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SCANNED SEP 102

990

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545-0047

2011

.. Open to Public

. /,’,7
o,

D A

In%granrgln 525:3.:528525?:: i » 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  4/01 , 2011, and ending 3/31 , 2012

B Check it applicable C D Employer identification Number
: Address change |THE AMERICAN COLLEGE OF 22-1736045

NEUROPSYCHOPHARMACOLOGY, INC.
5034A THOROUGHBRED LANE
BRENTWOOD, TN 37027

Name change
Initial return
Terminated

Amended return

E Telephone number

(615) 324-2360

G Gross receipts S

3,760,933.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

L]

RONNIE WILKINS, ED.,

D.

Tax-exempt status [ﬂSOI(c)(3) I—l501(c) ( )< (insert no.) ﬂ4947(a)(l)0r

[ 527

Website: = WWW.ACNP.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If 'No,’ attach a Iist (see instructions)

H(c) Group exemption number

»>

Yes No
Yes No

I
J
K Form of organization IYICorporatlon r-l Trust [—l Association [—] Other ™

| L Year of Formaton 1961

| M State of legal domicte  MD

[RartilEE Summary

1 Briefly describe the organization's mission or most significant activites THE PRINCIPAL FUNCTION OF THE COLLEGE
9 _IS_TO_FURTHER RESEARCH AND_EDUCATION IN NEUROPSYCHOPHARMACOLOGY AND RELATED _ __ __ _
5 FIELDS. _ ACTIVITIES JINCLUDE ANNUAL _MEETING, JOURNAL, NPP REVIEWS, COMMITTEE & TASK_
£ FORCE_ EROJE%S ____________________________________________________
2] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
:3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 21
% 6 Total number of volunteers (estimate if necessary) 6 250
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 407, 855.
b Net unrelated business taxable income from Form 990-T, line 34 7b -126,967.
Prior Year Current Year
o 8 Contributions and grants (Part Yl Line1h). 1,516,907. 1,184,214.
3| 9 Program service revenue (Part Vill, Iu’H%g)C EH\/ED 1,548,741. 1,407, 665.
% 10 Investment income (Part VII, ¢ I(E'J)mn-('A);-hnes-374,-and-7d)' I 196, 233. 191,712.
€ | 11 Other revenue (Part VIII, columpd#, hines 5, 6d, 8¢, 9c, 10c, @ 1 11e) 400,749. 492,086.
12 Total revenue — add lines 8 through 11kl’dﬁst%q‘338553 VIl Sofumn (A), line 12) 3,662,630. 3,275,677.
13 Grants and similar amounts pat l:EF’iart IX, column (A), lines 1;‘5) 30,000. 40,000.
14 Benefits paid to or for member n(Par f‘_g}: “jrlfﬁ;hf(@) Iinf‘ﬁl)
o 15 Salaries, other compensation, emplogxlbe Fi5-( -éﬁlllt%,—eolum1 (A), lines 5-10) 824,876. 1,050,421.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e) ) _
a b Total fundraising expenses (Part IX, column (D), line 25) > . "'“;, i i _{y :‘f@fa}
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,956, 205. 2,185,816.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,811,081. 3,276,237.
19 Revenue less expenses. Subtract line 18 from line 12 851, 549. -560.
58 Beginning of Current Year End of Year
'E_E 20 Total assets (Part X, line 16) 8,514, 360. 8,363,720.
5“; 21 Total habilities (Part X, line 26) 448, 580. 419, 688.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 8,065, 780. 7,944,032,
|[PartIl__|Signature Block
e e R L B L RERI ST (TR SRR SRS S s andt e best o my Knowledge and el 5 e, corec,and
P Newvanniew folall e | __g-r0-/2
SIQI’I Signature of officer Date
Here } RONNIE WILKINS, ED.D EXECUTIVE DIREC
Type or print name and title
Print/Type preparer’s name Preparer's signatiks Date Check ¢ |PTIN
Paid SARA G. MOON /‘QW /5 h/\o«m JCPA 8% 12~ seu.emp.o!: P00034774
Preparer [fumsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rimsadaess > 3310 WEST END AVENUE, STE. 550 Frms EN > 62-1073578
NASHVILLE, TN 37203 Phone no (615) 383'6592

May the IRS discuss this return with the preparer shown above? (see instructions)

[YI Yes

]_]No

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

TEEAOV13L 08/18/M1
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Form 990 (2011) THE AMERICAN COLLEGE OF 22-1736045 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIL L. .. .. m

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-E22... ... . e : oo [ Yes No
If 'Yes,' describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

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

4 Describe the organization's program service accomphshments 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 $ 1,314,904. wincluding grants of $ ) (Revenue $ 842,910.)
ANNUAL MEETING: THE ANNUAL MEETING PROVIDES A VENUE FOR MEMBERS AND INVITED GUESTS TO

4b (Code: _) (Expenses $ 432,940. mncluding grants of $ ) Revenue $ 564,755.)
PUBLICATIONS: THIS PROGRAM PUBLISHES A MONTHLY JOURNAL, NEUROPSYCHOPHARMACOLOGY, AS

4c (Code: _) (Expenses § 269,728, including grants of $ ) (Revenue § )
PUBLIC EDUCATION (COMMITTEE PROGRAMS): THE ACNP COMMITTEES WORK TO PRESERVE AND

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses  $ 308,307. including grants of $ 30,000.) (Revenue $ )
4e Total program service expenses » 2,325,879.

BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) THE AMERICAN COLLEGE OF 22-1736045 Page 3
{Part'IV#] Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
Schedule A. . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e .. 2 X
Did the organization engage in direct or indirect polltlcal campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . ...... .. 3 X
4 Section 501(cX3) organizations. Did the organization engage In Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . .1 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, Partlll.... .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg ht
tg ptnzvnde advice on the distribution or investment of amounts 1n such funds or accounts7 If 'Yes,' complete Schedu 6 X
a e e e . .
7 Dud the organization receive or hold a conservation easement, mcludlng 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? /f ‘Yes,’
complete Schedule D, Part lll. .............. ... o0 iiii v iie it o e e e ieee . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counselmg, debt management, credit reparr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV....... ........ . @ o' i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . S i [ X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equrpment in Part X, line 10? If 'Yes,' complete Schedule
DPartVI..................... e e e e e e e e e e 1a] X
b Did the organization report an amount for mvestments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 I/f 'Yes,' complete Schedule D, Part VII..... . . .......... . . ... ool 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIIL .. . . .. .. ... ..ol oL 11¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX . .... . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X.. ... 11e X

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

12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If ’Yes, complete

Schedule D, Parts XI, Xll, and XlIl ... .... ..... .. ... . . . ... ..... .. .....| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional . ..... .. .112bf X
13 Is the organization a school descrnibed in section 170(b)(1)(A)()? /f 'Yes,' complete Schedule E .. . .. F P i I X
14 a 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 foreign investments valued

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

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), lme 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F,PartslilandIV.. . . ....... ...... . 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e R L Y/ X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part II ....] 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 . . .. T I |- X
20 aDid the organization operate one or more hospltal facihties? If 'Yes,' complete Schedule H. . . .. 20 X

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

BAA TEEAO103L 01/23/12 Form 990 (2011)



Form 990 (2011) THE AMERICAN COLLEGE OF 22-1736045 Page 4
[BaEIVAN Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part |X, column (A), line 17 If ‘Yes,"' complete Schedule |, Parts | and Il . .. 21 X
22 Dud 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 Ill .. . 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnc,t7 fgrr;nerl officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete 23 X
chedule . . . ...

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'goto hne 25 .. .. . .. ... . L. i aieed e e . ..} 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron7 e e . . | 24b
¢ Did the organization marntarn an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?............ . .. LLiioieh L eeeeee eed e e e e e ....| 24c
d Did the organization act as an 'on behalf of‘ 1ssuer for bonds outstandrng at any tlme dunng the year? ................ 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1. . .. . ... ........0 .. .. .. ... 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 organlzatlon 3 prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I, ..... . . e e i e e e e e e i e .| 25b X

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 organlzatlon s tax year? If 'Yes,  complete Schedule L, Part il . .. ... 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part lll. . . . .. . ... ..o 0 il e .| 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM. ... .......... . | 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IM .. ... e e it e e e et et eeaen e e 28bh X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part1V . . .. . .. ........... .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..... ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation

contributions? /f 'Yes,' complete Schedule M .. . ........ . . . L. it oo i e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons" If 'Yes complete Schedule N, Part!. ..... 31 X

32 Did the or%?nlzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll.. ............... . . C e e e e e e i e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . .. . ... .1 33 X
34 \INas ’the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts i, lll, IV, and V, . X
ine 1. e
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)(13)‘7 e e e e e 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. e e e e e e e e 35b X
36 Section 501(;:)(3) organlzatlons Did the orBamzatuon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . e e e T -] X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . ..... .. 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O .. . . .. . .. .. |38 X
BAA Form 990 (2011)

TEEA0104L 07/05M11



Form 990 (2011) THE AMERICAN COLLEGE OF 22-1736045

Page 5

[B2R}VA 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 applicable . .. la

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

¢ Did the organization comply with backup wrthholdxng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e

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 Iine 2a, did the organization file all required federal employment tax returns?... .. .. . .
Note. If the sum of ines 1a and 2a s 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, 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 taxyear? ... ........... ...
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 Sb, did the organization file Form 8886-T? . ... .. . i i e i

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon

solicit any contributions that were not tax deductible?. .. . . .. ... 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ................ ... .. ... . e e e e .| _6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
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? ......... . .. .. Lo e e e e e e i e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded? ..................... 7b
¢ Did the organization sell, exchange, or otherW|se dlspose of tanglble personal property for which it was requtred to file
FOrm 82827 ... it i e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 fxled dunng the year ...... e e I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... .. 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
asrequired?......... ..o el 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzat:on file a
Form1098-C%... ................. e e e e e e .. . 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 sponsonng organlzatlon have excess business
holdings at any time during the year? . ... veee e e 8
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49662, ... ........ ... ... .. o0 el el 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12, . . .. . .. .....| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facuhhes .. 1 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... .. .... e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.).. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllrng Form 990 n Ileu of Form 10412.. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied 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 orgamization is required to maintain by the states in
which the organization is licensed to 1ssue qualfied health plans .1 13b
c Enter the amount of reserves on hand. . . .1 13¢
14a Did the organization receive any payments for indoor tanmng 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)



l;‘orm 990 (2011) THE AMERICAN COLLEGE OF 22-1736045 Page 6

overnance, 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 . . . T .. l—ﬂ

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year. la 12
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuitee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11

2 Dud any officer, director, trustee, or key employee have a famrly relatronshlp or a business relatronshxp with any other
officer, drrector trustee or key employee L e s

3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsron

of officers, directors or trustees, or key employees to a management company or other person? . . ...... 3 X
4 Did the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed?. ....... .. . . . . . . . ... . e e 4 X
5 Did the organization become aware during the year of a srgnlflcant dlversmn of the orgamzatron S assets ............ .15 X
6 Did the organization have members or stockholders?.... SEE SCHEDULE O .. .. . .. .. ... oot ciiiiinn.. 6 | X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . SEE SCHEDULE 0 | 7al 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 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by m
the following:
a The governing body?.. . ...... ce e .. e e 8a] X
b Each committee with authonity to act on behalf of the governing body" . e e e e cee oo ... 8b 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 mailing 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
10a Did the organization have local chapters, branches, or affihates?. . .. . ... .. . i i il e 10a X

b If "Yes,' did the organization have written polrcres and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the orgamization's exempt purposes? . ... . . ... L. ool e cieees e

17 a Has the organization provided a complete copy of this Form 990 to all members ol |ts governing body before filing the form7 ... e
b Describe in Schedule O the process, if any, used by the organization to review thus Form 990. SEE SCHEDULE 0
12a Did the organization have a wnitten conflict of interest policy? If No,"gotohne 12 ................ .. ... .. ... ..

b Were cf>|ff|cers directors or trustees, and key employees requrred to disclose annually interests that could glve nse
to conflicts?.. . e e e e e ee e el e e

¢ Did the organization regularly and consistently monitor and enforce complrance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done. . .. .. SEE SCHEDULE O .. e et e

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

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 deciston?

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

16a Did the orgamization invest in, contribute assets to, or partrcrpate ina 1ornl venture or similar arrangement with a
taxable entity during the year?. .. e

bif 'Yes,' did the orgamization follow a wnitten policy or procedure requinng the organization to evaluate its
partrcrpatlon 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 is required to be filed > NONE

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

D Own website Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the orgamzation makes its goverming documents, conflict of interest policy, and financial statements available to
the public during 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:

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) THE AMERICAN COLLEGE OF 22-1736045 Page 7

IRaifVIIll 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 VIt . . L .. I—[
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.

® Lst 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, if any See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::etlvgd reporta?le 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 orgamization 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.

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

©)
(B) (do not meclrsns;tr‘g I';han one box, (D)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
purwee [ sodroiases | eqremonin | ot | ameer
gdoeusrgnftt)’(: i g 3 g 5 <3b g 3 (W-2/1099-MISC) (W-ZIIOSQ-MISC) orfrg;n zg‘tfon
related H £ % 8 3 E— A and related
tons 1 g§s|§ 218 § ° organizations
Schedule 5|2 < 3
0) a| g @ 5
B2 £
() LINDA BRADY _ _____ __ _
COUNCIL MEMBER 1 X 0 0 0
_(2 RONALD DUMAN__ ______ _
COUNCIL MEMBER 1 X 0. 0. 0.
3 CINDY EHLERS _
COUNCIL MEMBER 1 X 0 0 0
() MARK GEYER _ __ _____ _ |
COUNCIL MEMBER 1 X 5,000. 0 0
) KAREN BERMAN _ __ ___ _ |
COUNCIL MEMBER 1 X 0. 0. 0.
_6)_JOHN_CSERNANSKY _ __ __ |
COUNCIL MEMBER 1 X 0. 0. 0.
@ DAVID RUBINOW__ ______
COUNCIL MEMBER 1 X 0. 0. 0.
@ ERIC NESTLER _ __ _____
COUNCIL MEMBER 1 X 0. 0. 0.
_©_JOHN KRYSTAL _ ______ |
PRESIDENT 1 X X 0. 0. 0.
Q9 DAVID LEWIS __ ______
PRESIDENT-ELECT 1 X X 0 0 0
1) ALAN FRAZER ________ |
SECRETARY 1 X X 15,000. 0. 0.
12) DAVID KUPFER _ ______ _
TREASURER 1 X X 0. 0. 0.
13) RONNIE WILKINS, ED., D.|
EXECUTIVE DIRECTOR 40 X 196, 637. 0. 11,100.
04 SARAH TIMM _________ |
DEPUTY DIRECTOR 40 X 94,219. 0. 12,000.

BAA TEEAOI07L  07/06/11 Form 990 (2011)



Form 990 (2011) THE AMERICAN COLLEGE OF 22-1736045 Page 8

EP;‘iEtj\'lAﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) (do not check more than one (D) (E) (F)
Name and utle Average] box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orgamization related or amzahons compensation
week 23] I | Q| Z[g X1 B (W-2/1099-MISC) w-an MISC) from the
(describla Y £ | 5[ < 35| 8 organization
e sal Elea|e2|ed é and related
hours |8 €] & 315528 organizations
for |8 H =(*8
related| 3| = < 3
orgami-| @l I o | B
zatons| @ 2 7
mn 3 $
Sch O) 2
qas
Qe e ____
A
ae e ____
@ e __
@ ______
ey _ e ______
@ _ L ______
@ e __
@y e _____
@»_ o ____
T1bSub-total....... .. ...... . ......... ... .. .- 310, 856. 0. 23,100.
c Total from continuation sheets to Part VI, Sectlon A ........ . N 0. 0. 0.
d Total (add lines 1band 1¢)..... ... .. . > 310,856. 0. 23,100.

2

Total number of individuals (including but not hmlted to those lhisted above) who received more than $100,000 of reportable compensation
from the organizaton » 1

5

Did the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual .. ... ... e e el e

For any individual listed on line 1a, 1s the sum of reportable compensatnon and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

suchiindividual. ...... ..... . .. ..... .. . . ... .o

Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or indwvidual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. . e e e

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 (B) . ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA TEEAO108L 07/06/11 Form 990 (2011)



Form 990 (2011)

THE AMERICAN COLLEGE OF

22-1736045 Page 9

RantiVillj Statement of Revenue
) B) ©) (D)

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

»n,| 1aFederated campaigns. . . . la
Eg b Membershipdues...... ...... 1b| 1,084,214.
g_% ¢ Fundraising events . ..... . 1c
%g d Related organizations....... .. 1d
g-g e Government grants (contributions). . le
2 &| £ All other contributions, gifts, grants, and
2E similar amounts not included above . | 1f 100, 000.
EE g Noncash contnibutions included n Ins la-1f: $
S<| h Total. Add lines 1a-1f ..... . >l 1,184,214.
'-:'-" Business Code
E 2a MEETING REGISTRATION FEES _ 1541700 842,910. 842,910.
= b ROYALTY INCOME 511120 564, 755. 564,755.
|
w
7 | S oy g g S U U
-
g f All other program service revenue ..
€ | g Total. Add lines 2a-2f ... [ 1,407, ¢o5. T
3 Investment income (including dividends, interest and
other similar amounts)....... .... ... .... ... .. > 183, 716. 183,716.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes................. e e .. L
{) Real (O] Personal
6a Grossrents ........ 68,473.
b Less: rental expenses
¢ Rental income or (loss). . .. 68,473.
d Net rental income or (loss). .............. .. » 68,473. 68,473.
7a Gross amount from saes of ® Secuntes 1) Other
assets other than inventory . 493, 252.
b Less: cost or other basis
and sales expenses ... .. 485, 256.
¢ Gainor (loss) .. ... 7,996.
d Net gain or (loss).......... . > 7,996. 7,996.
w | 8a Gross income from fundraising events
2 (not including
& of contributions reported on line 1c).
e See PartiV,line 18................ a
E b Less: direct expenses........ b
° ¢ Net income or (loss) from fundraising events . .... >
9a Gross iIncome from gaming activities.
SeePartIV,line19....... . .... a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . ...... ....... .. a
b Less: cost of goods sold. ...... b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a MANAGEMENT FEE INCOME 561500 407, 855. 407,855,
b MISCELLANEQUS INCOME _[900099 15,758. 15,758.
c__
d All other revenue. .
e Total. Add lines 11a-11d > 423,613.
12 Total revenue. See instructions » 3,275,677.| 1,423,423. 407, 855. 260,185.
BAA TEEAO109L  07/06/11 Form 990 (2011)
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THE AMERICAN COLLEGE OF

22-1736045

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).

Check If Schedule O contains a response to any question in this Part IX

[l

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

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

2 Grants and other assustance to mdnvuduals n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
orgamizations, 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, directors,
trustees, and key employees.. .... .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4858(c)(3)(B). ..

7 Other salaries and wages

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)

a Management. .

blLegal. ..... .

c Accounting .... . ..

d Lobbying .

e Professional fundraising services. See Part |V line 17

f Investment management fees .

g Other ..
12 Advertising and promotion .
13 Office expenses .
14 Information technology . ...

15 Royalties................ . ...
16 Occupancy. .
17 Travel ..... .

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

19 Conferences, conventlons and meehngs ..
20 Interest . C e e
Payments to afflllates ......
Depreciation, depletion, and amortization.

Insurance. ..

Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%

RERR

of line 25, column éA? amount, list line 24e ;

expenses on Schedule O.) .
a AUDIO & VISUAL

e All other expenses. .
25 Total functional expenses. Add lines 1 through 24e

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

Check here » D if following
SOP 98-2 (ASC 958-720) .

40,000.

40,000.

225,487.

76,102,

©)
Management and
eneral expenses

149, 385.

(D)
Fundraising
expenses

0.

0.

0.

650,882.

219,670.

431,212,

18,555.

6,262.

12,293.

90,266.

30,464.

59,802.

65,231.

22,015.

43,216.

1,743.

1,134.

609.

13,000.

8,452.

4,548.

16,014.|

10,412, |

74,843.

48,661.

268,734.

201,243.

77,124.

37,164.

15,872.

501, 578.

494,474.

595,469.

592,704.

2,765.

69,481.

28,942.

40,539.

16,910,

154,436.]

11628 ]

5,282 ]

154,436.
146,018. 146,018.
141,155. 141,155.
18,624. 18,624.
74,815. 36,319. 38,496.
3,276,237. 2,325,879. 950, 358. 0.

BAA
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Form 990 (2011) THE AMERICAN COLLEGE OF 22-1736045 Page 11
[ Rart-X#%| Balance Sheet
(A) )
Beginning of year End of year
1 Cash — non-interest-bearing . 138,270.] 1 194,207.
2 Savings and temporary cash investments . 1,957,268.] 2 1,404,847.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net........
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L . .
6 Receivables from other disqualified persons (as defined under section 4958(0(1))
persons described in section 4958(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefxc:ary '
A organizations (see instructions) e e . 6
g 7 Notes and loans recewvable, net .... ... . ... ... ... .. 7
$ 8 Inventories for sale oruse... ...... ceee e e e 8
s | 9 Prepaid expenses and deferred charges. .... s 61,840.] 9 67,625.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. .. .| 10a 1,653, 309.
b Less: accumulated depreciation . . 10b 326,975. 1,341,371.| 10¢ 1,326,334.
11 Investments — publicly traded securities. .......... e e e 4,981,254.| 11 5,348,185.
12 Investments — other securities. See Part IV, ne 11 . .. . ... ... .. 12
13 Investments — program-related. See Part IV, lme 11 .. .... .. ..  .... .. 13
14 Intangble assets ...... .. ...... .. 14
15 Other assets. See Part IV, line 11 ... .. . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 8,514,360.]16 8,363, 720.
17 Accounts payable and accrued expenses 34,268.]17 48,519.
18 Grantspayable. ..... ....... . ... . .. Lo oe aeeee o 18
19 Deferredrevenue..... ...... ... oo o ittt it e e e e 414,312.]119 371,169.
IL 20 Tax-exemptbondliabilties............ . . ... .. . ... L. ...
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D.. .....
t | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and dlsquallfled persons Complete Part 1l
T ofScheduleL............... ... ... e
é 23 Secured mortgages and notes payable to unrelated thlrd partles ......
S [ 24 Unsecured notes and loans payable to unrelated third partes . . ..... ..
25 Other habiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 . . 448,580.[ 26 419,688.
N Organizations that follow SFAS 117, check here » [_] and complete Imes “
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assetS.... ..... . .o coo o ei e e e e 7,909, 448.} 27 7,864,653.
E | 28 Temporarily restricted net assets...... ... 156,332.}1 28 79,379.
{ 29 Permanently restricted net assets .. e e e e e el 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 . . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. . ... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ~ ..... 32
& 133 Total net assets or fund balances . . ... ... . ... 8,065,780.] 33 7,944,032.
§ 34 Total habilities and net assets/fund balances 8,514,360.! 34 8,363,720.
BAA Form 990 (2011)
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Form 990 (2011) THE AMERICAN COLLEGE OF 22-1736045 Page 12
IRarXIl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... . .- m
1 Total revenue (must equal Part VIiI, column (A), line 12) . 1 3,275,677.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,276,237.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -560.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 8,065,780.
5 Other changes in net assets or fund balances (explain in Schedule Q) .SEE SCHEDULE O 5 -121,188.
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, line 33,
coumn B)) . .. ... . ... .1 8 7,944,032.
- Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl e e e e s .. .. ﬂ

Yes | No

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

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

2a Were the organization's financial statements 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 overSIth of the audlt,
review, or compilation 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 1ssued on a
separate basis, consolidated basis, or both:

|:| Separate basis EConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the orgamzation requned to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .. ........ . .. . ... ... e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits . 3b

BAA Form 990 (2011)
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I OMB No 1545-0047

SCHEDULE A : H ;
Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬁﬁgranrglnggslgrfu?ew sTerr?:?cs: i > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization THE AMERICAN COLLEGE OF Employer identification number
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because 1t i1s: (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)X1)XA)XG).

2 A school described 1n section 170(b)(1)XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, cty, andstate: _ _ _ __ __

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1in section
170(b)A1XAXiv). (Complete Part Il.)

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

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 I1.)

8 A community trust described 1n section 170(b)}1XAXvi). (Complete Part 11.)

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 50%(a)2). (Complete Part [ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or cana/ 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)X3). Check the box that

describes the type of supporting orgamzation and complete lines 11e through 11h.
a DType | b DType " c I:] Type Il — Functionally integrated d D Type Il — Other
e |:] By checkln? this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified 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 Il supporting organization, D
check thisbox.... . ..... e e e et e e e e e e e e e e et e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? ... e e N A - 10)
(i) A family member of a person described in (1) above?. . e e e e .| 11g@Gi)
@iii) A 35% controlied entity of a person described 1n (1) or (u) above?. .. .. . ... .. ........ ... .. .| 11g(ii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organzation in organization in
above or IRC section column @) listed 1n column @) of column ()
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 THE AMERICAN COLLEGE OF 22-1736045 Page 2
IR2TRIIB Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualify under Part Ill. If the
organization fails to qualfy under the tests listed below, please complete Part Ill.)
Section A. Public Support
S:;?:gla;gylena)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved. (Do not
include any 'unusual grants.”)
2 Tax revenues levied for the
organtzation's benefit and
either paid to or expended
onitsbehalf ..... .......
3 The value of services or
facihities furnished by a
governmenta! unit to the
organization without charge .
4 Total. Add ines 1 through 3.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount §
shown on line 11, column (f). .. |
6 Public support. Subtract Ilne5 :
fromlined... .. .. ... . ;
Section B. Total Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

beginning in) >

7 Amounts from line 4 .

8 Gross income from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
stmilar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carnedon.. ...

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

11 Total support. Add lines 7
through

12 Gross receipts from related acllvmes etc (see mstrucllons)

13 First five years. If the Form 990 s for the orgamzatlon 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 PercenJe

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f))..

15 Public support percentage from 2010 Schedule A, Part i, ine 14

14

%

15

%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 s 33- 113% or more, check this box D

and stop here. The organization qualfies as a publicly supported organization . .

b 33-1/3% support test — 2010. If the organization did not check a box on hine 13 or 16a, and line 15 s 33 1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2011. If the orgamzation did not check a box on hine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how . D

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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%

orgamzahon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the .
» H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

BAA
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Schedule A (Form 990 or 990-E2) 2011 THE AMERICAN COLLEGE OF 22-1736045

|Part 111} Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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 qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through & ..

7 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
fortheyear... .. .. ..... ...

cAdd hnes7aand 7b..........

8 Public support (Subtract line
Jcfromine6.)......... ....

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

1,750,599.

1,872,758.

1,717,122,

1,516,907,

1,184,214.

8,041,600.

1,302,561.

1,332,520.

1,493,862.

1,548,741.

1,407,665.

7,085,349.

0

3,053,160.

3,205,278.

3,210,984.

3,065,648.

2,591,879.

15,126,949.

162,892.

181,720.

154,165.

125,930.

70,000.

694,707.

0

0.

0.

0.

0

Section B. Total Support

162,892 |

181,720,

154,165,

694,707.

§ 14,432,242,

Calendar year (or fiscal yr beginning in)>
9 Amounts fromlne6... .. ...

10a Gross income from interest,
dividends, payments received
on secunties 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
11  Net income from unrelated business
activibies not included in line 10b,
whether or not the business 15
regularly carredon. ... ........
12 Other income. Do not include
gain or loss from the sale of

tai t |
R S S E AR V.

13 Total support. (addins 9, 105, 11, and 12)

14 First five years. If the Form 990 is for the organizat
organization, check this box and stop here .~.. . .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

3,053,160.

3,205,278.

3,210,984.

3,065,648.

2,591,879.

15,126,949.

257,621.

215,310.

174,294.

242,427,

252,189.

1,141,841.

0

257,621.

215,310.

174,294.

242,427.

252,189.

1,141, 841.

18,046.

58,725.

111,302.

311,490.

423,613.

923,176.

3,328,827.

3,479,313.

3,496,580.

3,619,565.

3,267,681.

17,191, 966.

on's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

11

Section C. Computation of Public Supponrt Percentége

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))..... . 15 83.95 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 86.56 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} 17 6.64
18 Investment income percentage from 2010 Schedule A, Part ll, line 17. 18 5.97

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hne 1
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization. . >

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is 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

51s more than 33-1/3%, and Iine 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |
BAA TEEAO403L 05/25M11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 THE AMERICAN COLLEGE OF 22-1736045 Page 4
[EamVAN Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;

Part Il, line 17a or 17b; and Part HI, line 12. Also complete this part for any additional information.

(See instructions).

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

TEEAQ404L  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S5

THE AMERICAN COLLEGE OF
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045

PART lll, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007

OTHER INCOME 423,613. 311,490. 111,302. 58,725. 18,046.
TOTAL $ 423,613. $§ 311,490. § 111,302. $ 58,725. § 18,046.




SCHEDULE D | OMB No_1545-0047 }

(Form 990) Supplemental Financial Statements
Part IV, s 6, 7, 8.9, 10 11 11b. 11e. 134, 110, 171 128, or 12b.
a ines a c, e, a, or
Eﬁgranrglnl%gg:u?;e sTererv?cséJ i > Attach to Form 990. > See separate instructions.
Name of the organization Employ
THE AMERICAN COLLEGE OF
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045

-T)rgamzatlons 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 (dunng year)
Aggregate grants from (during year) .
Aggregate value at end of year

g b wh =

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

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

Conservatron Easements. Complete |f the org nlza'uon answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (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 hnes 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 . ....| 2a ‘
b Total acreage restricted by conservation easements ... . ... . . . ..o .o .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in@.... .. .. 2¢c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure histed in the National Register. . e e e e e e i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzation during the
tax year >

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

5 Does the organization have a wnitten policy regarding the perlodlc momtonng, mspectlon handllng of violations,
and enforcement of the conservation easements it holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, mspectrng, and enforcnng conservatlon easements durlng the year
>

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

8 Does each conservation easement reported on hne 2(d) above satlsfy the requ1rements of section

170(h)@)B)() and section 170()@B)(W?. ... .. oo o [Oyes  [Ne

9 In Part XIV, describe 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' organmization's accountlng for
conservation easements

- 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiV, the text of the footnote to Its financial statements that describes these items.

b If the orgfamzatlon elected, as permitted under SFAS 116 (ASC 958), to report i its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relahng to these items:

() Revenues included in Form 990, Part VIII, lne 1 . . ... T ... .. *»8
(i) Assets included in Form 990, Part X ... . .. ..*»§

2 If the orgamization received or held works of art, historical treasures, or other srmllar assets for fmancnal gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenues included in Form 990, Part VIIi, line 1 e .. . -$
b Assets included in Form 990, Part X. . .... . . .. . -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE AMERICAN COLLEGE OF 22-1736045 Page 2
[E=EH1IN] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

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

4 grorl)cgeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 |—|No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermed:ary for contributions or other assets not
included on Form 990, Part X? ... ... . .. . - D Yes I:lNO

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

Amount
¢ Beginning balance .. ... e e e e e e e e e e e e 1c
d Additions during the year... . ...... A 1d
e Distributions during the year..... ... e e e e e e e e e e le
f Ending balance . ..... ... L L Ll Ll iih o e i el C e . 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 217 e e e e e e e e DYes [:]No

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

VB Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

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

¢ Net investment earnlngs galns
and losses. ..

d Grants or scholarshlps

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 restricted endowment »> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
@) unrelated organizations .. e e e e e e e e e e e L. 3a(i)

@il) related orgamizations... . . . ... L. .o oo il e e e e e . ... |3a(i)

b If "Yes' to 3a(i), are the related organlzahons Ilsted as requtred on Schedule R7 e e e e e 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

latand. . e e e e 300, 000. 300, 000.
bBuildings .. e e e 1,064,000. 91, 377. 972,623.

¢ Leasehold improvements . . .
d Equipment. . . B 97,535. 77,847. 19,688.
eOther . . . .. 191,774. 157,751. 34,023.
Total. Add hnes 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. . > 1,326,334.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011

THE AMERICAN COLLEGE OF

22-1736045 Page 3

[Part Vil [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 denvatives
(2) Closely-held equity interests
(3) Other

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

[Part Vil | Investments — Program Related. See

Form 990, Part X,

line 13. N/A

(a) Description of investment type

(b) Book value

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

()]

@

)

@

©)]

©®

@

®

(€)]

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) ne 13.) ™
IPart IX |0ther Assets. See Form 990, Part X, line 15.

N/A

(@) Description

(b) Book value

()

@

3

@

®

®

@

®

(©)]

Qo0

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 liabihty

(b) Book value

(1) Federal income taxes

@

©)]

@

®)

®

@

()]

€)]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) lne 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
orgamization’s habihity for uncertamn tax positions under FIN 48 (ASC 740)

SEE PART X1V

BAA

TEEA3303L 01723112

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE AMERICAN COLLEGE OF 22-1736045 Page 4
IRantPXIIR Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12). . . R 3,275,6717.
Total expenses (Form 990, Part I1X, column (A), line 25) e . .. 3,276,237.
Excess or (deficit) for the year. Subtract ine 2 from line 1. .. , -560.
Net unrealized gains (losses) on investments L . A . . . -121,188.
Donated services and use of facilities.
Investment expenses. . ... .. L
Prior period adjustments. ...
Other (Describe in Part XIV.) .. .. . . .. R .
Total adjustments (net). Add lines 4 through 8 . . . .o .. . -121,188.
Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 .. -121,748.
econcnllatton of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. . . - 1 3,154,489.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . .. . . ... .. ... ... . L. .| 2a -121,188.
b Donated services and use of faciities. ... . ... .. . .......... . . .| 2b
c Recoveries of prior year grants .. . ... .. e L
d Other (Describe in Part XIV.). . ... ... . .. ... ... .. F 2d
e Add hines 2a through 2d . . e e e . e e e i .o | 2e -121,188.
3 Subtractl1ne2efromlnne1 e e e e e e e e 3 3,275,6717.
4 Amounts included on Form 990 Part VIII I|ne 12 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b. .. ... ... 4a
b Other (Describe nPart XIV). ... . . . ... .. e e AU 4b
c Add lines 4a and 4b. Coe e e e e e 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 72) .. 5 3,275,677.
DT EXIll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements ........... .. ... .... e e e e 1 3,276,237.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . ... ... . ... ... ... ...l 2a
b Prior year adjustments. . . .. ..... ..., ... e e e 2b
c Other losses .. e e e e i e e |1 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d.. .. . Coe . e L ... 2e
3 Subtractl1ne2efrom|nne1 .. A - 3,276,237.
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b. . ..... 4a
b Other (Describe in Part XIV.). A 1)
cAdd ines4aand 4b . . e e e e e e e e e .. . .1 4c
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990, Part I, line 78) e . 5 3,276,237.
RS XIVA Supplemental Information

Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XIi, lines 2d and 4b; and Part thl lmes 2d and 4b. Also complete this part to provude
any additional information.

owm\nmmbww

INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS. THIS GUIDANCE
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE AMERICAN COLLEGE OF 22-1736045 Page 5
[RAEPXIVA Supplemental Information (continued)

___2012. THERE ARE NO TAX PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL __

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



Schedule D (Form 990) 2011 THE AMERICAN COLLEGE OF 22-1736045 Page 5
| Bart:X1V3] Supplemental Information (continued)

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



Schedule F Statement of Activities Outside the United States

(Form 990)

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. > See separate instructions.

Internal Revenue Service

OMB No 1545-0047

Name of the organization

THE AMERICAN COLLEGE OF

Employer identification number

22-1736045

[Ratiil General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibihty for the grants or assistance, and the selection cniteria used to award the grants or assistance? DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of
offices in the
region

(c) Number

(d) Activities conducted in

of employees, region (by type) (e g.,

agents, and

independent

contractors
In region

fundraising, program

services, investments,
grants to recipients
located in the region)

(e) If activity histed in (M Total
(d) 1s a program expenditures for
service, describe and investments
specific type of In region
service(s) In region

(1) EUROPE

CORP _FEES RECEIVED

@

3)

@

(€]

®

@

(®

(€)]

(10)

amn

a2)

as)

as)

as)

Qae)

an

3a Sub-total .

b Total from continuation
sheets to Part1 . ..

¢ Totals (add lines 3a and 3b). . 0

0

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

TEEA3501L 017112

0.
Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 THE AMERICAN COLLEGE OF 22-1736045
RarllVAll Foreign Forms

1

Page 4

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If ‘Yes, ' the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .

Dud the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certamn
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A) .. . e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the

organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) e e e e e P Lo

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form8865).. . .. . . . . .... e e s ..

Did the organization have any operations tn or related to any boycotting countries during the tax year?
;f '),’__es, ! tfge} Io:’r,gamzatlon may be required to file Form 5713, International Boycott Report (see Instructions
or Form ) .. e e e e e e e e e e e e . .

D Yes

D Yes
|:| Yes

|:| Yes
. D Yes
. D Yes

No

[X] No

[X] No

No
[X] No

No

BAA

TEEA3505L 0117/12

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 THE AMERICAN COLLEGE OF 22-1736045 Page 5

-—LB’é"erV_. Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part lll (accounting method); and Part Ilil, column (c) &)estlmated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  05/26/11 Schedule F (Form 990) 2011
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SCHEDULE J
(Form 990)

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Empioyees, and Highest

| OMB No 1545-0047

Compensation Information

Compensated Employees

> Attach to Form 990. ™ See separate instructions.

Name of the organization

THE_AMERICAN COLLEGE OF

Employer identification number

22-1736045

B2 Questions Regarding Compensation

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

First-class or charter travel

Travel for companions

Tax indemmification and gross-up payments
Discretionary spending account

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

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

urre substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

2 Did the organization re
xecutive Director, regarding the items checked in line 1a?

trustees, and the CEO

3 [ndicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executtve Director. Explain in Part lil.

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During theJear, did any person listed in Form 990, Part VIl, Section A, line 1a with respect to the filing organization

or a related organization:

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

a Receive a severance payment or change-of-contro! payment?..

b Partncnpate In, or receive payment from, a supplemental nonquatified retlrement plan7

If 'Yes' to any of hnes 4a-c, list the persons and provnde the applicable amounts for each item in Part lIl.

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part III

6 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:

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

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes descnbe m Part Ml ..... ........ .. ... ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial

contract exception described In Regulatlons section 53. 4958-4(2)(3)? If 'Yes," describe in Part lll. . .. 8 X
9 If 'Yes' to line 8, did the organlzatnon also follow the rebuttable presumptlon procedure described In Regulatlons

section 53.4958-6(c)? . 9

BAA For Paperwork Reduction Act Notlce see the lnstructlons for Form 990. Schedule J (Form 990) 2011

TEEA4101L  01/24112
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Schedule R (Form 990) 2011 Page 5

iRariVIIll| Supp!emental Information

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

BAA TEEAS005L 05/25/11 Schedule R (Form 990) 2011



OMB No. 1545-0047

. . I
2%25'3&’&%9‘3.@ Supplemental Information to Form 990 or 990-EZ 2011

Complete to grovnde information for responses to specific questions on

Form 990 or 990-EZ or to provide any addltlonal information. OpenjtolRublic
Inspection

Department of the Treasu
Inlgrnal Revenue Service v » Attach to Form 990 or 990-E

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

FIELD, AS WELL AS MINORITY PARTICIPATION. IN 2011, THE PROGRAM SUPPORTED 59 TRAVEL

__ AWARDEES TO THE ANNUAL MEETING. EACH OF THESE TRAVEL AWARDEES WAS CONNECTED WITH __ _ _
__ COUNCIL: THE COUNCIL TRANSACTS ALL BUSINESS OF THE COLLEGE, APPROVES OR DISAPPROVES __
__ MEMBERSHIP. THE COUNCIL CREATES AND DIRECTS ALL STANDING COMMITTEES AS IS NECESSARY _
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Name of the organization THE AMERICAN COLLEGE OF Employer identification number
: NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045

INDIVIDUAL IS ASKED TO ABSTAIN FROM DISCUSSION AND/OR VOTING. FOR OTHER ACNP
OF THE ORGANIZATION OF WHOM 11 OF THE 12 MEMBERS ARE INDEPENDENT. COUNCIL MADE A
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THE AMERICAN COLLEGE OF
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045

FORM 990, PART X|, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . .. . . . $ -121,188.
TOTAL $ -121,188.




