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SCANNED SEP 18 2013

_Form 990 . i

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements ,;

OMB No 1545-0047

2012

T

e ert a7 p e W sl STy
Open to Public;” .

Iﬂr}ﬁpecthn i

o JFe T P i3

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check if applicable (o

: AMERICAN SOCIETY OF CLINICAL
Name change PSYCHOPHARMACOLOGY INC.

] 5034A THOROUGHBRED LANE

BRENTWOOD, TN 37027

Address change

Imtial return
Pt
Terminated

Amended return

D Employer Identification Number

13-3691286

E Telephone number

(615) 649-3085

G Gross recepts S

912,066.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

RONNIE D. WILKINS, ED., D.

1 Tax-exempt status [ X[501(cx3) | [501(c) ( Y= (nsert no)

| [4saryor | |527

J Website: » WWW.ASCPP.ORG

H(c) Group exemption number

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

H(b) Are all affihates included?
if 'No," attach a list (see nstructions)

»>

Yes X No
Yes No

l M State of legal domicile NY

K Form of organization B’Corporahon I_I Trust Ll Association I__J Other ™ IL Year of Formaton 1993
| Part 28] Summary
1 Brefly descnibe the organization's mission or most significant activities  THE MISSION OF THE AMERICAN SOCIETY
@ OF CLINICAL PSYCHOPHARMACOLOGY IS_TO ADVANCE THE SCIENCE AND PRACTICE OF CLINICAL_ _
= PSYCHOPHARMACOLOGY . _ _ _ _ _ _ _ o o o
[ =
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
°:’ 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
;g 6 Total number of volunteers (estimate If necessary) 6 90
<t| 7a Total unrelated business revenue from Part VIII, column (C), hine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) 99, 000. 286,970.
2| 9 Program service revenue (Part VIII, line 2g) 620, 730. 623,662.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 877. 434,
@ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,115. 1,000.
12 Total revenue — add lines 8 throughll/(mu_stp;qﬁI/P%rt VI, column (A), line 12) 722,722, 912,066.
13 Grants and similar am rEWc’&&ﬂ'\n A), ines 1-3)
14 Benefits paid to or for membets —column ( ed)
° 15 Salanies, other compen %g n, employee ﬁr,\mlﬁ P @) , column (A), lines 5-10) 9,000. 22,000
Q
2 16a Professional fundraising ge (P&UI&, 30 mn (A), ined\e) .
3 b Total fundraising expens ?SWColumn’( , I-rve 25) *4;,’:‘ : "*} f? xf@@g B ;@E
o 17 Other expenses (Part IX,M@@D%S‘\(\' h - -24e) 598, 054. 579,679.
18 Total expenses. Add lines\ 13-1-7-(rmiast equal Part X, column (A), ine 25) 607,054, 601, 679.
_| 19 Revenue less expenses. Subtract line 18 from line 12 115, 668. 310, 387.
44 Beginning of Current Year End of Year
§;§ 20 Total assets (Part X, line 16) 351, 692. 656, 940
f‘-g 21 Total habilibies (Part X, line 26) 33,142. 28,003.
24l 22 Net assets or fund balances Subtract line 21 from line 20 318,550. 628, 937.

[Part 1'% | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ss true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Royorni O pLEH n~ | e/q/i3
Slgn Signature of officer Date 7 7
Here ) RONNIE D. WILKINS, ED., D. EXECUTIVE DIR.
Type or print name and title
Print/Type preparer’s name Preparer's signgture m Date Check ll(] f PTIN
Paid SARA G. MOON /QMA. Ot~ Cfaﬁk 7[1/ 3 self-employed P00034774
Preparer |Fimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rumsadaess ™ 3310 WEST END AVENUE, STE. 550 Frm'sEN > 62-1073578
. NASHVILLE, TN 37203 phoneno  (615) 383-6592

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

[ﬁ Yes U No

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

TEEAO113L 12/18/12

Form 990 (2012)
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Form 990 (2012) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 2
[REZlIA Statement of Program Service Accomplishments
Check if Schedule O contamns a response to any question in this Part liL ... e

1 Briefly describe the orgamzation's mission-
THE MISSION OF THE AMERICAN SOCIETY OF CLINICAL PSYCHOPHARMACOLOGY IS TO ADVANCE THE

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

Form 990 or 990-E2? . ) . ) [ Yes [® wo
If 'Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

42 (Code- ) (Expenses $ 439,404 . including grants of $ ) (Revenue $ 593,822.)
SEE_SCHEDULE O

4b (Code: ) Expenses $ 12, 374. including grants of $ ) Revenue $ 29,840.)
CURRICULUM & EXAM:

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

4 e Total program service expenses > 451,778.
BAA TEEA0I02L 08/08/12 Form 990 (2012)
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Form 990 (2012) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 3

10

1

12

13
14

15

16

17

18

19

20

{Part IV~ [ Checklist of Required Schedules

Iés wedo;gaxlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations  Did the organization engage in Iobb)lmg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part llI ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g prolvnde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art .. . . . . .

Did the organization recerve 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 Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . e . . . ..

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 credtt repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .. . ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V

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

a ?)IdFt’he o\r/gl;amzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part .. e e e R . .. . . R

b Did the orgamization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

c 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 VIl . . .. .

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If "Yes,' complete Schedule D, Part IX. . . .. .

e Did the organization report an amount for other habihities in Part X, line 252 If 'Yes,' complete Schedule D, Part X .

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and Xil . AU Co. R .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xli 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

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 Umited States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, 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 Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes tc and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,'
complete Schedule G, Part Il .

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a X
11b X
1c X
11d X
e X
11¢ X

12al X

12b X
13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/13/12

Form 990 (2012)
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Form 990 (2012) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 4
[[R‘a'rIﬂl;V‘IChecklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
Unnted States on Part I1X, column (A), line 17 If 'Yes,' complete Schedule 1, Parts | and 1l

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

Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnd7 f(:jrn}erJoftrcers directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complete
chedule .

a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a retundlng escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any trme dunng the year?

a Section 501(cX3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga/t., ttcrf /transe;:g:tlonl has not been reported on any of the organrzatron s pnor Forms 990 or 990-EZ7? If 'Yes,' complete
chedule L, Part! .. . . . . . ..

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

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 ent|ty or famrly member
of any of these persons? /f Yes complete Schedule L, Part Il .. .

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

b A family member of a current or former officer, director, trustee, or key employee’ If "Yes,' complete
Schedule L, Part IV.

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M .....
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contrnibutions? If 'Yes,' complete Schedule M .
Did the orgamzation iquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il .. . .

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .

Wads \l/he; organrzatron related to any tax- exempt or taxable entity? If 'Yes,' comp/ete Schedule R, Parts II, I, 1V,
an ine
a Did the organization have a conlrolled entlty wrthrn the meaning of sectron 512(b)(13)7

b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlied
entty within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, Iine 2

Section 501(§: 3) organizations. Did the or’ganlzatron make any transfers to an exempt non-charnitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2

Did the orgamization conduct more than 5% of its activities through an entrty that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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

Yes | No
21 X
22 X
23 X
24a X
24h
24c¢
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)
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Form 990 (2012) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

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

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4 a 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 forergn country (such as a bank account, secunties account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country: > ) " ’
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. 5 | )
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Lo 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. . 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . .o .. . R .. 5¢
6 a Does the organmization have annual gross recetpts that are normally greater than $100,000, and did the organlzatron
solicit any contnibutions that were not tax deductible as chantable contributions? . cee- . 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . . . . . .. ... .. ... . . . 6b
7 Organizations that may receive deductible contnbutrons under section 170(c)
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... .. . 7a X
b if 'Yes,' did the orgarnization notify the donor of the value of the goods or services provided? . . .o 7b
¢ Did the organrzatron sell, exchange, or otherwise drspose of tangible personal property for which 1t was required to flle
Form8282? . . .. .... . . .| 7c X
d If 'Yes,' indicate lhe number of Forms 8282 frled durlng the year. . | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organlzatron received a contribution of quahfred intellectual property did the organization file Form 8899
as required? . . e e . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatlon file a
Form 1098-C? .o R ..

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

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 496672 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agaimnst amounts due or received from them.). 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization fillng Form 990 in leu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12 bI

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue quahfied health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organmization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c¢
14a Did the organization receive any payments for indoor tanning services duning the tax year?
b If ‘Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)
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Form 990 (2012) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 6

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

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a famrly relatronshlp or a business relatronshlp with any other
officer, dlrector trustee or key employee? .

3 Dud the organization delegate control over management duties customarily performed by or under the direct sup§rc\:n§ron

of officers, directors or trustees, or key employees to a management company or other person? SEE 0 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a srgnlfrcant dwersron of the orgamization's assets? . ... . . 5 X
6 Did the organization have members or stockholders? . ... Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . SEE SCHEDULE O .1 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. SEE. SCH O
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following-
a The governing body?. ... 8a

b Each committee with authority to act on behalf of the governing body"

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . e . {10a X
b If "Yes," did the organization have written polrcres and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the orgamzation's exempt purposes?. . ... . .. . |10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . .| 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. QR SCHEDULE o
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to Iine 13 . 12al] X
b \tNere offlflcters directors or trustees, and key employees required to disclose annually interests that could grve rise
o conflicts?. .. .

¢ Did the organization regularly and consrslentlg monitor. and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this is done . SEE SCHEDULE

13 Did the organization have a wrntten whistieblower pohcy"
14 Did the organization have a wnitten document retention and destruction pohcy’

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

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

16a Did the orgamization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year"

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpahon in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NY

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" JULIE MAGILL 5034A THOROUGHBRED LANE BRENTWOOD TN 37027 615-324-2365

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.*

® |ist the organization's five current highest compensated employees $other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations.

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

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

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than (D) (E) (D]
Name ana Tie Arote | *Cca and s recir 569 | cont i | compoiaeiom | amsiiraper
anvhous [ HEEREEE WG | I OBMES e
or%gr::a- a = g E 2 % 2 g‘ o?;gnl;gggggs
below gz = Z|®2
dotted gl = sl 2
line) % g o g
& g
a.
_(_RICHARD BALON _ _____ | 1
BOARD MEMBER 0 X 0 0 0
@ ANITA CLAYTON _ ___ __ | _ 1_
BOARD MEMBER 0 X 2,000. 0. 0.
_® CHRISTOPH CORRELL __ _ _ | 1
BOARD MEMBER 0 X 1,000. 0. 0.
(4) MAURIZIO FAVA 1

PRESIDENT-ELECT 0 X X 2,000. 0. 0.
(5) MARLENE FREEMAN 1

BOARD MEMBER 0o | x 0 0 0
_© ALAN GELENBERG ______ | -1

BOARD MEMBER 0o | x 0 0 0
_ ARIFULLA KHAN _ _____ j__ L_

BOARD MEMBER 0o | X 0 0 0
_(®_JOHN NEWCOMER ______ | -1

BOARD MEMBER 0 | X 0 0 0
-© JOSEPH GOLDBERG ___ __ | X

BOARD MEMBER 0o |x 2,000. 0 0
(0_HAROLD PINCUS A __ ____ | -1

BOARD MEMBER 0o | X 0 0 0
01 MARK RAPAPORT __ ___ _ _ | 1

TREASURER-ELECT 0 | X X 0. 0 0
02 LESLIE CITROME __ ____ | __ 1 _

BOARD MEMBER 0o | X 2,000. 0 0
(3)_KAREN D. WAGNER __ ___ | _ 1

BOARD MEMBER 0o | X 0 0 0
04_SIDNEY 2ISOOK_ _ _ __ __ ] _ 1

BOARD MEMBER 0o | x 0. 0 0

BAA TEEAOIO7L 12/17/12 Form 990 (2012)




Form 990 (2012) AMERICAN SOCIETY OF CLINICAL

13-3691286

Page 8

[13_ rtVil3| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

from the organization ™ 0

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

3 Dd the organlzahon list any former officer, director or trustee, key employee, or hlghest compensated employee

®) ©)
(A) Axerage édo notlmg:ismg?e lhgn one (D) E) )
| Name and title i;}z: o(f)f)u(éeurna?msdsapgﬁggtolfltrgs(eaer; cwsgﬁgar}?oﬂ?rom C?ngre:adt?obr:ef{om am%a}.',;";t%%-,e,
| N ] = o I e organization relaled organizations compensation
o’ B2 B|R|E G| waieswso | Towaoswuiso” | rombe
eiated 1321|213 £ 42 and related
organiza |8 B 3 % 3 % organizations
- tions é‘ el S
e | BEl B E
hine) 2 %
(5 JOHN KANE _ ____ __________|{_1_
PRESIDENT 0 X X 3,000. 0. 0.
6) KRISTINA DELIGGIANNIDIS _ ___ _ | 1_
BOARD MEMBER 0 X 0. 0. 0.
a7 IRA GLICK _ ___ ___________] _1
TREASURER 0 X X 10, 000. 0. 0.
(8 RONNIE D. WILKINS, ED., D. __ | 2_
EXECUTIVE DIR. 0 X 0. 0. 0.
as e _d___
ey o ____ o
ey o ___Jd___
@ L ___ o
@ e
ey o ____] o
ey _____] o
1 b Sub-total > 22,000. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 22,000. 0. 0.

on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organlzahons greater than $150 000? /f 'Yes' comp/ete Schedule J for

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

such individual

Section B. Independent Contractors

T 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 orgamization's tax year

A) (B) ©)
Name and business address Descrniption of services Compensation
PARTHENON MANAGEMENT GROUP, LLC 5034-A THOROUGHBRED LANE BRENTWOOD, |MANAGEMENT SVCS 192,420.

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

BAA

TEEA0108L 01/2413




Form 990 (2012) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 9
|Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . D
) ) (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
:z: £l 1a Federated campaigns Ta ’
x é b Membership dues 1b
“E"é ¢ Fundraising events 1c
@ 3| dRelated organizations. 1d
"5’ ?,, e Government grants (contnibutions) le
= e
§ 21 f All other contributions, gifts, grants, and
& o similar amounts not included above 1f 286,970.
gg g Noncash contributions included in Ins 1a-1f:  $
o
- h Total. Add lines 1a-1f > 286,970.
2 Business Code )
L
Gi| 22 REGISTRATION _ _ _ _ ___ _ _ 611710 477,045. 477,045,
u b MEMBERSHIP DUES & ASSESSMENTS|611710 70,687. 70,687.
E C CONFERENCE CREDITS  _ _ _ _ _ 900099 35,730. 35,730.
«| d CURRICULUM & EXAM FEES _ _ _ _[611710 29,840. 29,840.
E € CME CERTIFICATES _ _ _ _ _ _ _ 611710 10,360. 10, 360.
§ f All other program service revenue
2| g Total. Add lines 2a-2f . - 623,662. ] |
3 Investment income (including dividends, interest and
other similar amounts) . 434 . 434 .
4 Income from investment of tax- exempl bond proceeds >
5 Royalties ..
(i) Real (i) Personal - N
6a Gross rents .. .
b Less: rental expenses
¢ Rental income or (loss).
d Net rental income or (loss) . >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (loss)..
d Net gainor (loss) .. ... >
w| 8a Gross income from fundraising events
=2 (not including §
E of contrnibutions reported on line 1¢).
pot See Part IV, Iine 18.. .. a
E b Less' direct expenses b
o ¢ Net income or (loss) from fundraising events . -
9a Gross Income from gammg activities.
See Part IV, line 19 a
b Less- direct expenses . b
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code _]
MMa MISCELLANEQUS _ 900099 1,000. 1,000.
b
¢ TTTTTTTTTTITITS
d All other revenue
e Total. Add fines 11a-11d - 1,000. ]
12 Total revenue. See instructions > 912,066. 623,662. 0. 1,434.

BAA

TEEAQI109L 12117112

Form 990 (2012)
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[Part.IX&| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question m this Part I1X

Do
/b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

1

9
10
1

12
13
14
15
16
17
18

19
20
21

23

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2}

Grants and other assistance lo individuals in
the United States See Part 1V, line 22

Grants and other assistance to governments,

organtzations, and individuals outside the

United States. See Part 1V, lines 15 and 16 .

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees. .. .

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

Other salanes and wages

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

Other employee benefits
Payroll taxes. .
Fees for services (non- employees)
a Management.
bLegal... .
¢ Accounting ..
d Lobbying
e Professional fundraising services. See Part IV, lme 17
f Investment management fees.

g Other. (If line 11g amt exceeds 10% of lne 25, col-
umn (A) amt, st line 11g expenses on Sch Q) .. . .
Advertising and promotion .. . ...

Office expenses. ..
Information technology .
Royalties

Occupancy

Travel

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

Conferences, convenhons and meetlngs
Interest .

Payments to afflllates

Depreciation, depletion, and amortlzatlon .

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hine 24e
expenses on Schedule 0.)

a AUDIO_& VISUAL

e All other expenses
Total functional expenses. Add lines 1 through 28e

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

22,000.

22,000.

©)
Management and
eneral expenses

(®)

Fundraising

expenses

117,420.

117,420.

6,700.

6,700.

2,270.

2,270.

2,504.

2,504.

43,798.

40,458.

3,340.

11,405.

125.

11,280.

180,759.

179,903.

856.

85,909.

85,9009.

17,132 16,073 1,059.

16,623 16,623

13,226. 6,558. 6,668.
601,679. 451,778. 149,901. 0.

BAA
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[E2rx@ll] Balance Sheet

Check if Schedule O contains a response to any question in this Part X

[

A) (B8
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Sawings and temporary cash investments 323,839.| 2 636, 940.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,562.1 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees and highest compensated employees Complele
Part Il of Schedule L ... ..
6 Loans and other receivables 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 emplo ees
beneficiary organizations (see instructions). Complete Part !l of Schedule
? 7 Notes and loans receivable, net . 7
Z 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 25,291.| 9 20,000.
10a Land, buldings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . . 10a
b Less' accumulated depreciation .... . . 10b 10c
11 Investments — publicly traded securites .. ... 1
12 Investments — other secunties. See Part IV, hine 11 .. 12
13 Investments — program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne ll 15
16 Total assets. Add Iines 1 through 15 (must equal Inne 34) 351,692.]16 656, 940.
17 Accounts payable and accrued expenses. . ..... 2,644,117 2,003.
18 Grants payable .. 18
19 Deferred revenue .... . .. 30,498.119 26,000.
L | 20 Tax-exempt bond habilities 20
!q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 Loans and other paKabIes to current and former officers, directors, trustees, 'ﬁh
L key employees, highest compensated employees and dlsquallfled persons.
L Complete Part Il of Schedule L . . 22
:_: 23 Secured mortgages and notes payable to unrelated third partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (iIncluding federal income tax, payables to related third parties,
and other liabihties not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 .. . 33,142.| 26 28,003.
N Organizations that follow SFAS 117 (ASC 958), check here > Iz] and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 318,550.(27 428,967.
E| 28 Temporanly restricted net assets. . 28 199, 970.
Z 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D ’iﬂﬁ
5 and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capntal surplus, or land, building, or equipment fund 31
L | 32 Retamed earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances .. 318, 550.] 33 628, 937.
s | 34 Total liabiities and net assets/fund balances 351,692.| 34 656, 940.

2

TEEAO111L 01/03/13

Form 990 (2012)



Form 990 (2012) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 12
[Part Xl "JReconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X} D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 912,066.
2 Total expenses (must equal Part IX, column (A), line 25) 2 601,679.
3 Revenue less expenses. Subtract ine 2 from line 1 3 310, 387.
4 Net assets or fund balances at beginning of year (must equal Part X, kne 33, column (A)) 4 318, 550.
5 Net unrealized gains (losses) on investments 5
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 (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, hne 33,
column (B)) . 10 628, 937.

| Part XII¥] Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIi

]

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

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

2 a 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:

D Separate basis DConsolldated basis DBoth consohdated and separate basis

b 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:
@ Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compnlatnon of its financial statements and selection of an independent accountant? .

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

3 a As aresult of a federal award, was the organlzatlon requued to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . .

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requxred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA
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|  omsNo 1545-0047

ot o S J Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the T Cpenitolublic
Internal Revenue Servce > Attach to Form 990 or Form 990-EZ. » See separate instructions. Siincpection

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

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

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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

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

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

5 l:] An organization operated_ for the benefit of a c_oﬁeae_or_ uﬁn@r_s_lt; owned Hrt)p_erzte—d.f)y_ a_ggvgrn_m_erﬁal_uﬁlf—dgszn_be_& nsection
170(b)AIXAXiv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described

in section 170(bX1)}AXvi). (Complete Part 11.)
8 A community trust described in section 170(b)(1)}AXvi). (Complete Part il.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to tts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts 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 lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType 1 b DType 1l c I:] Type lll — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagog)undatlon managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
section @)(2).

f If the organlzatlon received a wnitten determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
checkthisbox .. . ... .. e e e e e . . AU .. e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? .o e SRR 10)
@) A family member of a person descnbed in (1) above?. . . 11g (i)
@iii) A 35% controlled entity of a person described in (1) or () above? . . . - - - | 1g(iD
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) histed i | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
I HEERER
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 2

Rartllli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public suppont. Subtract ine 5 |
fromhne 4. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

7 Amounts from hne 4 .

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

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

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explaln in

Part IV.) o
11 Total supgort. Add hines 7
through 10 . e
12 Gross receipts from related activities, etc (see instructions) . . . 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . C e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hine 6, column (f) divided by line 11, column (f)) .1 14 %
15 Public support percentage from 2011 Schedule A, Part tl, line 14 . . 15 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test The organlzahon qualifies as a publicly supported orgamzation . > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzallon meets the 'facts-and-circumstances’ test The organmization qualifies as a publicly supported organization > H
»

18 Private foundation. If the orgamzation did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions .

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

AMERICAN SOCIETY OF CLINICAL

13-3691286

Page 3

[Part lIl:-]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

(a) 2008

(b) 2009

(c) 2010

(d) 201

(e) 2012

(f) Total

332,0098.

203,087.

167,3009.

148,552.

357,657.

1,208,703.

92,863.

120,145.

90,548.

571,178.

552,975.

1,427,709,

0.

424,961.

323,232.

257,857.

719,730.

910,632,

2,636,412.

0.

95,000.

95,000.

0.

S Svas A

95, 000.

95, 000.

2,541,412,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6.. .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and tincome from
similar sources.

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

¢ Add lines 10a and 10b
11 Net income from unrelated bustness
activities not included in hine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of

capital aswm;} Il’iv

Part V)
13 Total support. (Add tns 9, 10¢, 11, and 12)

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

(a) 2008

(b) 2009

(c)2010

(d) 2011

() 2012

(f) Total

424,961.

323,232.

257,857.

719,730.

910,632.

2,636,412.

2,446.

771.

819.

8717.

434.

5,347.

2,446.

771.

819.

877.

434.

5,347.

2,115,

1,000.

3,115.

427,407.

324,003.

258,676,

722,722,

912, 066.

2,644,874.

organization, check this box and stop here

~ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part I, line 15

15

o\®

96.09

16

o

99.43

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17

19a 33-1/3% support tests — 2012. If the orgamzation did not check the box on line 14, and hne 15 1s more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation. .

b 33-1/3% 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

17

o\°

0.20

18

oe

0.47

»

T &

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
Schedule A (Form 990 or 990-E2) 2012

BAA TEEAC403L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 4

RariiVi Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEA0404L.  08/10/12
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SCHEDULED i .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. ™ See separate instructions.

Name of the orgarization

AMERICAN SOCIETY OF CLINICAL
PSYCHOPHARMACOLOGY INC. 13-3691286

RATE 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, hine 6.

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

Total number at end of year

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

N b WN -

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

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

[REFHIIM] 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 fand for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of naturai habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year.
-l Held at the End of the Tax Year

a Total number of conservation easements . .. . . .l 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 n (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . .o . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . .. DYes |:| 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
-3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170()(@B)(N7?.. . .. . ) i ) [ yes [JNo

9 In Part Xill, 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

Rartli[ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of Eubhc service, provide,
in Part XliI, the text of the footnote to its financial statements that describes these temsSEE PART XIII

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

@) Revenues included in Form 990, Part VIIl, line 1 >$
(i) Assets included in Form 990, Part X .o . ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included n Form 990, Part VIII, iine 1 ]
b Assets included in Form 990, Part X . >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 2
[P‘éi’r’{'lil’él Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose In
Part Xl

5 Duning 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? D Yes No

Part:i Vil Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

Tals the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . ) D Yes D No
b If "Yes,' explain the arrangement in Part X and complete the following table-
Amount
¢ Beginning balance . . . .o 1c
d Additions during the year . . .. .. .. 1d
e Distributions during the year. . .l e
f Ending balance .. .. 1f
2 a Did the organization mclude an amount on Form 990, Part X, hne 21? . L. D Yes No
b If "Yes,' explain the arrangement in Part XIli Check here if the explantion has been provided In Part XIlI L. H

]ﬁ_:a'ﬁth Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnmgs gans,
and losses .

d Grants or scholarshrps

e Other expenditures for facilities
and programs ..

f Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the current year end balance (hne 1g, column (@)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment »> %
¢ Temporanly restricted endowment »> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated orgamizations .. . .. . . .. . |3a0)
(ii) related organizations . . . |3a(i)

b if 'Yes' to 3a(n), are the related organizations listed as requrred on Schedule R? . . .1 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) deprecratlon

1aland

b Buildings

¢ Leasehold improvements

d Equipment .

e Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 0.

BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 AMERICAN SOCIETY OF CLINICAL

13-3691286 Page 3

N/A

|Bart'Vil_|Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

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

e i e e T e ]

LE'art Vill. |Investments — Program Related. See Form 990, Part X,

I|ne 13 N/A

(a) Description of investment type

(b) Book value

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

a

@

3

@

®

®

@

®

®

0

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

B e e e A R e T A,]

lf_ari:LlX Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

Q)

@

3

@

®

©®

@

®

®

(10)

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

&)

®

@

®

©)

(10

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the orgamization's lability for uncertain tax posmons
under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIlI

PART XIII

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 4
[P.Qart{ }le] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 912, 066.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains on investments . . . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . . . 2c

d Other (Descnibe in Part Xlil) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 . . 3 912,066.
4 Amounts included on Form 990, Part VIlI, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b L. 4a

b Other (Describe in Part XIH.) . . . . 4b

¢ Add lines 4a and 4b A ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part 1, ne 12.) . 5 912, 066.

_ IRAGXIIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 601,679.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25.

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

b Prior year adjustments . - . .. 2b

cOtherlosses . . . ..... . 2c

d Other (Describe 1in Part XIII ) . e e .. . . . 2d

e Add lines 2a through2d . . .. . . . ... . 2e
3 Subtract ine 2e from line 1 . . .. . B 601,679.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vlil, ine7b.. . . . .| 4a

b Other (Describe in Part XIIl.) ... . . . . 4b

¢ Add lines 4a and 4b . e . 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990 Part I, ine 18) .. . . ... .1 5 601, 679.

'Barxiil] Supplemental Information

Complete this part to grovnde the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
Iine 4; Part X, line 2; Part Xl, hnes 2d and 4b; and Part Xii, lines 2d and 4b Also complete this part to provide any additional information.

PART I, LINE 1A - F/IS FOOTNOTE FOR ART, TREASURES, ETC.

FROM ANOTHER NONPROFIT ORGANIZATION NO LONGER IN EXISTENCE. THE ARTWORK IS NOT

RECOGNIZED AS AN ASSET ON THE STATEMENT OF FINANCIAL POSITION. AS THE ORGANIZATION

MAINTAINED IN STORAGE. NO VALUE HAS BEEN ASSIGNED TO THE ARTWORK IN THE ACCOMPANYING

ORGANIZATION.
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 5
|Part XHI"| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

__ AT DECEMBER 31, 2012. ADDITIONALLY, THE ORGANIZATION HAS NO TAX PENALTIES OR __ __ _ __

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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2012
gﬁ)pen So Eﬁﬁh )
) Inspection N

Name of the orgamization Employer identification number

AMERICAN SOCIETY OF CLINICAL 13-3691286

IRartiill| General Information on Activities Outside the United States. Complete If the organization answered ‘Yes'
to Form 990, Part IV, line 14b.

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

gﬁ?ﬂfg;’gf F Statement of Activities Outside the United States

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

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (N Total
offices in the employees, region (by type) (e g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors in grants to recipients service(s) in region
region located in the region)
CONTRIBUTION

(1) EUROPE RECEIVED 0.

@

3

)

()

©)

@

@&

9
(0)
an
(12)
a3
4
(15)
(16)
a7

3aSub-total . . r ]
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 . ] 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA3501L 12/17/12
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Schedule F (Form 990) 2012 AMERICAN SOCIETY OF CLINICAL 13-3691286

Page 4

‘RartiiVEl Eoreign Forms

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

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

3 Dud the organization have an ownership interest 1n a foreign corporation during the tax year? If 'Yes,' the
orgarization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certamn
Foreign Corporations (see Instructions for Form 547 1) . . . DYes

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

5 Did the orgamization have an ownership interest 1n a foreign partnership during the tax year? If 'Yes,' the
orgamization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Fore/gn
Partnerships. (see Instructions for Form 8865) D Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713 . . A . . D Yes

@No

X No

BAA TEEA3505L 12/17/12 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 5

IR3R\VAR Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part 11, line 1
(accounting method); Part lll (accounting method); and Part Ill, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 12/17/12 Schedule F (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or_990-EZ)

Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P o e neasuy » Attach to Form 990 or 990-EZ. :
Name of the organization AMERICAN SOCIETY OF CLINICAL Employer identification number
PSYCHOPHARMACOLOGY INC. 13-3691286

990, PART VI - B, LINE 15A

NCDEU MEETING: THE NCDEU MEETING (NEW CLINICAL DRUG EVALUATION UNIT) IS A

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

AND INDUSTRY RESEARCHERS IN A SINGLE FORUM. 91% OR MORE OF RESPONDENTS STATED

CLINICAL TRIALS WORKSHOP: THIS INTERACTIVE WORKSHOP FOCUSES ON THE GENERAL PROBLEMS

PSYCHOPHARMACOLOGY: STATE OF THE ART: THIS PROGRAM IS DESIGNED TO PROVIDE

DEPENDENCE. THE PROJECT MOVED ITS SPONSORSHIP TO ASCP BEGINNING IN 2013 AND

REQUESTED GRANTS IN 2012 FOR FUNDING OF FUTURE MEETINGS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-E2Z) 2012 Page 2
Name of the orgar,uzahon AMERICAN SOCIETY OF CLINICAL Employer identification number
PSYCHOPHARMACOLOGY INC. 13-3691286

FORM 930, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

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

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12




2012 * SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

AMERICAN SOCIETY OF CLINICAL
PSYCHOPHARMACOLOGY INC. 13-3691286

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

$ 1,000. § 2,115.
TOTAL $ 1,000. $§ 2,115. § 0. 8 0. 8 0.




