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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) 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
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;open:to;Public ¥

A For the 2012 calendar year, or tax year beginning 4/01 , 2012, and ending 3/31 , 2013
B Check if apphcable C D Employer Identification Number
Address change  |THE AMERICAN COLLEGE OF 22-1736045

Imtial return
-

: Name change NEUROPSYCHOPHARMACOLOGY,

5034A THOROUGHBRED LANE
BRENTWOOD, TN 37027

INC.

E Telephone number

(615) 324-2360

|2 | | Terminated
§ || Amended return G Gross receipts S 4,624,738.
@ || Apptication pending F Name and address of principal oticer RONNIE WILKINS , ED., D. [H@ Isths agroup return for affiates? HYes |_—>S|N°
— SAME AS C ABOVE O R s 8 e msructonsy LYo LN
al  Taceemptstatis  [X[501)3) [ [501(c) ¢ )< (nsertno) | [4%47(a)yor [ [527
uC-lf‘-U Website: » WWW.ACNP.ORG H(c) Group exemption number >

-

I L vear of Formaton 1961

I M state of legal domicile  MD

K Form of organization BICorporatlon Trust L] Association l_l Other™

&Eﬁé’”rt
52 THE PRINCIPAL_FUNCTION OF_ THE_COLLEGE_
Z a IS TO_FURTHER_RESEARCH AND EDUCATION IN NEUROPSYCHQPHARMACOLOGY AND RELATED _ _ _ _ _ _
< g FIELDS. _ACTIVITIES INCLUDE ANNUAL MEETING, JOURNAL, NPP REVIEWS, COMMITTEE & TASK _
GE| FORCE PROJECTS ___________________________~ - T T T
3l 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 12
2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 19
/D =| 6 Total number of volunteers (estimate If necessary) . 6 250
i’,?& 7 a Total unrelated business revenue from Part VI, column (C), hne 12 7a 667,927.
j%% b Net unrelated business taxable income from Form 990-T, line 34. . 7b -9,292.
gé}“ Prior Year Current Year
g;,;% 8 Contrbutions and grants (Part VI, line 1h) 1,184,214. 1,448,087.
o~ 2| 9 Program service revenue (Part VIII, hne 2g) 1,407,665. 1,468, 906.
: % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 191,712. 169, 756.
g’ @ { 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 492,086. 752,155.
D 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,275,677. 3,838,904.
[y 13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3) 40, 000.
<y 14 Benefits paid to or for members (Part IX, column (A), line 4)
g » | 19 Salanes, other compensation, employee benefits (Part X, column (A), Iines 5-10) 1,050,421. 1,079,817.
@ § 16a Professional fundraising fees (Part 1X, column (A), hine 11e)
:-’. b Total fundraising expenses (Part I1X, column (D), line 25) » . ( ‘\‘ nmi%%’;%%} v S »\§§§ o ?
W17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24¢) 2,185,816. 1,878, 816.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 3,276,237. 2,958,633.
.| 19 Revenue less expenses Subtract llne 18 IronT me—t2 -560. 880,271.
§§ i [ bt ﬂ VED Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) N O 8,363,720. 9,662,137.
32 21 Total habilities (Part X, ne 26) |1y 2 419,688. 503,889.
zé 22 Net assets or fund balances Sub r%% IméSEIR‘ron %nezg)w (ob 7,944,032, 9,158, 248.
o

|Partliii.] Signature Block

Under penalties of perjury, | declare that | have examine

complete

Ve W o
this reu. ﬁﬂg&%%nﬂnﬁchedu.es and statements, and to the best of my knowledge and belef, it is true, correct, and
Declaration of preparer (other than officer) 1s be ion’ of Which=preparer hag any knowledge
Py

y N

a)

§- 7513

Slgn Signature of officer Date
Here } RONNIE WILKINS, ED.D EXECUTIVE DIREC
Type or print name and title
Print/Type preparer’'s name Preparer's s@nat% Date Check BI of PTIN
Paid SARA G. MOON ;QM&. mc‘b-r\ P WF 7'/ /3 self-employed P00034774
Preparer |Firmsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rimsadoess ™ 3310 WEST END AVENUE, STE. 550 Fim's EIN > 62-1073578

NASHVILLE, TN 37203

Phone no (615) 383-6592

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

l§| Yes LI No

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

g\%
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Form 990 (2012) THE AMERICAN COLLEGE OF 22-1736045 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il. . ... e e e o ..
1 Brefly describe the organization's mission®

SEE_SCHEDULE O

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

Form 990 or 990-EZ? . S o S oo [ Yes [@ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? I:I Yes @ No

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

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

4a (Code: ) (Expenses $ 1,194,216. including grants of $ ) (Revenue $ 848,830.)
ANNUAL MEETING: THE ANNUAL MEETING PROVIDES A VENUE FOR MEMBERS AND INVITED GUESTS TO

4b (Code: ) (Expenses $ 368, 568 . ncluding grants of $ ) (Revenue $ 620,076.)
PUBLICATIONS: THIS PROGRAM PUBLISHES A MONTHLY JOURNAL, NEUROPSYCHOPHARMACOLOGY, AS

4c (Code: ) (Expenses $ 117,571 . wncluding grants of $ ) (Revenue $ )
PUBLIC EDUCATION (COMMITTEE PROGRAMS): THE ACNP COMMITTEES WORK TO PRESERVE AND

| 4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S8 218,162 . including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 1,898,517,
|

BAA TEEA0102L 08/08/12 Form 990 (2012)




Form 990 (2012) THE AMERICAN COLLEGE OF 22-1736045 Page 3

[PartIVazi] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

ISs t’t;edo;gaqnlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete
chedule .

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

Did the organization engage In direct or indirect political campa|gn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part I. . ...

Section 501(c)3) organizations Did the organization engage i Iobbyrng activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Partll . . .. . . . .00 . . ...

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
art . el . e e e e e el

Did the organization receive or hold a conservation easement, mcludmg 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? /f 'Yes,’
complete Schedule D, Part Ill. . . e e e e e e e e e ey i .

Did the orgamization report an amount in Part X, hine 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit repatr, or debt negohatlon
services? If 'Yes,' complete Schedule D PartiV ... . . .. ... .. ... L. N

Did the organization, directly or through a related orgamzatron hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . ... .. ... .. .. .. ......

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.

a Did the organlzatlon report an amount for land, burldlngs and equnpment in Part X, line 10?7 If ‘Yes,’ complete Schedule

D PartVi. ... e e e e e e e e e e e e

b Did the organization report an amount for mvestments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, tine 16? If 'Yes,' complete Schedule D, Part VII. . . ... ... ... ... .. .....

¢ 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? /f 'Yes,' complete Schedule D, Part VIIL . ...... ... .... e e e

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

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

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

a Did the organization obtain separate mdependent audited financial statements for the tax year7 If "Yes,' complete
Schedule D, Parts Xl, and XIl. . . . e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered 'No' to line IZa then completing Schedule D, Parts XI and Xll 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, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? if Yes,' complete Schedule F, Parts  and IV . AU

Did the organization report on Part iX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts liland IV .. . el

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ..

Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,’
complete Schedule G, Part Ill

aDid the organization operate one or more hospital facilities? If '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

11al X

11b X
Tc X
11d X
Te X
1§ X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 12/13/12

Form 990 (2012)



Form 990 (2012) THE AMERICAN COLLEGE OF 22-1736045 Page 4

iEartl VAl Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I

22 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

23 Dud the orgamzation answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd) fcgn;erJofflcers directors, trustees, key employees ‘and htghest compensated employees" If 'Yes,' complete
chedule e . .

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of

the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to Iine 25

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

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

d Did the organization act as an 'on behalf ot' 1ssuer for bonds outstandlng at any tlme dunng theyear? . .. ...

25 a Section 501(c)X3) and 501(cX4) orgamzatlons Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parti.. . e e e e e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,tl trc]le /transa:ctlonl has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part . e e

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

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? /f 'Yes complete Schedule L, Part lll.. . ... . . .. ... . . Liiiiiiiee... .

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV.. . .. . . e e e e e e e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV . ..

29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M e

30 Dd the organlzatlon recetve contributions of art, historical treasures, or other similar assets, or quallfed conservation

contributions? /f 'Yes,' complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons'? If 'Yes complete Schedule N Part I

32 Did the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part I e e e e .

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

34 Wa; ‘t/hel organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts 1l, Ill, IV,
an ine 1 s e e e e ..
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)('l3)7

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

36 Section 501 (;:)(3) orgamzatlons Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organmization conduct more than 5% of its activities lhrough an entlty that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .

38 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 {o complete Schedule O .. e L.

Yes | No
21 X
22 X
23 X
24a X
24b
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)




Form 990 (2012) THE AMERICAN COLLEGE OF 22-1736045 Page 5
[ESEVA] 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- 1f not apphcable . .. 1b

¢ Did the orgamization comply with backup wnthhotdrng 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 withun' the year covered by this return 2a

b If at least one 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)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year? .
b If "Yes' has tt filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . .. e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions? .. .. .. ...... .... 6a X

b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glfts were
not tax deductible? .. e e e e el e ..

7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a_payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor e e e s e e e s e
b If "Yes,' did the organization notify the donor of the value of the goods or services provnded"
¢ Did the organlzatlon sell, exchange or otherwise drspose of tanglble personal property for which it was required to frle

Form 82827... . .. ... . .. LT ., . ...]1 7¢ X
dIf 'Yes,' |nd|cate the number of Forms 8282 ﬁled during the year . e . e [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . . 7f X
g If the organization received a contribution of quahfled intellectual property did the orgamzatlon filte Form 8899

as required? . . . . S L
h If the organlzatron received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatron file a

Form 1098-C? .. ... e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 503(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng orgamzatron have excess business
holdings at any time during the year? ey e e . .

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667?
b Did the organization make a distribution to a donor, donor advisor, or related person" e e e e e
10 Section 501(c)}7) organizations. Enter:

a Imitiation fees and capital contnbutions included on Part VIII, ne 12 . .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)X12) 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
against amounts due or received from them.) . . 11b
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 n I|eu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified 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 i1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans . 113b

c Enter the amount of reserves on hand . 13c
14 a Did the orgamization receive any payments for indoor tannmg services dunng the tax year? .. 14a
b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule O . 14b

BAA TEEAD105L 08/08/12 Form 990 (2012)




Form 990 (2012) THE AMERICAN COLLEGE OF 22-1736045

Page 6

[REEAYIl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 12
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explamn in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent. 1b 12
2 D any officer, director, trustee, or key employee have a family relatlonsh|p or a business relatlonshlp with any other
officer, drrector trustee or key employee? . . . 2 X
3 D the organization delegate control over management duties customarily performed by or under the d|rect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e e .. 4 X
5 Did the organization become aware during the year of a srgnlflcant dwersron of the organlzatron S assets? ........ 5 X
6 Did the organization have members or stockholders? .  SEE SCHEDULE O.. . . .. ....... .. 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE. SCHEDULE O e e e s 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .SEE SCH. O] 7b| X
8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertaken dunng the year by
the following:
a The governing body?. ... e 8a] X
b Each commitiee with authonty to act on behalf of the governing body" .. e e e e e e e e e e 8b) X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule Q.. .. . . .19 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affihates?..... .. . . . . .. ... . ... . ..... 10a X

b If 'Yes,' did the organization have written poIrcres and procedures governmg the activities of such chapters affrllates and branches to ensure their
operatlons are consistent with the orgamization’s exempt purposes? . . .. e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE o
12 a Did the organization have a wnitten conflict of interest policy? If ‘No,'gotolne 13 ... ....

b Were offlflcers directors or trustees, and key employees requrred to disclose annually interests that could glve rse
to conflicts

¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done . § §CHEDULE 0 . e ..

13 Did the organization have a written whistleblower policy? ..
14 Did the organization have a written document retention and destruction pohcy7 ...

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

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

16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?

b if 'Yes,' did the organization follow a wnitten pohicy or procedure requinng the organization to evaluate its
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

10b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply
D Own website D Another's website Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamzation makes 1ts 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.

BAA TEEAO106L. 08/08/12

Form 990 (2012)



Form 990 (2012) THE AMERICAN COLLEGE OF 22-1736045 Page 7

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

Check if Schedule O contains a response to any question in thus Part VIl ... . . . . . .. e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid

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

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

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

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

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

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

©
Position (do not check more than
tame and e (B) e S T R T e
vtos [R5 B Q| SE| 5| Wanmmsd | GBS e
organiza- | @ & =4 8‘ gle i ;D and related
3323 % 5 § :‘92_ e P = organizations
W | Bls| |®| 3
el 3 %

_(M_ROBERT C. MALENKA _ __ | _ 1 _

COUNCIL MEMBER 0 X 0. 0 0
_® SUZANNE N. HABER _ _ _ _ | -1

COUNCIL MEMBER 0 X 0. 0 0
_@® _PETER W. KALIVAS _ __ _ | S

PRESIDENT-ELECT 0 X X 2,000 0 0
_@ LINDA BRADY _ ________ 1

COUNCIL MEMBER 0 X 0. 0 0
_®) RONALD DUMAN _ _____ _ _1

COUNCIL MEMBER 0 X 0. 0 0
_© CINDY EHLERS _ __ ____ | _1_

COUNCIL MEMBER 0] X 0. 0 0
_@_MARK GEYER __ _______ | 1

COUNCIL MEMBER 0 X 5,000. 0 0
_®_KAREN BERMAN _ ______ | _1

COUNCIL MEMBER 0 X 0. 0 0
_©_JOHN CSERNANSKY __ __ _ 41 _

COUNCIL MEMBER 0 X 0. 0 0
Q0 _DAVID RUBINOW__ _ __ _ _ | 1

COUNCIL MEMBER 0 X 0. 0 0
@n_ERIC NESTLER _ ______ | 1

COUNCIL MEMBER 0 X 4,000. 0 0
(2) JOHN KRYSTAL _ ____ __ | 1

COUNCIL MEMBER 0 X 0. 0 0
(13 _DAVID LEWIS _ ____ ___ | 1

PRESIDENT 0 X X 0. 0 0
(4 _ALAN FRAZER _ _______ | 1

SECRETARY 0 X X 0. 0 0

BAA TEEAQ107L  1217/12 Form 990 (2012)




Form 990 (2012) THE AMERICAN COLLEGE OF

22-1736045

Page 8

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

®) ©)
(A) Axerage égo notlchz:okSIrtr:g?e thgn u:)ne (D) (E) (F)
ours X, unless person | n
Name and title v»?eeerk °ﬁ'°‘; and aP dur ecto?l trgsteg) ccg‘nggggar}?oﬂfﬁom c?msggganha:r:efrom am%ﬁg;n:ft%?her
G BEEQIF[IE S| D | CWIRRST | CHEe
re:g{ed o = = < |5 "Fon il X and related
organiza |8 ] g -g_ 8 § organizations
beow | 2l |8] B
dotted ol G a
Iine) e 2
(5 _DAVID KUPFER _ ___ _________| _d_
TREASURER 0 X X 0. 0. 0.
(6) RONNIE WILKINS, ED., D. _____ | _40
EXECUTIVE DIRECTOR 0 X 213,160. 0. 12,500.
07N _SARAH TIMM _ __ ____________/] _40
DEPUTY DIRECTOR 0 X 104, 288. 0. 12,000.
as o d-__
qas o d__
@y o ___ -
@y o _____ -
@ o ___ ——
@ -
@ e __] .
@ e ___ o
1bSub-total..... . > 328, 448. 0. 24,500.
¢ Total from contmuatlon sheets to Part Vli, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 328, 448. 0. 24,500.

2 Total number of iIndividuals (including but not Iimited to those listed above) who recelved more than $100,000 of reportable compensation

from the organization ™ 2

3 D the orgamzahon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

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

the organization and related organlzatlons greater than $150,000? /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed 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 ... .

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 organization's tax year.

A)
Name and business address

(B)
Description of services

©)
Compensation

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

BAA

TEEAO108L 01/24/13

Form 990 (2012)




Form 990 (2012) THE AMERICAN COLLEGE OF 22-1736045 Page 9
[Part Vlll[ Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil o . D
A) (B) ©) D)

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

— revenue 512,513, or 514
E Z| 1a Federated campaigns 1a
gé b Membership dues 1b| 1,202,517.
‘L_’E ; c Fundraising events 1c
@ S|  d Related organizations. 1d
25| e Government grants (contributions) 1e 40,000,
= o
;D: £ Al other contributions, gifts, grants, and
& S similar amounts not included above. ... | 1f 205,570.
§ g g Noncash contributions included in Ins 1a-1f:  § 50,570.
w1 h Total. Add lines ta-1f. . . . .. .. > 1,448,087. .
2 Business Code
Lad
E 2a MEETING REGISTRATION FEES _ _|541700 848,830. 848,830.
w| b ROYALTY INCOME _ _ _ _ _ _ _ _ _ 511120 620,076. 620,076.
> c
Bl e e e e e e e . e —— ———— ———
&l d
2| e T _TTTTC
‘é’ f All other program service revenue .
a. | g Total. Add lines 2a-2f . e | 1,468,906. |
3 Investment income (mcludmg dividends, interest and
other similar amounts) . 169,962, 169,962,
4 Income from investment of tax- exempt bond proceeds R
5 Royalties. . .. R N
(i) Real (1) Personal
6a Gross rents. 70,587.
b Less® rental expenses
¢ Rental income or (loss). . 70,587.
d Net rental income or (loss).... . S 70,587. 70,587.
7 a Gross amount from sales of (@ Securtties (i) Other
assets other than inventory . 785, 628.
b Less: cost or other basis
and sales expenses . 785,834.
c Gamnor (loss) . .. -206.
d Net gain or (loss).. > -206. -206.
w| 8a Gross income from fundraising events
=2 (not including §
%’ of contributions reported on line 1¢).
= See Part IV, iine 18 .. . a
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events -
9a Gross income from gaming 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 J
1Ma MANAGEMENT FEE INCOME _|561500 667,927. 667,927.
b MISCELLANEQUS INCOME _ 1900099 13,641. 13,641.
c
d All other revenue . .
e Total. Add lines 11a-11d 681, 568. ]
12 Total revenue. See instructions > 3,838,904.| 1,468,906. 667,927. 253,984,

BAA

TEEA0109L 12117/12

Form 990 (2012)




Form 990 (2012) THE AMERICAN COLLEGE OF 22-1736045 Page 10

|B3t 4l 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 in this Part IX .. . .. . e
(B) © (D)
Program service Management and Fundraising
expenses eneral expenses expenses

Do not include amounts reported on Ines 6b,

(A)
7b. 8b, 9b, and 10b of Part Viil Total expenses

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

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

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

6 Compensation not included above to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). . .

7 Other salaries and wages.

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

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

¢ Accounting .. ..

dilobbying... .. .....

e Professtonal fundraising services. See Pad v, Ime 17
f Investment management fees.

g Other. (If ine 11g amt exceeds 10% of line 25, col
umn (A) amt, hist line 11g expenses on Sch 0)
12 Advertising and promotion. .

13 Office expenses..... .......
14 Information technology ...
15 Royalties....

16 Occupancy ...

17 Travel .

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

19 Conferences, conventions, and meelungs
20 interest.. ..

21 Payments to affiliates

22 Depreciation, depletion, and amorhzatlon

23 Insurance

24 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 ine 24e
expenses on Schedule O.) .

224,160.

59,507.

164,653.

0.

0.

0.

685,618.

182,010,

503, 608.

19,563.

5,193.

14,370.

84,488.

22,429.

62,059.

65,988.

17,518.

48,470.

11,285.

5,508.

5,7717.

17,870.

8,721.

9,149.

16,969.

8,282.

8,687.

28, 350.

13,836.

14,514.

190,696.

124,398.

66,298.

50, 208.

13,464.

36,744.

15,584.

15,584.

357,493.

351,450.

6,043.

595, 507.

592,5717.

67,619.

21,203.

a AUDIO & VISUAL 147,201. 147,201.

b HONORARIA 137,163. 137,163.

¢ JOURNAL SUBSCRIPTIONS _ 114,785, 114,785.

d;A@S_T_BJ_X_C_T_EO_OL(_S__&_QI_SL(§____ 19,208. 19,208.

e All other expenses. 86,700. 39,388. 47,312.
25 Total functional expenses. Add fines 1 through 24e. 2,958,633. 1,898,517. 1,060,116.

26 Joint costs. Complete this ine only if
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 12/1812

Form 990 (2012)



Form 990 (2012) THE AMERICAN COLLEGE OF 22-1736045 Page 11
Al Balance Sheet
Check If Schedule O contains a response to any question in this Part X . D
Beglnnfrfg of year End(oBt)year
1 Cash — non-interest-bearing 194,207.] 1 147,409.
2 Savings and temporary cash investments 1,404,847.| 2 2,120,481.
3 Pledges and grants receivable, net. 3
4 Accounts receivable, net. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule [v_ .. e
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 1l of Schedu 6
é 7 Notes and loans receivable, net. 7
E 8 Inventones for sale or use. . . 8
; 9 Prepaid expenses and deferred charges 67,625.] 9 70,255,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. . .. el 10a 1,652,920.
b Less: accumulated depreciation. 10b 392, 315. 1,326,334.|10c 1,260,605.
11 Investments — publicly traded securities. .... 5,348,185.[ 6,001,116.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 .. 13
14 Intangible assets 14
15 Other assets. See Part IV, hne H 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 8,363,720.[16 9,662,137.
17 Accounts payable and accrued expenses ... . . - 48,519.(17 49,332.
18 Grants payable... .. . .. ... .. .. 18
19 Deferred revenue .. 371,169.119 454,557.
L| 20 Tax-exempt bond |Iabl|ltles. . 20
'A 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, Iﬁiﬁ
L key employees, highest compensated employees and dlsquallfled persons
LA Complete Part Il of Schedule L. . .. 22
:_: 23 Secured mortgages and notes payable to unrelated thlrd parhes 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other hiabilities (including federal income tax, payables to related third partles
and other habilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 . .. 419,688.| 26 503, 889.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete “
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . .. . 7,864,653.]|27 9,094,342.
E 28 Temporarly restricted net assets . 79,379.]| 28 63,906.
$| 29 Permanently restrncted net assets -
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
B 30 Capital stock or trust principal, or current funds
B 31 Pad-in or capital surplus, or land, building, or equipment fund
Ll 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 7,944,032.]| 33 9,158,248.
S | 34 Total habilites and net assets/fund balances 8,363,720.| 34 9,662,137.
} BAA Form 990 (2012)
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Form 990 (2012) THE AMERICAN COLLEGE OF 22-1736045

Page 12

[,gamxm] Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,838,904.
2 Total expenses (must equal Part X, column (A), ine 25) 2 2,958,633,
3 Revenue less expenses Subtract ine 2 from line 1 .. 3 880,271,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column A) 4 7,944,032,
5 Net unrealized gamns (losses) on investments 5 333,945.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perniod adjustments. . . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) . 10 9,158,248.

E’P;artgllj 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 or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financiai 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 revrewed ona

separate basis, consohdated basis, or both-
I:] Separate basis DConsolldated basis D Both consolidated and separate basts
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 audlted ona separate

basis, consolidated basis, or both
Separate basis .Consohdated basis DBoth consolidated and separate basis

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

If the organization changed etther its oversight process or selection process during the tax year, explaln
in Schedule O.

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits . .. ...

3b

BAA
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|  omBNo 1545.0047

2012

CHEDULE A - . .
f;o,m 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization THE AMERICAN COLLEGE OF Employer identification number
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XA)G).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXijii) Enter the hospital's
name, city, and state: .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvi). (Complete Part |1.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business {axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part It )
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 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 fines 11e through 11h.

a DType | b I_—_IType H [ D Type |l — Functionally integrated d I:l Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagog(l,u;c(ig;lon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

f If the orﬁanlzatlon received a written determination from the IRS that s a Type {, Type 1l or Type Ill supporting orgamzation, l:l
checkthisbox . .... . .. ... . .. . . oL e e e ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? ... .. ... . .. ... ..... . . . . .... g@®
(ii) A family member of a person described in (1) above? .. e e e 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . .... Cee e e 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of orgamzation (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 1n support
above or IRC section column (i) listed 1n | column (i) of your column ()
(see instructions)) your governing support? orgamzed In the
document? uUs?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 THE AMERICAN COLLEGE OF 22-1736045

Page 2

:Rarilif Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WA)X(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1l. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

lend i
g:g?:nf’n’gyfna)'P' fiscal year (a) 2008 (b) 2009 (©) 2010 (d) 2011 (e) 2012

() Total

1 Gifts, grants contributions, and
mem ershlp 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
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

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

Section B. Total Support

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

(f) Total

7 Amounts from line 4

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

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

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

Part IV.)
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) . e . .. .. .. 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 . . e e

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) e e 14

%

15 Public support percentage from 2011 Schedule A, Part Il, line 14 . . .. . .o 15

%

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

16a 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 D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box D

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

17 a 10%-facts-and-circumstances test — 2012. If the organtzation 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 organlzatlon meets the 'facts-and-circumstances' test The organlzatuon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

organlzat|on meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization

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

gl

3

BAA Schedule A (Form 990 or 990-EZ) 2012
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THE AMERICAN COLLEGE OF

22-1736045

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
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 1s
related to the organization's
tax-exempt purpose .. .

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

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

5 The value of services or
facilities furnished 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 recetved from
disqualified persons .

b Amounts included on hnes 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 e e
cAdd lnes7aand7b . . .

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(M Total

1,872,758.

1,717,122.

1,516,907.

1,184,214.

1,448,087.

7,739,088.

1,332,520.

1,493,862.

1,548,741.

1,407,665.

1,468,906.

7,251,694.

0.

3,205,278.

3,210,984.

3,065,648.

2,591,879,

2,916, 993.

14,990,782,

181,720.

154,165.

125,930.

70,000.

120,000.

651,815.

0.

0.

181,720

e

Section B. Total Support

651,815.

i 14,338,967,

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carned on . Lo

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

capital as Emﬁ. Ny

Part IV.)
Total support. (Add Ins 9, 10c, 11, and 12)

1

12

13
14

First five years. If the Form 990 1s for the or
organization, check this box and stop here

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
3,205,278.(3,210,984.]13,065,648.|2,591,879.12,916,993.(14,990,782.
215, 310. 174,294. 242,427. 252,189. 240,549.] 1,124,769.
0.
215,310. 174,294. 242,427. 252,189. 240,549.| 1,124,769.
8,379. 8,379.
14,701. 15,302. 16,160, 15,758. 13,641. 75,562.
3,443,668.[13,400,580.13,324,235.12,859,826.13,171,183.{16,199,492.

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

3)

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 88.51 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 83.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 6.94 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 6.64 %
19a 33-1/3% support tests — 2012. If the orgamization did not check the box on fine 14, and line 15 is more than 33-1/3%, and kne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. >
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 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 >
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA

TEEA0403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 THE AMERICAN COLLEGE OF 22-1736045 Page 4

@]Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

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

TEEA0404L 08/10/12




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE AMERICAN COLLEGE OF
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045

PART lll, LINE 12 - OTHER INCOME

NATURE AND_SOURCE 2012 2011 2010 2009 2008

OTHER INCOME $ 13,641. $ 15,758. § 16,160. $ 15,302. $ 14,701.
TOTAL $§ 13,641. § 15,758. § 16,160. $ 15,302. $§ 14,701.




OMB No 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered ‘'Yes,’ to Form 990,

Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. pen o PLblCE
ﬁ?é’?n“é’r"éz‘vé’fuﬁ';eslﬁ?fé’ i » Attach to Form 990. ™ See separate instructions. g'lnspectmn“ﬂﬁﬁﬁi‘
Name of the organization Employer identification number

THE AMERICAN COLLEGE OF

NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045

IEaﬁ;['@{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor adwvised 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

a b wN =

Did the organlzatlon 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? DYes |:] 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 conferrlng
mpermrssnble private beneftt? .. .. . . .. . ... D es D No

[P5rtli#] Conservation Easements. Complete e organization answered Yes o 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) Preservation of an histornically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 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.

m Held at the End of the Tax Year

a Total number of conservation easements .. . ..... ... . . . .. Ce . . ..| 2a
b Total acreage restncted by conservation easements. .. . .. . ... 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. 2d
3 Number of conservation easements modified, transferred released extmgurshed or termmated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the penodlc monllorlng, mspectlon handllng of violations,
and enforcement of the conservation easements it holds?. DYes D No

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcmg conservatlon easements durrng the year
»>

7 Amount of expenses ncurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on lhne 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170()(®@B)(1)? . - [[]Yes [ JNo

9 InPart Xlll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization’s financial statements that describes the organization's accountlng for
conservation easements.

]g%"‘ﬁf{lll ]Organlzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as perrutted 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 Xiil, the text of the footnote to Its financial statements that describes these items.

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 ssmilar 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 Vi, hne 1 . . >3
(i) Assets included in Form 990, Part X . >S5

2 I 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) relatmg to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . >3
b Assets included in Form 990, Part X L]
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 THE AMERICAN COLLEGE OF 22-1736045 Page 2
[Parti¥] 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 sigmificant 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 Em\{u)j(el a description of the organization’s collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organmization 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 organrzatron s collection? D Yes D No

]Pa’ﬁt‘:ly |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Tals the organization an agent trustee, custodian, or other mtermedrary for contrnibutions or other assets not included
on Form 990, Part X? . . ) [[]Yes [Ine

b if 'Yes,' explain the arrangement in Part XIII and complete the foIIowrng table

Amount
¢ Beginning balance . RN . cee . .. . 1c
d Additions during the year . el oo .. e e . ... . . 1d
e Distributions during the year e e e e e .. . . . le
f Ending balance . e e e e e e e s 1f
2 a Did the organization include an amount on Form 990 Part X, I|ne 21 ?2 ... . A D Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been provrded n Part XIII .. . H

RariV¥ 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 earnrngs galns
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 (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarnly restricted endowment *> %

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

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

orgamization by: Yes No
(i) unrelated organizations e e .. .. 3a(i)
(ii) related organizations . 3a(ii)

b if 'Yes' to 3a(n), are the related organrzatlons lrsted as requrred on Schedule R” . . .. 3b —|

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

]l?{af‘r'ti\'l!i] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland : 300, 000 . |SEEsme e, 300, 000.
b Builldings 1,064,000. 134,594. 929, 406.
¢ Leasehold |mprovements
d Equipment 97,146. 85,781. 11,365.
e Other 191,774. 171,940. 19,834.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,260, 605.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 THE AMERICAN COLLEGE OF

22-1736045 Page 3

!Bgﬁl\'l,l'lillnvestments — Other Securities. See Form 990, Part X, hne 12. N/A

(a) Description of secunity or category
(ncluding name of security)

(b) Book value

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

(1) Financial dernivatives
(2) Closely-held equity interests.
(3) Other

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

Investments — Program Related. See

Form 990, Part X,

N/A

line 13.

(@) Description of investment type

(b) Book value

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

)

@

3

@

3

®

@

®

©)

Y]

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

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

N/A

(a) Description

(b) Book value

m

@

3

@

®)

®)

@

®

©

(19)

Total.

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

)

3)

@

®

(6)

)

®

©

(10)

an

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

>

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that repoﬂs the organization's hability for uncertain tax positions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided i Part X!l

SEE PART XIII

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 THE AMERICAN COLLEGE OF 22-1736045 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 4,172,849.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . 2a 333,945,

b Donated services and use of facilities . 2b

¢ Recoveres of prior year grants . . 2¢

d Other (Descnbe in Part XIIl.) . - R 2d

e Add lines 2a through 2d L. . . . . 2e 333, 945.
3 Subtract line 2e from lne 1 . . . .. . R 3 3,838,904.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1+

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

b Other (Describe 1n Part XIi.) . . . . 4b

¢ Add lines 4a and 4b . . . ac¢
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Partl Iine 72) A 5 3,838,904.

-Péﬁifill Recongciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . e . 1 l 2,958,633.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . e .. C e e e 2b

¢ Other losses . .o e . . 2c

dOther(DescnbemParlXIII) . . e e e e e e e e . 2d

e Add lines 2a through 2d . .. e e e e e 2e
3 Subtract ine 2e from hne 1 - .. L . . 3 2,958,633.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, hne 7b . . 4a

b Other (Describe 1n Part Xill.) . R .. e e e 4b

cAdd nesdaandd4b . . . L. L L oLl o0 L il . . .. 4c

5 2,958,633.

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part XIt, lines 2d and 4b. Also complete this part to prov:de any additional information.

PART X - FIN 48 FOOTNOTE

RECOGNIZED IN AN ORGANIZATION’S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




Schedule D (Form 990) 2012 THE AMERICAN COLLEGE OF 22-1736045 Page 5
[Part-Xlll | Supplemental Information (continued)

__ OPEN FOR EXAMINATION INCLUDE YEARS ENDED MARCH 31, 2010 THROUGH MARCH 31, 2013. _____

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012




SCHEDULE J
(Form 990)

Department ot the Treasury
Internal Revenue Service

Compensation Information

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

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

> Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

201 2

Name of the organization

THE AMERICAN COLLEGE OF

Employer identification number

22-1736045

Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions |:| Payments for business use of personal residence

l:] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the filing organlzatlon 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 orgamzation to
establish compensation of the CEO/Executlve Director, but explain in Part lll.

D Compensation committee Written employment contract

D Independent compensation consultant Compensation survey or study

[:l Form 990 of other organizations Approval by the board or compensation committee

4 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 organmization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part III

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part IlI
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization? .
If 'Yes' to ine 6a or 6b, describe In Part IlI

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provide any non-fixed
payments not described in fines 5 and 62 If 'Yes,' describe n Part 1lI 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mnhal contract exception described in Regulatlons section 53 4958-4(a)(3)?

If 'Yes,' describe 1n Part Il . . . 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described 1n Regulatlons
section 53.4958- 6(c)? 9

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

TEEA4101L 12/10/12
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SCHEDULEM Noncash Contributions | ove o 1545 0047

(Form 990) 2012

» Complete if the organizations answered 'Yes'

F 990, Part IV, li 29 0. o3
Department of the Treasury on Form art ines 29 or 3 a'ﬁjl@
Internal Revenue Service » Attach to Form 990. InSpection)
Name of the orgamization THE AMERICAN COLLEGE OF Employer identification number

NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045
[BSi Types of Property
a (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles.
Boats and planes

Intellectual property .. - . .
Securities — Publicly traded e X 1 50,570.|FMV
Secunities — Closely held stock . ... . ...
11 Secunties — Partnership, LLC, or trust interests
12 Securities — Miscellaneous

oW NOGOU L WN=

13 AQualified conservation contribution —
Historic structures

14 Qualified conservation contnbution — Other. ...
15 Real estate — Residential

16 Real estate — Commercial ...

17 Real estate — Other e e e e
18 Collectibles . e e e e
19 Food inventory ..

20 Drugs and medical supplies . e e
Taxidermy

Historical artifacts

Scientific specimens . .

Archeological artifacts.

25 Other ™ (

)
26 Other ™ ( ).
)

RERR

27 oOther»
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part I, hines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . .

b If 'Yes,’ describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

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

TEEA4601L  12/10/12




Schedule M (Form 990) 2012 THE AMERICAN COLLEGE OF 22-1736045 Page 2

[([BZE3IN Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012




OMB No 1545-0047

2012

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. e o am.
E,?gf:,’},’.“;:‘vé’éj’;es?,‘i?ég v > Attach to Form 990 or 990-EZ. ;;eseﬁon
Name of the organization THE AMERICAN COLLEGE OF Employer identiﬁcam
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045

FIELD, AS WELL AS MINORITY PARTICIPATION. 1IN 2012, THE PROGRAM SUPPORTED 55 TRAVEL

— _ _AWARDEES TO THE ANNUAL MEETING. EACH OF THESE TRAVEL AWARDEES WAS CONNECTED WITH __ __
__ COUNCIL: THE COUNCIL TRANSACTS ALL BUSINESS OF THE COLLEGE, APPROVES OR DISAPPROVES __
__ MEMBERSHIP. THE COUNCIL CREATES AND DIRECTS ALL STANDING COMMITTEES AS IS NECESSARY _

SEE ANSWER FOR 990, PART VI, SECTION A, LINES 7 A & B.

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-EZ) 2012 Page 2

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

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

_ _ _INDIVIDUAL IS ASKED TO ABSTAIN FROM DISCUSSION AND/OR VOTING. FOR OTHER ACNP __ ___ __

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12
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Schedule R (Form 990) 2012 Page 5

Supplemental Information

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

BAA TEEAS5005L 12/28/12 Schedule R (Form 990) 2012



