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&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return
|_ Terminated

I_ Amended return

, 2012, and ending_j 12-31-2012

2012

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2012 calendar year, or tax year beginning 01-01-2012

C Name of organization
AMERICAN ACADEMY OF CHILD & ADOLESCENT PSYCHIATRY

13-1958990

Doing Business As

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

3615 WISCONSIN AVENUE NW

E Telephone number

City or town, state or country, and ZIP + 4

(202)966-7300

|_ Application pending

WASHINGTON, DC 200163007

F Name and address of principal officer
HEIDI B FORDI

3615 WISCONSIN AVENUE NW
WASHINGTON,DC 200163007

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» WWWAACAP ORG

G Gross receipts $ 11,019,161

H(a) Is this a group return for

affiliates?

[T Yes ¥ No

H(b) Are all affiliates included?] Yes[ No
If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1959

M State of legal domicile DE

Summary

1 Briefly describe the organization’s mission or most significant activities
AACAP LEADS ITS MEMBERSHIP THROUGH COLLECTIVE ACTION,PEER SUPPORT AND CONTINUING EDUCATION
g
=
§ 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 47
E 6 Total number of volunteers (estimate If necessary) 6 500
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 134,680
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 4,613,035 4,362,882
% 9 Program service revenue (Part VIII, line 2g) 3,350,666 4,012,154
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 367,014 327,625
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 255,076 292,749
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 8,585,791 8,995,410
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 640,813 544,281
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 3,958,934 3,990,099
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »-229,005
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 4,056,765 4,025,853
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 8,656,512 8,560,233
19 Revenue less expenses Subtractline 18 from line 12 -70,721 435,177
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 10,867,097 12,166,695
EE 21 Total habilities (Part X, line 26) 3,141,541 3,470,094
=3 22 Net assets or fund balances Subtractline 21 from line 20 7,725,556 8,696,601

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Hokk Rk K |2013—11—13
Sign Signature of officer Date
Here HEIDI B FORDI EXECUTIVE DIRECTOR
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d WILLIAM E TURCO CPA self-employed P00369217
ai Fim's name = MCGLADREY LLP Firm's EIN = 42-0714325
Preparer
Use Only Firm's address 9737 WASHINGTONIAN BLVD 400 Phone no (301) 296-3600
GAITHERSBURG, MD 208787340

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis PartIII . . . . + + & « +w W« v o « . W

1 Briefly describe the organization’s mission

PROMOTE THE HEALTHY DEVELOPMENT OF CHILDREN, ADOLESCENTS, AND FAMILIES THROUGH RESEARCH, TRAINING,
ADVOCACY,PREVENTION, COMPREHENSIVE DIAGNOSIS AND TREATMENT AND TO MEET THE PROFESSIONAL NEEDS OF CHILD
AND ADOLESCENT PSYCHIATRISTS THROUGHOUT THEIR CAREERS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ 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 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 $ 1,910,040 ncluding grants of $ ) (Revenue $ 1,728,867 )

ANNUAL MEETING & INSTITUTES PRESENT THE LATEST RESEARCH AND ADVANCES IN CLINICAL PRACTICE OF CHILD AND ADOLESCENT PSYCHIATRY TO MEMBERS
AND NONMEMBERS

4b (Code ) (Expenses $ 1,170,884 including grants of $ 544,281 ) (Revenue $ )
GRANT EXPENSES THROUGH FEDERAL AND NON-FEDERAL GRANTS THE ACADEMY SUPPORTS RESEARCH AND TRAINING EFFORTS AS WELL AS FELLOWSHIPS

4c (Code ) (Expenses $ 1,089,880 including grants of $ ) (Revenue $ )

COMPONENTS WORK TO INCREASE THE KNOWLEDGE BASE OF SPECIFIC AREAS WITHIN CHILD & ADOLESCENT PSYCHIATRY FOR THE BENEFIT OF THE SPECIALTY
AND THE PUBLIC

(Code ) (Expenses $ 698,916 including grants of $ ) (Revenue $ )
SPECIAL FUNDS

(Code ) (Expenses $ 668,835 Including grants of $ ) (Revenue $ 1,457,869 )
JOURNAL
(Code ) (Expenses $ 575,783 including grants of $ ) (Revenue $ )

GOVERNMENT AFFAIRS

(Code ) (Expenses $ 315,767 including grants of $ ) (Revenue $ )
MEMBERSHIP
(Code ) (Expenses $ 263,080 ncluding grants of $ ) (Revenue $ 109,988 )

RESEARCH INITIATIVES

(Code ) (Expenses $ 185,918 including grants of $ ) (Revenue $ 34,850 )
AACAP NEWS

(Code ) (Expenses $ 151,462  including grants of $ ) (Revenue $ )
COMMUNICATIONS

(Code ) (Expenses $ 74,735 including grants of $ ) (Revenue $ )
PRESIDENTIAL INITIATIVES

(Code ) (Expenses $ 22,678 Including grants of $ ) (Revenue $ 365,000 )
PUBLICATIONS

(Code ) (Expenses $ 279,289 ncluding grants of $ ) (Revenue $ )

CLINICAL PRACTICE

4d Other program services (Describe in Schedule O )
(Expenses $ 3,236,463 Including grants of $ ) (Revenue $ 1,967,707 )

4e Total program service expenses & 7,407,267

Form 990 (2012)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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 98-197? If "Yes,” complete Schedule C,
Part 111 . 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I] 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If “Yes,” complete Schedule D, Part VI.¥& . 11a | Yes
Did the organization report an amount for investments—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 11b | Yes
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c No
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 I e e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII & 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ¥ 12b No
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] es
Did the organization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25 .. . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
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 to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
and Part V, line 1 34 No
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . . . W« v W « W« .« « . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 60
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 47

b Ifatleastone s 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) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
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)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country M
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e 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 sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2012)



Form 990 (2012) Page 6

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 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 inthis PartVI . . . . . + +« « v & +w W« +« . W

Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 16
year
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . . . .+ .+ .+ .+ .« .« « . . 6 Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a Thegoverningbody? . . . . .+ .+« +« + & + &« 4« 4 4 4 4 4 4 4 w4 4 4w« w | 8| Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names andaddresses n Schedu/eO . e 9 No

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 afflhates? . . . . . . . . . . . . 10a | Yes

b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,”goto/line13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . 0. w e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
13 Did the organization have a written whistleblower policy? . . . . .+ . .+ + .« « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 . . . . . .. . . .+ . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed®»AK , AL ,AR ,AZ ,CA,CO ,CT,DC,FL,GA ,HI , IL,bKS,
KY ,MA ,MD,ME,MI,MS,MN,MO ,NC,ND,NJ,NH,
NM,NY,OH,OK,OR,PA,RI,SC, TN ,UT ,VA ,6 WA,
WI , WV
18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 f applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

19 Describe in Schedule O whether (and iIf so, how), the organization made 1ts governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
ELARRY D BURNER 3615 WISCONSIN AVENUE NW WASHINGTON, DC (202)966-7300

Form 990 (2012)



Form 990 (2012)

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VII . . . . . .+ +« « « « « « « . I

Page 7

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-0-1n 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 employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or 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

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
d g [m = i b= = B
otted line) c|= P organizations
o2 e =i
- = 1= =
el a
c | = T =
g2 |°| 2
I S
I E
@ o
[u
(1) MARTIN J DRELL MD 20 00
X X 0 0 0
PRESIDENT
(2) LOUIS J KRAUS MD 10 00
X X 0 0 0
ASSEMBLY CHAIR
(3) PARAMIIT T JOSHI MD 10 00
X X 0 0 0
PRESIDENT ELECT
(4) STEVEN P CUFFE MD 10 00
X X 0 0 0
TREASURER
(5) DAVID R DEMASO MD 10 00
X X 0 0 0
SECRETARY
(6) LAURENCE L GREENHILL MD 500
X 0 0 0
PAST PRESIDENT
(7) YIU KEE WARREN NG MD 500
X 0 0 0
ASSEMBLY VICE-CHAIR
(8) STEVEN ADELSHEIM MD 500
X 0 0 0
COUNCIL MEMBER
(9) WAYNE B BATZER MD 500
X 0 0 0
COUNCIL MEMBER
(10) STEVEN J COZZA MD 500
X 0 0 0
COUNCIL MEMBER
(11) DEBORAH DEAS MD 500
X 0 0 0
COUNCIL MEMBER
(12) D RICHARD MARTINI MD 500
X 0 0 0
COUNCIL MEMBER
(13) JOAN LUBY MD 500
X 0 0 0
COUNCIL MEMBER
(14) MELVIN D OATIS MD 500
X 0 0 0
COUNCIL MEMBER
(15) NEAL RYAN MD 500
X 0 0 0
COUNCIL MEMBER
(16) JENNA S SAUL MD 500
X 0 0 0
COUNCIL MEMBER
(17) MARGARET L STUBER MD 500
X 0 0 0
COUNCIL MEMBER

Form 990 (2012)



Form 990 (2012)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below E= |5 |8 |o %6 3 organizations
g [m = il = R
dotted line) c |2 P
o2 e oA
- = = = =
=8 s 3
o = I e
I % =
B
- T
C
(18) MARK S BORER MD 500
X 0 0
ASSEMBLY REPRESENTATIVE
(19) KATHLEEN M KELLEY MD 500
X 0 0
ASSEMBLY REPRESENTATIVE
(20) HARSH K TRIVEDI MD 500
X 0 0
ASSEMBLY REPRESENTATIVE
(21) RUTH GERSON MD 500
X 0 0
RESIDENT MEMBER
(22) SOURAV SENGUPTA MD 500
X 0 0
RESIDENT MEMBER
(23) MARIKA WRZOSEK MD 500
X 0 0
RESIDENT MEMBER
(24) HEIDI B FORDI 37 50
X 175,059 28,158
EXECUTIVE DIRECTOR FROM 09/01/12
(25) VIRGINIA Q ANTHONY 37 50
X 245,529 38,789
EXECUTIVE DIRECTOR UNTIL 08/31/12
(26) LARRY D BURNER 37 50
X 97,828 23,547
CONTROLLER
(27) KRISTIN KROEGER PTAKOWSKI 37 50
X 181,899 32,266
SR DEPUTY EXECUTIVE DIRECTOR
(28) ANNE C DOUGHERTY 37 50
X 104,911 17,691
DIRECTOR, IT & WEB SERVICE
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . *
Total(addlineslband1c) . . . . . . .« .« « .« .« . * 805,226 140,451
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk4
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « &« « &« 2 &« & & No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual =« . 4 0 4w h e a e s e e e w e w s wwawaw Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .« .« « « &« &« &« No
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
MEMBER SUBSCRIPTIONS 260,814

ELSEVIER LTD 5625 FISHERS LN ROCKVILLE MD 20852

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization k1

Form 990 (2012)



Form 990 (2012) Page 9
m Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
@ la Federated campaigns . . 1a
2
E § b Membership dues ib 2,373,521
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations id
o=
r = e Government grants (contributions) 1e 1,200,739
W=
=
E - £ All other contnbutions, gifts, grants, and 1f 788,622
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f 4,362,882
oom -
@ Business Code
E 2a MEETINGS/INSTITUTES 541800 1,919,297 1,728,867 9,530 180,900
=
SE b PUBLICATIONS 541800 1,549,479 1,424,329 125,150
3 € JANUARY INSTITUTE 900099 277,046 277,046
=
E d ANNUAL REVIEW 900099 231,903 231,903
— e LIFELONG LEARNING INST 900099 34,429 34,429
=
m
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 4,012,154
3 Investment income (including dividends, interest, 511 580 11,580
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Rovyalties (3 228,490 228,490
(1) Real (1) Personal
6a Gross rents 30,000
b Less rental 0
expenses
¢ Rental income 30,000
or (loss)
d Netrental income or (loss) [ 30,000 30,000
(1) Securities (11) Other
7a Gross amount
from sales of 2,139,796
assets other
than inventory
b Less costor
other basis and 2,023,751
sales expenses
¢ Gain or (loss) 116,045
d Netgainor(loss) - 116,045 116,045
8a Gross income from fundraising
L& events (not including
=5
T $
- of contributions reported on line 1c¢)
é See Part1IV, line 18
:. a
&
= b Less direct expenses . . . b
=1
o) c Net income or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
b
c
d All other revenue
e Total.Addlines 11a-11d -
34,259
12  Total revenue. See Instructions -
8,995,410 3,696,574 134,680 801,274

Form 990 (2012)



Form 990 (2012)
m Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response to any question in this Part I X .. . e
Do not include amounts reported on lines 6b, (A) Prograr(nB)serwce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 234,117 234,117
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 310,164 310,164
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 594,082 405,259 171,427 17,396
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 2,813,921 1,897,415 833,121 83,385
Pension plan accruals and contributions (include section 401(k)
and 403(b) employer contributions) 153,919 94,829 53,465 5,625
9 Other employee benefits 239,611 205,472 30,193 3,946
10 Payroll taxes 188,566 115,520 65,157 7,889
11 Fees for services (non-employees)
a Management
b Legal 21,648 21,153 495
c Accounting 75,400 75,400
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 34,328 34,328
g Other (Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule 0) 228,457 160,243 67,531 683
12 Advertising and promotion 98,937 98,937
13 Office expenses 866,838 693,770 157,400 15,668
14 Information technology 123,601 37,564 85,834 203
15 Royalties
16 Occupancy 160,392 160,392
17 Travel 1,262,157 1,240,952 17,054 4,151
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 323,631 236,129 84,303 3,199
20 Interest 4,661 4,661
21 Payments to affiliates
22 Depreciation, depletion, and amortization 293,620 293,620
23 Insurance 41,606 16,817 24,789
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a HONORARIA 355,795 355,795
b F&A EXPENSES 67,903 67,443 460
c DUES & SUBSCRIPTIONS 33,222 8,465 23,762 995
d STAFFTRAINING 25,171 573 24,598
All other expenses 8,486 1,206,650 -1,284,029 85,865
25 Total functional expenses. Add lines 1 through 24e 8,560,233 7,407,267 923,961 229,005
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)

Form 990 (2012)



Form 990 (2012)

IEXTEEd Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 500 1 500
2 Savings and temporary cash investments 987,028 2 1,792,439
3 Pledges and grants receivable, net 487,958 3 360,272
4 Accounts receivable, net 85,143| 4 100,624
5 Loans and otherreceivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and otherreceivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part II of Schedule L
o 6
ﬁ Notes and loans receivable, net 7
< Inventories for sale or use 8
9 Prepaid expenses and deferred charges 137,320 9 157,671
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 4,804,864
b Less accumulated depreciation 10b 2,807,878 2,181,296| 10c 1,996,986
11 Investments—publicly traded securities 3,135,705 11 3,581,185
12 Investments —other securities See PartIV, line 11 3,827,980 12 4,148,183
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 24,167 15 28,835
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,867,097 16 12,166,695
17 Accounts payable and accrued expenses 736,650 17 1,330,560
18 Grants payable 18
19 Deferred revenue 1,985,789 19 1,843,999
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
_— key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 159,837 23 48,021
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D 259,265 25 247,514
26 Total liabilities. Add lines 17 through 25 3,141,541 26 3,470,094
W Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 4,820,995| 27 5,844,089
E 28 Temporarily restricted net assets 1,334,891 28 1,282,842
E 29 Permanently restricted net assets 1,569,670 29 1,569,670
uj_ Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
::_— complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
T 33 Total net assets or fund balances 7,725,556| 33 8,696,601
= 34 Total lhabilities and net assets/fund balances 10,867,097| 34 12,166,695

Form 990 (2012)



Form 990 (2012)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), ine 12)
1 8,995,410
2 Total expenses (must equal Part IX, column (A), line 25)
2 8,560,233
3 Revenue less expenses Subtract line 2 from line 1
3 435,177
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 7,725,556
5 Net unrealized gains (losses) on Investments
5 535,868
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes in net assets or fund balances (explainin Schedule O)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,696,601

m Financial Statements and Reporting

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

T

2a

3a

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,”check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ Separate basis [T consolidated basis [~ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

2 Separate basis [T consolidated basis [~ Both consolidated and separate basis

If “Yes,”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2012)
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DLN: 93493318038363|

SCHEDULE A
(Form 990 or

990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization

Employer identification number

AMERICAN ACADEMY OF CHILD & ADOLESCENT PSYCHIATRY

13-1958990

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 I~ a church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A )(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A )(iii). Enter the
hospital's name, city, and state

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )

6 I~ a federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 I An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [T Typell ¢ [~ Type III - Functionally integrated d [T Type III - Non-functionally integrated
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II, or Type III supporting organization,
check this box
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary
organization (described on col (i) listed In in col (i) of your col (i) organized support
lines 1- 9 above your governing support? inthe U S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or990-EZ) 2012 Page 2
IEETEIE 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 I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

) I (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Other income Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)

Total support (Add lines 7 through
10)

Gross recelpts from related activities, etc (see Instructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization, check

this box and stop here 1N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2011 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2011. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box online 13, 16a, or 16b, and line 14
1Is 10% or more, and iIf the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain
In Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2011. If the organization did not check a box online 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or990-EZ) 2012

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

c
8

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 5
Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b
Public support (Subtract line 7¢
from line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

4,170,847

3,666,457

3,499,852

4,613,035

4,362,882

20,313,073

3,072,142

3,188,542

4,311,795

3,244,196

3,877,654

17,694,329

7,242,989

6,854,999

7,811,647

7,857,231

8,240,536

38,007,402

0

38,007,402

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) *

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

7,242,989

6,854,999

7,811,647

7,857,231

8,240,536

38,007,402

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

548,566

450,377

428,062

430,712

470,070

2,327,787

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

Add lines 10a and 10b

548,566

450,377

428,062

430,712

470,070

2,327,787

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

16,787

21,097

16,598

27,353

34,259

116,094

Total support. (Add lines 9, 10c¢,
11,and 12)

7,808,342

7,326,473

8,256,307

8,315,296

8,744,865

40,451,283

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,

check this box and stop here

[

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2011 Schedule A, Part III, line 15

15

93960 %

16

93100 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2011 Schedule A, Part III, line 17

17

5750 %

18

6420 %

33 1/3%0 support tests—2012. If the organization did not check the box online 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3%o support tests—2011. 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
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

N

Ll
B

Schedule A (Form 990 or 990-EZ) 2012
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Page 4

-m Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part II, ine 17a or 17b; and Part III, ine 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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Political Campaign and Lobbying Activities

SCHEDULE C
(Form 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527
EZ) k- Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.

I See separate instructions.
Department of the Treasury

OMB No 1545-0047

Open to Public
Inspection

Internal Revenue Service

If the organization answered “Yes” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part |I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A
If the organization answered “Yes” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
AMERICAN ACADEMY OF CHILD & ADOLESCENT PSYCHIATRY

13-1958990

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No
b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter -0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or990-EZ) 2012
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check K[ ifthe filing organization belongs to an affiliated group (and list iIn Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply
. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures oréazlzatlogn.s ¢ )group
(The term "expenditures” means amounts paid or incurred.) totals totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [~ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or990-EZ) 2012
(IR IC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT

Page 3

filed Form 5768 (election under section 501(h)).

For each "Yes ”response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? Yes
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? Yes 2,500
e Publications, or published or broadcast statements? Yes
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 52,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? Yes 12,500
i Otheractivities? No
j Total Add lines 1c through 11 67,000
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered “"No” OR (b) Part III-A,

line 3, is answered “Yes."

Dues, assessments and similar amounts from members

Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiliated group list),
Part II-A, line 2, and Part II-B, line 1 Also, complete this part for any additional information

Identifier Return Reference Explanation

EXPLANATION OF LOBBYING PART II-B, LINE 1
ACTIVITIES

EDUCATION OF THE LEGISLATURE ABOUT MATTERS
RELATED TO CHILD AND ADOLESCENT
PSYCHOPATHOLOGY AND ITS TREATMENTS

Schedule C (Form 990 or 990EZ) 2012
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SCHEDULE D OMB No 1545

-0047

(Form 990) Supplemental Financial Statements 20 1 2

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN ACADEMY OF CHILD & ADOLESCENT PSYCHIATRY

13-1958990

m 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 value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ 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 advisor, or for any other purpose
conferring impermissible private benefit? [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part 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) [T Preservation ofan historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? ™ Yes ™ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
=
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (h)(4)(B)(1)
and section 170 (h)(4)(B)(1)? Yes ™ No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe 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 XIII, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s acquisition, accession, and otherrecords, check any of the following that are a significant use of Its
collection items (check all that apply)
a |_ Public exhibition d [T Loanor exchange programs
b l_ Scholarly research e l_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII
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
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain the arrangement in Part XIII and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b r

If “Yes,”

"explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

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

l1a

3a

b
a

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

Beg|nn|ng of year balance 2,546,509 2,186,835 2,195,735 1,836,600 1,459,697
Contributions 401,275 971,441 197,399 198,500 473,613
Net investment earnings, gains, and losses

246,063 -93,752 178,202 377,475
Grants or scholarships
Other expenditures for facilities

468,884 518,015 384,501 216,840 96,710
and programs
Administrative expenses
End of year balance 2,724,963 2,546,509 2,186,835 2,195,735 1,836,600
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment 31050 %
Permanent endowment & 57 600 %
Temporarily restricted endowment & 11350 %
The percentages inlines 2a, 2b, and 2c should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other | (b)Cost or other | (c¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 375,417 375,417
b Buildings 3,593,174 2,148,331 1,444,843
c Leasehold improvements
d Equipment
e Other e e e e e e e e 836,273 659,547 176,726
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) L3 1,996,986

Schedule D (Form 990) 2012
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Page 3

[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity interests

(3)Other
(A)74,160 SHS BERNSTEIN INT'L PORTFOLIO

1,031,568 F
(B)221,193 SHS BERNSTEIN INTERMEDIATE DUR
PORTFOLIO 3,116,615 F
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) * 4,148,183

Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

1 (a) Description of liability (b) Book value
Federal iIncome taxes

SECURITY DEPOSITS 2,600
REGIONAL COUNCIL DUES PAYABLE 244,914
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 247,514

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In

Part XIII

~

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 9,496,950
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 535,868
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII) 2d
Add lines 2athrough 2d 2e 535,868
3 Subtract line 2e from line 1 3 8,961,082
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da 34,328
Other (Describe in Part XIII) 4b
[ Add lines 4aand 4b 4c 34,328
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,line12) . . . . 5 8,995,410
m.ﬂl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,525,905
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII) 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 8,525,905
4 Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da 34,328
b Other (Describe in Part XIII) 4b
[ Add lines 4aand 4b 4c 34,328
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 8,560,233

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
,line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Part V

Identifier Return Reference

Explanation

DESCRIPTION OFINTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

AACAP PROMOTES AND SUPPORTS RESEARCH CAREERS,
PUBLICIZES RESEARCH AND TRAINING OPPORTUNITIES,
AND SPONSORS INITIATIVES TO FOSTER THE
DEVELOPMENT AND CONTINUING EXCELLENCE OF CHILD
ADOLESCENT PSYCHIATRISTS THROUGH FELLOWSHIP
PROGRAMS, DISTINGUISHED MEMBER LECTURES, AND
RESEARCH STIPENDS

DESCRIPTION OF UNCERTAIN
TAX POSITIONS UNDER FIN 48

PART X, LINE 2

AACAP IS GENERALLY EXEMPT FROM FEDERALINCOME
TAXES UNDER THE PROVISIONS OF SECTION 501(C)(3)OF
THE INTERNAL REVENUE CODE IN ADDITION, AACAP HAS
BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
PRIVATE FOUNDATION UNDER CURRENT INTERNAL
REVENUE SERVICE REGULATIONS, ADVERTISING
REVENUE EARNED IN AACAP'S PUBLICATIONS, LESS
APPLICABLE DEDUCTIONS, IS SUBJECT TO UNRELATED
BUSINESS INCOME TAX THERE WAS NO NET TAX
LIABILITY FORUNRELATED BUSINESS INCOME FOR THE
YEAR ENDED DECEMBER 31,2012 AACAP FOLLOWS THE
ACCOUNTING STANDARD ON ACCOUNTING FOR
UNCERTAINTY ININCOME TAXES, WHICH ADDRESSES THE
DETERMINATION OF WHETHER TAX BENEFITS CLAIMED
OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD
BE RECORDED IN THE FINANCIAL STATEMENTS UNDER
THIS GUIDANCE, AACAP MAY RECOGNIZE THE TAX
BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IFIT
IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL
BE SUSTAINED ON EXAMINATION BY TAXING
AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE
POSITION THE TAX BENEFITS RECOGNIZED IN THE
FINANCIAL STATEMENTS FROM SUCH A POSITION ARE
MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A
GREATER THAN 50% LIKELIHOOD OF BEING REALIZED
UPON ULTIMATE SETTLEMENT THE GUIDANCE ON
ACCOUNTING FORUNCERTAINTY IN INCOME TAXES ALSO
ADDRESSES DE-RECOGNITION, CLASSIFICATION,
INTEREST AND PENALTIES ON INCOME TAXES, AND
ACCOUNTING IN INTERIM PERIODS MANAGEMENT
EVALUATED AACAP'STAX POSITIONS AND CONCLUDED
THAT AACAP HAD TAKEN NO UNCERTAIN TAX POSITIONS
THAT REQUIRE ADJUSTMENT TO THE FINANCIAL
STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS
GUIDANCE GENERALLY,AACAP IS NO LONGER SUBJECT
TO INCOME TAX EXAMINATIONS BY THE U S FEDERAL,
STATE ORLOCALTAX AUTHORITIES FOR YEARS BEFORE
DECEMBER 31,2009

PART XI,LINE 4B - OTHER
ADJUSTMENTS

SPECIAL EVENT EXPENSES REPORTED ON LINE 8B

PART XII,LINE 2D - OTHER
ADJUSTMENTS

SPECIAL EVENT EXPENSES REPORTED ON LINE 8B

Schedule D (Form 990) 2012
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 1 2
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
AMERICAN ACADEMY OF CHILD & ADOLESCENT PSYCHIATRY

13-1958990
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated If additional space i1s needed.

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1l table. . . . .. .+ .+ .+ .« .+ + +« +« « . . [ 14

3 Enter total number of other organizations listed inthe line 1 table. . . . . .+ + + + « .+« « o o & 4 4 4w e e e e ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2012



Schedule I (Form 990) 2012

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duplicated If additional space I1s needed.

(a)Type of grant or assistance

See Additional Data Table

(b)Number of
reciplents

(c)A mount of (d)A mount of (e)Method of valuation
cash grant non-cash assistance (book,

FMV, appraisal, other)

(f)Description of non-cash assistance

m Supplemental Information.

Complete this part to provide the information required in PartI, line 2, Part III, column (b), and any other additional information

Identifier

Return Reference

Explanation

PROCEDURE FOR
MONITORING GRANTS
INTHEUS

PART I, LINE 2

SCHEDULE I, PARTI,LINE2 THE HONORARIA AND STIPENDS ARE PROVIDED FOLLOWING THE COMPLETION OF
THE AWARD ACTIVITIES FOR EXAMPLE DISTINGUISHED MEMBER AWARD HONORARIA CHECKS ARE ISSUED
AFTER THE AWARD RECIPIENT HAS COMPLIED WITH ALL THE TERMS OF THE AWARD FORHONORARIA AND
STIPENDS, THERE ARE NO RESTRICTIONS FORTHE USE OF FUNDS GRANT APPLICATIONS INCLUDE A BUDGET
BREAKDOWN FOR EXPENSES THE BUDGET IS REVIEWED AS PART OF THE SELECTION REVIEW CRITERIA ONCE A
RECIPIENT IS SELECTED, THE AWARD RECIPIENT, MENTOR AND INSTITUTION SIGN AN AGREEMENT FORM
AGREEING TO UTILIZE THE FUNDS IN CONGRUENCE WITH THE APPROVED BUDGET ANY CHANGES TO THE
BUDGET MUST BE SUBMITTED FOR WRITTEN APPROVAL A HALFOFTHE GRANT FUNDS ARE PROVIDED ONCE THE
AGREEMENT IS EXECUTED THE REMAINDER OF THE GRANT FUNDS IS PROVIDED ONCE THE PROJECT HAS BEEN

COMPLETED AND LINE ITEM FINANCIAL EXPENSE REPORT SUBMITTED

Schedule I (Form 990) 2012



Additional Data

Software ID:
Software Version:
EIN:

Name:

13-1958990

Return to Form

AMERICAN ACADEMY OF CHILD & ADOLESCENT PSYCHIATRY

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
CHILDREN'S HOSPITAL 31-0833936 501(C)(3) 22,500 ELI LILLY - PILOT
MEDICAL CENTER - RESEARCH AWARD
MAYERSON CENTER3333
BURNETT AVE
CINCINNATI,OH 45229
FEINSTEIN INSTITUTE FOR 11-2673595 501(C)(3) 7,500 ELI LILLY - PILOT

MEDICAL RESEARCH350
COMMUNITY DR
MANHASSET,NY 11030

RESEARCH AWARD




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant valuation non-cash assistance orassistance
or government (book, FMV, appraisal,
other)
MT SINAI SCHOOLOF 13-6171197 501(C)(3) 7,500 ELI LILLY - PILOT
MEDICINEONE GUSTAVE L RESEARCH AWARD
LEVY PLACE PSYCHIATRY
BOX 1230
NEW YORK,NY 10029
PARTNER'S HEALTHCARE 04-2697983 501(C)(3) 7,500 ELI LILLY - PILOT

RESEARCH MGMT101
HUNTINGTON AVE STE 300
BOSTON,MA 02199

RESEARCH AWARD



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant valuation non-cash assistance orassistance
or government (book, FMV, appraisal,
other)
REGENTS OF THE 84-6000555 501(C)(3) 7,500 ELI LILLY - PILOT
UNIVERSITY OF RESEARCH AWARD
COLORADO1800 GRANT ST
STE 600
DENVER,CO 80203
REGENTS OF THE 41-6007513 501(C)(3) 7,500 ELI LILLY - PILOT

UNIVERSITY OF
MINNESOTANW 5957 PO
BOX 1450
MINNEAPOLIS,MN 55485

RESEARCH AWARD



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
RESEARCH FDN FOR 14-1410842 501(C)(3) 7,500 ELI LILLY - PILOT
MENTAL HYGIENE150 RESEARCH AWARD
BROADWAY STE 301
MENANDS,NY 12204
RIVERVIEW CENTER150 14-1410842 501(C)(3) 7,500 ELI LILLY - PILOT

BROADWAY STE 301
MENANDS,NY 12204

RESEARCH AWARD



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
STANFORD UNIVERSITYPO 91-1156365 501(C)(3) 7,500 ESL AWARD
BOX 44253
SAN FRANCISCO,CA
94144
STANFORD UNIVERSITYPO 91-1156365 501(C)(3) 15,000 ELI LILLY - PILOT

BOX 44253
SAN FRANCISCO,CA
94144

RESEARCH AWARD




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

UNIVERSITY OF
CINCINNATICOLLEGE OF
MEDICINE ML 559 260
STETSON ST STE 3200
CINCINNATI,OH 45219

(b) EIN

31-6000989

(c) IRC Code section
iIf applicable

501(C)(3)

(d) Amount of cash
grant

7,500

(e) Amount of non- (f) Method of (g) Description of

cash valuation non-cash assistance
assistance (book, FMV, appraisal,
other)

(h) Purpose of grant
or assistance

ESL AWARD

UNIVERSITY OF
COLORADOOFFICE OF
GRANTS CONTRACTS F428
PO

BOX 910238

DENVER,CO 80291

84-6000555

501(C)(3)

7,500

ESL AWARD



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
UNIVERSITY OF 04-3167352 501(C)(3) 12,302 ELI LILLY - PILOT
MASSACHUSETTS333 RESEARCH AWARD
SOUTH STREET
SHREWSBURY,MA 01545
UNIVERSITY OF 39-1805963 501(C)(3) 46,800 JR INVESTIGATOR

WISCONSINMADISON GAR
ACCT DRAWER 538
RESEARCH SPONSORED
PROGRAMS
MILWAUKEE,WI 53278

IAWARD




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
WASHINGTON UNIVERSITY 43-0653511 501(C)(3) 7,500 ESL AWARD
DEPT OF PSYCHIATRY 660
S EUCLID
AVENUE
ST LOUIS,MO 63110
YALE UNIVERSITYGRANTS 06-0646973 501(C)(3) 40,015 JR INVESTIGATOR

CONTRACTS FINCL ADMIN
PO BOX

1873

NEWHAVEN,CT
065081873

IAWARD




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
YALE UNIVERSITYGRANTS 06-0646973 501(C)(3) 15,000 ELI LILLY - PILOT
CONTRACTS FINCL ADMIN RESEARCH AWARD
PO BOX
1873

NEWHAVEN,CT
065081873



Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
reciplents cash grant non-cash assistance FMV, appraisal, other)

ADVOCACY &COLLABORATION GRANTS 13 17,630
ADVOCACY FOR FAMILIES GRANTS 23 29,211
AIR GRANTS 20 15,000
BERMAN AWARD 1 4,500
CANCRO AWARD 1 2,000
CAPS EDUCATION OUTREACH AWARDS 18 17,411
CFAKJR SCHOLARS 11 5,500
CFAK SR RESEARCHERS AWARD 8 8,000
CFAK SUMMER MEDICAL STUDENT 13 16,219
AWARDS

CONGRESSIONAL FELLOW GRANT 2 69,500
ELI LILLY EDUCATION OUTREACH 19 27,101
AWARDS

ESLJOURNAL AWARD 1 5,000
G TARJAN AWARD 1 1,000
HAMBURG AWARD 1 1,000
KLINGENSTEIN JOURNAL AWARD 1 5,000
LIFE MEMBERS SCHOLARSHIP AWARDS 22 22,226
NIAAA EDUCATION OUTREACH AWARDS 10 9,966
PHILLIPS AWARD FORPREVENTION 2 4,500
REIGER JOURNAL AWARD 1 4,500
REIGER PSYCHOTHERAPY AWARD 1 4,500
REIGER SERVICE AWARD 2 4,500
ROBINSON CUNNINGHAM AWARD 1 200
SPURLOCK AWARD 2 6,000
SPURLOCK FELLOWSHIP STIPEND 1 3,000
SUMMER FELLOWSHIP STIPEND 16 26,700




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
AMERICAN ACADEMY OF CHILD & ADOLESCENT PSYCHIATRY

13-1958990

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In 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 III to explain

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

Indicate 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 /Executive Director, but explain in Part II1

|7 Compensation committee l_ Written employment contract

[T Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations 2 Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

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

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

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

Yes No
1ib
2
da No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012



Schedule J (Form 990) 2012

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)- (i) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(1)-(D) reported as deferred
compensation incentive reportable compensation in prior Form 990

P compensation compensation

(1)HEIDI B FORDI

EXECUTIVE (O] 174,907 152 17,506 16,475 209,040

DIRECTOR FROM (ii) 0 0 0 0 0

09/01/12

(2)VIRGINIA Q

ANTHONY .

EXECUTIVE (O] 244,676 853 24,553 14,720 284,802

DIRECTOR UNTIL (i) 0 ° ° 0 0

08/31/12

(3)KRISTIN KROEGER

PTAKOWSKI SR (O] 181,741 158 18,190 14,752 214,841

DEPUTY EXECUTIVE (ii) 0 0 0 0 0

DIRECTOR

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012

Page 3

[XY5¥:8] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3,4a,4b, 4c, 5a,5b, 6a, 6b, 7, and 8, and for Part II
Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2012



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318038363|
OMB No 1545-0047

(Sngﬁgglr'sg(? Supplemental Information to Form 990 or 990-EZ 20 1 2
EZ)

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury * Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service

Name of the organization Employer identification number
AMERICAN ACADEMY OF CHILD & ADOLESCENT PSYCHIATRY

13-1958990
Identifier Return Explanation
Reference

FORM 990, THE AMERICAN ACADEMY OF CHILD AND ADOLESCENT PSY CHIATRY IS A PROFESSIONAL MEDICAL

PART V]|, ORGANIZATION COMPRISED OF CHILD AND ADOLESCENT PSY CHIATRISTS TRAINED TO PROMOTE HEALTHY

SECTION A, DEVELOPMENT AND TO EVALUATE, DIAGNOSE, AND TREAT CHILDREN AND ADOLESCENTS AND THEIR

LINEG FAMILIES WHO ARE AFFECTED BY DISORDERS OF FEELING, THINKING, LEARNING, AND BEHAVIOR CHILD AND
ADOLESCENT PSY CHIATRISTS ARE PHY SICIANS WHO ARE UNIQUELY QUALIFIED TO INTEGRATE KNOWLEDGE
ABOUT HUMAN BEHAVIOR AND DEVELOPMENT FROM BIOLOGICAL, PSY CHOLOGICAL, FAMILIAL, SOCIAL, AND
CULTURAL PERSPECTIVES WITH SCIENTIFIC, HUMANISTIC, AND COLLABORATIVE APPROACHES TO
DIAGNOSIS, TREATMENT AND THE PROMOTION OF MENTAL HEALTH




Identifier Return Explanation
Reference
FORM 990, THE PRESIDENT, PRESIDENT-ELECT (WHO SHALL SERVE AS VICE PRESIDENT UNTIL TAKING OFFICEAS
PART V]|, PRESIDENT), SECRETARY, AND TREASURER OF AACAP ARE ELECTED BY A MAJORITY OF MAIL OR ELECTRONIC
SECTION A, |VOTES CASTBY ELIGIBLE MEMBERS FOR A TWO-Y EAR TERM COUNCIL MEMBERS-AT-LARGE FOUR GENERAL
LINE 7A OR FELLOW MEMBERS ARE NOMINATED BY THE NOMINATING COMMITTEE FOR COUNCIL MEMBERS-AT-LARGE

TWO MEMBERS ARE ELECTED FOR A TERM OF THREE YEARS BY A SIMPLE MAJORITY OF VOTES CAST BY THE
ELIGIBLE MEMBERS OF AACAP VOTING BY MAIL OR ELECTRONIC BALLOT THOSE ELECTED SHALL TAKE
OFFICE AFTER THE BUSINESS MEETING OF THE ANNUAL MEETING OF AACAP HELD AFTER THEIR ELECTION,
REPLACE THE TWO COUNCIL MEMBERS PREVIOUSLY ELECTED PURSUANT TO THIS ARTICLE WHOSE TERMS OF
OFFICE EXPIREAT THAT TIME, AND SERVE UNTIL THEIR SUCCESSORS HAVE BEEN DULY ELECTED AND
INSTALLED THE SIX MEMBERS OF COUNCIL ELECTED PURSUANT TO THIS SECTION ARE NOT ELIGIBLE FOR
REELECTION TO COUNCIL AS A MEMBER-AT-LARGE AFTER THE EXPIRATION OF THEIR TERM OF OFFICE UNTIL A
PERIOD OF AT LEAST THREE YEARS SHALL HAVE ELAPSED ASSEMBLY MEMBERS OF COUNCIL THE
ASSEMBLY OF REGIONAL ORGANIZATIONS OF CHILD AND ADOLESCENT PSY CHIATRY ALSO ELECTS FIVE
MEMBERS TO COUNCIL IN ACCORDANCE WITH THEBY LAWS




Identifier Return Explanation
Reference
FORM 990, 1 AACAPS FINANCE DEPARTMENT WILL VERIFY ALL FINANCIAL DATA 2 A COPY OF THE DRAFT TAX RETURN
PART V]|, WILL BE DISTRIBUTED TO THE EXECUTIVE DIRECTOR AND EACH MEMBER OF AACAPS FINANCIAL PLANNING
SECTION B, COMMITTEE, (FPC) ALL SECTIONS OF THE TAX FORM WILL BE REVIEWED BY THE FPC PERCEIVED ERRORS,
LINE 11 OMISSIONS, INCONSISTENCIES OR REQUESTS FOR CLARIFICATIONS FROM THE FPC WILL BE COMMUNICATED TO

THE EXECUTIVE DIRECTOR 3 THE EXECUTIVE DIRECTOR AND STAFF OF AACAP WILL ADDRESS ALL POINTS
INDICATED BY THE FPC FOR RESOLUTION ANY ISSUES THAT CANNOT BE RESOLVED BY THE EXECUTIVE
DIRECTOR AND STAFF WILL BE COMMUNICATED TO AACAPS LEGAL AND TAX CONSULTANTS FOR FURTHER
GUIDANCE 4 AFTER ALL ISSUES HAVE BEEN ADDRESSED THE RESOLUTIONS WILL BE COMMUNICATED TO
AACAPS TAX PROFESSIONALS FOR COMPLETION OF AACAPS FEDERAL FORM 990 5 THE FINALIZED
RETURNS WILL BE DISTRIBUTED TO THE EXECUTIVE DIRECTOR, THE FINANCIAL PLANNING COMMITTEE AND THE
ENTIRE COUNCIL FOR FINAL REVIEW PRIOR TO FILING THE RETURN WITH THE INTERNAL REVENUE SERVICE




Identifier Return Explanation
Reference
FORM 990, [AACAPHAS THE FOLLOWING STANDARD OPERATING PROCEDURES FOR MONITORING AND ENFORCING
PART V]|, CONFLICTS OF INTEREST DISCLOSURE OF AFFILIATIONS STATEMENT | PURPOSE TO REVIEW OUTSIDE
SECTION B, | AFFILIATIONS OF ALL OFFICERS, COMMITTEE MEMBERS AND OTHERS ACTING ON BEHALF OF THE AACAP
LINE 12C DECISIONS BY THE OFFICERS, COMMITTEES AND OTHERS ON BEHALF OF THE AMERICAN ACADEMY OF CHILD

AND ADOLESCENT PSYCHATRY HAVE FAR REACHING SIGNIFICANCE AND CONSEQUENCES STATEMENTS,
PUBLICATIONS AND RECOMMENDATIONS HAVE IMPLICATIONS FOR THE PRACTICE OF CHILD AND ADOLESCENT
PSYCHIATRY AND THE HEALTH OF CHILDREN AND THEIR FAMILIES ALL OVER THEWORLD [T IS ASSUMED THAT
ALL OFFICERS, COMMITTEE MEMBERS AND OTHERS ACTING ON BEHALF OF THE AACAP ACT HONESTLY AND
WITH INTEGRITY HOWEVER, WHEN OUTSIDE AFFILIATIONS RESULT IN REAL OR PERCEIVED CONFLICTS OF
INTEREST, WHICH MAY IMPACT ON AN INDIVIDUAL'S OPINION, DISCLOSURE IS NECESSARY || PROCEDURES A
DISTRIBUTION OF STATEMENT 1 THE STATEMENT WILL BE DISTRIBUTED TO THE COUNCIL, EXECUTIVE
COMMITTEE, ASSEMBLY EXECUTIVE COMMITTEE AND ALL COMPONENTS EACH MEETING THE MEETING NAME
AND DATE ARE NOTED ON EACH FORM 2 THE STATEMENT MUST BE COMPLETED BY EACH
OFFICER/COMPONENT MEMBER AND TURNED INTO THE CHAIR AT THE BEGINNING OF THE MEETING 3 THE
STATEMENTS ARE COLLECTED AND REVIEWED AND THE AGENDA WILL INCLUDE DISCUSSION OF POTENTIAL
CONFLICTS OF INTEREST THE MINUTES WILL NOTE RECEIPT OF ALL STATEMENTS AND DISCUSSION, IF ANY IF
THERE IS CONCERN ABOUT ANY CONFLICT, THE CHAIR WILL REVIEW CONCERNS WITH THE AACAP SECRETARY,
WHO WILL HAVE THE ULTIMATE DECISION MAKING AUTHORITY 4 THE STATEMENTS WILL BEHELD IN THE
COMPONENTS' FILES FOR TWELVE MONTHS AND THEN DESTROYED 5 WHEN COMPLETING THE STATEMENT OF
DISCLOSURE OF AFFILIATIONS, MEMBERS WILL NOTE ORGANIZATIONS WHERE THEY SERVE IN A GOVERNING
OR LEADERSHIP CAPACITY, RELATIONSHIPS WITH PHARMACEUTICAL COMPANIES, RELATIONSHIPS WITH THIRD
PARTY CME COMPANIES, MANAGED CARE ORGANIZATIONS, INTERNET HEALTH INFORMATION PROV IDERS, ETC
IT IS IMPORTANT TO DISCLOSE WHERE HE/SHE SERVES OTHER AGENCIES, ASSOCIATIONS OR CORPORATIONS,
IN CAPACITIES THAT ARE SIMILAR TO OR COMPETE WITH THE AACAP 6 MEMBERS ARE ASKED TO DECLARE
ANY DIRECT OR INDIRECT FINANCIAL INTERESTS OR PERSONAL, FAMILY OR OTHER RELATIONSHIPS WHICH
CONFLICT WITH DUTIES OR RESPONSIBILITIES AND INFLUENCE ONE'S JUDGMENT ON BEHALF OF THE AACAP
NOTING A POTENTIAL CONFLICT DOES NOT PRECLUDE SERV ICE ON AACAP COMPONENTS, BUT FOLLOWING
AACAP PROCEDURE, SUCH INFORMATION WILL BE SHARED WITH THE AACAP COMPONENT CHAIR, AND IF
DEEMED NECESSARY, WITH THE AACAP SECRETARY, EXECUTIVE COMMITTEE AND COUNCIL 7 AT THE BOTTOM
OF THE STATEMENT, MEMBERS WILL SIGN TO AGREE THAT "BASED ON THE ABOVE, 1 DO NOT SEE A CONFLICT
IN THE EVENT OF A CONFLICT IWILL DISCLOSE IT AND IF APPROPRIATE | WILL EXCUSE MY SELF FROM
DELIBERATIONS "




Identifier Return Explanation
Reference
FORM 990, TOP MANAGEMENT OFFICIAL THE EXECUTIVE DIRECTOR, (ED) IS THE TOP MANAGEMENT OFFICIAL THEED IS
PART V]|, EVALUATED BY THE EXECUTIVE COMMITTEE, (EC) OF AACAP'S COUNCIL EACH MEMBER OF THE EC
SECTION B, INDIVIDUALLY EVALUATES THE ED UTILIZING A STANDARDIZED FORM RANKING THE ED'S PERFORMANCE IN
LINE 15 KEY AREAS THE EVALUATION HAS KEY -JOB SPECIFIC CRITERIA PERTAINING TO SUPERVISORY AND

LEADERSHIP SKILLS THE PRESIDENT OF AACAP THEN PREPARES A WRITTEN EVALUATION THAT IS
COMMUNICATED TO THEED ANNUAL SALARY ADJUSTMENTS OF THE ED ARE BASED UPON THE RESULTS OF
THE EVALUATIONS, AND ON THE JUDGMENT OF THE EC SALARY SURVEY S FROM SIMILAR ORGANIZATIONS
ARE USED TO HELP GUIDE THE EC IN THEIR DECISION PROCESS TOP FINANCIAL POSITION THE TREASURER OF
AACAP IS A VOLUNTEER, UNPAID POSITION KEY EMPLOYEES KEY EMPLOYEES ARE EVALUATED UTILIZING A
STANDARDIZED FORM RANKING THEIR PERFORMANCE IN KEY AREAS THREE CRITERIA RELATE TO AACAPS
VALUES THE REMAINING EVALUATION TOOLS ARE KEY-JOB SPECIFIC CRITERIA PERTAINING TO SUPERVISORY
AND MANAGERIAL SKILLS THE FINAL PART OF THE EVALUATION IS RELATED TO SETTING GOALS FOR THE
COMING PERIOD(S) ANNUAL SALARY ADJUSTMENTS OF KEY EMPLOY EES ARE BASED UPON THE RESULTS OF
THER EVALUATIONS, AND ON THE JUDGMENT OF THEED SALARY SURVEY S FROM SIMILAR ORGANIZATIONS
ARE USED TO HELP GUIDE THE ED IN THE DECISION PROCESS




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION C, LINE 19

THE ORGANIZATION'S GOV ERNING DOCUMENTS, CONFILICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST




Identifier

Return Reference

Explanation

VOTING
BOARD
MEMBERS

FORM 990, PART V|,
SECTION A, LINE 1A AND
PART VI, SECTION A

COUNCIL MEMBER POSITIONS ARE STAGGERED AND RUN FROM OCTOBER TO NOVEMBER IN
TWO YEAR TERMS SO THAT THERE IS STILL CONSISTENCY FROM YEAR TO YEAR BUT
THEREARE ONLY 16 COUNCIL MEMBERS IN OFFICE AT ANY ONE TIME, INCLUDING THE LAST
DAY OF THE YEAR




