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Form

Department of the Treasury

Internal Revenue Service

, PAPER FILING PURSUANT TO NOTICE 2012-4

benefit trust or private foundation)

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010

and ending JUN 30, 2011

B Checkif
apphcable

Address
change
Name
change
Initial
return
Termin-
ated
Amended
return

pending

C Name of organization

AMERICAN COLLEGE OF RADIOLOGY

D Employer identification number

Doing Business As

36-2261602

Number and street (or P.0. box if mail 1s not delivered to street address)
1891 PRESTON WHITE DRIVE

Room/suite

E Telephone number
703-648-8900

City or town, state or country, and ZIP + 4
RESTON, VA 20191

G Gross receipts $

106,037,690,
H(a) Is this a group retum

F Name and address of principal officer:HARVEY L. NEIMAN

SAME AS C ABOVE

for affihates? l__—] Yes LZ' No

H(b) Are all affiliates included? Cves [Ino

| Tax-exempt status: {x | 501(c)(3) L 501(c) (

) (nsertno) [ 4947(a)(1)or ] 527

If "No," attach a list. (see instructions)

J Website: p WWW_ACR.ORG

H(c) Group exemption number P>

K_Form of organization: [ X_] Corporation [ ] Trust [ ] Association | | Other B>

) L Year of formation: 1924 | m State of legal domicile: CA

[Part 1] Summary

1 Briefly descnbe the organization's mission or most significant activities: SEE_SCHEDULE O

o

g

g 2 Check this box P> LJ 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, iine 1a) 3 29
9_53 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 26
8_3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 556
e | 6 Total number of volunteers (estimate If necessary) 6 1200
,=,§ 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 244,921,
P b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
% Prior Year Current Year

o | 8 Contributions and grants (Part VI, line 1h) 37,187,676, 41,022 ,504.

Celo Program service revenue (Part VIII, ine 2g) 42,448,010, 50,931,343,
%ﬁ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -313,976. 2,067,664,
= | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 1,110,015, 1,081,606.
‘i_; 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 80,431,725, 95,103,117,
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 90,745, 1,516,984,

14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.

© | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-1 0) 33,631 291, 37,143,498,

g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.

< b Total fundraising expenses (Part IX, column (D), line 25) | 4 0.

W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f: 42,234,304, 49,608,288,

18 Total expenses. Add lines 13-17 (mUst eq , line 2§) 75,956,340, 88,268,770,
19 Revenue less expenses. Subtract line 18 4,475,385, 6,834,347,
58 Beginning of Current Year End of Year
§T‘E 20 Total assets (Part X, line 16) 102,236,834, 122,851,744,
iwf% 21 Total liabilities (Part X, ine 26) 39,281,848, 46,007,190,
25| 22 Net assets or fund balances. Subtr 62,954,986, 76,844,554,

[ Part Il |Signature Block

Under penalties of perjury, | declare that | have exam

ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Dp€laration of pgéparer (other than officer) 1s based on all information of which preparer has any knowledge. ;7 7
l 2/13/13
Sign Signature of officer 7 Date
Here KENNETH KOROTKY, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer'sAignaur ! : Date e | Jf PIIN
Paid - | MICHAEL SORRELLS, CPA M\J PN /J 20/2- | ssitemployed
Preparer |Firm's name p, BDO USA, LLP 7/ Firm's EIN
Use Only | Firm's address > 7101 WISCONSIN AVE,, SUITE 800
BETHESDA, MD 20814-4827 Phoneno. (301)654-4900
May the IRS discuss this retum with the preparer shown above? (see Iinstructions) D(J Yes Ll No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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" Form §90 (2010) AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 2

| Part Il [Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll .. . [I]

Briefly describe the orgamization’s mission
SEE SCHEDULE O

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

the prior Form 990 or 990-EZ? L Lo I:]Yes |_T_| No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes II] No
If “Yes," descnbe these changes on Schedule O

Descnibe 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 $ 36 337 547. including grants of $ 1.516 984, )(Revenue $ 8,363 751, )
GRANTS & CONTRACTS - THE COLLEGE MANAGES CLINICAL TRIALS FOR CANCER

TREATMENT AND DIAGNOSTIC IMAGING UNDER GRANTS FROM THE NATIONAL CANCER

INSTITUTE AND PRIVATE FIRMS,

ab

(Code ) (Expenses $ 15 078 421, including grants of $ ) (Revenue $ 36,016,131, )
QUALITY & SAFETY - THE COLLEGE DEVELOPS, DISSEMINATES,K AND MONITORS

PRACTICE GUIDELINES AND TECHNICAL STANDARDS AND APPROPRIATENESS

CRITERIA FOR RADIOLOGY AND DEVELOPS AND MAINTAINS ACCREDITATION

PROGRAMS TO PROMOTE QUALITY HEALTHCARE,

(Code: ) (Expenses $ 6.163_915, including grants of $ )(Revenue $ 5,161,248, )
EDUCATIONAL PROGRAMS - THE COLLEGE REPRESENTS THE EDUCATIONAL CONCERNS

OF RADIOLOGISTS AND RADIATION ONCOLOGISTS, IN ALL PRACTICE SITUATIONS

AS WELL AS RADIOLOGY RESIDENTS, RADIATION TECHNOLOGISTS AND MEDICAL

PHYSICISTS,

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

(Expenses $ 5.451 459, including grants of $ ) (Revenue $ 1,390,213, )
4e Total program service expenses P> 63 031 342
Form 990 (2010)
032002
12-21-10
2
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A
" Form 990 (2010) AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 3
[ Patt IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of oriin opposmon 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, or have a section 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization mawntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed i Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes * then complete Schedule D, Parts Vi, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, ® complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ D the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f “Yes," complete Schedule D, Part Vil 1ic X
d 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, ne 167? If “Yes, ® complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If Yes complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and Xl . 12a X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill 1s optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(#)? /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? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? /f “Yes, * complete Schedule F, Parts Il and IV 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), lines 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 contnbutlons on Part VIIl, ines
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 gammg activities on Part VIII Ime Qa’? If Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hosprtals” If *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 fi Iers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) AMERICAN COLLEGE_ OF_RADIOLOGY 36-2261602 Page 4

[ Patt IV | 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
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts | and 1! . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If *Yes, ® complete Schedule I, Parts | and lil 22 X

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 Dud the organization have a tax-exempt bond i1ssue wnth an outstanding principal amount of more than $100 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes,® answer hnes 24b through 24d and complete

Schedule K. If "No*, go to hne 25 . . | 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on” L 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 dunng 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 X

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 pnor Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, d|rector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indwidual? If “Yes," complete
Schedule L, Part il 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, ® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, * complete Schedule M . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzation 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, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization recetve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? If “Yes," complete Schedule R, Part V, Iine 2 X |:| Yes III No
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, ne2 . . . 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatuon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O e . . . - R . ... 1381 x
. Form 990 (2010)
032004
12-21-10
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" Form 990 (2010) AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 5
[ Patt V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 299
b Enter the number of Forms W-2G included in hne 1a Enter -O- 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? 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 retum 2a 556
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b | x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- p>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
| b Did any taxable party notify the organization that it was or 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? 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? i . 6b
; 7 Organizations that may receive deductible contributions under section 170{(c).
i a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
‘ 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 it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the orgarization file a Form 1098-C? | 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a
: b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
! 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
i b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
i 13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organmization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . . . 13b
! ¢ Enter the amount of reserves on hand . . . . 13c
} 14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
‘ b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b
Form 990 (2010)
032005
- 12-21-10
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Form 990 (2010) AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 6

I Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mnstructions

Check if Schedule O contains a response to any question in this Part Vi [I]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
b Enter the number of voting members included in ine 1a, above, who are independent 1ib 26
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’7 4 X
5 Did the organization become aware dunng the year of a significant 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 governlng body subject to approval by members, stockholders or other persons? 7b | x
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body’7 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? f1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a written confiict of interest policy? If “No," go to line 13 i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this 1s done . 12c | X
13 Does the organization have a written whistleblower policy? 3] x
14 Does the organization have a wntten document retention and destruction policy? 14 | x
15 D 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 CEQ, Executive Director, or top management official . . 153 X
b Other officers or key employees of the organization . 15b | x
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See mstmchons)
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ts partnmpatnon
In joint venture arrangements under applicable federat tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
E:l Own website D Another’'s website II] 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 available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization* |
ELENA HAN - 703-648-8900
1891 PRESTON WHITE DRIVE, RESTON,_ VA 20191
Form 990 (2010)
032006
12-21-10
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" Form 990 (2010) AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 7
|Pa|’t VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi X . X D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, f any 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 1099-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 received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;
and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €} (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for sz & organization (W-2/1099-MISC) from the
related 2|8 - 2 (W-2/1099-MISC) organization
organizations § g ;: 53 and related
nSchedule | 2| 2| B -E; g5 E organizations
0) Ele|B|E|85 &

BIBB ALLEN JR,, M,D.

CHANCELLOR 1.00]x 2,138, 0, 0.

KIMBERLY E. APPLEGATE, M.D,

VICE SPEAKER 6/1-/6/30 2,00 |x X 0. 0. 0.

NORMAN J. BEAUCHAMP JR, M.D.

CHANCELLOR 7/1-9/30 1.00(x 0. 0. 0,

ALBERT L. BLUMBERG, M.D.

CHANCELLOR 1.00({Xx 1,366. 0, 0.

EDWARD I. BLUTH, M.D.

CHANCELLOR 6/1-6/30 1.00|X 0. 0. 0,

MANUEL L., BROWN, M.D.

CHANCELLOR 7/1-5/31 1.001x 14,633, 0. 0.

MANUEL L. BROWN, M.D.

PRESIDENT 6/1-7/30 2,00 |x X 0. 0. 0.

CHERI L. CANON, M.D,

CHANCELLOR 11/1-6/30 1.00]x 0. 0. 0.

LAWRENCE P. DAVIS, M.D.

CHANCELLOR 7/1-5/31 1.,00x 0. 0. 0.

GERALD D, DODD, III, M.D.

CHANCELLOR 1.00(x 0. 0, 0.

BURTON P, DRAYER, M.D.

CHANCELLOR 1,001 X Q. 0. 0.

PAUL H. ELLENBOGEN, M.D.

VICE CHAIRMAN 6/1-6/30 20,00 | X X 3,153, 0. 0.

HOWARD B. FLEISHON, M.D.

VICE SPEAKER 7/1-5-31 2,00}x X 0, 0. 0.

CASSANDRA S, FOENS, M.D.

CHANCELLOR 1,00]X 0. 0. 0.

DONALD P, FRUSH, M.D.

CHANCELLOR 1,001x 0. 0, 0.

JAMES M, HEVEZI, PH.D.

CHANCELLOR 1.001X 643, 0. 0.

BRUCE J., HILLMAN, M.D,

CHANCELLOR 1,001Xx 218 915, 254 687 0,

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 8
Ipaﬁ vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) ©) (©) G F)
Name and trtle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hours for | 2 = = organization (W-2/1099-M!SC) from the
related Elz Nt (W-2/1099-MISC) organization
organizations| = | g 2158, and refated
nSchedule | £ | 5| 5| € |22 & organizations
0) Elz|8|&|8E| &
RICHARD T. HOPPE, M.D,.
CHANCELLOR 7/1-5/31 1.00]X 0, 0. 0.
PETER A, S. JOHNSTONE, M.D.
CHANCELLOR 6/1-6/30 1,00)X 0. 0. 0.
ALAN D. KAYE, M.D,
SPEAKER 7/1-5/31 2,00x X 0. 0. 0.
ALAN D, KAYE, M,D.
CHANCELLOR 6/1-6/30 1,00]x 1,164, 0. 0.
DAVID C, KUSHNER, M.D.
CHANCELLOR 1,00]x ‘ 0. 0. 0,
‘ PAUL A, LARSON, M.D.
1 CHANCELLOR 1.00]x 0. 0. 0.
i CAROL H. LEE, M.D,
CHANCELLOR 7/1-5/31 2,00|x 2,887, 0. 0.
| CAROL H. LEE, M.D.
VICE PRESIDENT 6/1-6/30 1.00|x X 0. 0. 0.
DEBORAH LEVINE, M.D,
CHANCELLOR 1.00)x 0. 0. 0.
1b Sub-total | 244,899, 254,687, 0,
¢ Total from continuation sheets to Part V|, Sectlon A > 4,642 811, 0. 470,048,
d Total (add lines 1b and 1c) > 4,887,710, 254,687, 470,048,
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> 61
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, 1s 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 or individual 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

(A) (8) (C)
Name and business address Description of services Compensation
‘ CORE PARTNERS, 5 SOUTH MARKET STREET,
1 #302, FREDERICK, MD 21701 SOFTWARE CONSULTING 2,067,473,
i ELSEVIER
[ PO BOX 7247, PHILADELPHIA, PA 19170 JOURNAL PUBLISHING 1,146,804,
SANDHIR MANAGEMENT CONSULTANTS, LLC
1712 LANDON HILL ROAD, VIENNA, VA 22182 AGEMENT CONSULTING 548,880,
BLUE WORLDWIDE, INC,
21992 NETWORK PLACE, CHICAGO, IL 60673 PUBLIC AFFAIRS CONSULTING 519,598,
TMA RESOURCES INC
1919 GALLOWS RD SUITE 400, VIENNA, VA 22182 IT CONSULTING 458,485,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
\ $100,000 in compensation from the organization P> 32
i SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10 ,
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Form 990 (2010)

AMERTICAN COLLEGE OF RADIOLOGY

36-2261602

Pa"t V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) © ©) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i i;. the organizations compensation
g 5 organization (W-2/1099-MISC) from the
= é (W-2/1099-MISC) organization
B § . :.i, and related
Elz £|5 organizations
HEIFHHE
. BElE|B|E|=Z]2
JONATHAN S. LEWIN, M.D.
CHANCELLOR 1.001x 0. 0. 0.
LAWRENCE LIEBSCHER, M.D.
CHANCELLOR 1,000x 0, 0. 0.
CAROLYN C, METLZER, M.D.
CHANCELLOR 1.001X 0, 0. VIR
BARBARA MONSEES, M.D.
CHANCELLOR 6/1-6/30 1.00X 0. 0. 0.
HOWARD B, FLEISHON, M.D,
SPEAKER 6/1-6/30 1,00}Xx 0. 0. 0.
M. ELIZABETH OATES, M.D.
CHANCELLOR 6/1-6/30 1.001x 0. 0. 0.
JAMES A, BRINK, M.D.
CHANCELLOR 1.00]X 846, 0. 0.
JOHN A. PATTI, M.D,
CHAIRMAN 32.001X X 98,320. 0. 0.
ANNE C. ROBERTS, M.D.
TREASURER 2,001x X 0. 0. 0.
CYNTHIA S. SHERRY, M.D.
CHANCELLOR 1.00]x 618, 0. 0.
GEOFFREY G. SMITH, M.D,
CHANCELLOR 7/1-5/31 1,00x 0. 0. 0,
JAMES H. THRALL, M.D.
PRESIDENT 7/1-5/31 2.00(x X 67,708, 0. 0,
JAMES FRASER, M,D,
CHANCELLOR 7/1-5/31 0.50|x 0. 0. 0,
JACQUES LEVESQUE, MD
CHANCELLOR 6/1-6/30 1.00x 0. 0. 0.
HARVEY L. NEIMAN, M.D.
CEO 36.00 X 703,165, 0. 37,269,
KENNETH KOROTKY
CFO 36.00 X 320,549. 0. 42,135,
RON FREEDMAN
AED- EDUCATION & MARKETING 37.50 X 348,292, 0. 36,424,
MICHAEL TILKIN
cio 37.50 X 339,911, 0. 27,789,
WILLIAM SHIELDS
GENERAL COUNSEL 37.50 X 317,771, 0. 36,702,
PAMELA WILCOX
AED-QUALITY & SAFETY 37,50 X 316,186, 0 36 648,
Total to Part VI, Section A, line ic
032201 12-21-10
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Form 990 (2010)

AMERICAN COLLEGE OF RADIOLOGY

36-2261602

|Par‘t Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week - ’:; the organizations compensation
g 5 organization (W-2/1099-MISC}) from the
s E (W-2/1099-MiSC) organization
é § _ g and related
g é é 5 organizations
HERHEHE
E|lz|S(&l2|
STEVEN KING
AED-CLINICAL RESEARCH 37.50 X 302,391, 0. 42,054,
JAMES MORRISON
AED-ADMIN & MEMBER SERVICES 37,50 X 300,590, 0. 27,758,
SUSAN CAPPITELLI
AED-EDUCATION 37.50 X 279,370, 0. 32,239,
DANIEL WU
SR DIRECTOR-IT 37.50 X 186,292, 0. 21,653,
JONATHAN SUNSHINE
SR _DIRECTOR-RESEARCH 37.50 X 194 . 669. 0. 30,956,
DONNA KIMBALL
SR DIRECTOR-HR 37.50 X 521,173, 0. 35,127,
CHARLES APGAR
SR _DIR DIAGNOSTIC IMAGING TRIALS 37.50 X 173,590, 0. 28,709,
HENRY BRASTETER
DIRECTOR MIS 37.50 X 171,370, 0. 34,585,
Total to Part VII, Section A, line 1¢ 4,642 811 470,048,
032201 12-21-10
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" Form 890 (2010) AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 9
[Patt VIl | Statement of Revenue
A B C (D)
Total (rezlenue Rel;te)d or Unr(ela)ted excflzgc\jlggl#om
exempt function business tax under
revenue revenue Sg%?g? 55113
‘2% 1 a Federated campaigns . . 1a
gg b Membership dues 1b
.,,*E ¢ Fundraising events 1c
%;_“u d Related organizations . 1d 5,775,570.
gE e Government grants (contributions) ie 35,221,934,
% ; f All other contributions, gifts, grants, and
g% similar amounts not included above 11f 25,000,
g'g g Noncash contributions included n lines 1a-1f $
o= h_Total. Add Iines 1a-1f » 41 022 504
Business Code
3 2 a QUALITY & SAFETY PROG 900099 36,016,131, 36,016,131,
.gg b CLINICAL RESEARCH 900099 8,466 401, 8,363, 751. 102 650,
"E)g ¢ EDUCATIONAL PROGRAMS 900099 5,161,248, 5,161 248.
2.,&7’ d SOCIETY ADMINISTRATION 900099 812,499, 812 499,
o e MEMBER & CHAPTER SERV 900099 280,143, 137,872, 142,271,
a f All other program service revenue 194 921 194 921,
g Total. Add lnes 2a-2f » 50,931 343
3 Investment income (including dividends, nterest, and
other similar amounts) . > 1,078,149, 1,078,149,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties » 340 291, 340 291,
(i) Real (1)) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory 11,633,335,
b Less cost or other basis
and sales expenses 10,643,820,
¢ Gan or (loss) 989 515,
d Net gamn or (loss) > 989 515, 989 515,
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c¢). See
5 Part IV, Iine 18 a
6“5 b Less direct expenses o b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 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 946,960,
b Less cost of goods sold . . b 290,753,
¢_Net income or {loss) from sales of inventory | 4 656,207 656,207,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 85,108, 85,108,
b
c
d All other revenue .
e Total. Add lines 11a-11d > 85,108,
12 Total revenue. See instructions. > 95,103 ,117. 51,427,737, 244 921, 2,407,955,
avi0 Form 990 (2010)
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Form 890 (2010) AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,516,984, 1,516,984,

2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,

organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 3,662 146, 1,021 904, 2,640,242,

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 22,194 911, 13,730,785, 8,464,126,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,704,897, 1,694,604, 1,010,293,
9 Other employee benefits . 6,258,697, 3,744 ,380. 2,514 317,
10 Payroll taxes 2,322,847, 1,370,475, 952 372,
11 Fees for services (non-employees):
a Management
b Legal N 166 577, 56,429, 110,148,
¢ Accounting . 284,878, 284,878,
d Lobbying
? e Professional fundraising services. See Part IV, ine 17
i f Investment management fees 50,514, 50,514,
g Other . 12,116 ,656. 10,075,414, 2,041 242,
12 Advertising and promotion 1,795,917, 1,793,815, 2,102,
13 Office expenses . 3,607,023, 1,752,817, 1,854,206,
14 Information technology X 904,742, 6,708, 898,034,
15 Royatties
‘ 16 Occupancy . 1,934,270, 336,675, 1,597,595,
| 17 Travel 3,136,076, 2,214 ,833. 921 243,

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

19 Conferences, conventions, and meetings 2,531 924, 1,675,520, 856,404,

20 Interest 66,977, 6,305, 60,672,

21 Payments to affiiates .

22 Depreciation, depletion, and amortization 4,947,851, 1,653,079, 3,294,772,
| 23 Insurance B B 231 .194. 231 194,

24 Other expenses. Iltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)

a CONSORTIUM COSTS 19,493,467, 19,493,467,
b OTHER 1,802,987, 887,148, 915 839,
C OVERHEAD RECOVERY -3,462 765, -3,462 765,
d
e
f All other expenses
25 Total functional expenses. Add hines 1 through 24f 88,268 770, 63,031 342, 25,237,428, 0.
26 Joint costs. Check here P> E] if following SOP
98-2 (ASC 958-720). Complete this hine only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation . . . .
032010 12-21-10 Form 990 (2010)
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Form 590 (2010) AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 11
| Pait X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,500, 1 1,500,
2 Savings and temporary cash investments 2,905,927, 2 4,471,251,
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net X X 3,249,043, 4 6,331,889,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L X 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 287,619.] 8
9 Prepaid expenses and deferred charges 451 126, 9 731,287,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 57,463,700,
b Less. accumulated depreciation 10b 33,636,560, 23,324 565,] 10c 23,827,140,
11 Investments - publicly traded secunties 65,102,010.} 11 76,641,086,
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 B 6,915 044, 15 10,847,591,
16 Total assets. Add lines 1 through 15 (must equal line 34) 102 236,834, 16 122 851 744,
17 Accounts payable and accrued expenses 7,554,726, 17 10,757,907,
18 Grants payable 18
19 Deferred revenue 27,322,122,| 18 31,069,283,
20 Tax-exempt bond habilities R 20
i 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4,405,000, 23 4,180,000,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 39,281 _ 848, 26 46 007,190,
Organizations that follow SFAS 117, check here P> [Z] and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 62,954 ,986.] 27 76,844,554,
g 28 Temporarly restrncted net assets 28
-g 29 Permanently restricted net assets B A 29
c Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, buidding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 62,954 986.| 33 76,844 554,
34 Total habilities and net assets/fund balances 102,236 834,] 34 122 851 744,
Form 990 (2010)
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Form 990 (2010) AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 12
Pait XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... [I'
1 Total revenue (must equal Part Vill, column (A), Iine 12) 1 95,103,117,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 88,268,770,
3 Revenue less expenses Subtract ine 2 from line 1 . 3 6,834 347,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) 4 62,954,986,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 7,055,221,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 76,844 554.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| - - II]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash II' Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If “Yes" to line 2a or 2b, does the organization have a committee 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
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
D Separate basis |I] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2010}
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OMB No 1545-0047

2010

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number
36-2261602

Name of the organization

AMERICAN COLLEGE OF RADIOLOGY
I Part i ] Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because it is: (For kines 1 through 11, check only one box )
D A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)i).
D A school described in section 170(b)(1){Aii). (Attach Schedule E\)
‘:] A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).
|:] A medical research organization operated in conjunction with a hospital descnbed n section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b Type Il c [:] Type Il - Functionally integrated d D Type |l - Other
e D By checking this box, | certify that the organization 1s not controfled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WIN -

70 00 O

10
1

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box . X . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (()'rlé)agz%%g; t:}vgéf "_‘elmtgzmlatlon (v) Did YOIU notify "IW a rgagfz'?ﬂ'%ﬁh.en col. (vii) Amount of
organization (described on lines 1-9 - (i) histed in your) organization in col. | Gjygrganized in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 930 or 990-EZ) 2010 Page 2
Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 _(b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from tine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the

business 1s regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc {see instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part II, ine 14 . 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 2 [:|

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10°% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization . B » |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = [:]
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A {Form 990 or 990-E7) 2010 AMERICAN COLLEGE OF RADIOLOGY

36-2261602

Page 3

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) p>
Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actwity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
Public support (Subtract line 7c from line 6 )

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e} 2010

(f) Total

36,238,160,

34,702,674,

36,165,541,

37,187,676,

41,022,504,

185,316,555,

30,752,900,

35,239 474.

36,071,906,

43,239,003,

51,878,303,

197,181,586,

66,991,060,

69,942,148,

72,237,447,

80,426,679,

92,900,807,

382,498,141,

0.

0.

0,

382 498 141,

Section B. Total Support

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in) p>
Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (Add tines 8, 10c, 11, and 12))

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

66,991,060,

69,942,148,

72,237,447.

80,426,679,

92,900,807,

382,498,141.

3,116,348,

2,303,693,

2,085,973,

1,338,951,

1,418,440,

10,263,405,

3,116,348,

2,303,693,

2,085,973,

1,338,951,

1,418,440,

10,263,405,

175,190

145 752

125 528,

20,727,

85,108,

552,305,

70,282,598,

72,391,593,

74,448,948,

81,786,357,

94,404,355,

393,313,851,

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

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part IHl, ine 15

15

97.25 %

16

96.57 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and hine 15 is more than 33 1/3%, and line 17 is not

17

2,61 %

18

3.07 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N - D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2010

032023 12-21-10

17

13110214 755908 ACR 2010.05050 AMERICAN COLLEGE OF RADIOLO ACR 1




SCHEDULE D Supplemental Financial Statements Y T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part IV, line6,7,8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN COLLEGE OF RADIOLOGY 36-2261602

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

O bhWN

(-]

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year.

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

are the organization’s property, subject to the organization’s exclusive legal control? i D Yes ':I No
Did the organization inform all grantees, donors, and donor advisors In writing 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? l:] Yes l:l No

| Part Il | 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 education) [:' Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
E' 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, and not on a historic structure
Iisted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year p-

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

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)(j)

and section 170(h)@)B)1)? [ Jves [Ino
In Part X1V, 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 describes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other simitar 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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, line 1 . > $
(i) Assets included in Form 990, Part X . . . . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 . . . > 3
b Assets included in Form 990, Part X ] o . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
S226.10
23
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Schedule D (Form 990) 2010 AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 2

[ Pait 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 items
(check all that apply).
a l:l Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [___] Other
c El Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ . I:' Yes D No
b If "Yes," explain the arrangement n Part Xiv and complete the following table:

Amount

Beginning balance i . 1c

Additions durnng the year . 1id

Distnbutions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? l:l Yes i:l 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) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a 0

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

o a0 o

and programs

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P> %
b Permanent endowment P> %

¢ Termendowment 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 3a(i)
(ii) related organizations L 3alin)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {(Investment) basis (other) depreciation
308,796. 1,308,796,
335,786, 4,781 605, 1,554,181,
¢ Leasehold (mprovements 290,141, 3,092,588, 2,197 553,
d Equipment . 199,703, 4,388,643, 811 060,
e Other . 39,329,274, 21,373,724, 17,955,550,
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), ine 10(c) ) | 2 23 827,140,
Schedule D (Form 990) 2010

1a Land
b Buildings

(O 0 LV (- 0 | g

032052
12-20-10
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Schedule D (Form 990) 2010 AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securty or category
(including name of security)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
)
(B)
©
)

(U]
Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.} >
[Part VIlI] Investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation

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

()

(]

3

4

{5)

(6)

)

8

9)

(10
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Descnption ({b) Book value

(1) OTHER_ASSETS 524 .,487.
(2) DUE FROM AFFILIATES 10,323,104,
(3)
@)
)
(6)
]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) » 10 847 591
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability {b) Amount

{1) Federal ncome taxes
(2)
(3)
{4)
5)
{6)
{7)
(8)
{9)
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ..
2 oolnole Tn . provide the fext of the Tootnole 6 The organizalion's financial slalements Thal reports the organizalion's liabilily for uncertain {ax positions under
. _FIN 48 (ASC 740).

932083 . Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AMERICAN COLLEGE OF RADIOLOGY

36-2261602

Page 4

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

1

© 0N D_WN

10

Total revenue (Form 990, Part VI, column (A), ine 12)

Totat expenses (Form 990, Part IX, column (A), ine 25)

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

Net unrealized gains {losses) on investments

Donated services and use of faciltties

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4 through 8 X

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

1

95

103

117,

88

268

770.

834

347.

055

221,

© |® (N (DA [WIN

7,055

221,

10

889

568,

[ Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

®© a 6 T o

Total revenue, gains, and other support per audsited financial statements
Amounts included on line 1 but not on Form 930, Part Vill, ine 12:
Net unrealized gains on investments

2a

7,055,221,

1

102

398

577.

Donated services and use of facilities

Recovernes of prior year grants

2c

Other (Describe in Part XIV )

2d

290 1753

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:
Investment expenses not included on Form 930, Part VIII, ine 7b

4a

50,514,

2e

345

974.

052

603,

Other (Descrnibe in Part XIV )

4b

Add hnes 4a and 4b
Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Partl Iine 12.)

4c

50

514,

5

95

103

117,

| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

‘ 1
1 2

® a0 oo

b
c

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

2a

1

88

509

009.

Pnor year adjustments

Other losses

2c

Other (Describe in Part XIV )

2d

290 753,

Add lines 2a through 2d

Subtract ine 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 VI, line 7b

4a

50,514,

2e

290

753.

88

218

256,

Other (Describe in Part XiV.)

Add lines 4a and 4b
Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18.)

50

514,

88

268

770,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part

X, tine 2, Part X|, ine 8; Part XllI, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any addrtional information

PART

X, LINE 2: THE COLLEGE DOES NOT BELIEVE THERE ARE ANY MATERIAL

UNCERTAIN TAX POSITIONS AND ACCORDINGLY IT WILL NOT RECOGNIZE ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS, HOWEVER, THE COLLEGE IS STILL

OPEN TO EXAMINATION BY TAXING AUTHORITIES FROM FISCAL YEAR 2007 FORWARD.

NO INTEREST OR PENALTIES WERE INCLUDED IN THE CONSOLIDATED STATEMENT OF

ACTIVITIES.

PART

032054

XIXI_ LINE 2D - OTHER ADJUSTMENTS:

12-20-10

13110214 755908 ACR
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Schedule D (Form 990) 2010

AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 5

[ Part XIV] Supplemental Information (continued)

COST OF GOODS SOLD 290,753,
PART XITI, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD 290,753,

032055
12-20-10

13110214 755908 ACR
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27
2010.05050 AMERICAN COLLEGE OF RADIOLO ACR 1



82 LL-EL-L0 1042E0
(o102) (066 W104) | aNpayog ‘066 WJ04 JO} SUORONIISU]| 84} 99S ‘900N 10V UONONPaY Momiaded 404  wH
0 « suoljeziueblo 184io JO Jequinu [B10} J8jU3 €

ik « suoneziuebio Juawulenod pue ()(0) LOG UONoes Jo Jeqwinu [Bjo} JIBJU3 2
L30ddns aNnd szoJ 0 000 SPV I (€)(D)T09 8LSSCT9-9¢ T6T0Z YA NOLSIW - IAINA
JLIHM NOLS3Y¥d T168T - NOILVANNOA
AO0TOIAYY 40 JOITIOO NYOIHIRY
NOILYNOQ i) 000§ (€)(D)T0Y TEBLVE0-98 S000Z O NOLONIHSYM
990T AILS 'MN '3AV INOWRNIA §ZOT
FONVITIV ¥IONVD NOT0D
NOIXLVYNOQ "0 000 ST (€){O)T09 9699080-2S $1802 AW VYASIHLEE
- 00 3LINS 'IAY LNOWAOOM
0T6L - SINIRIUNSYIR ® NOILOILOHUd
NOILVIAWY NO TIONNOD TYNOILVN
NOILIVYNOQ "0 Y000 OF (e){d)1t0q €STLLYO-TL T090Y AN LHOJNNVHd
- g% 31INS ‘ENVT NOLONITMNG
0€0T - SYOLOIYIA WYHHOUd
TOYINOD NOILVIQWY J0 JONIYIANOD
“e m_mm_mumo_ 8OUB]SISSE
BOUBJSISSE IO 80UB}SISSE YSB-uou k 00q) u o;m\y_w_ww yseo-uou juesb yseo s|qeoydde y juswuienob Jo
we.b jo esoding () jo uonduoseq (6) 10 pourel () Jo nowy (3) | j03unowy (p) uonoas Dyi (9) NI3 (qQ) uoneziuebio jo sseippe pue swen (e) 1

T <

pepeeu si 80eds [BUOIPPE Ji Pejediidnp 8q Ued || YBed 000'G$ UBYY 810 paAiedas Juardiosl suod ou Ji X0q SIg} %0840 000 G4

Uey) eiow peAisdal jey; yueidioal

Aue 10§ 'L Z BUN| ‘Al HEd '066 W0 0} ,SBA, Paramsue uoneziuebio eyl j 81e|dwoy) "salels Pajiun ay} ul SUoezIUEBIQ PUB SJUSWUISACK) O} IDUBISISSY JaYI0 PUE SIUBID _ I1ved _

SBIE1S Pajiun eu) Ul Spunj JUeIb JO 8sN L]} DULIOJIUOW 1O} SeJnpaJoId S,UOIEZIUBBIO 8y} Al Hed Ut 8quiseq ¢

ON _H_ SIA B ,BOUE)SISSE 10 SjuelB 8y} pJeme 0} pasn BUeILD
uo1103]8s 8y} pue ‘edue)sIsse Jo sjuelb ayy 1oy ANpqibije seajuelb sy} ‘eoue)siSSe JO SjueIb 8y} JO JUNOWE 8Y) 8BIUBISGNS O} SPJode. ulejuiew uoneziuebio ey seoq L
90UR}SISSY PUE SJUBIY UO UOIEWIO)U]| |BIDUID) _ | ued _
€0919¢C-9¢ X50101avd J0 3047100 NYOIUdne

Jaquinu uonesynuapl Jakojdwy

uoneziueb.o ey Jo sweN

uonoadsuj
2ijqng 0} uadQ

_010¢

Lp00-6¥SL ON WO

"066 Ww.o4 03 yoeny «

"2 10 | g 3Uul] ‘Al JiBd ‘066 WI04 0} ,SaA, Palomsue uoneziuebio ayy Ji sja1dwod

$31818 PAJIUMN S} U S|ENPIAIPU| PUB ‘SIUSLLIUIBAOY)
‘suoneziuebiQ 0} 8oURLSISSY JOYIQ pue Suelr

92IAJOS BNUBADY [BUIBIUY
Ainses} oy Jo uewpredeq

(066 wio04)
13INA3IHOS




(0102) (066 Wu04) | BINPaYos

62

L1-€1-10 20L2€0

"SNOTINEIYLNOD TIVIHOWIW YO SNOILVZINYOYO TILYTIH ADOTOIAYY 40 IH¥04dNS

NI ATIYDIdAL d¥Y SNOILYNOQ

"HIOISd0 JAILNDEXT JHIHO FHL A€ IAVH JHY

SNOILYNOQ TIVHENED ¥Od SINIIJIDAY 40 NOILOITIS ¢ ANIT I I¥¥d I FINAIHOS

UOIeULIO}Ul [eUOIJIPPE Jalj0 AUE PUE ‘g aul] '] Med Ul pelinbal ucijew.oju a4} epirosd o) Led siy) ere|dwo?)) ‘udiewoju| jeyuawa|ddng _ ATVEd

(1eyyo ‘lesieidde ‘A4 ‘yo04q)

82URB)SISSe YSeo-uou jo uonduosaq (3) uoien|ea jo poylai (8)

80UB)SISSE YSeD
-Uou Jo unowy (p)

juesb yseo
Jo nowy (9)

sjualdion
j0 s8quiny (q)

aoue)sisse Jo juesb jo edA) (e)

"22 8UI| ‘Al UBd ‘066 W04 0} S8 A, palemsue uoneziuebio auy y 818|dwon) "Sa3eys Pallun sy} ul SIENPIAIPU| 0} dOUBLSISSY JAYIO Pue suesn | ||| Jed

pspesu si 8oBdS [BUOINIPPE JI PBJEDIdNP 8g UeD ||| Med

Zobeq

¢0919¢¢-9¢

ADOTTOIAQYYH 40 ADA'TIO0

VO LYY 0102) (066 wio4) | 8|Npayds




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization

AMERICAN COLLEGE OF RADIOLOGY 36-2261602

Employer identification number

[Part1 | Questions Regarding Compensation

1a

o

8

9

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 lil to provide any relevant information regarding these items
[Il First-class or charter travel Housing allowance or residence for personal use
II] Travel for companions

Tax indemnification and gross-up payments
D Discretionary spending account

Payments for business use of personal residence
D Health or social club dues or initiation fees
D Personal services (e.g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |ll to explain

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

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply.
D Compensation committee

El Independent compensation consultant
[II Form 990 of other organizations

[:I Written employment contract
Compensation survey or study
m Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, iine 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of hnes 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.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part IlI

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to line 6a or 6b, descnbe n Part lll.

For persons histed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnibed in ines 5 and 67 If "Yes," descnbe in Part lll .

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sublect to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1§l

If "Yes* to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes | No
b | X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Insh’uctlons for Form 990.
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13110214 755908 ACR

. - OMB No _1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Sesvice. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization
AMERICAN COLLEGE OF RADIOLOGY

Employer identification number
36-2261602

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

THE COLLEGE IS ORGANIZED TO ADVANCE THE SCIENCE OF RADIOLOGY  TIMPROVE

THE QUALITY OF PATIENT CARE, POSITIVELY INFLUENCE THE SOCIO-ECONOMICS

OF THE PRACTICE OF RADIOLOGY, PROVIDE CONTINUING EDUCATION FOR

RADIOLOGY AND ALLIED HEALTH PROFESSIONALS, AND CONDUCT RESEARCH FOR THE

FUTURE OF RADIOLOGY.

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

THE COLLEGE IS ORGANIZED TO ADVANCE THE SCIENCE OF RADIOLOGY, IMPROVE

THE QUALITY OF PATIENT CARE, POSITIVELY INFLUENCE THE SOCIO-ECONOMICS

OF THE PRACTICE OF RADIOLOGY, PROVIDE CONTINUING EDUCATION FOR

RADIOLOGY AND ALLIED HEALTH PROFESSIONALS, AND CONDUCT RESEARCH FOR THE

FUTURE OF RADIOLOGY,

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

MEMBER & CHAPTER SERVICES

EXPENSES § 3,664,415, INCLUDING GRANTS OF $ 0. REVENUE §$ 137,872,

SOCIETY ADMINISTRATION

EXPENSES §$ 940,612, INCLUDING GRANTS OF § 0. REVENUE § 1,057,420,

RESEARCH & TECHNICAL ASSESSMENT

EXPENSES § 464,853, INCLUDING GRANTS OF $ 0. REVENUE § 149, 6244,

SPECIALTY COMMISSIONS

EXPENSES $ 381 579, INCLUDING GRANTS OF $ 0, REVENUE $ 45 677,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-£7) (2010)

Page 2

Name of the organization
AMERICAN COLLEGE OF RADIOLOGY

Employer identification number
36-2261602

FORM 990, PART VI, SECTION A, LINE 4: IN 2011, THE MAXIMUM NUMBER OF

CHANCELLORS WAS EXPANDED FROM 30 TO 33, THE MAXIMUM NUMBER OF CHANCELLORS

THAT MAY BE APPOINTED BY THE CHAIR OF THE BOARD OF CHANCELLORS INCREASED

FROM 5 TO 9, THE MAXIMUM NUMBER OF ELECTED CHANCELLORS INCREASED FROM 12

TO 15, THE EXECUTIVE COMMITTEE WAS MODIFIED TO REMOVE THE REQUIREMENT THAT

2 CHANCELLOR BE APPOINTS FROM THE ARRS BOARD, THE REQUIREMENT TO SELECT 5

CHANCELLORS FROM THE ARRS BOARD TO SERVE ON THE ACR BOARD WAS ALSO REMOVED.

THE REQUIREMENT TO INCLUDE ONE ARRS CHANCELLOR ON THE BUDGET AND FINANCE

COMMITTEE WAS REMOVED, THE COUNCIL. STEERING COMMITTEE WAS EXPANDED TO

ALLOW FOR UP TO 20 MEMBERS, FROM A PREVIOUS OF 19, IN ADDITION TO THE

SPEAKER AND VICE-SPEAKER. AT LEAST 2 MEMBERS-IN-TRAINING SHOULD BE

INCLUDED.

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

PROFESSIONALS IN THE FIELD OF RADIOLOGY.

13110214 755908 ACR

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

TOTAL MEMBERS OF THE COLLEGE NOMINATING COMMITTEE. THE NOMINATING

COMMITTEE PROPOSES THE SLATE OF CANDIDATES FOR EACH VACANT ELECTED POSITION

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

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

CHANCELLORS IS COMPRISED OF A MAXIMUM OF FIFTEEN ELECTED CHANCELLORS,

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

ARE SUBJECT TO APPROVAL BY THE COUNCIL,

FORM 990, PART VI _SECTION B_LINE 11; THE 990 IS REVIEWED BY THE AUDIT

032212
01-24-11
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Sche‘dule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
AMERICAN COLLEGE OF RADIOLOGY 36-2261602

COMMITTEE PRIOR TO FILING WITH THE IRS, AS WELL AS BY THE CHIEF FINANCIAL

OFFICER AND SENIOR DIRECTOR OF FINANCE.

FORM 990, PART VI, SECTION B, LINE 12C: A MEMBER AND ACR STAFF PERSON

("DESIGNATES") ARE DESIGNATED BY THE CHAIRMAN OF THE BOARD OF CHANCELLORS

AND CEO TO ADMINISTER THE CONFLICT OF INTEREST POLICY, AN INTERESTED

PERSON WHO BECOMES AWARE OF A POTENTIAL OR PERCIEVED CONFLICT IS DIRECTED

TO PROMPTLY REPORT IT USING A DISCLOSURE FORM,., ACR_OQFFICERS, CHANCELLORS

COMMISSION, COMMITTEE, AND TASK FORCE MEMBERS, AND EMPLOYEES ARE REQUIRED

TO SIGN A CONFLICT OF INTEREST STATEMENTS ON AN ANNUAL BASIS_AND

AMEND/UPDATE IT AS NECESSARY THROUGHOUT THE YEAR., CONFLICT OF INTEREST

STATEMENTS ARE REVIEWED BY THE DESIGNATES. SUGGESTED RESOLUTIONS ARE

DOCUMENTED FOR_ANY ITEMS REQUIRING ACTION. RESOLUTIONS MAY BE APPEALED IN

WRITING TO THE FULL BOARD OF CHANCELLORS. ALL DOCUMENTS PERTAINING TO

CONFLICT OF INTEREST WILL BE MAINTAINED BY ACR GENERAL COUNSEL., THE

DESIGNATES MAY CONSULT WITH GENERAL COUNSEL AND CFO IN DETERMINING WHETHER

A CONFLICT SHOULD DISQUALIFY SOMEONE FROM SERVING ON AN ACR BODY.

FORM 990, PART VI, SECTION B, LINE 15: THE SENIOR DIRECTOR OF HR AND THE

CHAIRMAN OF THE BOARD LOOKS AT COMPARATIVE DATA OF CEO COMPENSATION FROM

THE 990“5 OF OTHER NON~PROFIT ORGANIZATIONS THAT ARE SIMILAR TO ACR.®@ IN

ADDITION, THE SENIOR DIRECTOR OF HR? REVIEWS DATA FROM THE NATIONAL

COMPENSATION STUDY OF ASSOCIATION CHIEF STAFF EXECUTIVES TO ENSURE

COMPENSATION IS ALIGNED WITH MARKET DATA.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST,
FERPRN Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
AMERICAN COLLEGE OF RADIOLOGY 36-2261602

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 7,055,221,

FORM 990, PART XI, LINE 2C

QVERSIGHT OF AUDIT

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

OF THE AUDIT OF THE FINANCIAL STATEMENTS,

83%43n Schedule O (Form 990 or 990-EZ) (2010)
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Schegule R (Form 990) 2010 AMERICAN COLLEGE OF RADIOLOGY 36-2261602 Page 5
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

12-21-10 Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

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

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 [I]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part1 | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only o [

All other corporations (i ncIudlng 1 120 C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tlme
to file income tax retums.

Type or Name of exempt organization Employer identification number
print

AMERICAN COLLEGE OF RADIOLOGY 36-2261602
File by the

due date for | Number, street, and room or suite no If a P O. box, see instructions
filing your

return See 1891 PRESTON WHITE DRIVE

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

RESTON, VA 20191

Enter the Return code for the return that this application is for (file a separate application for each return) n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ELENA HAN
® The books are in the care of P> 1891 PRESTON WHITE DRIVE - RESTON, VA 20191
Telephone No. > 703-648-8900 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this
box p |:] . If it 1s for part of the group, check this box p> |:| and attach a st with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for

» [_] calendar year or

» [x ] tax year beginning  JUL_ 1, 2010 ,and ending JUN 30 2011

2  If the tax year entered in ine 1 s for less than 12 months, check reason- D Inttial return D Final return

[:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with ttus form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LLHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-16-12
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