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rom 990

Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Department of the Treasury
Internal Revefue Service

OMB No 1545-0047

2013

A For the 2013 calendar year, or tax year beginning 4/01 , 2013, and ending 3/31 , 2014
B Check if applicable c D Employer Identification Number
Address change  |THE AMERICAN COLLEGE OF 22-1736045
Name change NEUROPSYCHOPHARMACOLOGY, INC . E Telephone number ‘\
ol relurn 5034A THOROUGHBRED LANE L
Inihial ret BRENTWOOD, TN 37027 (615) 324 2360
Terminated
Amended return G Gross receipts $ 4,682,622.
Application pending F Name and address of principal officer RONNIE WILKINS , ED. , D. |H@) Is this a group return for subordinates?| |yeg X No
SAME AS C ABOVE H(b) Are all subordinates inctuded? Yes No

Tax-exempt status [ X[501(c)3) | [501(c) ( Y+ (nsertno)

| Jar@ayor [ [527

Website: » WWW.ACNP.ORG

If 'No," attach a list (see instructions)

H(c) Group exemption number >

|
J
K Form of organization ]X Corporation LJ Trust l Association Other™

TL Year of formaton 1961 M state of legal

domicile MD

Part I3 Summary

1 Brefly describe the organization's mission or most significant activites:  THE PRINCIPAI._FUNCTION OF ITHE COLLEGE_
@ IS TO_FURTHER _RESEARCH AND EDUCATION_IN NEUROPSYCHOPHARMACOLOGY AND RELATED __ _ _ _ _
= FIELDS. _ACTIVITIES INCLUDE ANNUAL MEETING, JOURNAL, NPP_REVIEWS, COMMITTEE & TASK _
< FORCE_PROJECTS. _ _ _ _ _ _ o __
2] 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 12
2] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 17
E 6 Total number of volunteers (estimate if necessary) 6 250
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year | Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,448,087. 1,180, 338.
2| 9 Program service revenue (Part VI, line 2g) . 1,468,906. 1,484, 463.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 169, 756. 385, 259.
@ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 752,155. 94,870.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,838,904. 3,144,930.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 5,500.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,079, 817. 687,631.
@ 16 a Professional fundraising fees (Part X, column (A), line 11e)
2 b Total fundraising expenses (Part I1X, column (D), line 25) > i S M*wg Wﬁé&%ﬁ
e 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) 1,878, 816. 1,776,185.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,958, 633. 2,469, 316.
| 19 Revenue less expenses Subtract line 18 from hne 12 880, 271. ‘ 675,614.
.f. § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 9,662,137. 10,416,718.
;g 21 Total habilities (Part X, line 26) 503, 889. 211, 468.
2C| 22 Net assets or fund balances Subtract hne 21 from line 20 9,158, 248. 10,205, 250.
iPart il 3] 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 is true, correct, and
complete Declaration of preparer (other than officer) i1s based on all informabion of which preparer has any knowledge |
Korve 0. tdi IRoor | £-/2./4
SI gn Signature of officer Date
Here } RONNIE WILKINS, ED.D EXECUTIVE DIREC |
Type or print name and title ‘
Print/Type preparer's name Preparer's signature Date Check m i F’T"“l
Paid SARA G. MOON /Q- /V\b'ﬂ‘f\, cra 1104 self-employed P00034774
Preparer |frmsname ™ FRASIER, DEAN & HOWARD, PLLC \
Use Only |rimsaamess ™ 3310 WEST END AVENUE, STE. 550 Frms EIN > 62-1073578
NASHVILLE, TN 37203 Phoneno  (615) | 383-6592

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

X| Yes [_l No

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

TEEAO113L 11/08/13

Form 990 (2013)
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Form 930 (2013) THE AMERICAN COLLEGE OF

22-1736045

[RartllzZ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

1 Briefly describe the organization's mission

SEE_SCHEDULE O

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as meas
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and al

Form 990 or 990-EZ?

If 'Yes,"' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?
If *Yes,' describe these changes on Schedule O.

others, the total expenses, and revenue, if any, for each program service reported.

[

sured by expenses.
ocations to

4 a (Code:
ANNUAL MEETING:

) (Expenses $

1,236,297.

including grants of $

) (Revenue S \

814,455.)

THE ANNUAL MEETING PROVIDES A VENUE FOR MEMBERS AND INVITED GUESTS

4b (Code:

PUBLICATIONS:

) (Expenses $

355,025.

including grants of $

5,500. ) Revenue $

670,008.)

THIS PROGRAM PUBLISHES A MONTHLY JOURNAL, NEUROPSYCHOPHARMACOLOGY, AS

4 ¢ (Code:

) (Expenses $

141, 606.

including grants of $

) Revenue $

| )

THE COUNCIL TRANSACTS ALL BUSINESS OF THE COLLEGE, APPROVES OR DISAPPROVES

COUNCIL:

4 d Other program services (Describe in Schedule O)

(Expenses  $

197, 540.

including grants of

SEE SCHEDULE O
$

) (Revenue $

4 e Total program service expenses »

1,930,468.

BAA

TEEA0102L 07/02/13

Form 990 (2013)




Form 990 (2013)

10

1

a Did the organization report an amount for land, burldlngs and equrpment in Part X, line 10? /f 'Yes,' complete Schedule
b Did the organization report an amount for rnvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
¢ Did the orgarnization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ comp/ete Schedule D, Part X

f

12 a Did the orgamization obtain separate, Independent audrted financial statements for the tax year7 If 'Yes, complete

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and

13

14a 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, fundratsing,

15

16

17

18

19

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

Part |

services? If 'Yes,' complete Schedule D, Part IV

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

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

D, Part VI

assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part ViI

assels reported n Part X, ine 167 If "Yes,' complete Schedule D, Part Vil

in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .

Did the organlzatlon 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

Schedule D, Parts XI, and Xl

if the organization answered 'No' to line 72a then completing Schedule D, Parts XI and X!l i1s optional

Is the organization a school described in section 170(b)(1X(A)()? If 'Yes,' complete Schedule E

business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? /f 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 other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts ll and IV . . . [

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,* complete Schedule F, Parts Illl and IV .

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

Did the organization report more than $15,000 total of fundratsing event gross income and contnibutions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Partll . . .

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

THE AMERICAN COLLEGE OF 22-1736045 Page 3
iPart’lV:% Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage I direct or indirect political campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. . 3 X
Section 501(cx3?10rgamzat|ons Did the organization eng qu n Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
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 Il . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,’ complete Schedule D, X
Did the organization recerve or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part Il. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ; e e e e 8 X
Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credit repalr or debt negotlatlon X

9

11al X

11b X
Mc X
11d X
Me X
11| 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

TEEAQ1O03L 11/08/13

Form 990 (2013)




Form 990 (2013)

THE AMERICAN COLLEGE OF

22-1736045

Page 4

[REFEIVE Checklist of Required Schedules (continued)

21

22

23

24

25 a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatrons or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and lll

Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees7 If ’Yes,' complete
Schedule J

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

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7

¢ 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 behalt of' 1ssuer for bonds outstandlng at any tlme dunng the year7

disqualified person during the year? If '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
that the transaction has not been reported on any of the organrzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part |

Did the orf?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to angl current or
former officers, directors, trustees key employees hrghest compensated employees or dlsquall ed persons"
If so, 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 entlty or fam|ly member
of any of these persons? /f 'Yes,' complete Schedule L, Part Ill. e e e e ..

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e e e e e e e e 28b X
¢ 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? Jf Yes complete Schedule L, Part IV..... . ... 28c X
29 Did the organization recerve more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operattons” If 'Yes complete Schedu/e N, Part I 31 X
32 Did the organlzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Partti . .. .. . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatrons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, i, 1V,
and V, line’1 .. .| 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7 . | 35a| X
b If 'Yes' to line 35a, did the organization recetve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35h| X
36 Section 501(7c)(3) organizations. Did the or[ganlzatlon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an enbty 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 37 X
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 to complete Schedule O AU .. 38 X
BAA Form 990 (2013)

TEEA0104L 11/1113




Form 990 (2013) THE AMERICAN COLLEGE OF 22-1736045 Page 5

[?P;a"f’t, 2V3| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng ‘
(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 1s reported on line 2a, did the organization file all required federal employment tax returns? !
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . |
b If 'Yes' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule Q@ . . Lo ‘

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

b if 'Yes,' enter the name of the foreign country: > ‘

See nstructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ‘
5 a 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 orgamization that it was or 1s a party to a prohibited tax shelter transaction? . . ‘ .

c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7....

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

b If 'Yes,' did the organrzatron include with every sohcitation an express statement that such contributions or grfts were
not tax deductible? e . e

7 Organizations that may receive deductrble contrrbuhons 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? .. . L L L e e e e e e e e
b If "Yes,’ did the organization notify the donor of the value of the goods or services provrded"

c Did the organrzatlon sell, exchange or otherwise drspose of tangrble personal property for which it was requrred to frle
Form 82827

dIf 'Yes,' rndrcate the number of Forms 8282 filed durrng the year ...... ..... . l 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... |

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .

g If the orgarzjrzatron received a contrlbutron of qualrfred mtellectual property did the organrzatron file Form 8899
as require .

h :_f the orgasnrzatron received a contribution of cars, boats alrplanes or other vehrcles did the orgamzatron file a
orm 109 . . . .o e e e e ..

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

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person?. .
10 Section 501(c)7) organizations. Enter-

7e X
7f X
79

7h

a inhation fees and capital contributions included on Part Vill, line 12 e . . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . e e e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon frhng Form 990 n Ireu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. L12 bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quakhfied 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 orgamzation i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand . . 13c¢

14a Did the orgamization receive any payments for indoor tanning services during the tax year?.
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

| 142 X
| [ap

BAA TEEAO105L 07/02/13

| Form 990 (2013)




Form 990 (2013) THE AMERICAN COLLEGE OF 22-17360

45

Page 6

Rart V& Governance, Management and Disclosure For each 'Yes' response to hines 2 through 7b

below, and for

a No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part V!

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 1a

If there are material differences in voting nghts 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 family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . .

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a srgnrfrcant drversron of the organlzatron s assets"
6 Did the organization have members or stockholders? ... SEE.SCHEDQULE. O...... ...... e e
7 a Did the orgamization 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 .

b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or other persons other than the governing body? e

8 Dhld tfh(i:I orgamzation contemporaneously document the meetings held or written actions undertaken durrng the year by
the following:

a The governing body? .. . . . . . ... ...
b Each commuttee with authonty to act on behalf of the goverming body? .....

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

3 X
4 X
5 X
6 | X
7al X
7b| X

9 X

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

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branchos to ensure their

operations are consistent with the organization's exempt purposes? ... . . .. .... . e e L.

11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before frlrng the form? e 1

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gQEg SCHEDULE 0

12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 .

b Were officers, directors, or trustees, and key employees requrred to disclose annually mterests that could grve rise
to conflicts?.

¢ Dud the organization regularly and consrstentl monitor and enforce compllance wrth the polrcy’ If 'Yes, descnbe n
Schedule O how this was done  SEE SCHEDULE O... ....... ... . . .......... ..... .

13 Did the organmization have a written whistleblower policy? . .. ... |

14 Dud the organization have a written document retention and destruction policy? ........... ..

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

a The organization's CEOQ, Executive Director, or top management official SEE .SCHEDULE. O. .
b Other officers of key employees of the organization .
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16 a Did the organization invest in, contribute assets to, or partrcrpate Ina ]ornt venture or similar arrangement with a
taxable entity during the year? .. .. . .

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

Yes | No

10a X

10b

1al X

12a

12b

X
X
12¢| X
X
X

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 apphlicable), 990, and 990-T (501(c)(3)s only)

inspection Indicate how you make these available Check all that apply.

D Own website D Another's website . Upon request D Other (explan 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 a
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* JULTE MAGILL 5034A THOROUGHBRED LANE BRENTWOOD TN 37027 (615) 324-2360

BAA TEEAQ106L 07/02/13

available for public

vailable to

Form 990 (2013)




Form 990 (2013) THE AMERICAN COLLEGE OF 22-1736045 Page 7
[RartVili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . D

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

1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending with or within the

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

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See nstructions for definition of 'key employee.’
e List 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

orgarzation and any related organizations
e 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.

o { st all of the organization's former directors or trustees that recerved, 1n 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: ndividual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

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

©
A B Posttion (do not check more than D
Nome and Tite hﬁéﬁgggz, TR | e, | s | gt
shors |2 2] 2] Q] 8] 82| & WSRO wanese” | “homie
e |52 EI8| 2|88 3 ord reiated
ég’ugfv 3 i % - % a g = orgamizations
o §' %
_()_ 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 ___ _ 1
PRESIDENT 0 X X 0. 0 0
_® _RAQUEL E. GUR______ __ -0 _
PRESIDENT-ELECT 0 X X 0 0 c
_©) MARINA E. WOLE _ ____ [ 0 _
COUNCIL MEMBER 0 X 0. 0. 0.
_® LINDA BRADY _ _______ | _ 1_
COUNCIL MEMBER 0 X 0. 0. 0.
_( BARRY J. EVERITT ____ | -0 _
COUNCIL MEMBER 0 X 0. 0. 0.
_® RONALD DUMAN _ _______ -1
COUNCIL MEMBER 0 X 0. 0 0
_® KAREN BERMAN _______ [ _ 1_
COUNCIL MEMBER 0 X 0. 0. 0.
(9 JOHN CSERNANSKY __ __ _ 1
COUNCIL MEMBER 0 X 0. 0 0
(1) ERIC NESTLER _______ L
COUNCIL MEMBER 0 X 0. 0 0
(2) JOHN KRYSTAL _ _  ____ | _ 1_
COUNCIL MEMBER 0 X 0. 0. 0.
03 DAVID LEWIS __ ______ | _L
COUNCIL MEMBER 0 X ] 0 0
(4 ALAN FRAZER ________ | 1
SECRETARY 0 X X 0. 0 0

BAA TEEAO107L 07/08/13 Form 990 (2013)




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

4 For any individual histed on hne 1a, i1s the sum of reportable compensatlon and other compensation from
the organization and related organlzahons greater than $150 0007 If 'Yes' complete Schedule J for

such individual

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

Form 990 (2013) THE AMERICAN COLLEGE OF 22—17360}45 Page 8
IRarVIIL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
B) ©
(A) Average | (do not chgr?rsrtr:g?e than one (D) (E) D)
Name and t "Ber | it and & Grerioivustes | compebeniiniiom | compcesatinirom| | amowt of gher
weel — 1zatu 1Zatons W
ey 2 A F12[F 8 Ei %‘ WMD) | BB MRS °°E§m?§‘°
for (3 31 & 3|9 12 2|z and related
related |0 € = S (8ol organizations
e
sew | BE| [%] 3
line) o 2
5)_DAVID KUPFER _ __ __________/| _1
TREASURER 0 |X X 0. 0l. 0.
(6) RONNIE WILKINS, ED., D. _____ | _30
EXECUTIVE DIRECTOR 0 X 202,736. 20,051 14,000.
Q7 SARAH TIMM ___ ____________| _40
DEPUTY DIRECTOR 0 X 82,534, 35,488, 12,500.
s ________] ___
)y ___] R
ey o ____] e
@y ] -
® i ___ ——
ey . __ S
ey o ____] -
@ _____________] -
1 b Sub-total .. L 285,270. 55,5309l 26,500.
¢ Total from contmuatlon sheets to Part Vll Sectron A e e e e > 0. 0l. 0.
d Total (add lines 1b and 1c) . > 285, 270. 55, 539.. 26,500.
2 Total number of individuals (including but not imited to those Ilsted above) who recerved more than $100,000 of reportable compensation
from the organization ™ 1
3 Did the organrzatron list any former officer, director, or trustee, key employee or hlghest compensated employee

Section B. Independent Contractors

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

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

() (B)
Name and business address Description of services

©)
Compensation

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

TEEA0108L 11/11113
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Form 990 (2013) THE AMERICAN COLLEGE OF 22-1736045 Page 9
PaitVIll] Statement of Revenue
Check if Schedule O contains a response or note to any Iine in this Part VI l:]
N e S P e ) ®) © ©)
7t & z Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
s b T N revenue 512-514
Ly 1a Federated campaigns ; ; & s 3
Eg b Membership dues 1b| 1,095,338. ; o
g.% ¢ Fundraising events . 1c i i 1 it
(1_1'.5 | d Related orgamizations. . 1d ; 2 &
u,—g’ e Government grants (contributions) . le 40, 000. ;s i i
=Z % 3
2 & f All other contributions, gifts, grants, and ik SR
=& similar amounts not included above 1f 45,000 i %
E a g Noncash contributions included in lines 12-1f: § I 3 & : :
= % A
S<| h Total. Add Iines 1a-1f J 1,180,338. :
w Business Code
-
& 2a MEETING REGISTRATION FEES _ 1541700 814,455. 814,455.
| b ROYALTY INCOME _ _ _ _ _ _ _ _ 511120 670,008. 670,008.
Sl e _
gi| d
U] e e e e e e e e . ———
2 ¢ _ o __
S f Ali other program service revenue. .
o
= g Total. Add lines 2a-2f. . . . . . *1 1,484,463.
3 Investment income (including dividends, interest and
other similar amounts) . > 233,471. 233,471,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . ... . >
(1) Real (i) Personal |
6a Gross rents. 72,309.
b Less: rental expenses
c Rental income or (loss). . . 72,309. &
d Net rental income or (foss). . LS 72,309. 72.3009.
7 a Gross amount from sales of @ Securities (1) Other )
assets other than inventory. |1, 689, 480. l
b Less: cost or other basis A ;
and sales expenses 1,537,692. }
c Gain or (loss). . 151,788.
d Net gain or (loss) . > 151,788, | 151,788,
w| 8a Gross income from fundraising events | e
=2 (not including . §
5 of contrnibutions reported on line ic). )
= See Part IV, ine 18 . . . a 1 v 7 £
:2'_5 b Less: direct expenses .. .. b ; = 4
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19 . a e
b Less: direct expenses b 5
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns 3
and allowances . . a 2
b Less: cost of goods sold b b 3
c Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code R el 20
1a MISCELLANEQUS INCOME _ 1900099 22,561. 22,561
b
e TTTTTTTTTTIe
d All other revenue
e Total. Add lines 11a-11d 22, 561 . | e e s
12 Total revenue. See instructions. Y| 3,144,930.| 1,484,463. 0! 480,129.

BAA

TEEAO109L 07/08/13

Form 990 (2013)
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m 990 (2013)

THE AMERICAN COLLEGE OF

22-1736045

Page 10

[PERINET Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine in this Part IX

Do

6b,

not include amounts reported on lines
7b, 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
24

25
26

Grants and other assistance to governments

and organizations in the United States. See
Part 1V, line 21

Grants and other assistance to individuals Iin

the United States See Part 1V, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors

trustees, and key employees .

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

Other salaries and wages

Pension plan accruals and contnbutlons
(include section 401(k) and 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 ||ne 17
f Investment management fees . .

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list ltne 11g expenses on Schedule 0)

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, conventions, and meetings .
Interest. .

Payments to affihates .

Depreciation, depletion, and amortization.

Insurance
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If hne 24e amount exceeds 10%

of line 25, column (A) amount, list Iine 24e
expenses on Schedule O) ..

a AUDIO & VISUAL

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

Joint costs. Complete this line only iIf
the organization reported in column (B)

joint costs from a combined educational
campalgn and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

5,500.

5,500.

204, 270.

112,014.

©)
Management and
general expenses

(D)
Fundraising
expenses

0.

0.

385,153.

211,203.

173,950.

10,152.

5,568.

4,584.

49,732,

27,271.

22,461.

38,324.

21,015.

17,308.

16,324.

71,768.

8,556.

15,780.

1,509.

8,271.

15.690.]

7,467,

8,223.

13,706.

6,523.

7,183,

150.

150.

149,720.

121,448.

28,272.

33,727.

24,971.

8,756.

14,615.

14,615.

373,094.

370,736.

2,358.

532, 387.

530,100.

58,788.

10,615.

3

16,713.

3

161,447.

11,978.

&)

161,447.

119,210.

119,210,

116,672.

116,672,

50,563.

50,563.

87,599.

51,453.

36,146.

2,469, 316.

1,930,468.

538, 848.

BAA
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Form 990 (2013)

THE AMERICAN COLLEGE OF

22-17360

45

Page 11

[P3ttXE] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.

[

A)
Beginning of year

(B
End of year

-3} O b W=

n-mnund»

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments

147,409.

192,721,

2,120,481.

1,771, 230.

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule . .

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 employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventonies for sale or use
Prepaid expenses and deferred charges . .

Complete Part VI of Schedule D 10a 1,659,412,

62,271.
=

blwN|—=

457, 969

10b 426,093.

1,260, 605.

1,233, 319.

Investments — publicly traded secunties .
Investments — other secunities. See Part IV, line 11
Investments — program-related. See Part IV, line 11 ..
Intangible assets.

Other assets. See Part IV, line 11 .

6,001,116.

6,473,115.

242,053.

9,662,137,

10,416,718.

17
18
19
20
21
22

23
24
25

nwm=<=r-op-r

26

Total assets. Add lines 1 through 15 (must equal hne 34) .....................
Accounts payable and accrued expenses el .o

Grants payable.

Deferred revenue .
Tax-exempt bond habilities. . R
Escrow or custodial account liability. Complete Part IV of Schedule D ........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsqualmed persons
Complete Part 1l of Schedule L .. ..

Secured mortgages and notes payable to unrelated thlrd partles .....
Unsecured notes and loans payable to unrelated third parties .

Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

49,332.

12,335.

454,557.

199,133.

27
28
29

O v=-iMund» —mz

30
31

wmOZ»repon oZCm

R#K

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets C e .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capttal stock or trust principal, or current funds .

Paid-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

503,889

9,094,342.

27

211,468.

10,205, 250.

63,906.

28

9,158,248.

33

10,205,250.

9,662,137.

10,416,718.

g

TEEAOI11L  07/08/13
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Form 990 (2013) THE AMERICAN COLLEGE OF 22-1736045 Page 12
{RATESX1E| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,144,930.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,469, 316.
3 Revenue less expenses. Subtract line 2 from hine 1 3 675,614.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 9,158,248.
5 Net unrealized gains (losses) on mvestments 5 371, 388.
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 (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, lme 33
column (B)) 10 10,205, 250.

(% Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl

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

If the or anizatlon 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 rewewed ona

separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consohidated 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 audlted ona separate
basis, consolidated basis, or both
D 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 audit,
review, or compllahon of its financial statements and selection of an independent accountant?. .

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

3a As a result of a federal award, was the organrzatlon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .. . ........ 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 audits, explamn why in Schedule O and describe any steps taken to undergo such audits . ... .. .

3a X

3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support |

Complete if the organization is a section 507(c)3) organization or a section

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

4947(a)(1) nonexempt charitable trust.
» Attach to Form 950 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

THE AMERICAN COLLEGE OF

NEUROPSYCHOPHARMACOLOGY, INC.

[R5tIE| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t i1s (For Iines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)}(1)AXi)-

1

2
3
a

[~ TS ]

10
1

U

L

i

e []

-

| ] A school described in section 170(b)(1XA)Gii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1XAXiii) En

name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

170(bX1XAXiv). (Complete Part Il )

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

in section 170(bYX1XAXvi). (Complete Part Il.)
A communuty trust described in section 170(b)X1XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or sechon 509(a)(2). See section 50%a)3).|Check the box that

descri

a DType |

section 509(a)(2).

If the organization received

check this box

b DType I

c l:] Type Hl — Functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or

es the type of supporting organization and complete lines 11e through 11h.

er the hospital's

section

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

d D Type lll — Non-functionally integrated

a written determination from the IRS that 1s a Type |, Type I or Type Il supporting organizatio

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons

|

?

g
Yes [ No
@ A person who directly or indirectly controls, either alone or together with persons described 1in (1) and (i)
below, the governing body of the supported organization?. ... . e e .. I IR A 10)
(i) A family member of a person described in (1) above?.. .. .... . ... 11 g Gi)
(iii) A 35% controlled entity of a person described in () or () above? . . . .. ...... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of orgamization @iv) Is the 'v) Did you notify (vi) Is the (vir) Amount of monetary
orgamzation (described on lines 1-9 organization in e organization in organization n support
above or IRC section column () listed in | column (i) of your column (i)
(see mstructions)) your govermng support? organized n the
document? us-?
Yes No Yes No | Yes No
(A)
(8)
©)
(D)
(E)
Total o

TEEAQ401L 06/28/13

Schedule A (Form
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Schedule A (Form 990 or 990-EZ) 2013 THE AMERICAN COLLEGE OF 22-17360

45

Page 2

[E5lIF Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) 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 hsted below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c)201 (d)2012 (e) 2013

(P Total

1 Gifts, grants, contributions, and
membersh|p fees recerved. (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
faciities furnished by a
governmental unit to the
organization without charge.

4 Total. Add hines 1 through 3

5 The portion of total 2
contributions by each person
(other than a governmental
unit or publicly supported 4 2
organization) included on line 1 4 A g - 3
that exceeds 2% of the amount & ; b S &
shown on line 11, column (f) . ; ¥ 3 2

6 Public support. Subtract ne 5 s ; ¢
fromline 4 ... Bnen ] 7 A : i Al

Section B. Total Support |

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013

(0 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 1s regularly
carried on..

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explam n
Part IV) .

11 Total suggort. Add lines 7 e ‘ A : ’ 7 E
through .| i :

12 Gross receipts from related actwmes etc (see instructions) .

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

"0

Section C. Computation of Public Support Percentage |

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . - 14

%

15 Pubhc support percentage from 2012 Schedule A, Part Il, hne 14 . e .. 15

%

16a 33-1/3% support test — ‘
and stop here. The organization qualifies as a publicly supported organization . ‘

b 33-1/3% support test —
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and h

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organlzatlon‘
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see r‘

ne 151s 10%

nstructions

2013. 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

2012. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box D

gl

-

BAA Schedule A (Form

TEEA0402L  06/28/13

990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 THE AMERICAN COLLEGE OF 22-1736045 Page 3
PattilliZ Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 ()20 (d) 2012 (e) 2013 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants ) 1,717,122.|1,516,907.|1,184,214.|1,448,087.11,180,338.] 7,046,668.
2 Gross receipts from admis- \
sions, merchandise sold or
services performed, or facihties
furmshed in any activity that 1s

related to the organization's
tax-exempt purpose . 1,493,862.(1,548,741.(1,407,665.(1,468,906.]|1,484,463.

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

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

7,403,637,

its behalf 0.
5 The value of services or

facilites furnished by a

governmenta! unit to the

organization without charge 0

6 Total. Add Ines 1 through 5 . [3,210,984.|3,065,648.]|2,591,879.(2,916,993.|2,664,801.]|14,450,305.

7 a Amounts included on lines 1, ‘
2, and 3 received from
disqualified persons . 154,165. 125, 930. 70,000. 120,000. 30,000‘. 500,095.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . .. . . . 0. 0. 0. 0. 0 0

cAddlines7aand7b . . 154,165, 125, 930. 70,000. 120,000. 30, 000! 500, 095.
8 Public support (Subtract ine [% e i
7¢ from hine 6.) e 13,950, 210.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (o) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from hne 6 3,210,984./3,065,648.12,591,879.]12,916,993.|2,664,801'.|14,450,305.

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

stmilar sources. .- 174,294.| 242,427. 252,189. 240,549. 305,780.| 1,215,239.
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 0.
c Add lines 10a and 10b . . . 174,294. 242,427. 252,189. 240,549. 305,780 1,215,239.

771 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularly carried on - 0.

12 Other income. Do not includ
gan or loss from the sale of

gaa?{tla\l/gs%ﬁsﬁasmi‘"iv 15,302. 16,160. 15, 758. 13,641. 22,561! 83,422.
13 Total Support. (s, 11and12) | 3,400, 580.]3,324,235.[2,859,826.(3,171,183.(2,993,1421[15,748,966.
14 First five years. If the Form 990 s 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 . .. .. . [ » rl
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2013 (kne 8, column (f) divided by line 13, column (f)) - .1 15 88.58 %
16 Public support percentage from 2012 Schedule A, Part Ili, line 15 . . 16 88.51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)). . 17| 7.72 %
18 Investment income percentage from 2012 Schedule A, Part 1ll, ine 17 . 18| 6.94 %

and line 17

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3% support tests — 2012. [f 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 qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see |nstruct|on:s >

BAA TEEAD403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE AMERICAN COLLEGE OF 22-1736045 Page 4
2 Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Ii, hne 17a
or 17b; and Part lll, hne 12. Also complete this part for any additional information.
(See nstructions).
BAA Schedule A (Form 990 or 990-EZ) 2013
TEEA0404L 06/28/13




SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990,

P evenmesteasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

, ‘ OMB No 1545-0047

Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
 Attach to Form 990.

Nam

THE AMERICAN COLLEGE OF

e of the orgamzation Employer identification number

NEUROPSYCHOPHARMACOLOGY INC. 22-1736045
j % Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ‘
2 Aggregate contributions to (during year).
3 Aggregate grants from (during year) . ..
4 Aggregate value at end of year . .
5 Did the orgamization inform all donors and donor advisors In 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

Rartillg Conservation Easements.

Did the or%anlzatron nform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefrt of the donor or donor adwisor, or for any other purpose conferrrng
impermissible private benefit? . A DYes D No

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. |
2| Held at the End of the Tax Year
a Total number of conservation easements. e e .. el 2a
b Total acreage restricted by conservation easements Lo . . 2b
¢ Number of conservation easements on a certified historic structure |nctuded 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 R 2d

Number of conservation easements modified, transferred released extrngurshed or terminated by the organization during the
tax year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . .. ‘YeS D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year

>3

Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)(r)

and section 170(h)#)B)()?. . . D‘ []No

In Part Xill, describe 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 accountrng for

conservatlon easements. |

Partlillg| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asse‘ts

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 exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as Fermrtted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items

@) Revenues included in Form 990, Part VI, line 1 . »5
@i) Assets included in Form 990, Part X >$
2 If the organization received or held works of art, histonical 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 in Form 990, Part VIll, line 1 L] |
b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE AMERICAN COLLEGE OF

22-1736045

Page 2

'Pﬁj’ {lli5] 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 e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collectlon

[

:l Yes

[:]No

jV&| 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, lne 21.

1a s the organization an agent, trustee, custodian, or other |ntermed|ary for contrnibutions or other assets not included
on Form 990, Part X? ..
b If 'Yes,' explain the arrangement in Part Xlll and complete the follownng table

[

:I Yes

HLL

Amount

¢ Beginning balance 1c
d Additions during the year. . 1d
e Distrnibutions during the year e
f Ending balance . . . . 1f

2 a Did the organization mclude an amount on Form 990 Part X line 21?
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explantion has been prov1ded in Part XII

Yes H No

lﬁaft@ﬁ] Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

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

(e) Four years back

1 a Beginning of year balance

b Contnbutions

¢ Net investment earnlngs galns
and losses. .

d Grants or scholarships. .

e Other expenditures for facilities
and programs R

f Administrative expenses.

g End of year balance

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

[
o

o
)

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

organization by: Yes No
@) unrelated organizations . 3a(i)
(i) related organizations . {3a(ii)
b If "Yes' to 3a(u), are the related organlzatlons llsted as requnred on Schedule R" 3b J
4 Descnibe i Part Xl the intended uses of the orgamzation's endowment funds
[R37tVIZ Land, Buildings, and Equipment.
Part X, line 10.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990,

Description of property (a) Cost or other basis{ (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecnatlon
1aland 300,000. (¥ BRI 300,000.
b Buildings 1,094,447. 179, 623. 914,824.
¢ Leasehold improvements
d Equipment 73,191. 60,714. 12,477,
e Other 191,774. 185,756. 6,018.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,233,319.

BAA

TEEA3302L 10/02113

Schedule D (Form 990) 2013




|
Schedule D (Form 990) 2013 THE AMERICAN COLLEGE OF 22-1736045 Page 3

PAFEVIITY Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-y:ear market value
(1) Financial derivatives . . cee e . |
(@ Closely-held equity interests \
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) ™| Sk il LT
|

[Par&Vll |Investments — Program Related. N/A ] ]
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation. Cost or end-of-year market value

5

a
@
&)
@
®)
©
@
®
) \
(10
Total.

RarBE| Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

i)

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

Q)
3]
3
@
)
®
@
®
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)
[B37X&T] Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descniption of habihity (b) Book value % : ;
(1) Federal income taxes '
)
3)
@)
&)
(6)
@
®
©
(19 o 5 e
() "%ﬁxg £ o Aoy R R e S g
Total (Column (b) must equal Form 990, Part X, column (B) ine 25.) > I&muﬁ%k%”;%mﬂ!g Qﬁﬁiﬁf&% '%”' S
2. Liabiity for uncertain tax positions. In Part X)I, provide the text of the footnote to the orgamization's financial statements that reports the orgamization’s liabtlity for uncertamn
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1n Part XIlI SEE| PART XIII [X]
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE AMERICAN COLLEGE OF 22-173(‘5045 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 3,516, 318.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 i
a Net unrealized gains on investments .. 2a 371, 388.
b Donated services and use of facilities. . . . 2b
c Recoveries of prior yeargrants . . . . .. . 2c
d Other (Describe in Part XIil) . . . 2d
e Add lines 2a through 2d 371, 388.
3 Subtract ine 2e from line 1 . . . 3,144,930.
4 Amounts included on Form 990, Part VIil, line 12, but not on hine 1
a Investment expenses not included on Form 990, Part Vil line 7b . 4a
b Other (Describe in Part XI11.) . . . e e . 4b
cAddlinesd4aand4b. . .. .. . . . . . .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5 || 3,144, 930.
[RE¥EXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . e e e 2,469,316.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facihties... ... .. .. . . 2a
b Prior year adjustments. . . G e - 2b
¢ Other losses .. L e .. 2¢
d Other (Describe in Part XII1.) . A . . 2d
e Add lines 2a througha2d. . . .. . .. ..... R . ; . .o } 2e
3 Subtract hne 2e fromhne1 . . .. .. ... . cee e .. 3 2,469, 316.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b.  .... . 4a
b Other Descnbe nPart XIL) . . . . . .. ... . ... ... . 4b
cAdd hnesd4aand4b. .... . e e e e e e e . L. R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) . . ... . . .. . 5 2,469, 316.
[REERXII] Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9, Part i, hnes 1a and 4, Part IV, hines 1b and 2b; Part V,
line 4; Part X, hne 2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
___PART X-FIN48FOOINOTE _ __ ___________ __ __

INCOME TAX PURPOSES. AS A RESULT, THE INCOME, GAIN, LOSS, EXPENSES AND OTHER SIMILAR

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13
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Schedule D (Form 990) 2013 THE AMERICAN COLLEGE OF 22-1736045 Page 5
[PareXHIE Supplemental Information (continued)

OPERATION OF PMG AND THE CONTINUED INCREASE IN REVENUES GENERATED BY PMG'S

ACTIVITIES. PMG WILL CONTINUE TO BE 100 PERCENT OWNED BY THE COLLEGE. INCOME TAX

EXPENSE FOR THE YEAR ENDED MARCH 31, 2014 IS NOT SIGNIFICANT. THERE ARE NO

SIGNIFICANT DEFERRED TAX ASSETS OR LIABILTIES AT MARCH 31, 2014. |

STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION

THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE

TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR LITIGATICN

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions. «‘.»,w;
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is t°' biic
Internal Revenue Service at www.irs.gov/form990. ﬂSPeC’UOﬂ an
Employer identification number

Name of the orgamization

THE AMERICAN COLLEGE OF

22-1736045

I’P‘?’ I Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed 1n Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

D Travel for companions I:]Payments for business use of personal residence

D Tax indemnification and gross-up payments DHeaIth or soctal club dues or inttiation fees
D Discrebionary spending account DPersonal 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 Ill to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organmization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

D Compensation committee .ertten employment contract
D Independent compensation consultant Compensahon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng thec?/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization®

a Receive a severance payment or change-of-control payment? .. ..
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan7
¢ Participate n, 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 in Part Ill.

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If *Yes' to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization? . . L. . . .
b Any related organization?. . .. .. .. !
If 'Yes' to line 6a or 6b, describe in Part ]

7 For persons listed in Form 990, Part VI, Section A line 1a, did the organization provnde any non-fixed
payments not described in Iines 5 and 67 If ‘Yes,' describe n Part Il .

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulahons section 53 4958- 4(a)(3)7
If "Yes,' describe in Part Il

9 If'Yes' to hne 8, did the orgamzauon also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? |

7 X
8 X
9

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

TEEA4101L  07/08/13

Schedulé J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. W‘“’”’""%“
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ; OXPSJ‘ to:Rublic: :
Internal Revenue Service at www.irs.gov/form990. 5 %?%Q@M
Name of the organization THE AMERICAN COLLEGE OF Employer identification number

NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045

__ _FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION_ _ _ __ __ _______________| _________

FIELD, AS WELL AS MINORITY PARTICIPATION. 1IN 2013, THE PROGRAM SUPPORTED |55 TRAVEL

AWARDEES TO THE ANNUAL MEETING. EACH OF THESE TRAVEL AWARDEES WAS CONNECTED WITH

PUBLIC EDUCATION (COMMITTEE PROGRAMS): THE ACNP COMMITTEES WORK TO PRESERVE AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA490IL  09/09/2013 Schedule O (Form 930 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization THE AMERICAN COLLEGE OF Employer identification number
NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045
FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR/SHAREHOLDERS

INDIVIDUAL IS ASKED TO ABSTAIN FROM DISCUSSION AND/OR VOTING. FOR OTHER ACNP

BAA Schedute O (Form|990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Schedule R (Form 990) 2013

THE AMERICAN COLLEGE OF

|
22-1736045 Page 5

Pait WL Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructlon§).

BAA

TEEA5005L 06/27/13

Schedule

R (Form 990) 2013




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATIC
THE AMERICAN COLLEGE OF

DN PAGE 5

NEUROPSYCHOPHARMACOLOGY, INC. 22-1736045
PART I, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
OTHER INCOME $ 22,561. $ 13,641. $ 15,758. § 16,160. $ 15,302.
TOTAL $ 22,561. $ 13,641. 3 15,758, § 16,160. § 15,302.




