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"F 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2011
f Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) .
Department of the Treasury Open to l:,-ubhc
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check 4 apphicable C D Employer Identification Numb
| | Address change AMERICAN SOCIETY OF CLINICAL 13-3691286
Name change PSYCHOPHARMACOLOGY INC. E Telephone number
1 5034A THOROUGHBRED LANE -
_lnmal return BRENTWOOD, TN 37027 (615) 649 3085
|| Terminated
| | Amended return G Gross receipts S 722,1722.
Application pending| F Name and address of principat officer ~ RONNIE D. WILKINS, ED., D. H(a) Is this a group return for affiliates? Eves No
— H(b) Are all affiliates inctuded? |
SAME AS C ABOVE If 'No,' attach a st (see instructions) Yes
| Tax-exempt status IY‘ 501(c)(3) I_] 501(c) ( )< (insert no) H4947(a)(l) or I—ISU
J Website: » WWW. ASCPP . ORG H(c) Group exemption number >
K Form of organization m Corporation |_I Trust |_| Association I—l Other ™ | L Year of Formaton 1993 I M State of legat domicite NY
[Part! |Summary

1 Brefly describe the organization's mission or most significant activiies: THE MISSION OF AMERICAN SOCIETY OF
g LCLINICAL PSYCHOPHARMACOLOGY IS_TO_ADVANCE_THE_RESEARCH, EDUCATION, AND_PRACTICE OF _
NE LCLINICAL PSYCHQPHARMACOLOGY. _ _ _ o o o o o __
E}% 2 Check this box ™ D—If the organization discontinued its operations or disposed of more than 25% of its net assets
c-r.\g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
;2 4 Number of iIndependent voting members of the governing body (Part VI, hine 1b) 4 18
=z 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
=% 6 Total number of volunteers (estimate If necessary) 6 89
< | 7a Total unrelated business revenue from Part Vill, column (C), hine 12 7a 0.
[ b Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
% Prior Year Current Year
=, 8 Contributions and grants (Part VIIi, line 1h) 167, 309. 99, 000.
2 | 9 Program service revenue (Part Vil, ine 29) 90, 548. 620,730.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 819. 877.
[ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,115.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 258,676. 722,722.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,000.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) i
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » T } 1
Y117 o TR (A), Iines 11a-11d, 11f-24e) 343,104. 598,054.
18 {'otal e%@ &M 3-17 (must equal Part IX, column (A), ine 25) 343,104. 607,054.
19 F%mﬁmm ine 18 from line 12 -84,428. 115, 668.
58 ot O, Beginning of Current Year End of Year
il 20 Tola RTINS R L 207,007. 351, 692.
5: 21 Nhabilities (Pa . 4,125. 33,142.
33 22 N taqur@&Mlan Subtract hine 21 from line 20 202,882. 318,550.

[Part I ['Signattire Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
compIeFie Declaratn%n ]otrypfeparer (otl"'\iI er than offeicer) 1s based on all mformah%n ?wh?ch %regparer has any knowﬁedg v 9

} km . //\l&%&m [ j’/////}‘
Sign Signature of officer Date 4
Here ) RONNIE D. WILKINS, ED., D. EXECUTIVE DIR.

Type or pnnt name and title

Print/Type preparer’'s name Preparer's signatur Date Check i PTIN
Paid SARA G. MOON [‘ IB h/\m Cflq S:? 1PN selt-emplo! P00034774
Preparer |rimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rimsadaess > 3310 WEST END AVENUE, STE. 550 FemsEIN > 62-1073578

NASHVILLE, TN 37203 Phoneno  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions) |Y| Yes r—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 08/18/11 Form 990 (2011)
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Form 990 (2011) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part It . . . . .. . m
1 Briefly describe the organization's mission:

THE MISSION OF AMERICAN SOCIETY OF CLINICAL PSYCHOPHARMACOLOGY IS TO ADVANCE THE

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

Form 990 or 990-EZ?. e e e e e e L. AU e D Yes No
If 'Yes,' describe these new services on Schedule
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:] Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 442,329. including grants of $ ) (Revenue $ 587,958.)
SEE SCHEDULE O _ _ _ _ _ _ _
4b (Code: _) Expenses $ 9,519. ncluding grants of $ ) Revenue §$ 32,772.)

CURRICULUM & EXAM:

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )

4e Total program service expenses » 451, 848.
BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 3
Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete

Schedule A . . 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . .. 2 X

3 Diud the organlzatron engage in direct or indirect polrtlcal campargn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part!l. . ..... 3 X

4 Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partt! . ... . . .. . .. ... .. 4 X

5 Is 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, Partill ... 5 X

6 Dud the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the rr? ht
t()) prclwrde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
art e e ettt e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? If Yes, complete Schedule D, Part Il . e 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll ............ .... ..... ... e e e e e e g8 | X

9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counselrng, debt management, credit repair, or debt negotiation services? If ‘Yes, complete
Schedule D, Part IV. ... . ... e i i e e e e e e A 9 X

10 Did the organization, directly or throu gh a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . e .. o110 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VHl, IX,
or X as applicable.

a Did the organrzatron report an amount for land, buildings and equipment in Part X, line 10?7 /f ‘Yes,' complete Schedule

D, Part VL. .. o o e e e e e e 11a X
b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII..... .. ... e e e . .|11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16?7 If ‘Yes,’ complete Schedule D, Part VIIL . ....... e e e e 11c 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, line 162 If 'Yes,' complete Schedule D, Part IX........... . . .{11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, complete Schedule D, Part X. . . | 11e X

f Did the organlzatlon s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .| 11f[ X

12a Did the organization obtain separate, rndependent audited financial statements for the tax year" If 'Yes,' comp/ete

Schedule D, Parts XI, Xll, and Xill . .. . e e e e . .. .]12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,* and
if the orgamization answered 'No' to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional ..... .1.12b X
13 s the organization a school described in section 170(b)(1)(A)(w)? If '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, investment, and program service activities outside the United States, or aggregate forergn investments valued

at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV... ...... .... . . ... .. ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United ‘States? If 'Yes,' complele Schedule F, Parts Il and IV . ... . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. . 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,

hines 1c and 8a? If 'Yes,' complete Schedule G, Partil. . . . . ... .. .| 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIii, ine 9a? /f 'Yes,’

complete Schedule G, Part lll . . .  ..... .. 19 X
20 aDid the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H . .. 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEA0103L  01/23N12 Form 990 (2011)




Form 990 (2011) AMERICAN SOCIETY OF CLINICAL 13-3691286

Page 4

Checklist of Required Schedules (continued)

.

21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), line 1? If ‘Yes,"' complete Schedule I, Parts | and Il

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

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%nc,l’ fgrrlnerj officers, directors, trustees, key employees "and hlghest compensated emptoyees" If Yes, complete
chedule J .. ... .... .

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer hines 24b through 24d and
complete Schedule K. If No,'gotolne25....... . ... . ... ... . ...

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

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?.. ... ... L iiiil L il L Lo s e e e e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme dunng the year"

25a Section 501(cX3) and 501(c)X4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If 'Yes,’ complete Schedule L, Part!.... . .. ... ... R

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t tgeltrinsgcfttlon has not been reported on any of the organlzatlon 3 pnor Forms 990 or 990-EZ? If 'Yes,' complele
chedule al e e e i e e e e e e e e e e e e e e ..

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or o a 35% controlled entlty or famlly member
of any of these persons? If ‘Yes, complete Schedule L, Partill... ............ . ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV . ... . . i it e i e e e e e e e

c An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.. e .
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M. ... ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfned conservation
contributions? If 'Yes,' complete Schedule M. ... .. .
31 Did the organization liquidate, terminate, or dissolve and cease operahons’ lf ’Yes complete Schedule N Partl

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ comp/ete
Schedule N, Partll. . ... ......... ....... e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part1l. . ......... .... .

34 \INas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lll, IV, and V,
ine e et e e e et e i R .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?... . . . .. . .. ...

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512()(13)? If 'Yes,' complete Schedule R, Part V, Iine 2. . ..

36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,’' complete Schedule R, Part V, line 2 ........ . ..

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

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

21

Yes

No

23

24a

24b

24c

24d

25a

25b

26

28a X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)




Form 990 (2011) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 5
| Part,Vi Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable paymenls to vendors and reportable gaming
(gambling) winnings to prize winners? . .

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s 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 during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country: >
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?. L.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . ...... .... ....... .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? . ... ....... ... il L calls o L Ll Ll Ll . .| 6a X

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnibutions or glfts were
not tax deductible?. .. .....oeeerin o e e e e e . 6b

7 Organizations that may receive deductlble contnbutlons under section 170(c)

a Did the organization receive a yayment in excess of $75 made partly as a contnbution and parﬂy for goods and

services provided to the payor? N ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded ......... . 7b
c Did the organization sell, exchange, or otherwise dispose of langlble personal property for which it was reqmred to f|Ie

Form 82827, ... e it e e e e e e e e e e 4 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . .. ............ . I 7dJ
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?.... . ..| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . . ..| 7f X
g lf the organlzatlon received a contnibution of quallfled intellectual property, did the organlzatlon file Form 8899

asrequired? . . . L. ..o oo oo o0, .. .|l 79
h if the organization recelved a contnbution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a

Form 1098-C?2. e e e e AU . . . .. . .| 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business

holdings at any time during theyear?. .. ... . (... .. ..ol S - 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662.. . .... ..... .. . . ... .. e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’ A e e e ae ...l 9B
10 Section 501(cX7) organizations. Enter:
a Initration fees and capital contributions included on Part VIll, ine 12.  ...... . .. | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facnlmes . .p10b
11 Section 507(cX12) organizations. Enter:
a Gross iIncome from members or shareholders .. ...... ... o0 0 oL 1la
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 organlzatlon flllng Form 990 n I|eu of Form 1041? e e 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. I 12 bI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization 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 organization Is required to maintain by the states In

which the organization s licensed to 1ssue qualified health plans. .. . . 13b
¢ Enter the amount of reserves on hand. 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year7 .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 990 (2011) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. la
If there are material differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar commuttee, explain in Schedute O

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relallonshlp with any other
officer, dlrector trustee or key employee ..............................

3 D the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? SEE. SCH Q.... . ..| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... .. ... ... it it e e e e e e e e ... 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon S assets" e . ... 5 X
6 Did the organization have members or stockholders?.... . . ............ . . ... ... e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnl one or more
members of the governing body? . SEE. SCHEDULE .O .. ... .eeeevv ... e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?... ... .. .. . ... ..... .. .SEE. SCH O] 7b|] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by
the following:
aThe governing body?. . ... coiiiiiiii o e et e e e e e e e e e e 8a] X
b Each committee with authonty to act on behaif of the governing body? ....... . . ... . e e e 8h} X

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes provide the names and addresses in Schedule Q ... 9 X

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

Yes | No

b If *Yes,' did the organtzation have written pohcnes and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purposes? e e e e e e e . ...110b

11 a Has the organization provided a complete copy of this Form 990 to alI members of its governing body before fllmg the form7 R .l 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 .

b ;Nere %fflcers directors or trustees, and key employees required to disclose annually interests lhal could glve rise
o conflicts? e e e e e e e e e i e .

¢ Did the organization regularly and consistently monitor and enforce compliance with lhe pollcy” If 'Yes,' describe in
Schedule O how this 1s done.... .SEE.SCHEDULE..Q. .. ..... .... ...

13 Did the organization have a wnitten whistleblower policy?. ..... .... ..... e e e
14 Did the organization have a written document retention and destructlon policy?

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

a The organization's CEO, Executive Director, or top management official .. .. e
b Other officers of key employees of the organization.. .. ... e e . L
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nslrucllons)

16a Did the organization invest in, contribute assets to, or part|C|pale Ina 10|nt venture or similar arrangement with a
taxable entity during the year?. .. .

b If "Yes,' did the organization follow a written pollcy or procedure requining the organization to evaluate its
partrcnpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »  NY

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 1if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JULIE MAGILL 5034A THORQUGHBRED LANE BRENTWOOD TN 37027 615-324-2365

BAA TEEACI06L 01/23/12 Form 990 (2011)




Form 990 (2011) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 7

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0-n columns (), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any See instructions for defimition of 'key employee.’

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::etlvgd reportatble 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

|—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) (do not d\eckpgst;trlgr;han one box, (D)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o 5 | 5 g - I o (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor f g2 | 2| 218 [ 34 | § organization
related | 221 el Ble |52 )3 and related
organiza- clg 3|55 5 organizations
wonsin | EE | 5 S lsg
Schedule g|2 b 3
0) &l s @ 2
518 g
_() RICHARD BAION _ |
BOARD MEMBER 1 X 0 0. 0
_( ANITA CLAYTON _ __ ___ _
BOARD MEMBER 1 X 0. 0. 0.
_@) CHRISTOPH CORRELL __ __
BOARD MEMBER 1 X 2,000. 0. 0.
_¢) MAURIZIO FAVA _ __ __ _ |
BOARD MEMBER 1 X 0. 0. 0.
_G) MARLENE FREEMAN __ _ |
BOARD MEMBER 1 X 2,000. 0. 0.
_) ALAN GELENBERG _ __ _ _ |
BOARD MEMBER 1 X 0 0 0
_@_ARIF KHAN _ _
BOARD MEMBER 1 X 0. 0. 0.
_® CRAIG J. NELSON _____ .
BOARD MEMBER 1 X 0. 0. 0.
_© JOHN NEWCOMER _ __ __ _ |
BOARD MEMBER 1 X 0. 0. 0.
£10) HAROLD PINCUS __ __ ___ |
BOARD MEMBER 1 X 0. 0. 0.
1)) MARK RAPAPORT _ _ _ ___ |
BOARD MEMBER 1 X 0. 0. 0.
12) MICHAEL THASE ____ _ __ _
BOARD MEMBER 1 X 0. 0. 0.
13) KAREN DINEEN WAGNER _
BOARD MEMBER 1 X 0. 0. 0.
Q14 SIDNEY ZISOOK __ __ _ ___
BOARD MEMBER 1 X 0. 0. 0.

BAA TEEAO107L 07/06/11 Form 990 (2011)
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Page 8

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

. ©)
(B) | (do not check more than one ©) @)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a dwector/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 51 5| Q@ [ X D (w-21 -MISC) w-21 -MISC) from the
(descrbla & 2 | 12 |32 g organization
e sl E|letle|eg] 3 and related
hours |8 §] § ERr i organizations
for (25 2 s |® 3
related| Z = % | 3
organi- a2 o @
zatons| @ 2 E
n a =3
Sch 0) g
(15) JOHN KANE _ __ ____________
PRESIDENT 1 1 X X 5,000. 0. 0.
16) JAMES JEFFERSON __ __________
VICE PRESIDENT 1 X X 0 0. 0.
a7n IRA GLICK _ _______________
TREASURER 1 |X X 0. 0. 0.
(9 _WILLIAM POTTER _____________
SECRETARY 1 X X 0. 0 0.
(9)_RONNIE D. WILKINS, ED., D. _ __
EXECUTIVE DIR. 1 X 0 0 0.
@ _ e ___
ey _
@
@ e ___
ey
@»_ e __
1bSub-total.. .... .... ......... e e ce e . ieen 9,000. 0. 0.
¢ Total from continuation sheets to Part VHl, SectionA .. .. . .. ... . » 0. 0. 0.
d Total (add lines1band1¢). . .... ... .... > 9,000. 0. 0.

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

from the organizaton ™ 0

3 D the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on hne 1a? If 'Yes,' complete Schedule J for such individual . ..
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If ‘Yes,' complete Schedule J for such person. . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A ®) ©)
Name and business address Description of services Compensation
PARTHENON MANAGEMENT GROUP, LLC 5034-A THOROUGHBRED LANE BRENTWOOD, |jMANAGEMENT SVCS 174,000.

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization > 1

BAA TEEAO108L 07/06/11

Form 990 (2011)




Form 990 (2011) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 9
RartaVIll] Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥ | 1a Federated campaigns.. . 1a
22| b Membership dues . . . . 1b
“,’,.% c Fundraisingevents ... . . .[ 1¢
gg d Related organizations. .. ..... 1d
2— ug’ e Government grants (contributions) .. .| Te
gg f Al other contributions, gifts, grants, and
ag similar amounts not included above. . | 1f 99,000
2| g Noncash contributions included in Ins 1a-1f:  $
82| h Total. Add lines 1a-1f............ ... il > 99, 000.
u Business Code
E 2a REGISTRATION _ _ _ _ 611710 473,867. 473,867.
o« b CONFERENCE CREDITS 3800099 51,538. 51,538.
g | c MEMBERSHIP DUES & ASSESSMENTS|611710 49,552. 49,552.
ﬁ d CURRICULUM & EXAM FEES 1611710 32,772. 32,772.
2| e CME CERTIFICATES _ _ 611710 13,001. 13,001.
§ f All other program service revenue. .
& g Total. Add lines 2a-2f............ . > 620,730.
3 Investment income (including dividends, interest and
other similar amounts)..... .. > 877. 877.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties...... . ..o L. ..
() Rea! (1) Personal
6a Grossrents...... ...
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental ncome or (1oss). . ............... e ...
7a Gross amount from sales of @ Secunties (i Other
assets other than inventory .
b Less: cost or other basis
and sales expenses. . .
¢ Gamnor (loss).......
dNetganor(oss).... ... .. . . ....... >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
s SeePartiV,hne18.. ..... ....... a
:i_' b Less: direct expenses ............. b
© ¢ Net income or (loss) from fundraising events. . >
9a Gross income from gaming activities.
SeePart IV, line19. ............ a
b Less: direct expenses . ........... b
¢ Net income or (loss) from gaming activittles ... .... . »
10a Gross sales of mvenlory, less returns
and allowances . .... . . ...... a
b Less: cost of goods sold... .. b
¢ Net income or (loss) from sales of inventory . .... >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 2,115. 2,115.
b___
c _
d All other revenue. . .. .
e Total. Add lines 11a-11d ... . ... > 2,115,
12 Total revenue. See instructions. .. > 722,722. 622,845. 0. 877.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011) . AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 10
[PartIX | Statement of Functional Expenses

Section 5bl(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX . . I |
) ® (©) (D)
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other a55|stance to mdmduals n
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees ... . . 9,000. 9,000. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B).. ....... .. 0. 0. 0. 0.

7 Other salanesandwages .. ..............

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).. .. .....

9 Other employee benefits. .. ... . ... ..
10 Payroll taxes .
11 Fees for services (non- employees)

aManagement .. .. ... ............ 114,000. 114,000.
blLegal.. .. . ... . ... e 176. 247. 229.
cAccounting.. ....... .... ..

dLobbying .. .. ...

e Professional fundraising services. See Part IV Ilne 17
f Investment managementfees .. ....... ..

gOther... .. . ..... . . ...l e 17,993. 9,346. 8,647.
12 Advemsmg and promotlon . 2,451. 2,451.
13 Officeexpenses. .. .. ... . .. .... ... 56,108. 49,096. 7,012.
14 Information technology. . .
15 Royalties . . . . ... ... ..
16 Occupancy. . e e e
17 Travel.. .. . . . 206,446. 191, 628. 14,818.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
publicofficials.. .... ... ..  _.... ..

19 Conferences, convenhons and meetmgs .. 74,700. 74,400. 300.
20 Interest.. e e

Payments to affihates.... ..... . ..... .
Depreciation, depletion, and amortization. ...

Insurance. .. .. . .  ..... .. 2,224. 2,224.

Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hine 24e
expenses on Schedule O0.) . .

RERNR

a AUDIO & VISUAL 55,202. 55,052. 150.
b HONARARTA 22,000. 22,000.
¢ CREDIT CARD FEES 18,044. 15,494, 2,550.
d ABSTRACTS_ =~ 16,269. 16,269.
e All other expenses. . . 12,141. 6,865. 5,276.
25 Total functional expenses. Add lines 1 through 24e 607,054. 451, 848. 155, 206. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here =[] if following
SOP 98-2 (ASC 958-720) ...

BAA Form 990 (2011)
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Form 990 (2011) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 11
Balance Sheet
R (®)
Beginning of year End of year
1 Cash — non-interest-bearing. 1
2 Savings and temporary cash investments 192,162.] 2 323,839.
3 Pledges and grants receivable, net. 3
4 Accounts receivable, net 14,845.| 4 2,562.
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. . . 5
6 Receivables from other disqualified persons (as defined under section 4958(t)(l)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) vofuntary employees benefi clary
A organizations (see instructions) . . ..... ........ . 6
g 7 Notes and loans recewvable, net. ........ . .... 7
$ 8 Inventories for sale oruse. . ... .. . 8
s | 9 Prepaid expenses and deferred charges.  ....... . ....... .. 9 25,291.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D............ 10a
b Less: accumulated depreciation.. ... ............. 10b 10c
11 Investments — publicly traded securities. .... ....... ... .... . ... .. 11
12 Investments — other securities. See Part IV, line 11. ... .... .... . ..... 12
13 Invesiments — program-related. See Part IV, hne 11 .......... ... . .. 13
14 Intangible assets ....... ... .... ..... 14
15 Other assets. See Part IV, line 11. 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) ......... 207,007.[16 351,692.
17 Accounts payable and accrued expenses.. ... e e e e 4,125.]117 2,644,
18 Grantspayable ............. il e e e e e e e 18
19 Deferredrevenue... .. ............ e e e e e 19 30,498.
||. 20 Tax-exempt bond liabilities....... . ......... ... ool oo ool 20
é 21 Escrow or custodial account liabihty. Complete Part IV of Schedule D. ce . 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and dlsquallfled persons Complete art 1l “
T of ScheduleL. .... .......... ... . ... ... ... . 22
I'; 23 Secured mortgages and notes payable to unrelated third partles e . 23
5|24 Unsecured notes and loans payable to unrelated third parties... . . ...... 24
25 Other habilities (including federal income tax, payables to related third partles
and other liabiltties not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through25. .. . . .. . .. ... . .. .... 4,125.] 26 33,142.
N Organizations that follow SFAS 117, check here > l_J and complete lines “
¥ 27 through 29 and lines 33 and 34.
‘g‘ 27 Unrestricted net assets. .. 202,882.)27 318, 550.
E | 28 Temporartly restricted netassets .. ......... ..... ... ...... ... 28
5129 Permanently restiicted netassets............ .. . . ...eee ...l .. | 29
R Organizations that do not follow SFAS 117, check here > Dand complete ’
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds .... .. . ..
B 31 Paid-in or capital surplus, or land, building, or equipment fund .........
5 32 Retained earnings, endowment, accumulated income, or other funds. . ...
¢ 33 Total net assets or fund balances.... ... .... 202,882.| 33 318, 550.
S| 34 Total liabihities and net assets/fund balances 207,007.| 34 351,692.
BAA Form 990 (2011)
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Form 990 (2011) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 12
{R2nt¥XIilll Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . H
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 722,722.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 607,054,
3 Revenue less expenses. Subtract ine 2 fromhne 1 ... . .. .. ..... .. 3 115, 668.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 202,882.
5 Other changes in net assets or fund balances (explain in Schedule O).. 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column @®)).. ... ... . ..o ... 6 318,550.

[EAEXl Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil .

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explamn
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?.

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

If the organization changed either its oversight process or selection process during the tax year, explaln
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 i1ssued on a
separate basis, consolidated basis, or both:

E Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . .. . C T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b
BAA Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

OMB No 1545-0047

2011

Department of the Treasury

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

AMERICAN SOCIETY OF CLINICAL Employer identification number

PSYCHOPHARMACOLOGY INC. 13-3691286

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

A church, convention of churches or association of churches described in section 170(b)(1 XA)).

2 A school described in section 170(b)(1)XA)(i). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research orgamization operated in conjunction with a hospital described in section 170(b)}(1XAXjii) Enter the hospital's
name, city, and state:

Name of the organization

-

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXVi). (Complete Part 11.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
hh An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b |:|Type ] c D Type Il — Functionally integrated d D Type Il — Other
e D By checkln? this box, | certify that the organization is not controlied directly or indirectly by one or more disquahfied persons
o

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

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type |l supporting organization, I‘_‘I
check thisbox ... . ... e e

Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (u) and (ni)
below, the governing body of the supported organization? .. . . . .. .1 Mg
(i) A family member of a person described in (1) above? 11 g i)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (descrnibed on lines 1-9 organization in the organtzation in| organization in
above or IRC section column (§) histed in column (1) of column ()
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
R
®8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L  09/28/M1
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Schedule A (Form 990 or 990-EZ) 2011 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll [f the
organization fails to qualify under the tests histed below please complete Part Ill.)

Section A. Public Support

g:;el:gf;gyfna)f (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’). .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .. .. .........

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge.. ..

4 Total. Add lines 1 through 3 ...

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

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

Section B. Total Support

gg;el;l‘gfn’gyfn")’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M) Total

7 Amounts fromined .......

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

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

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

11 Total su
through L b __ N
12 Gross recelpts from related actlvmes etc (see mstructlons) L. e e A I P4
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere .............. ... ... . .. . ..o e e e > [_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) F O I L %
15 Public support percentage from 2010 Schedule A, Part 11, line 14. B i %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. D
b 33-1/3% support test — 2010. 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 . .. . . . D

17 a 10%-facts-and-circumstances test — 2011. 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. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzallon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization L. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and meént&e)rshlpt fee'.lt. ’

receive o not include
any ‘unusual grants.”) .. 232,998. 332,098. 203,087. 167, 309. 148,552.| 1,084,044.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose . ........ 79, 820. 92,863. 120,145. 90,548. 571,178. 954, 554.

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

4 Tax revenues levied for the

organization’s benefit and
‘ either paid to or expended on

tsbehalf....... ... ....... 0.

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

6 Total. Add hnes 1 through & ... 312,818. 424,961. 323,232. 257,857. 719,730.] 2,038,598.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons.. . . .. 0. 0. 0. 0. 0. 0.

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

fortheyear... . . .. ..... 0. 0. 0. 0. 0. 0.
0 0. i ‘_ _ 0. 0.

cAddlines7aand 7b........... - 0]

8 Public support (Subtract line
7c fromline 6.).. ...... .

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts fromline 6 .. . . 312,818. 424,961. 323,232. 257,857. 719,730.| 2,038,598.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ... 4,661. 2,446. 771. 819. 877. 9,574.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . 0.

¢ Add hnes 10aand 10b .. .. . 4,661. 2,446. 771. 819. 877. 9,574.
11  Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carred on . ... . 0.
12 Other income. Do not mclude
gain or loss from the sale of

tal t [
gapital assele Explain Ny 2,115. 2,115.

13 Total support. (agdins 9, 16c, 11, and 12) 317,479. 427,407. 324,003. 258,676. 722,722.| 2,050,287.
14 First five years. If the Form 990 1s for the organlzatlon s first, second thlrd fourth or flfth tax year as a sectlon 501(c)( )

2,038,598.

organization, check this box and stophere . .... . .. . .. .. . . L.l > (—I
Section C. Computation of Public Support Percen@ge
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) . ... .las 99.43 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . .. .. . . . ....l16 99.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)). .. .. 17 0.47 %
18 Investment income percentage from 2010 Schedule A, Part Ili, ine 17 . .. . 18 0.60 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfes as a publicly supported orgamzatlon .. >

] [X]

b 33-1/3% suppont tests — 2010. 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 organlzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEA0404L 05/2511




2017 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
: AMERICAN SOCIETY OF CLINICAL

PSYCHOPHARMACOLOGY INC. 13-3691286
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
MISCELLAENOUS 2,115.

TOTAL $ 2,115. $ 0. 8 0. 8 0. $ 0.




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. * See separate instructions.
Name of the organization Employ
AMERICAN SOCIETY OF CLINICAL
PSYCHOPHARMACOLOGY INC. 13-3691286

LRaiti| # Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year). .
Aggregate value at end of year . . ...

N AW =

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

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

IB3TA Conservation Easements. Complete if the orgamzatlon answered Yes to Form 990 Bart IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

_ Held at the End of the Tax Year

a Total number of conservation easements.. ...... .... e e e e e e 2a
b Total acreage restricted by conservation easements..... ... ... ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) R 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register.. ..... 2d
3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization during the
tax year ™

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

5 Does the organization have a wntten policy regarding the perlodlc monltorrng, rnspectron handllng of vrolatlons
and enforcement of the conservation easements 1t holds? [:]Yes |:| No

6 Staff and volunteer hours devoted to monitoring, mspectrng, and enforcrng conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above sahsfy the requrrements of section

170(M)(@)B)() and section 170RYABW?. .. .. . . .. . .. T oo [Jves [INo

9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the' organization’s accountlng for
conservatlon easements.

B Organizations Maintaining Collections of Ant, 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to Its financial statements that describes these temsSEE PART XIV

b If the orgamization 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 exhubition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:-

() Revenues included in Form 990, Part Vill, line 1 . .. e ... "8
@ii) Assets included in Form 990, Part X .. .. e e S

2 If the organization recetved 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) relatlng to these items:

a Revenues included in Form 990, Part VIIl, ine 1. . . . . g
b Assets included in Form 990, Part X. L. -$
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 2
{Partilll§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organmization'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 Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 growg;ava description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .... . .. |—] Yes [YlNo
iR3THIVAl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? e .. D Yes DNO

b If 'Yes,' explain the arrangement n Part XV and complete the followmg table

Amount
¢ Beginning balance .. .. ........ e e e e e e e 1c
d Additions during theyear ..... ..... e e e e e 1d
e Distributions during theyear.... .. . . .. ... . ... .0 L e e e e i le
f Endingbalance. . ..... . . .. L L e B I 1
2a Did the organization |ncIude an amount on Form 990, Part X, ine 21?2... . . . e e e e e e I:I Yes [:]No

b If 'Yes,' explain the arrangement in Part XIV.

(a) Current year (b) Prior year (c) Two years back (d) Three years back |__(e) Four years back

1a Beginning of year balance. . ...
b Contnbutions

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships...........

e Other expenditures for facilities
and programs.. ..... ... ....

f Administrative expenses

g End of year balance.... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Temporarily restncted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations... .. ...... . ..... .. . .. .. ... e e N 10
(ii) related organizations. ... . . B (1))

b If "Yes' to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R" ......................... 3b ]

4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, ne 10.

Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) | ruain ]

laland .. .... e e e e
bBuldings.... .... e e .
¢ Leasehold improvements . .
d Equipment. e e e
eOther . . .. .. ... ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) . L. > 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 AMERICAN SOCIETY OF CLINICAL

13-3691286 Page 3

{Part Vi |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12) ™

[Part VIt [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)]

@

®

(O]

()]

()]

®

10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[PartIX_[Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

€)]

@

()

®

@

®

(€)]

a9

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

©)]

@

®)

®

@

®)

E)]

(10

an

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

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 4
[E,a?tj-'XIﬂ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) .. 722,722,
Total expenses (Form 990, Part IX, column (A), line 25) .. . . 607,054.
Excess or (deficit) for the year Subtract ine 2 from line 1 . L. . . 115, 668.
Net unrealized gains (losses) on investments
Donated services and use of facilities.
Investment expenses
Prior peniod adjustments . .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add lines 4 lhrough 8 . e
'I Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 . 115, 668.
X1l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... . . . . .. .o 1 722,722.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
a Net unrealized gains oninvestments .. .. . . .... .. ... .. ceee . .| _2a
b Donated services and use of facilities ..... .. . .... . ... . ... .. ...| 2b
¢ Recovenes of prioryeargrants . ..... . .... ... .. .. .. e ool 2¢
d Other (Describe In Part XIV.).... P o 2d
e Add lines 2a through2d  ....... e e e e e e e e . 1)
3 Subtractline 2e fromline 1 ... . . . ... .. ... ...l e e e 3 722,722.
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ne 7b . .o 4a
b Other Describe mPart XIV.). . . . . ... .... .... . . . .. . . .| 4b
cAddlinesdaanddb . ....... . . ... ...... e e e .| 4c
5 Total revenue. Add hnes 3 and 4c (Th/s must equal Form 990 Part/ Iine 72) s i 5 722,722.

me\lmmbWNv—‘

2al B Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements. .. .. ... . . e e e 1 l 607,054.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. .. ... ... ..... .. ... .. ...l 2a

bPrioryear adjustments .. .. . . ... ... ... Lo ... . 2b

¢ Other losses. . - e e e e e e e e e e ] 2c

dOther(DescnbelnPartXIV) e e e e e e . 2d

e Add lines 2a through2d . ..... e e e e e . . . e e ]| 2e
3 Subtract line 2e fromlne 1 .... ... ... e e . .. 3 607, 054.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b. . . 4a

b Other (Describe in Part XIV.).. e e 4b

¢ Add lines 4a and 4b. . . .. e ee e o] 4c
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Part I, line 18) e e i 5 607,054.

IParEXIYA Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part Xl, line 8; Part XII, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prov:de
any additional information.

—__PARTIIL LINEJA - E/S FOOTNOTE FOR ART, TREASURES, ETC._ _ _ _ __ _ _ _ _ _ _ ___ ___ _________
— - COLLECTIQONS DONATED CONSIST _QF_ ARTWORK_DQNATED_TQ THE OQRGANIZATION_IN A_PREVIOUS YEAR _
— — _FROM ANOTHER NONPROFIT_ORGANTZATION NO LONGER IN EXISTENCE. _ THE ARTWORK IS _NOT__ ____
— - RECOGNIZED AS AN ASSET_ON THE STATEMENT QF EINANCIAL POSTTIQN._ _AS_THE_ORGANIZATION_ _ _
— — CURRENTLY DQES_NQT_HAVE A FACILITY_ LARGE ENQUGH_TO_DISPLAY THE_ARTWORK, IT IS _______
-~ -MAINTAINED_IN STQRAGE._ _THE QRGANIZATION IS_TIN_THE_PROCESS QF TRYING TOQ_SELL, AUCTIQN _

— QR _DONATE. THE ARTWORK AND IS CURRENTLY IN THE PRQCESS OF DETERMINING A_FAIR _VALUE _ __._

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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{Part-XIV.| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 5
IRanEXIVA Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




OMB No 1545-0047

Complete to provide information for responses to specific questions on - o
Department of the T Form 990 or 990-EZ or to provide any additional information. f BROpenitalRubliG
Intormal Revenue Service.” > Attach to Form 990 or 990-EZ. L nspection

Name of the organization AMERICAN SOCIETY OF CLINICAL Employer identification number
PSYCHOPHARMACOLOGY INC. 13-3691286

SCHEDULE O i ) |
ool DL SO0E2) Supplemental Information to Form 990 or 990-EZ

_ 990, PART VI - B, LINE 15A

RELATED METHODOLOGY. THE MEETING BRINGS TOGETHER ACADEMIC, GOVERNMENT AND INDUSTRY

_ _ RESEARCHERS IN A SINGLE FORUM. 91% OR MORE OF RESPONDENTS_STATED SPEAKERS PRESENTED __
__ CLINICAL TRIALS WORKSHOP: THIS INTERACTIVE WORKSHOP FOCUSES ON THE GENERAL PROBLEMS __
__ CLINICAL TRIALS. 42 FELLOWSHIPS WERE PROVIDED TO RESIDENTS AND TRAINEES INTERESTED _ _
_ _ PSYCHOPHARMACOLOGY:  STATE OF THE ART: THIS PROGRAM IS DESIGNED TO PROVIDE _ _______
_ _ PSYCHIATRIC DISORDERS. A RECORD 230 PEOPLE ATTENDED THIS MEETING IN 2011, aN _______

OF THE SOCIETY.
BAA For Paperwork Reduction Act Notice, see the nstructions for Form 990 or 990-EZ. TEEA4S01L  07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the vrganization AMERICAN SOCIETY OF CLINICAL Employer identification number
PSYCHOPHARMACOLOGY INC. 13-3691286

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

__BY-LAWS. THEY MAY ALSO VOTE TO REMOVE AND REPLACE DIRECTORS. AMENDMENTS TO THE
PROGRAM COMMITTEE, ARE COLLECTED BY THE EXECUTIVE OFFICE EACH YEAR. ASSIGNED STAFF
COMPLIANCE WITH BOARD POLICIES. ASSIGNED STAFF AND COMMITTEE CHAIRS ACT IN A

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/34/11




