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Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a){1) of the Interna! Revenue Code (except black lung

P The organization may have to use a copy of this return 1o sausfy stale reporbing requrements

OMB No 1545 0047
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Open to Public
Inspection
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B chees i
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change
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return
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Amende
raturm
Applicat
pending

G Web site
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usa IRS
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print or

AMERICAN COUNCIL OF TRUSTEES AND ALUMNI

D Employer deatification number

52-1870003

type
See
Specilic|

Number and streel {or P O box if mail s not detivered to street address)
1726 M STREET, NW

Room/sulte

800

E Telephone number

202-467-6787

Inslruc

wons | City or town, state or country, and ZIP + 4
i WASHINGTON, DC 20036

F Accountng method D X Acaual
[ he
{specity) P

on @ Section 501(c)(3) organizations and 4347{a){ 1) nonexempt charntable trusts
must attach a completed Schedule A (Form 990 or 990-E2)

pWWW.GOACTA . ORG

T

Orgamzation type ienesk ony one) - [ X ] 501(c) { 3

)@ nsertno) | ] 4947(a)(1) or £ 527

K Check here I» l:' if the organization s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization receved a Form 990 Package
m the mail, it should file a return without financial dala Some states require a complete return

H and | are not apphcable to section 527 orgaruzations

H{a) Is this a group return for affiiates? [ 1ves [X]Ino
H{b} If~Yes " enter number of aftiates
H(c) Areallattiiales ncluded® N/A [ ]ves [ No
(It"No,” attach a hist )
H{d) Is ttis a separate return liled by an or-
ganization covered by a group ruling® |:| Yes E] No

1 Enter 4-digit GEN >

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 p»

698,935.

M Check [:I it the organization 1S not required to atlach
Sch B (Form 990, 990 EZ, or 990-PF)

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts recerved
a Dwect publi support 12 £97,182.
b Indirect pubhc support 1b
¢ Government contributions {granis) 1c
d Total (add ines 1a thraugh 1c) (cash § 697,182, noncash$ ) 1d 697,182,
2 Program service revenue including government lees and contracts (from Part VII, line 93) 2
3  Membership dues and assessments 3
4 Inlerest on savings and temporary cash mvesiments 4 1,753.
5  Dmidends and mterest from securities 5
6 a Grossrents Ga
b Less renlal expenses 6b
¢ Nelrental income or (loss) (subtract line 6b trom hne 6a) 6c
o 7 Other investmen! ncome {describe P ) 7
g 8 a Gross amount from sale of assets other (A) Securiiies (B} Other
s than nventory Ba
-,...-,E b Less costor other basis and sales expenses Bb
g ¢ Gain or (loss) (attach schedule) 8¢
g: d Net gain or (loss) (combire ine Be, columns {A) and (B)) Bd
o g  Special events and activities (attach schedule)
&) @ Gross revenue (not including $ of contributions
'-‘5' reported on ling 1a) 92
b Less direct expenses other than fundraising expenses 9b
fa) ¢ Net income or (loss) from special events {subtract Line Sb trom fine 9a) 9c
J 10 a Gross sales of invenlory, less returns and allowances 10a
= b Less costo! goods sold 10b
§ ¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract ine 10b trom line 10a) 10¢
11 Other revenue (from Part VII, ing 103) 11
12 Total revenee {add lnes 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 698,935.
o | 13 Program services (from Ime 44, column (B)) 13 707.,969.
2 14  Management and general {from fine 44, column {C)) 14 51,278.
g: 15 Fundraising (from lite 44, column {D}) RECENED 15 17,497.
i | 16 Payments to aftiliates (attach schedule) O 16
17 Total expenses (add hnes 16 and 44, column {A)) Q " 2] 17 776,744,
” 18 Excess or {deficit) for the year {subtract ine 17 from line 12) :’_ NUV l 1 2003 L,'] 18 <77,809.>
~5§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) u? 19 494 .538.
22 20 Other changes n net assets or fund balances {attach exptanation) O G D EN UT - 20 0.
21 Netassets or fund halances at end of year (combime lines 18, 19, and 20} H 21 416,729.
%o LHA  For Paperwork Reduction Act Notice, see the separate sstructions Form 990 (2002)



AMERICAN COUNCIL OF TRUSTEES AND ALUMNI 52-1870003
EFltatement of All orgamzalions must complete celumn (A} Columas (B}, (C}, and (D) are required for section 501(c)(3) Page 2
unctional Expenses and (4} orgamizations and sectiorr 4947{a)( 1) nonexempt charitable trusts but optignal for others
O b 5t . 100, or 160l Part 1 (A) Total ) Serees ) e aenersl (0) Fundrarsing
22 Granls and allocalions (atlach schedule)
cash 3 noncash $ 22

23 Specific assistance lo indmiduals (atlach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensaticn of officers, directars etc 25 277 ,567. 258,137. 19,430. 0.
26 Other salaries and wages 26 130,388. 121,261. 9,127.
27 Pension plan contributions 27
28 Other employee benetits 28 48,782, 45,367. 3,415,
29 Payroll taxes 29 28,594, 26,592. 2,002,
30 Professignal tundraising lees 30
31 Accounting fees N 14,877. 13,836. 1,041.
32 Legal lees 32 799. 799.
33 Supples 33 7,402, 6,896. 506.
34 Telephone 34 6,599. 6,137, 462.
35 Poslage and shipping 35 25,794. 24.040. 1,754.
36 Occupancy 36 52.,441. 48,770. 3,671.
37 Equipment rental and mamtenance 37 7,882, 7,330. 552.
38 Prnting and publications 38 113,279, 92,958. 2,824. 17,497,
39 Travel 39
40 Conferences, conventions and meetings 40 24,5009. 24,509.
41 Interest 41
42 Depreciabion, depletion, elc (aflach schedule) 42 5,616. 5,616.
43 Othes expenses nof covered above (itemize)

3 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 1 43e 32,215, 31,337. B78.
44 Dijaniishnas compleing conimis (5) (O catty tese I0gts i imes 13 15 | 44 776,744. 707,969, 51,278. 17,497,
Joint Costs Check D It you are following SOP 98-2
Are any joint costs ([rom a combned educalional campaign and fundraising salicitation reported in (B) Program services? > |:] Yes Izl No
It"Yes," enter {1) the aggregate amount of these pmt costs $ JA11) the amount allocated to Program services $ ,

1} the amount allocated 10 Management and general $ ,and {iv} the amount allocated to Fundraising $
Part Il | Statement of Program Service Accomplishments

What 1s the organizabion s pnimary exempl purpose? b
TO EDUCATE ALUMNI, TRUSTEES AND OTHERS ABOUT HIGHER EDUCATION Pro ':;'L g:e“"""
All organizations must deacriba thar exampt purposa achisvernents in a clsar and concise manner State the number of clients served publications issuad stc Diacuss Required for 501(cx3) and
achiavernents that are not measurable (Saction 5G1(c)3) and (4) organczabons and 4947(a) 1) nonexampt chantable frusts must also sntar the amount of grants anag {4) orga and 4@47(a)1)
allocations to olhers ) trusts but optional for others )
a EDUCATION OF ALUMNI, TRUSTEES AND OTHER INTERESTED MEMBERS
OF THE PUBLIC ABOUT HIGHER EDUCATION AND TO WORK WITH THEM IN
EFFORTS TO ENCOURAGE ACADEMIC FREEDOM AND EXCELLENCE IN
INSTITUTIONS OF HIGHER EDUCATION. (Grants and allocalions $ ) 707,969.
b
(Grants and aflocations $ }
[+]
{Grants and allocations $ }
d
{Grants and allocations $ )
@ Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses {should equal ine 44, column (B}, Program services) > 707,969,
223011

012203 Form 890 (2002)



Form 990 (200%) AMERICAN COUNCIL OF TRUSTEES AND ALUMNI 52-1870003 Page 3
Balance Sheets
Note Where requrred, attached schedules and amounts within the description column )] (B}
shouid be for end-of-year amounts only Begmning of year End of year
45  Cash - non-intesest-bearing 302,127, a5 223,350.
46 Sawings and temporary cash investments 152,920.] 46 196,385.
47 a Accounis recewable 47a
b Less allowance lor doubtful accounts 47b 47c
48 a Pledges recevable 48a
b Less allowance lor doubtlul accounts 48b 48c
49 Grantsrecevable 10,033, 49
50  Recewvables from officers, directors, trustees,
- and key employees 50
E 51 a Other notes and loans recevable 51a
4 b Less allowance for doubtful accounls 51b 51¢c
52  Inventores lor sale or use 52
53  Prepaid expenses and deferred charges 6,347, s3 4,266,
54  Invesiments - securilies » D Cost l:! FMV 54
55 a Investments - land, bwidings, and
equipment basis 55a
b Less accumulaled depreciation 55b 55¢
56  Investments - other 56
57 a Land, buldings, and equipment basis 572 61,017.
b Less accumulaled depreciaton ~ STMT 2 57b 44,864, 16,055.] s7¢c 16,153.
58  Other assels (descrbe - DEPOSIT ) 3,901.] 58 3,501,
59 Total assets (add ines 45 through 58) {must equal line 74) 531,383.] 59 444,055,
60  Accounts payable and accrued expenses 36,845.| 60 27,326.
61  Grants payable B1
62  Deferred revenue 52
§ 63  Loans from ofiicers, directors, lrustees, and key employees 63
= |64 a Tax-exemptbond liabiives 642
3 b Morigages and other notes payable 64b
65  Other habilities (describe B } 65
___ |66 Total habiities {add Lines 60 through 65) 36.845.| 66 27,326,
Organizations that foltow SFAS 117, check here |I_| and complete hnes 67 through
o 69 and ines 73 and 74
2 |67  Unrestricted 444,725.| 67 366,597,
& |68  Temporary restricted 49,813.] 68 50,132.
@ 69  Permanently restricted 69
E Orgamzations that do not tollow SFAS 117, check here P> [:] and complete lines
w 70 through 74
: 70  Capintal stock, trust principat, or current funds 70
g 71 Paid-m or capital surplus, or land, bullding, and equipment fund 71
< (72 Retamed earmings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column {A) must equal Ime 19, column (B} must equal hine 21) 494,538./ 713 416,729.
74  Total habihities and net assets / fund balances (add hnes 66 and 73) " 531.,383.] 74 444,055,

Form 990 1s available tor public nspection and, for some people, serves as the primary or sole source of nformahon aboul a particular orgamzation How the public
percewves an orgamzatton in such cases may be determuned by the information presented on its return Theretore, please make sure the return s complete and accurate

and tully describes, n Part fll, the orgamization's programs and accomplishments

223021
012203



Form 990 (2003) AMERICAN COUNCIL OF TRUSTEES AND ALUMNTI 52-1870003 Page 4
[ Part IV-A | Reconciliation of Revenue per Audited Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Totalrevenue, gans, and olher suppor! a Total expenses and losses per
per audited hnancial statements P |a 698,935, audited financial statements >|a 776 ,744.
b  Amcunts included on ine a but not on
b Amounts ncluded on ling a buf notan ine 17, Form 990
ling 12, Form 990 (1) Donated services
(1) Netunreahzed gains and use of facihbies  $
on mvestments s (2) Pnor year adjustmenis
{2) Donated services reporled on tine 20,
and use of fachlies  $ Form 990 $
(3) Recoveres of prior {3) Losses reported on
year grants $ Ine 20, Form930 &
(4} Other {specity} {4) Other {specify)
$ $
Add amounts on lines {1) through (4) >ib 0. Add amounts on lings {1} through (4) >|b 0.
Line a minus kne b > 698,935.] ¢ Lineaminushneb >|c 776,744.
Amounts included on line 12 Form d Amounls included on hne 17, Form
990 but not on ling a 990 but nof on hine a
(1) Inveslment expenses (1} Investment expenses
notincleded on not ncluded on
e 6b, Form9%0  § Ine 6o Form990 &
{2) Other (spectty) {2) Other (specity)
$ $
Add amounts on hines (1) and (2) >|d 0. Add amounts on tines (1) and{2) > d 0.
¢ Total revenue per ine 12, Form 990 e Totalexpenses per hne 17, Form 990
{line ¢ plus line d) » e 698,935, {line ¢ plus line d) Ple 776 ,744.
[Part V[ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours | (C) Compensalion |(D)Conoutions 1of  (E) Expense
{A) Name and address per week devoled to ployse benefit | 3ecount and

(f not pard, enter
position -0- ]

plans & detered
compansation

other allowances

JERRY L.  MARTIN, PHD

PRESIDENT

1726 M STREET, NW, NO. 800 ________._

WASHINGTON, DC, 20036 40 135,000.| 10,038. 0.
ANNE D. NEAL EXEC. DIRECTOR, VICE PRES.

1726 M STREET, NW, NO. 800 _________

WASHINGTON, DC, 20036 40 89,817. 5,918, 0.
STEPHEN H. BALCH, PHD________ ____ __ DIRECTOR

1726 M STREET, NW, NO. 800 __ _______

WASHINGTON, DC, 20036 2 0. 0. 0.
JOHN D.FONTE, PHD _ __ ___ ______ SECRETARY

1726 M STREET, NW, NO. 800 _________

WASHINGTON, DC, 20036 2 0. 0. 0.
JEFFREY D. WALLIN, PHD_ ____________ TREASURER

1726 M STREET, NW, NO, 800 _________

WASHINGTON, DC, 20036 2 0. 0. 0.
ROXANA BURRIS WVICE PRESIDENT

1726 M STREET, NW, NO. 800 _________

WASHINGTON, DC, 20036 30 52,750. 3,956. 0.

75 Did any otficer, director, trustee, or key employee recerve aggregale compensation of more than $100,000 from your orgamzation and all related
organizations, of which more than $10,000 was provided by the related orgamizations? H “Yes," altach schedule p [ ] Yes [ %] No

Form 990 {2002}

223021 01 22 03



Form 980 (2002) AMERICAN COUNCII. OF TRUSTEES AND ALUMNTI 52-1870003 Page §
[Part VI| Other Information Yes No
76  [Dtd the organization engage in any actvity not previously reported to the [RS? If Yes,” attach a detatled description of each actwvity 76 X
77 Were any changes made in the organizing or governmg documents but nof reporled to the IRS? 77 X
11 *Yes,” attach a conformed copy of the changes
78 a  Did the argamzalion have unrelaled business gross ncome of $1,000 or more during the year covered by this return? 78a X
b tf7Yes, has it hled a tax return on Form 990-T for this year? N/A 78b
79 Was there a hpundation, dissolution, termination, or substantal contraction during the year? 79 X
It “Yes,” attach a statement
80 a Is the organization related {olher than by association wilh a statewide or nationwide orgamzation} through common membership
governing bodies, trustees, officers, e1¢ 10 any other exempl or nonexempl 0rgamzation? 80a X
b 1"Yes,” enter the name of the organization P>
and check whether it 1$ D exempl or D nonexempl
81 a Enter direct or indirect poliical expenditures See line 81 nstruclions | 81a | 0.
b Dud the argamzation hle Form 1120-POL for this year? 81b X
82 a Dud the orgamzation recerve donated services or the use of materials, equipment or faciliies at no charge or at substantally less than
tarr rental value® 82a X
b 1 "es,” you may indicate the value ol these iiems here Do not include this amount as revenue in Part | or as an
expense n Part1l (See nstrugtions n Part 111 | s2b | N/A
83 a2 D the orgamization comply with the public inspection requirements for returns and exempiion apphcations? 83a ] X
b Drd the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 2 Did the organization solicit any contribuhons or Qifts that were not tax deduchiple? 84a X
b [f"¥es,” did the organization include with every sohcitaion an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(ck4), (5), or (6) organizations a Were substantially all dues ngndeductible by members? N/A 85a
b Did Ihe organization make only in-house lobbying expenditures ol $2 000 or less? N/A 85b
It *¥es” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzation receved a waiver for proxy lax
owed for the prior year
¢ Dues, assessmenls, and similar amounls from members 85¢ N/A
d Section 162(¢) lobbymg and polical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)( 1)(A) dues notices B5e N/A
f Taxable amount of lobbying and pelitical expendiures (g 85d less 85¢) 85t N/A
g Does the organization elect to pay the section §033(e) tax on the amount on line 852 N/A 85g
h Il section 6033(e){ 1)(A) dues notices were sent, does the organizatien agree lo add the amount ¢n line 85t 1o 11s reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for 1he followng tax year? N/A 85h
86  501(c){7} organizations Enter a Imtiatwn fees and capital contributions included on line 12 B6a N/A
b Gross receipts, included on line 12, for public use of club facilities B6h N/A
87  501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources {Do not net amounis due or paid to other sources
agamsl amounts due or receved from them } 87b N/A
88  Atany time during the year, did the erganization own 3 50% or greater interest in a taxable corporation or parinership,
or an enlily disregarded as separale trom the organization under Regulations sections 301 7701-2 and 301 7701-37
IfYes,” complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 0 ., section 4912 p 0. . section 4855 0.
b 501(c}3) and 501(c)(4) organizations Did the orgamzation engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess heneft transaction from a prior year?
It "Yes,” attach a stalement explaining each transaction 83b X
¢ Enter Amount of lax imposed on the organization managers or disqualihed persons dunng the year under
sectigns 4912, 4955, and 4958 > 0.
d Enter Amount of tax on Yine 89¢, above, reimbursed by the orgamzation p 0.
90 a List the states with which a copy of thisreturnistiled P DISTRICT OF COLUMBIA, NEW YORK
b Number of employees employed in the pay peniod that includes March 12, 2002 rsub I 7
91  Thebooksaremcareof ™ AMER. COUNCIL QF TRUSTEE & ALUMNI  Telephoneno » 202-467-6787
Locatedat » 1726 M STREET, NW, SUITE 800, WASHINGTON, DC p+a > 20036
92  Section 4947(a)(1) nonexempt chartable trusts fitng Form 990 in eu of Form 1041- Check here » E]

and enter the amount of tax exempt interest receved or accrued dunng the tax year » | 92 |

N/A

223041

01 22-03

Form 990 (2002)



Form 990 {2002)

AMERICAN COUNCIL OF TRUSTEES AND ALUMNI

52-1870003

Page 6

| Part Vil | Analysis of Income-Producing Activities (See page 31 of the istructions )

Note Enter gross amounts unless otherwise

Unrelated business income

Exc'uded by section 512 513 or 514

A C {E)
mndicated BUgIH)BSS AI’#]?)LHI E:‘,‘U';’ Aé?)}um Related or exempl
93 Program Service revenue code code lunction mcome

a
b
c
d
e
t MedicareMedicaid payments
p Fees and contracts from government agencies
94 Membership dues and assessments
95 [nlerest on savings and temporary cash nvesiments 14 1,753.

96 Dwidends and interest from securities

97 Net rental ncome or {loss) from real estate

a debt-fnanced property

b not debt-financed property

98 Netrental mcome or {loss) from personal property

99 Other nvestment mcome

100 Gamn or {loss) from sales of assels
other than inventory

101 Netincome or {loss) from special evenis

102 Gross protit or {loss) from sales of inventory

103 Other revenue

P O 0 oo

P
/

104 Subtotal {add calumns (B, (D). and (E}}

0.

{ 1,753.

0.

105 Total (2dd line 104, columns (B), (D), and {E})

Note Line 105 plus hne 1d, Part |, should equal the amount on hne 12, Part |

>

1,753.

| Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (S%e page 32 of the mstructions )

Line No

v exempl purposes (other than by providing funds tor such purposes)

Explan how each acivity tor whech income is reported in column (E) of Part Vil coninbuted mportantly fo the a

%mphshmem of the orgamzation's

| Part IX [ information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the mstructions )

(A) (B) {C) {D) (Er)
Name, address, and EIN of corporation, Percentage of Nature of actwities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assets

%

N/A %

%

%

[ Part X | Information Regarding Transfers Associated

{a) Od the organizatwn, during the year, receve any funds, directly or mdirectly,
(b} Dud the organwzation, during the year, pay premums, directly or indirectly, on
Note /f "Yes® to (b), file Form 8870 and Form 4720 (see mstructions)

Please &?;F%Wﬁ%&ﬁ%%ﬁ%ﬁa

Sign I i/

Here SEnitre of officer : Date
Preparer's

Pad ] smr?alure }

::";:;' Fmsnme@  RUBINO & MCGEEHIN, C
sitempoye) N 6905 ROCKLEDGE DRIVE, S

zys, |res -V BETHESDA, MD 20817




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 1515 0047

(Form 990 or 990-E7) {Except Private Foundation) and Section 501{g), 501{t}, 501{k),
501(n). or Section 4947(a)(1) Nonexempt Chantable Trust 2002
Supplementary Information-{See separate instructions )

Internal Revenus Sorvice p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

Name of the arganization

Employer identification number

AMERICAN COUNCIL OF TRUSTEES AND ALUMNT 52 1870003

| Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one |l there are none enter “None ™)

{(2) Name and address of each employee paid
more than $50,000

(b} Title and average hours
per week devoled to

{d) Contnibutions to (e} Expense
{c) Compensation | Smployes benefit |occount and other

posihion compensation allowances
NONE _ _ _ _ _ e
_________________________________ |
Total number of other employees paid
over $50,000 > 0

] Partli | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the Instructions List each one {whether mdviduals or hrms) H there are none, enter "None 7)

{a) Name and address of each independenl contractor paid more than $50,000

{b) Type of service {¢) Compensation

Total number of others recenving over

$50,000 for prolessional services »

22310101 22-03  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2Z Schedule A (Form 990 or 990-E2) 2002



Schedule A (Fofm 990 or 990-£7) 2002 AMERICAN COUNCIL OF TRUSTEES AND ALUMNI 52-1870003 Page2

Statements About Activities (See page 2 of the mstructions ) Yes| No
1 During the year, has the organization attempled to mfluence national, stale, or local legislation, including any attempt to influence
public opimion on a legislative matter or reterendum? [1°Yes, enter the total expenses paid or incurred in cgnnechon with the
lobbying actvities 3 5 (Must equal amounts on line 38, Part VI A,
or fine 1 of Part VI-B ) 1 X
Organuzations thal made an election under section 501(h} by filng Form 5768 must complete Part VI-A. (ther organizations checking
“Yes,” must complete Part VI-B AND attach a statement grving a detailed description of the lobbying acteaties
2 During the year, has the orgamzation, either directly or tndirectly, engaged in any of the following acts with any substantiz! coniributors
trustees, direclors, officers, creators, key employees, or members of their families, or with any 1axable orgamzanon with which any such
person Is atfiliated as an otficer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes, "
attach a detailed statemen! expiaimng the transactions )
a Sale, exchange or ‘easing of property? 2a X
b Lending of money or other extensian of ¢regit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Paymenl of compensation {or payment or reimbursement of expenses if more than $1,0007 SEE PART V, FORM 990 24 | X
e Transter of any part of its ncome or assets? 2e X
3 Does the organization make grants lor scholarships, fellowships, sludenl loans, elc 7 (See Nole below ) k] X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgamzahion determines thal mdividuals or organizations receiving grants or foans
from it i furtherance of its charitable programs "qualfy" to receive payments

[Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )

The organization 1s not a private foundation because i 1s (Please check only ONE applicable box )

5 |:] A church, convention of churches, or association of churches Section 170(b){ 1){A)i}
6 |:| Aschool Section 170{b)(1)(A)(§) (Alsa complete PartV)
7 [:' A hospital or a cooperative hospilal service orgamizalion Section 170({b)}{ 1}{A)(i)
8 D A Federal, state, or local government or governmental unit Section 170{b}{ 1){A}v)
g D A medical research organization operated in conjunction with a hospital Section 170(b){ 1){A)(w1) Enter the hospital's name, city,
and state P
10 I:! An organization operated tor the benefit of a college or university owned or operated by a governmental unit Section 170{b){ 1){A)}~)}
(Also complete the Suppont Schedute in PartIV-A)
11a m An organization that normally receves a substantial part of its support fram a governmental unit or from the general public
Section 170(b)( 1)(A)(w) (Also complele the Support Schedule 0 Part IV-A)
11b |:| A community trust Section 170{b){ 1)(A}(w) (Also complete the Support Schedule in Part 1V-A.)
12 l:' An orgamization that normally receives (1} more than 33 1/3% of s support from contributions, membership fees, and gross
receipls from actwvities related to its charable, etc, functions - subject to certam exceptions, and (2) no mere thaa 33 1/3% of
Its support trom gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Parl IV-A.)
13 |:] An organization that 1s not controlled by any disqualified persons {other than toundation managers) and supports orgamizations described in

{1} nes 5 through 12 above, or {2) section 501(c)(4), (5, or (6}, 1f they meet the test of section 509(a)(2) {See section 509(3)(3) )

Provide the following information about the supported orgamizations (See page 5 of the nstructions )

{8)Name(s} of supported organization(s)

{b)Line number
from above

14 [:l An organization orgamized and operated to test for public safety Section 509(a)(4) (See page 5 ol the istructions )

Schedule A (Form 990 or §90-EZ) 2002
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Schedule A (Form 990 or 990-€2) 2002 AMERTCAN COUNCIL OF TRUSTEES AND ALUMNT

52-1870003 Pagesl

Part IV-A |

Support Schedule {Complete only d you checked a box on ine 10 11 or 12 )Use cash method of accounting
Note You may use the worksheel m the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning tn} > {a) 2001 (b) 2000 {c) 1999 {d} 1998

{e} Total

15

Gitts, granls, and coninbulions
received (Do not nclude unusual
grants Seelne28)

760,402, 744,297, 539,574. 402,692.

2,446 ,965.

16

Membership fees recenved

17

Gross recepts from adnusswons,
merchandise sold ar services
performed, or furmishing of
faciities in any activity thatis
related o the organization's
charrable, ete , purpose

Gross mtcome from mterest,
dvidends, amounts receved lrom
payments on securiies loans (sec-
fon 512(a)(5}), rents, royalues and
unrelaled business taxable income
(less section 511 taxes) from
busmesses acquired by the

organization after June 30, 1975 2,721. 3,653. 7.001.

4,710,

18,085.

14

Nel income from unrelated business|
actvities not included in line 18

20

Tax revenues levied for the
organization s benefit and erther
paid to it or expended on is behall

21

The valye of services or facilities
furmshed to the organization by a
governmental unit without charge
Do not include the value of services
or facitities generally furmshed lo
the public without charge

22

Other income Atiach a schedule
Do not mclude gamn or (loss) from
sale of capual assels

23

Total of lines 15 through 22 763,123, 747,950. 546.,575. 407,402,

2,465,050,

24

Line 23 minus ling 17 763,123. 747 ,950. 546,575. 407,402.

2,465,050,

25

Enter 1% of ne 23 , 7.631. 7.480. 5,466.

4,074.

26

d Add Amounts from column (e} for nes 18 18,085, 19

Organizations described on lines 10 or 11 a  Enter 2% of amount in column (e}, line 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicty supported orgamization) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a
Do not file this hst with your return  Enter the sum of all Ihese excess amounls

Total support for section 509{a}({ 1) test. Enter line 24, column {e)

22 26b 1,161,518,
Public support (Ine 26¢ minus line 26d total)
Publsc support percentage (line 26e (numerator) divided by line 26¢ {denorminatar})

>

YyvYy VY

26a

49,301.

26b

1,161,518,

26¢

2,465,050,

264

1,179,603,

2Ge

1,285,447.

261

52.1469%

27

Crganizations descnibed on line 12 a For amounts included in ines 15, 16, and 17 that were received from a "disqualihed person,” prepare a hst for your
records to show the name of, and total amounts recerved in each year from, each “disqualified persan ” Do not file this list with your return  Enter the sum of

such amounts for each year N/A
(2001) {2000) (1999)

(1998)

For any amount included in ine 17 that was recerved from each person (other than “disqualified persons®), prepare a hist for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on ine 25 for the year or {2) $5,000 (Include in the fist organizations
described in ines 5 thiough 11, as well as indmviduals ) Do not hile this list with your return After computing the difference between the amount recerved and

the larger amount described m {1) or {2), enter the sum of these differences {the excess amaunts) for eachyear MN/A

(2001) {2000) {1999) (1998)
¢ Add Amounts from cotumn {e) tor lines 15 16
17 20 21 P | 27c N/A
d Add Line 27a total and ling 27b total | 27d N/A
e Public support (line 27¢ total minus line 27d total) P | 27¢ N/A
t Total support tor section 509{a){2) test Enter amount on ling 23, column (e} » | 27f l N/A
g Public support percentage {ine 27e (numerator) divided by ine 27f (denominator)) | 27g N/A %
h Investment income percentage (line 18, column {e} {(numerator} divided by ltne 27f {denominator}) P | 27h N/A %

28 Unusual Grants For an organization described i line 10, 11, or 12 thal receved any unusual grants duning 1998 through 2001, prepate a hist for your records
to show, tor each year, the name o the contributor, the date and amount of the grant, and a bnief descriplion ot the nature of the grant Do not hile this hst with

your return Do not include these grants in Line 15

223121 01 22-03 NONE
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Schedule A (Fofm 930 or 990-E7) 2002 AMERICAN COUNCIL OF TRUSTEES AND ALUMNI 52-1870003 Paged
Private School Questionnaire (See page 7 of the mstructions ) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the orgamzaton have a racially nondiscriminatory policy toward students by statement n its charter, bylaws other goversing Yes| No
mstrument, or n a resoluton of its governing body? 29

30 Does the prganization include a statement ol ils racially nondiscriminatory pohcy toward students in all its brochures, catalogues,
and other written commumnications with the pubhc dealng with student admissions, programs and scholarships®? 30

31 Has the organization pubhcized its racially nondiscriminatory pehcy through newspaper ot broadcast media during the period of
solicilation for studenls, or durmg the regisiration period i «f has no sehcitation program, in a way that makes the pobcy known
to all parts of the general communmity it serves? kl
It “Yes,” please describe, f "No,” please explain {l{ you need more space, attach a separate siatement )

32 Does the organization maintain the following

a Records mdicating the racial composition of the student body, faculty, and admunistrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and ather writlen communicatiens to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all material used by the orgamzatien or an ifs behalf Lo solicit contributions? 3

11 you answered "No™ 1o any of Ihe above, please explain (1f you need more space, attach a separate statement )

33  Does the grgamization discriminate by race i any way with respect to

a Students' nights or privileges? 33a
b Admussions policies? 33b
¢ Employment of taculty or administrative staft? 33c
d Scholarships or other tinancial assistance? 33d
¢ Educationaf policies? 33e
f Use of l[acihties? 33t
g Alhletic programs? KE]:]
h Other extracurnicular aclvities? 33h
If you answered “Yes" to any of the above, please explain {Ii you need more space, attach a separate statement )
34 2 ODoes the orgamization receive any financral aid or assistance from a governmental agency? 34a
b Has the orgamzahign's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certity thal it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Prog 75-50,
1975-2 C 8 587, covering racial nondiscnimination? 1t “"No,” attach an explanation 35

Schedule A (Form 990 or 990-E2) 2002
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Schegute A (Form 990 or 990-EZ) 2002 AMERICAN COUNCIL OF TRUSTEES AND ALUMNI 52-1870003 Page$

| Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 9 of Ihe mstructions ) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check P> a EI If the organization belongs o an aflilaled group Check P b D tf you checked "a" and "mited conirol® provisions apply
a
Limits on Lobbying Expenditures Aﬁlllalgd)group Tobe cum[‘)?e)led for ALL
{The term “"expenditures” means amoents paid o ncurred ) tolals electing orgamzations
N/A
36 Total lobbying expendiures 1o miluence public opimion (grassrools lobbying) 36
37 Total lobbying expenditures to influence a legrslative body (direct lobbying) 37
38 Total lobbymng expenditures (add ines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
Ifthe amount on line 4015 - The lobbying nontaxzble amount s -
No1 over $500 000 20% of the amouni on lina 40
Over $500 000 bul not over $1 000 000 %100 00C plus 15% ol the axcass over $500 000
Over $1 000 000 bul not over §1 500 000 $175 000 plus 10% af the excess over $1 000 000 41
Over $1 500 000 bu! nat over $17 003 000 $225 000 plus 5% of the excoas over $1 500 000
Over $17 000 000 $1 000 000
42 Grasstoots nontaxable amount (enter 25% ot line 41) 42
43 Subtract hne 42 from kne 36 Enter -0- if lne 42 1 more than ling 36 43
44 Subtract hne 41 from kne 38 Enter -0- if ine 4115 more than line 38 44
Caution  /f there 1s an amount on either ine 43 or ne 44, you must file Form 4720

4-Year Averaging Penod Under Sectien 501(h}

(Seme organizations thal made a section 501(h) efection do not have to complete all of the five columns
below See the instruclions tor ines 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or {3) (b} {c) (d) (e}
fiscal year beginning in) > 2002 2001 2000 1999 Tolal
45 Lobbying nontaxable
amount 0.
46 Lobbying celting amount
{(150% of line 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassrools nonlaxable
amount 0.
49 Grassroois cething amount
___{150% of line 48(g}) 0.
50 Grassroots lobbying
expendilures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations thal did not complete Part Vi-A) (See page 11 of the mstructions ) N/A
During the year, did the organization attemp! to influence national, state or local legislation, including any attempt to
Yes { No Amount
influgnce publc opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on ines ¢ through h )
¢ Meda advertsements
d Maihngs to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other orgamzations for lobbying purposes
9 Durect contact with legislators, therr statfs, government officials, or a legislative body
h Rallies, demonstrahions, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add Iinese through h ) 0.
It *Yes" 1g any of the above, alsg attach a statement giving a detailed description of the lobbying actvities
223141
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Schedule A (Fortn 990 or 990-E2) 2002 AMERICAN COUNCIL OF TRUSTEES AND ALUMNI 52-1870003 Pageé
| Part Vi I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions |
51 Dud the reporting orgamization dwectly or indirectly engage in any of the following with any other organization described in section
501(c} of the Code {olher than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{1) Cash §1a() X
(1) Other assets a(w) X
b Other transactions
{1} Sales or exchanges of assets with 2 noncharilable exempt organization b(1) X
{n} Purchases of assets from a noncharitable exempl orgamizabion b(n) X
{m) Rental of facilities, equipment, or other assets him} X
(v} Reimbursement arrangements biiv) X
(v} Loans or loan guarantees biv) X
{w) Performance of services or membership or fundraising scliciations b{w1) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees ¢ X
d f1he answer 1o any of the above 1s “Yes,” complete the following schedule Column (b) should always show the farr market value of the
goads, other assets, or services given by the reporting orgamzation I the orgamzation receved less than fair market value in any
transaction or sharing arrangement, show In column {d) the vatue of the goods, other assels, or services received N/A
(a) (b) {c) (d)
Line no Amotnt mvolved Name of noncharilable exempl organization Description of transters, iransactions, and sharing arrangements
52 a Is the orgamzation directly or indirectly atfhialed with, or related to, one or more tax-exempt orgamzations described i section 501(c) of the
Code (other than section 501(¢){3)) or in section 527? | 2 |:| Yes [E] No
b *Yes,” complete the following schedule N/A
(2} (b) {c)
Name of organization Type ol organization Description of relationship

T8 Schedule A {Form 990 or 990-EZ) 2002
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AMERICAN COUNCIL OF TRUSTEES AND ALUMNI

52-1870003

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADV. /PROMOTION 230. 230.

COMPUTER SUPPLIES &

MATINTENANCE 1,454. 1,352, 102.

BANK FEES 50. 50.

DUES & FEES 1,192. 1,108. 84.

INSURANCE 4,818. 4,481. 337.

PAYROLL SERVICES 1,603. 1,491. 112.

PROFESSIONAL

FEES-COMPUTER B8,625. B,625.

PROFESSIONAL

FEES-MEDIA 10,590.10,590.

DELIVERY 3,471. 3,228. 243.

MISCELLANEQUS

EXPENSE 182, 182.

TOTAL TO FM 890, LN 43 32,215.31,337. 878.

STATEMENT(S) 1



AMERICAN COUNCIL OF TRUSTEES AND ALUMNI 52-1870003

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

OFFICE FURNITURE & EQUIPMENT 33,179. 27,882, 5,297.

COMPUTER EQUIPMENT 27,838. 16,982. 10,856.

TOTAL TO FORM 950, PART IV, LN 57 61,017, 44,864. 16,153.

STATEMENT(S) 2



Farm 8868 (12-2000} Page 2
® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part |l and check this box
Note Only complete Part Il if you have already been granted an automatic 3-month extensten on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complate only Part | (on page 1)

fPartIt]  Additional {not automatic) 3-Month Extension of Time - Must file Oniginal and One Copy.
Name of Exempt Organization Employer identification number
Type of T
pnt  INMERICAN COUNCIL OF TRUSTEES AND ALUMNI .| 52-1870003
:::,:::" Number, street, and room or suite no If a P O box, see nstructions For IRS use only
:;::::'ﬂf 1726 M STREET, NW, NOC. 800 i : _
reum See | City, town or post office, state, and ZIP code For a foreign address, see Instructions ’ ) LR ’
mswuctons YA SHINGTON, DC 20036 -

Check type of return to be filed (File a separate application for each retum)
Form 990 [ JFormooo€ez  [__] Form 990-T (sec 401(a) or 408(a) trust) (] Form1041A [ Form5227 [ Form 8870
[ Jform9oo0BL [ JForm930PF [ Form 990 T (rust other than above) [ Form4720 ] Form 6069

STOP Do not completa Part |l if you were not aiready granted an aulomabc 3-month extension on a previously filed Form 8868

e |f the organization does not have an office or place of business in the United States, check this box > E]
® |{ this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN} If this Is for the whole group, check this
box P [:] If it 15 for part of the group, check this box » D and attach a hst with the names and EINs of all members the extension Is for

4 Irequest an additional 3 month extension of ume untl _ NOVEMBER 17, 2003
e
5  For calendar year 2002 . or other tax year beginning and ending
8  If this tax year 1s for less than 12 months check reason [:I Initial retum D Final return E] Change Iin accounting penod
7

State in detall why you need the exiension

ADDITIONAL TIME IS REQUIRED TO GATHER THE NECESSARY INFORMATION FROM
EXTERNAL THIRD PARTIES TO ALLOW FOR A COMPLETE AND ACCURATE FILING.

B8a If this appiication s for Form 990 BL 990 PF 990 T 4720, or 6069 enter the tentative tax less any
nonrefundable credits See instructions 3

b If this application 1s for Form 990 PF, 990 T 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount paid
previously with Form 8868 -]

¢ Balance Due Subtract line 8b from line Ba Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) Ses mstructions s N/A

Signature and Verification

Under panaities of perjury, | declare that | have examined this torm including accompanying schedules and statements and to the best of my knowiedge and belsf,
it1s true, correct and complete, and that | arn authonzed to prepare this form

Signaturg W &- Wg&.& Ttle > C.P.A. Date 8/8'/03

Notice to Applicant - To Be Completed by the IRS

We have approved this application Please attach this form to the organmzation's return

D s have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of tha organization’s return (including any pnor extenstons) This grace penod Is considered 1o be a valid extension of ime for elections
otherwise required 1o be made on a timely return Please attach this form to the organization's return

D Wa have not approved this application After considenng the reasons stated In Hem 7, we cannct grant your reguest for an extension of time 1o
file We are not granting the 10-day grace pernod
We cannot consider this application because it was filed after the due date of the return for which an extension was requested

l:] Other

L endlon LPPRUVZ

By

Director Date ... . ~ 20~

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3 month extension regrlﬁgd tg aﬁ'éac‘l};ss

different than the cne entered above P i
Name rarie T T Gel o
RUBINO & MCGEEHIN, CHARTERED ] i

Type Number and street {include suite, rcom or apt no} Cra P O box number

orpriit | §905 ROCKLEDGE DRIVE, SUITE 700
City or town, province or state, and country {Including postal or ZIP code)

22, | BETHESDA, MD 20817

Form 8868 (12-2000)



Fom 868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545-1709
Capartment of the Tremsury

Internal Revenus Service P File a separate application for each return

® If you are filing for an Automatic 3-Month Extension, camplete only Part | and check this box >

® If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part [l {on page 2 of thia form)
Note- Do not completa Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

E Part | I Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note Form 990-T corporations requesting an astomatic 6-month extension - check this box and complete Part | only » E]
All other corporations (Inchuding Form 990-C filers) must use Form 7004 to request an extension of ime to file incomea tax
ratums Partnerships, REMICs and trusts must use Form 8736 1o requast an extension of time to file Form 1065, 1066, or 1041

Type or Nama of Exempt Organization Employer identification number
print

AMERICAN COQUNCIIL OF TRUSTEES AND ALUMNI 52-1870003
File by the

due dum ior | NUMber, street, and room or sutte no If a P O box, see instructions

fingyewr | 1726 M STREET, NW, NO. 800

atum Ses
wstucvona | City, town or post office, state, and ZIP code For a foreign address see instructions

WASHINGTON, DC_ 20036

Check type of retum to be filed(file a separate application for each return}

Form 990 E:I Form 990 T {corporation) D Form 4720

] Form 990-8L {1 Form 990 T (sec 401(a) or 408(a) trust) (1 Form 5227

D Form 980 EZ :] Form 98C-T (trust other than above) D Form 6069

(7 Form 990 PF ] Form 1041 A (] Form 8870

& |f the organization does not have an office or place of business in the United States, check this box > D

& [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If this 1s for the whole group check this

box P D If it 1s for part of the group, check this box > Cl and attach a list with the names and EiNs of all members the extansion will cover

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time uatl__ AUGUST 15, 2003
to file tha exemnpt organrzation return for the organization named above The extension Is for the organization's return for
» [X] calendar year 2002 or
> D tax year beginning . and ending

2 If this tax year 1s for less than 12 months. chack reason D Initial retumn D Final returmn D Change In accounting pencd

3a if this application 18 for Form 990 BL 990 PF 990 T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits See instructions s

b If this application 1a for Forrm 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit $

¢ Balance Due Subtract Itne 3b from ine 3a Include your payment with this form, or, if required, deposi with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penaities of perury, | daclara that | have axammed this form, including accompanying schedulas and statements, and to the bast of my knowledge and balief
it 1$ true, correct, and complete, and that | am authonzed to prepare this form

L Y
Signature P e » C.P.A. Date P> b
LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
227871

0501-02



