yes,' complele Schedule M. .

. 30 Did the orgamzallon receive conlribulions of art, historical treasures, or other similar assels, or qualfied conservation
contributions? /f ‘Yes, complete Schedule M. .. . .. .... .. . . o e e e e

31 Did lhe organization hiquidate, lerminate, or dissolve and cease operahons7 if 'Yes,' complete Schedule N, Part | .

32 Did the org\?mzahon sell, exchange, dispose of, or lransfer more than 25% of 1ts net assets? /f 'Yes,’ complele
Schedule N, Part Il .

33 Did the orgamization own 100% of an enlity disregarded as separale from lhe organlzallon under Regulallons sections
301.770% 2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I.... . .

34 Was the orgamzallon relaled to any lax- exempl or taxable enllly7 If 'Yes,' complere Schedule R, Parts il, 1ll, IV, and V,
hne 1

35 Is any relaled orgamzaluon a conlrolled enmy wnlh:n lhe meamng ol sechon 512(b)(1 3)7

a Dd 1he organizalion receive any paymen! [rom or engage in any lransaction with a controlled enllly
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2. . DYes No

36 Section 507(c)3) orgamzauons Did the organizalion make any transfers o an exempt non-chanitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 Copetre e e e Cer

37 Dud the organizabion conduel more than 5% of ils activities lhrough an entily that 1s nol a related orgamzallon and thals
Irealed as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R Part Vi .

38 Did the organization complete Schedule O and provide explanations n Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

BAA

TEEAQIQAL 12/21110

Form 990 (2010)

Page 4
Yes | No
21 X
22 X
23 | X
24a X
.| 24b
24c
24d
25a X
25b X
26 X
. '27 - ‘5
|
28a X
.| .28b X
28c X
29 X
30 X
31 X
32 X
33 X
3 X
35 X
36 X
37 X
38 X
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Form 990 (2010) THE AMERICAN COLLEGE OF 22-1736045
Stateménts Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response lo any question in lhis Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .
b Enler the number of Forms W-2G included 1n hine 1a. Enter -0- 1f nol applicable

....... la
.......... 1b

¢ Did the crgamization comply with backup wilhholding rules for reportable payments lo vendors and reportable gaming
(gambling) winnings 10 prize WINNETS? ... ... it e et iaeiii e

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

b If al least one is reporled on line 2a, did the organization file all required federal employment lax returns?
Note. If the sum of lines 1a and 2a is greater than 250 you may be required 1o e- fi!e (see instructions)

4a At any ime duning the calendar year, did the orgamzahon have an Inlerest in, or a signature or other authonly over, a
'inancia! account in a foreign counlry (such as a bank accounl, secunlies accounl or other financial account)

b If "Yes,' enter lhe name of the foreign counlry: >
See mslruchons for filing requirements for Form TD F 90-22.1, Reporl of Foreign Bank and Financia! Accounts.

6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organization
solicil any contribulions lhat were not tax deductible?. ... o i i i e e e 6a X

b If 'Yes,' did the orc,]anlzatnon include with every solicialion an express statement that such contributions or gifts were
NOL X dedUClD e ? L L i i e et e e e ae . . 6b

7 Organizations that may receive deductible conlributions under section 170(c).

LR

a Did the organizalion receve a payment in excess of $75 made partly as a conlribution and partly for goods and
P

services provided 10 the Payor . .. L L L L i eieieeeie e et beaed e e 7a X
b If 'Yes,' did lhe organization notify the donor of lhe value of the goods or services provided?..... e e e e 7b
c Did the organization sell, exchange, or otherwise dispose of langible personal properly for which Il was required to file

Form 828 E ............................................................................ .o Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year. .................... l 7d] _

) e Did the organization receive any funds, directly or indireclly, lo pay premiums on a personal benefit contract?.......... 7e X

1 Did the orgamzalion, dunng lhe year, pay premwums, directly or indirectly, on a personal benefit conlract? .......... | 7 X
g If the orgagnzallon received a contribulion of qualified ntellectual properly, did lhe organization file Form B899 7

2T =0T 11 2= e LS e q

h::f the or asngallon received a contnbullon of cars, boals, alrplanes or olher vehicles, did the organization file a
orm 10 e e e .

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations, Did: lHe
supporling organization, or a donor advised fund maintained by a sponsorlng organlzahon have excess business
holdings at any time during the year?.....

9 Sponsoring organizations maintaining donor advnsed lunds
a Did the organizalion make any laxable distnbutions under seclion 49667 .

cH BETEicer casqetTeNTAY sa o

. Segaly eer e o0 Seaby
b Did the organizalion make a disinbulion {o a donor, donor adwisor, or relaled person" Cuot daL v e ro a;c. va
10 Section 501(cX7) organizations. Enter. ]
a Initialion fees and capital conlribulions included on Part VIiI, ine 12 . . Il‘~If0'a'
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club lacnllhes ‘10h
11 Section 501(cX12) organizalions. Enter
a Gross income from members or shareholders . . . . .| 1a
b Gross income from olher sources (Do not nel amounts due or paid lo other sources
agains| amounts due or received from them.) . . 11b
12 a Section 4947(a)1) non.exempt charitable lrusls Is the organnzahon hlmg Form 990 in heu of Form 10417
b If *Yes.' enler the amounl of tax-exempl interesl recewved or accrued duning the year ILZbJ
13 Section 501(cX29) qualified nonprofil health insurance issuers,
als lhe orgamization hcensed lo 1ssue qualified heallh plans in more than one state?
Nole. See the instructions for addilional informalion the orgamzalion must report on Schedule O
b Enler the amount of reserves lhe organizalion 1s required lo mamntain by lhe slales in
which lhe argamizalion 1s hcensed lo tssue qualified health plans 13b
¢ Enler lhe amount of reserves on hand ‘e . 13c A
14a Did the organization receive any paymenls for indoor tannlng services during lhe lax year? 14a X
bIf Yes ' has il filed a Form 720 lo reporl these paymenis? If ‘No * prowide an explanation in Schedule O 14b

BAA TEEAQIOSL 11730110 Form 990 (2010)
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Form 990 (2010) THE AMERICAN COLLEGE OF 22-1736045 Page 6

overhance, 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.

Check if Schedule O conlains a response to any question in this Part Ml ... . . . i iuis ettt iie e einterieiassenssn, . [ﬂ
Section A. Governing Body and Management

—|Yes]| No
1 a Enter the number of voling members of the governing body al the end of the tax year .. ... la 12
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 11
2 Did any officer, director, fruslee, or key employee have a family relalionship or a business relationship with any other TR =
officer, dlrector lrustee or key employee? ................................................................. 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees lo a management company or other person?........................ 3 X
4 Did the organizalion make any significant changes Lo its governing documents 4 X
since the prior Form 990 was filled . ... ... . oo i i i e i e e e e
5 Did the organization become aware during the year of a significant diversion of the organization’s assels? ......... .... 5 X
6 Does the organization have members or stockholders?... .SEE .SCHEDULE. O............ccoiiiiiiiiiiiiiiiiana, 6 | X
7 a Does the organization have members slockholders or other persons who may elecl one or more members of the
goverming body?......... 324 oT0) 1101510 1 A0 o PR 7al X

b Are any decisions of the governing body subjecl lo approval by members, stockholders, or other persons? SEE. SCH. O] 7b| X.
8 Did the organizalion conlemporaneously document the meelings held or written aclions undertaken during the year by

the following: N
ATHE QOVEIMING DOOY? . o e itiitet ittt et e e e e eaereeiee et e eeeeeeeeeeeie e 8a|l X
b Each committee wilh authonly to acl on behalf of lhe governing body?. ....... ... Liiiiiiint ciieeen e .. .... 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization's mailing address? /f Yes provide the names and addresses 1 Schedule O.............w...ereeeeeeann.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. i
Yes} No
10 a Does the organizalion have local chaplers, branches, or affibales?........... . ... e e e e e e e 10a X
b lf 'Yes,' dees lhe organization have writlen policies and procedures goverming the aclivities of such chapters afhhates,
and branches to ensure lheir operations are consistent with those of the organizalion?... .. . ...110b
11 a Has the organization provided a copy of lhis Form 990 to all members of ils governing body before f|||ng the form? ..... 1al X
b Descnbe in Schedule O lhe process, if any, used by the organization to review this Form 990. SEE SCHEDULE O y
- 12a Does the orgamizalion have a wnlten conflict of inlerest policy? If ‘No, go to fine 13......cc. covvvveee o ... L a2El X
b Are officers, direclors or trustees, and key employees requtred lo disclose annually inlerests thal could give nse 1 I
10 CONMICIS?. ... et ot e e e e e e e e e e e e e e e e qzb} ¥
¢ Does the organization re ularly and consisiently monitor and enfarce compllance wilh the policy? If ‘Yes,' describe in o
Schedule O how this 1s done.. . SEE .SCHEDULE O.. e e e e d12¢] X
13 Does lhe organizalion have a wnllen whislleblower pollcy?. e e e El X
14 Does the organizalion have a writlen document retenlion and destruclion policy?... . . . . ... ... ool X

15 Did lhe process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substanlialion of the deliberation and decision?

a The orgamization's CEQ, Executive Direclor, or top management official. . SEE. SCHEBHLE .;0. rre0t eece Fe-orres
b Other officers of key employees of lhe orgamization SEE SCHEDULE O ..... P T
If 'Yes' lo line 152 or 15b, describe lhe process in Schedule O. (See insiruclions.)

16a Did the organization nvest in, contribute assets to, or parllmpale na Joml venlure: orsm'h\ﬁt Gidnpemaitiwilh a:
laxable enlity duning the year? , .. ,

PG P
B Y R R BN T T I

Ve - v Veet wetwrewedotiai ot hesors o

b if 'Yes,' has the orgamzation adopled a wniten policy or grocedure requining the orgianl|ZEilion g& mltgne
parlicipation in joint venlure arrangerments under applicable federal 1ax law, and takép) Sléps:) Jhe
organizabon's exempt slalus with respecl lo such arrangements? . .... S bibesasss ........“.....‘..“u...

Section C. Disclosure
17 List the slates wilh which a copy of ltus Form 990 1s required to be filed = NONE

18 Seclion 6104 requires an organmization to make ils Forms 1023 (or 1024 «f apphcable), 990, and 990-T (501(c)(3)s only) avatlable for pubhc
mspeclion. Indicate how you make these available. Check all that apply.

[:] Own websile Anolher's websile Upon request

19 Describe in Schedule O whether (and if so, how) the orgarizativn makes ils governing documenls, conflicl of interesl policy, and financial
siatemenls available to the public SEE SCHEDULE 0O

20 Slate lhe name, physical address, and lelephone number of the person who possesses the books and records of the organizalion

BAA Form 990 (2010)
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ﬂg’é’@‘{l /Il,|| Compeénsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
= and Independent Contractors

Check if Schedule O contains a response to any queslion inthis Part VIl ... ... ..o oo L L i o i s i, ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required lo be histed. Reporl compensalion for the calendar year ending wilh or within lhe
organization's tax year.

Page 7

® List all of the organizalion's currenl officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation Enter -0- tn columns (D), (E), and (F) if no compensation was paid.

® List all of the organizalion's current key employees, iIf any. See instructions for definition of 'key employee.’
® List lhe organizalion's five current highest compensaled emplo¥ees (other than an officer, director, trustee, or key employee) who

received reporlable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizalion and any
related organizations

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

® List all of the organization's former directors or trustees lhat received, in the capacity as a former director or lrustee of the
orgamization, more than $10,000 of reportable compensation from the organizalion and any related organizations.

List persons in the following order: indwvidual rustees or directors; inslitutional truslees; officers; key employees; highesl compensated
employees; and farmer such persons.

r] Check this box it neither lhe orgamzalion nor any relaled orgamzation compensated any current officer, director, ar truslee.

® ® (© ©) ® ®
Name and hitle Average Position (check all that apply) Reporiable Reporiable Esumaled
hours 25| 5 = = comp son from compensalion from amount of ather
per week alz g ) 5 5 § the amzalion related orgamzations compensalion
(describe | £ 2 ElE |a T w-211 -MISC) w-2n "MISC) from the
housfor | 32| &} 8|3 |2 2|3 organization
relaled | § g 2 b3 I and retated
oL%%t;nﬁ s|& .E g organizalions
Schetule A 'é
) 2
-4
_(Q) ANTHONY GRACE _ __ ____ |
COUNCIL MEMEER 1 X 0 0 0
_(2) HERBERT KLEBER __ _ __ _ |
COUNCIL MEMBER 1 X 0. 0. 0.
(3 CINDY EHLERS _ __ _ _ __|
COUNCIL MEMBER 1 X 0 0 0
_(@_ MARK GEYER __ _______ |
COUNCII MEMBER 1 X 2,000. 0. 0.
_(5)_KAREN BERMAN _ |
: COUNCIL MEMBER 1 X 0. 0. 0.
_(6)_ JOHN CSERNANSKY |
COUNCIL MEMBER 1 X 0. 0. 0.
_( DAVID RUBINOW __ _____ 4
COUNCIL MEMBER 1 X 0. 0. 0.
_( DAVID BRAFF _ _______ |
COUNCIL MEMBER 1 X 0. 0. 0.
_(_JOHN KRYSTAL _ __ __ __ ]
PRESIDENT-ELECT 1 X X 0. 0. 0.
£0) ERIC_NESTLER _ __ ____ |
PRESIDENT 1 X X 0. 0. 0.
1) ALAN FRAZER _ ____ |
SECRETARY 1 X X 15,000. 0. 0.
(12) DAVID KUPFER _ __ ____ _
TREASURER 1 X X 1,500. 0. 0.
13)_RONNIE WILKINS, ED., D._
EXECUTIVE DIREC 40 X 182,859. 0. 12,622.
4 SARAH TIMM = __ __ _  __ |
DEPUTY DIRECTOR 40 X 97,647. 0. 11,852.
08 1
0ae o __
aN . i

BAA TEEADI07L 12121110 Form 990 (2010)



Form 990 (2010) THE AMERICAN COLLEGE OF

22-1736045

Page 8

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

A) (B) (c) () (E) ()]
R Name and lille A;graoe Posibion (check all thal apply) Reporlable Reportable Eslimated
urs o=l = = Jo x| = | compensakion from compensalion from amount of other
P:' week| a al a _.% & BBale organalion relaled organizalions compensalion
jdesowel= 2l & | 5 g3 | w-2beamiso) (W-2/1059-MISC) from the
related Relel= é a] 2 organuzation
oroam: ge § 2 and reI?led
zolons | 8 2 ‘% 3 organizalions
al e
Seh o| 8 % &
]
a8
A%y
20 _ e
&N e __
{22 _
@) -
{28
5 _
0 _
¢4
(28) _ e
A2 _
1bSubtotal.... ... ...... ... > 299, 006. 0. 24,474.
¢ Total [rom conlmuahon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines tband1c)..... ........ .. > 299, 006. 0. 24,474.

2

Total number of individuals (including but not Inmnted to lhose hsled above) who recewved more than $100,000 in reporlable compensalion

from the organization

» 1

5

Did the or
on hne 1a

Crancmnoalss

anization lisl any former officer, director or lruslee, key employee or hnghas curnpensated emp yee.
If 'Yes,' complete Schedule J for such individual . . h ' ;

veaah Amsaasemdii ba wen

For any individual listed on line 1a, 1s the sum of reportable compensahon and olher'.cempensaﬁnn 'Lom
the organization and relaled organlzahons grealer than $150 0007 If 'Yes' complete Sﬂwd’ufﬁ

such individual

v

- e va e --:-n+u-1'\ '

LYY Y

Did any, person hsled on line 1a recelve or accrue compensation from any unrelated, mgamzsﬂnmar indtividua)

for services rendered lo the orgamzation? if ‘Yes,' complete Schedule J for such persern, . . b n e (3t BE e s b amas

Section B. Independent Contractors

1

Complete this table for your five highest compensated independen! contractors that recerved more than $100.000 of
compensation from the orgamization.

(A)
Name and business address

(B)
Descniplion of services

Compensation

2 Totat number of independent conlraclors (including bul not himiled lo lhose hsted above) who received more Lhan

$100 000 in compensabon fram the orgarzation * 0

BAA
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