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&

Department of the Treasury

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 pubilic.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Internal Revenue Service

A For the 2020 calendar year, or tax year beginning 01-01-2020 , and ending 12-31-2020

C Name of organization
AMERICAN ASSOCIATION OF CLINICAL
ENDOCRINOLOGISTS INC

B Check if applicable:
Address change
O Name change

D Employer identification number

59-3063956

O Initial return Doing business as

O Final return/terminatedl

Number and street (or P.O. box if mail is not delivered to street address)

O Amended return
7643 GATE PKWY STE 104-328

O Application pending|

E Telephone number
Room/suite P

(904) 353-7878

City or town, state or province, country, and ZIP or foreign postal code
JACKSONVILLE, FL 32256

G Gross receipts $ 16,101,890

F Name and address of principal officer:
PAUL A MARKOWSKI

7643 GATE PKWY STE 104-328
JACKSONVILLE, FL 32256

H(a) Is this a group return for

I Tax-exempt status:

O so01(0)3) 501(c) (6 ) A (insert no.) (J 4947(a)(1) or

O s27

subordinates? Oves 8o
H(b) Are all subordinates
(b included? UvYes Uno

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

J Website:® WWW.AACE.COM

H(c) Group exemption number #

K Form of organization: Corporation C] Trust C] Association D Other

L Year of formation: 1992 | M State of legal domicile: FL

Summary
1 Briefly describe the organization’s mission or most significant activities:
@ OUR MISSION IS ELEVATING THE PRACTICE OF CLINICAL ENDOCRINOLOGY TO IMPROVE GLOBAL HEALTH.
=]
g
% 2 Check this box » (J
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
j 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
€z 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 43
E 6 Total number of volunteers (estimate if necessary) 6 27
-4 7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 0 1,405,395
E’ 9 Program service revenue (Part VI, line 2g) 7,235,464 5,220,767
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 324,659 268,719
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 252,712 2,815,376
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,812,835 9,710,257
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
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B4 (%E t%esfgts pala to or Tor memoers (Fart Ix, COlumn (A), lINe 4) v u
) Q_TS_SEW S, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,022,674 3,503,219
= 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 7,014,898 3,249,278
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,037,572 6,752,497
19 Revenue less expenses. Subtract line 18 from line 12 . -3,224,737 2,957,760
B $ Beginning of Current Year End of Year
8t
EE 20 Total assets (Part X, line 16) 8,868,070 10,018,882
EGE 21 Total liabilities (Part X, line 26) 3,987,091 1,795,870
ZE |22 Net assets or fund balances. Subtract line 21 from line 20 . 4,880,979 8,223,012

Signature Block

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

2021-08-12
- Signature of officer Date
Sign
Here PAUL A MARKOWSKI CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date G PTIN
. Check if | P01226973
Pald self-employed
Preparer Firm's name ™ JOHNSON LAMBERT LLP Firm's EIN ® 52-1446779
Use only Firm's address 4242 SIX FORKS ROAD SUITE 1500 Phone no. (919) 719-6400
RALEIGH, NC 27609

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

Yes O No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2020)

Page 2
Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI O
1 Briefly describe the organization’s mission:
OUR MISSION IS ELEVATING THE PRACTICE OF CLINICAL ENDOCRINOLOGY TO IMPROVE GLOBAL HEALTH.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? JYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? C] Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Cartinn EN1/AN2) and EN1/ANA\ ArAaanizatinne ara ramiirad +n ranark tha amainint Af Aarante anAd allacatinne A Athare tha tatal avnancac
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(Fg-: 9le B ) (Expenses $ SChedUIi&IQigGQﬂtrkbutors ) (Revenue $ OB Hor 15450647

0-E
or 990/ BQD:INE(I:E;IV’:‘/?TH CONDUCTED TO PRESENT SCIENTIiCKtIEIIa}chIDUCﬁBIrQn[‘\I%BOBW EE ME%ﬁﬁND ATTENDEES AND TO CONDUCT BUSINEi 620

THE ORGANIZATION'S BY!
Department of the Treasury ﬁv&o to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

e or e organization T(EXpenses MCAEMS grants o s T IRSYY Employer identification number
N

Orgamzagmmushﬁﬂm@bzo

Filers @fqe: SeetieRes s including grants of $ ) (Revenue $ )

MEMBERSHIP - AACE IS THE WORLD'S LARGEST ORGANIZATION REPRESENTING CLINICAL ENDOCRINOLOGY, WORKING TO ELEVATE THE PRACTICE OF CLINICAL
Form gygm%% AND IMPROVE GLOBAL HEALTH. MEMBERSHIP PROVIDES ACCESS TO AACE'S PROFESSIONAL JOURNAL, COMMUNICATIONS, COMMITTEES AND
ETWORKS. 501(c)( ) (enter number) organization

4d  Other program services (@A%?r(g)&ﬂgm@@ggampt charitable trust not treated as a private foundation
(Expenses $ including grants of $ ) (Revenue $ )

)
4e Total program service expengédlitical organization

Form 990 (2020)
Form 990-PF O 501(c)(3) exempt private foundation

Page 3
U 4947(a)(1) nonexempt charitable trust treated as a private foundation
Form 990 (2020) . Page 3
Checklist of Reguiréd (SKRE@N#EL private foundation

Yes No
Ch:l.e %slt?pe 0|§ané%%EgPodﬁ?gré%%(je}gé%)Sl% 58 (né'gl ?{lﬁ947 ?g&éoth 'ktan a private foundation)? If "Yes,” complete 1 No
Note:Only a section 501(c)(7), (8), or' (10) organization ¢an check boxés for both the General Rule %d a Special Rule. See-ifstructions-
2 s the organization reqwred to complete Schedule B, Schedule of Contributors (see instructions)? .. 2 Yes
Ga]elgipﬁmeorganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office?If "Yes," complete Schedule C, Part | &) 3

em-aﬁ%tfl;e)ﬁiétmai hirpFiens.Joi0, e uEZN BR Y90 PRabeindebhiiny dafirigdheoydamycorseibisioh8lidtaling $5{000 ar more (in
lecHBREY B ethar HEJERFFIIATENY Ores coiommBlats SChpdbiete Paidll and H. See instructions for determining a tomtriiutor's thtal

contributions.
5 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 %),

Special Rules 5 Yes
6 Did the_organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors have the right
FRIP4KIS HECUeithed TR S54msTPB0ATERBT MR FdT Y90 er GoR- B A ThEL tHRe S3PMP &P port test of the regulations

lirgeres8 6ﬁé 9(a)(1) and-170(b)¢1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ),Part 1, line *+3, 16a,®r {6b, and that
7 Dréteived frimtiory reneivontrimitos, duragthieyeasdotal tcomthibiitipnssehtbetgteatersef (4 )ops0fkoe | (2) 2% of thg amopnt on (j) Form
tHR%h RaraHt linetdhc aar(l)dress) SRkt idise dotGresmpleteRadshamatt bchedule D, Part Il & ., 7 No

39 the OrgamzatloP ngﬁ?ﬁﬁ% Efﬁt!s?ggtl%fn §6Lﬁc(5f'7)rt &Stonﬁa (5)%%%55 rﬁgrr%ré)élaegrsgg(l)aE??ha??régg\%d from any ong contributor, No

|ng tqﬁre year, tofal contributionsof moré than $1,000 exclusively for religious, charitable, scientific, literary, or gducational
9 Diliiposess wrdtp thee prevamtomohtiodtytts, diiki2anfor estimalsr CostpleteaPartst lidpdityg; Ifkrve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

2 If "V, lete Schedule D, Part [V 9 No

seii:grcg% organ?gatlg%m e dﬁfjnuseecflor?%é ﬁ 7), (8), or (10) filing Form 990 or 990-EZ that recéived from any pre-contributor;

10 Dduumgoﬂgerymroag)atrwb;omsramigalwlylﬁmédejrg@uza@m,rmamease&s Pupasesfytrasustel eaatibvtians totalgd ngorle than $1,8@0.
péftias doeisdohecketd, enteudst ke ey totaltsdntribedj o ne that wedeneeteived Riutivg the year for.an exclusively rell ;lous,]charita! le, etc.,

nnnnnnnn NAan Aarmnlata Aanu Af thAa narta ninlana thAa Ranaval Diilla Aannlians A thin Araanisatian hAanaiina it rAanAl
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11 Eg sﬁaipE L;U%Iﬁl{g%))l 1 nglé:f— al I%{TUI u t?gésq@ kg{iﬁg%@gb‘g‘%rﬁ%ﬁé‘,gﬁﬁﬁgpu@9%&%‘I DCIl_‘Jé u eIILDallkgrtS?hdva |l‘|[‘ibY)|(V’T7U THUIJGALIUDIVECY

a _Did the orgamzatlon report an amount for land, buildings and equipment in Part X, line 10? If "Yes," completi
Cauﬂy @%%ggg tisn't covered by the ‘General Rule and/or the Special Rules doesn't file Schedule B (Form
but |t m

990-E ust answer “No” on Part 1V, line 2, of its Form 990: or check the box on line H of its Form 9
or &h thﬁdqpﬂﬁeaﬂ %B‘%'F‘ﬁfﬂp[HQY‘FFHB@%F?FM’@@F%‘HHHQ?%%%%@ éfzéﬁﬁétﬁﬁe/%o(miﬂ‘?? gefs total

q% Yes

=y =

11b

No

990- Ezsqgts\;gg)_@j:&)d in PartX line 16? If "Yes," complete Schedule D, Part VIl
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its

For PapetalorkdeéducpontAdtiNGtare %ekithel i titittions complete ScheduleCR). Rart3dBN 38 . . . . Schedule B (Form 990, 98B, or 990-AF) (Eﬁzo)

for ﬁorﬂia%%eg%?%i?5383'?5[30& an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 16? If "Yes," complete Schedule D, Part Ix & 11d| Yes
€ Did the organization report an amount for other liabilities in Pai. ,339&2.__5? If "Yes," complete Schedule D, Part X %l 11e| Yes
f Did the organization’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 11f | Yes
Siredbie B < Pogan G200 IBEIN, gﬁePlﬁ')c(QﬂQ@i)snt audited financial statements for the tax year? If "Yes,"” complete Page 2
Name SForGHIZTtibA s X1 and X11 e Employer identification nuntber 249 NO
AMBRIGAY &@S@@MH%QEWGMM@M consolldated mdependent audited flnanaal statemedS BO6CGREtax year? 12b | ves
ENDOGRIQM N b i
COntnbut;ersorga”'Zat'oCéﬁﬂ%ﬁ?(&@?%éﬂ&%ﬂ%"u’sZ%Bhé&Qe(é)éfél au){‘?ﬁ:;'eféf&‘.B’RJF£Sa§eC(l%%€£ 13 No
14a Dltjashe orgarization maintain an office, employeges, or agents outside of the United Htates? (© 14?“ No
b DNdhe orgarfization have aggreghlamme/caderessxantsZiPfdore than $10,000 fromTotaltowhtribdtivhsising, Type|of cohtribution
— DUSMESS, MVEStment, and program Service activities outside the United States, or aggregate foreign Mvestme[ts vaiued
RESTRl%%lOO 000 ¢r more? If "Yes," complete Schedule F, Parts I and IV . P PR O Pébson No
15 Did the orgarjization report on Part IX, column (A), line 3, more than $5,000 of gran{s or other assistance to of ﬂC}any PayroII
foreign organjzation? If “Yes,” complete Schedule F, Parts ITand IV . . . . | $ RESTRICTED 15 No
AL ‘a la.
16 Did the orgarfization report on Pa , column INE 3, more than of aggrggate grants or other assi ta[;L to | o
or for foreign|individuals? If "Yes,” complete Schedule F, Parts III and IV PR (Completé A8 1l for noncgshNo
17 Did the orgadization report a total of more than $15 000 of expenses fnr nrnfpc<inn'| ﬂlndraiqinn <9rvirpq aon Pa?Pl’W'ibUti n%)l. No
cofajnn (A), | (9
Ta%‘& SRHFHH?BH%ﬁP t vifyPe[of contribution
lines 1c and § O Pé&son No
19 Did the orgariza 0 ities on Part VI, line 9a? If ['Yes."
complete Schedule G Partlll . oL . i) Rayroll No
20a Did the orgarization operate one or more hospital facilities? If "Yes," complete Schedute - - - O Nopcash No

b If "Yes" to ling 20a, did the organization attach a copy of its audited financial statemients to this return? (Complet¢ ry for noncpsh
contributi uig-
21 Dig.the orgarfization report more than $5,000 ofygrants or other assistance to any dpmestic orgie)zatlon or ddmestic 21(0) No
g rnment ¢n Part IX, column (Aﬁ, ine 1?2 /A" ” e+S hedule I, PartsIanHi tal contributic Tvpelof cohtribution
Formm990(2620)
O Person
Page 4 O Payroll
b O Noncash
Form 990 (2020) Page 4
Checklist of Required Schedules (continued) (Complete Part I for noncash
’ Yes No
(a) (b) (o) (q) "
22 DNdhe orgarfization report more Naméﬁawaresgga‘mjozmhed.a55|stance to or for|doTetalicowtributions Part IXType| o sontribut on,
l.UiuIIIII (A, I o 1T IC'D, LUIII[JIC‘LC' DLIIC‘UUIE' 1, Fdits 1 allu 111 . . . . C
HRersoR—————
23 Did the orgarfization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatior|’s cCurrent
and former officers, directors, trustees, key employees, and highest compensated efnployees? If "Yes," compl ate[:] mq/rollYes
ScheduleJ .[ . . . . .« . . . . . 00 e e e e e e $ N
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ObjectId: 202102249349302250 - Submission: 2021-08-12

o as

: ~ |ITIN:[59-
ng Activities ‘conmbuum g No. 15

9-3063956

enu%”.le’eﬁ %C” Gufe K17 No.” PBlitiéal-Campaign and L obby 47
F(*m W@@@E on_invest any prgceeds of,t x@e t yond a temporary cepr‘gy {
( & For OrganiZts TXEAsst Fﬁd?‘?ﬁ%gﬁne Tax Under sqctﬁa%( Jh’lél‘lfé'ﬁ:tlon 5P
Dep&mglgfgm%}lzat on maintain an escrow account other than a refunding escrow at ahy time during the year oo
Internal e dtensaan taxh@empﬂétmifsme organization is described below. kAttach{to Form 990 or Form 9 90@2.
d Did the orgarfizat|on act as an "on b%"n%ﬁmv S oﬁEs't'?i?\Jh'S é‘t’%?n?gmthfuiﬂge%ﬁelznyfgrmaho'; G
IDBe Gutiization [a 4 No i me doPoliicak GampaightA cfivIRE ) AtHEn
. Sebtiim&tl‘lQO) , Part] . . I
aelow Do not complete Par&- rigluett_ P31 for noncpsh
QST
CEss benefit transaction witha dfs ear, and
2 4V gt Ronts o002 Pary tivities), thasiq)
AAv 8 ﬂ B RHE P not R é:pﬂrt”pgt on
28 S%ﬁ%é%&) 583039»&%‘9}?}%5’@@4{ §r Hot(cPedels ParfTT-A.
It the Qrganiza SV s IhEorm 999, P3 ; 1V, -ine & (Proxy. gse/awq%tpealgmff 0-EZ gﬁﬂ , line 35¢
(Proxykaxbises §PM%H§§@P§M)£ thes "complete Schedu/e L, Part il ayroll

® Section 501(c)(#), lete Part lll. -
o ! r_l'Kllnlll(o)"[l(-l'lllrlllll]lolill—]l’l-‘}:ﬂ-‘lrllll[-l(cl'lll'llllIi(—lll(o].(dlll(-llo)l \g r
AMEREFARIR¥EBCEAERIQORAQNRER! substantial contributor, or employee thereof, a grant selection commitee mem er, ortoal »7 No
ENDOGRIecI@IIOHgdventity (including an employee thereof) or family member of any of tihese persons? If|"¥gszygfgkReteplete Part If for noncpsh
Schadila

, or (6) organizations: Comp

er identif]

'mw“ber

CQntributipns.).

Date receive

= =PRY(2020
1 Pﬁ'gﬂp&,g ﬁ;,nggerhggr@ﬁm{gqnm disstigsddndiked R GpmMpaign activities in Part IV (see'instructions for flefinition of
“political campaign activities") Page 3
a e rys e, cre..l. 2 _Ader, or substantial contributor? If "Yes,
2% PAESEBRaTme 5#’5;&%3&58%‘%&%% (88 KRAATORING S, T8 79 2 1987, or supstantial contributor? 1 5
Volunteer hours for polltlcal campaign acthltles (see |nstruct|0ns) .................................................................. 28a No
BI(EomMHLORNHE CHRANIPIICITR)dRe ATEE (intsr'seevitie 50xae)g3)Part !V - oo Page 3
Employer identificatign numbeér— -
AMERI%&%&&%&mwX P R SRe St aSan NSk SSORCIAPR: niiae 28a of 26b7 IF Yes, T | T
s amaiiel 2Paexvise tax inqurred by organizatipn manggers under section 49%%.3963956 -+ . ® $ | 28c No
3 IflE%@WQBWM@M@W{ﬁ RRNERBUERGA BISHRRES, " complete Schedtie M-y {] ¥es (ONNo
(a 5 - (%?%)E )
ﬁg ﬂ@ﬁé ERRERAILBLIBRGReive contributions of(BYt; - historicat treasures; or other *.'r,rmﬂ.ar' 3 sseﬁer- m ervhption O DNNO

[ibyt dons? f "_Yeg,artBRPmmmmﬁmncash property given

escribe In

See lnstructlons) )

(3).

- orrge : P e OH C 31 No
32 biddhthergeripatiatireetly exghemdred Bispibeefitif) o tganifatiomofertbectiaf b0t meenmtad;msﬁiééﬁsﬁn’émﬁpfebes; $
2 55‘1 Nrrln?\ami”nﬁ the filita araanization'e furtde Acontributed to athor*arasnizations fisr séction 527 exemnt * 32 NO
ﬁg (?Pla HRNAGHKIYSE on -own 100% of-an entity- (Byregarded -as separate from-the organiza tiorlgw r %%u{?ﬁrgnef@'c ions$ o) N
y -g%@ﬂ%é%ﬁ%ﬁ@rm@%m&mwm ﬁar@and on Form 1120-foL I{gg zgt,uctwnss Déte feceived
3 3 Y g 111, or 1y, and
o fil o0rge at N-1120=-POL for this Year? e e e . @Yeges O No
7 political organizations to| whith JLLL e}
g HEadis g 2 2 B 8 b ftdR[the filing organization’s funds. Al<o§# the amjouMof
t‘a')? ntrl tlon 6(? |ved that wer and dlre dellvered to a separat bolitical orgﬂ atio ;TI a3 separat %’g‘m’g'-ren—
n Y. n on 0 entity (
N fé;“mf ey E,a mﬁ%ﬁmwﬂﬁwﬂ Rty 5 [Sneve
(an |ns]'r|mf|nn<\
ion organ Zﬁjmréga the organization maHg @EINansiers to an exgmpt non-(uarﬁmene;ﬁ'ﬂ:from () Amount of
orgahization? ll’ Yes,” complete Schedule R, Part V, Tine Z . | .« .« .+« =« =« « |« & filing-organization's @fitical contributions
3-7 Did the-organization-condudt more than 5% of its activities thfough an-entity that is not a relat¢d orgaﬁiza_E (_)n érecp'é%%t' :en“:mmggl
is-tréatec-as-a-partnership-terfederal-incerme—tapurp R es-complrete-SehediHe-R—Parti Liich
Note.

ﬁg(?%ﬁ?:the organization compl¢te Schedule O afl)provide explanations in Schedule O for ParpYi (67 3&&&&&&9?

rm 990 filers are rBpgoriptienrofinertash ypedperty given

1
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1 Back {0 Jiapu-i-sohosuie:O-contains-aresponse-ornotato-amymtinemnmtiicRaf i S — (]
2 Yes No
%":IILC L:IC IIUIII:JCI TCpPUT LCUI ;II BU/\ =] Ulr :_Ul LA ‘b T :IILCI \%J ;I LILA®AY GP}.I:;LG:J:C O O 1CI (\l; < T
N, FOMLL the number of FoDeqeriistiowlofatondastipré i@nt applicable TV for estimate) ADate |oseivel
AR property0y PP : . B
4 € Did the organization comply with backup W|thhold|ng rules for|reportable payments to|vendors find reportable gaming
(gambling) winnings to priZe winners? . . N T e 1c Yes
- orm 990 (2020)
e (3) fo) @
No-f o Page 5 ——— 1—FMV{or-estimate) -
il Description of noncash property glveng (Sedi ions) 7 Date received
_Partl | ] Seelinstructions
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ividual whose co be rnnnri‘ar‘i na\whnr‘hlln J,refport lcompensatiod from the organization o4 r(l\)l\é.égalatql .Fmég,:ﬁmanizationsr described in the
isted om Form 990, kart V[I. value
rosixegret e toletarrout o For -9 90 —Parisd i —Sect At i n (D) and (E) amounts for that individual.
'E'IzBSIDENT TTECT ! 1.50 i
(A) Name and Title : (B) Breakdown of W-2 and/ar 1099-MISC (€) Retirement [(D) Nontaxable| (E) Total of (F)
tw RACHEL PESSAH-POLLACK MD +66 COTTPENSAtion ard-other benefits columns Compensation in
................................................................................. X (i) Bage 9o (iii) OtRer deferred (B)(i)-(D) column (B)
';‘LD\':PTHD 700 OTPETTStion Borus TeEpoTtable compensation d frepo;ted as_
PN incentie compensation efrerred on prior
(15) S SETHU REDDY MD 2.00 compensation P Form 990
................. e e u o 0
VAD PrcRmsEHeWSKT 1.50 @i 390,149 7,000 0 29,498 22,239 408,886 0
CHIEE EXECUTIVE I I
(£5) DANIEL L HURLEY MD 2.00 i - - . e T e e
................. « { X 7 75 % ; : .
1.50 0
2.00 G 237,855 6000 0 10910 31,958 286,723 0
_________________ N N P Rpui e ISR R | INSN R RPN I e - - e e mmmm -
CHANCELLOR (TO MAY '20) 1.50 (i) -l- - - [ B e e [
0 - 0
™ Form 990 (2020) ;
B areorc () 211,860 6,000 0 9,272 24,730 251,862 0
STRATEGIC ALLIANCE OFFICER Page 8 —}f-======-+ L I I
age B
Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) Q) 0 [ - -0- - - -0- - - -0- - - -0- ----- _- o - -0- -
~_Other Assets. Page 8 0
apaMELA WooiBBRRINBLA ifQfficeFsa RirsebarsnInustees<KeyEraple et itd Highash Contpensatesbbmplpyess(gentinued) 4.4 31,917 253,003 0
CHIEF STRATEGY AND ORG. DEVELOPMENT (@yDesergtion— | [ ==----=----T1______ S | TPy PR N [ I R
)b i b Beaiqvaty
(1)DUE FROM AFFILIAfBS _(B) @] 9 (D) ---T (E) =~ -1 Fre87437 P T
I‘ldIIIC clllu LILIC RAVETdUtT FUSIUOIT (UU UL CHECKTITOTE REQUILAUIT Est atﬁg =
(Z)DEPOSITS hours. per than-one. r nless comyensation amountof Z&,ﬁ_ 0
EBIZABETH LEPKOWSKI week (list person is b)tgf office84,466  frgm theg oo compensagighs 1,919 200,798 0
CHIEF LEARNING OFFICER any hours and a dire¢tor/tfustee) - -|-organigatian (W- o fromthe o oo ool T ool ol e o
4) for r_elat_ed o=z | Bl e == -2/1099-MISC) _ |- (WHR/1099~ _ ] orgapizationand. | _-_-_-_-- | ------ [
organizations [= 7 | 5 A IEr=S E 0 ilISC) o related ¢ 0 - 0
Delow dotted | = = | = TS organizations )
(5) = o | =
6MICHAEL WILLIAMS me) ﬁ_ c = E -?"13% B7 6,000 0 6,028 27,435 174,400 0
EBYERAL COUNSEL S [t R P E—— S | E— P R PR I R
= Z 2
2 = Sr-1- --=l- - - = L e I ----
— =
w = & 0 0 Y 0 - 0
7 i = L
) T |5 2 °
T =
(8) T

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202102249349302250_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%2...

11/19



24.03.2023, 16:16

IRS Full Filing

ObjectId: 202102249349302250 - Submission: 2021-08-12

150 | b N 1CAaC _O0a7

NWD pHD Supplemental Inﬁ:rmzltlo fo[FForm|990 |or 990tEZ Y. Y

h for becific fuestions pn ] 163

N
i

dhSee Form P90, P

(a) UeSCE'BEi pn of Tigbility EmployenjidentifitAt{BA Bér
X T T U

TIPooTS

FORM 990,
PART VI,
SECTION A,
LINE 4

THE BYLAWS HAVE BEEN UPDATED TO SPECIFY THAT THE FOCUS OF THE EFFORTS OF THE ORGANIZATION ARE ON
PHYSICIANS SPECIALIZING IN ENDOCRINOLOGY, DIABETES, AND METABOLISM, TO PROVIDE THE HIGHEST QUALITY
OF PATIENT CARE. THE QUALIFICATIONS FOR MEMBERSHIP WERE ADJUSTED FOR CONSISTENCY, AND IT WAS
CLARIFIED THAT DIRECTORS ELIGIBLE FOR AN ADDITIONAL TERM MUST HAVE HAD A FIVE YEAR ABSENCE FROM THE
BOARD AS AVOTING MEMBER, AND THAT THE ELIGIBILITY FOR DIRECTORS TO SERVE AS OFFICERS WAS
CONTINGENT UPON THEIR HAVING PREVIOUSLY SERVED AS A VOTING MEMBER. AN INTRODUCTION DESCRIBING THE
ORGANIZATION, AND INCORPORATING THE GOVERNANCE TRANSITION PLAN WAS ADDED. MEMBERSHIP FOR
STUDENTS AT SCHOOLS ACCREDITED BY THE AMERICAN OSTEOPATHIC ASSOCIATION WAS ADDED AS AN OFFERING,
AS WELL AS FOR FOREIGN EQUIVALENTS. THE NUMBER OF DIRECTORS WAS REDUCED FROM 21 TO 15, THE OFFICE
OF CHANCELLOR WAS ADDED, AND THE PRESIDENT, PRESIDENT ELECT AND IMMEDIATE PAST PRESIDENT OF AACE
C3 WERE REMOVED FROM THE BOARD OF DIRECTORS OF AACE C6. THE OFFICE OF CHANCELLOR IS FILLED BY THE
PREVIOUS IMMEDIATE PAST PRESIDENT. THE NUMBER OF VOTES REQUIRED TO FILL POSITIONS CREATED BY
VACANCIES WAS REDUCED FROM 7 TO 5. THE ROLE OF ADVISORY MEMBER WAS ELIMINATED. IT WAS SPECIFIED THAT
A"FULL TERM" FOR AN OFFICER IS AMINIMUM OF 8 MONTHS IN AN ASSOCIATION YEAR. IT WAS SPECIFIED THAT IN
THE EVEN THAT BOTH THE PRESIDENT AND THE PRESIDENT ELECT ARE UNABLE TO PERFORM THEIR DUTIES, THE
VICE PRESIDENT SHALL ASSUME THE DUTIES OF PRESIDENT UNTIL BOTH ARE ABLE TO RESUME THEIR DUTIES, OR
UNTIL THE SUCCEEDING ANNUAL MEETING. IF THE OFFICE OF THE IMMEDIATE PAST PRESIDENT SHALL BECOME
VACANT, THE CHANCELLOR SHALL ASSUME THE DUTIES OF THE IMMEDIATE PAST PRESIDENT. IN THE FOLLOWING
YEAR, THE OFFICE OF CHANCELLOR WILL REMAIN VACANT AND THE DUTIES OF THE CHANCELLOR WILL BE ASSUMED
BY THE THEN SITTING IMMEDIATE PAST PRESIDENT. IF THE OFFICE OF THE CHANCELLOR SHALL BECOME VACANT,
THE IMMEDIATE PAST PRESIDENT SHALL ASSUME THE DUTIES OF THE CHANCELLOR. THE IMMEDIATE PAST
PRESIDENT SHALL SERVE AS CHAIR OF THE PAST PRESIDENTS' COUNCIL, AND PERFORM SUCH DUTIES AS THE
PRESIDENT OR BOARD OF DIRECTORS MAY PRESCRIBE. CERTAIN ADMINISTRATIVE INFORMATION ON MEMBERSHIP
AND ELECTION PROCEDURES WAS MOVED TO THE POLICY COMPENDIUM. IT WAS SPECIFIED THAT THE QUORUM FOR
THE ANNUAL MEETING SHALL BE THOSE MEMBERS PRESENT, AND AT LEAST TEN PERCENT OF THE TOTAL
ASSOCIATION MEMBERSHIP MUST BE PRESENT AT A SPECIAL MEETING TO CONSTITUTE A QUORUM. A SPECIAL
MEETING MAY NOW BE CALLED BY A SIMPLE MAJORITY OF THE BOARD, AND THREE DAYS NOTICE IS REQUIRED
PRIOR TO SUCH A MEETING. THE ROLE OF THE BOARD OF DIRECTORS WAS CLARIFIED TO BE OVERSIGHT RATHER
THAN ADMINISTRATION. THE BOARD OF DIRECTORS WAS TASKED WITH DETERMINING THE CHIEF EXECUTIVE
OFFICER'S SALARY. BALLOTS SHALL BE NOW BE MAINTAINED UNTIL THE CONCLUSION OF THE ANNUAL MEETING.
VERBIAGE WAS ADDED TO REFLECT AND CLARIFY AACE C6'S ROLE AS THE SOLE MEMBER OF AACE C3.

Schedule J (Form 990) 2020

Page 3

ete this part for any additional information.

Schedule J (Form 990) 2020

Return to Form

FORM 990,
PART VI,
SECTION A,
LINE 6

PERSONS ELIGIBLE FOR APPLICATION FOR MEMBERSHIP INCLUDE ANY PHYSICIAN (MD, DO, OR FOREIGN
EQUIVALENT) WITH AN ACTIVE, UNENCUMBERED LICENSE TO PRACTICE MEDICINE WHO IS ENGAGED, AT LEAST FIFTY
PERCENT (50%) OF THEIR WORK TIME, IN THE TREATMENT OF PATIENTS WITH ENDOCRINE DISEASE OR INVOLVED IN
RESEARCH OR EDUCATIONAL ACTIVITIES RELATING TO ENDOCRINE DISEASE; FELLOWS ENROLLED IN A
POSTGRADUATE TRAINING PROGRAM FOR THE TREATMENT OR INVESTIGATION OF ENDOCRINE DISEASE; RESIDENTS
AND MEDICAL STUDENTS ENROLLED IN A MEDICAL SCHOOL ACCREDITED BY THE ASSOCIATION OF AMERICAN
MEDICAL COLLEGES AND THE AMERICAN OSTEOPATHIC ASSOCIATION, OR FOREIGN EQUIVALENT.

FORM 990,
PART VI,
SECTION A,
LINE 7A

THE NOMINATING COMMITTEE SUBMITS A SLATE OF CANDIDATES FOR THE BOARD OF DIRECTORS FOR VOTE BY THE
AACE C6 MEMBERSHIP PRIOR TO THE AACE C6 ANNUAL BUSINESS MEETING.

AR AAA
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1 IESE B YLAVYD IVIAY BE AVMIENUED UK REFEALED UK INEVV BYLAVYD AUUF | EU UFUN AFFRUVAL UF Al LEAD | | VWU-
DIPHIRDS (2/3) OF THE VOTES CAST, BUT NO LESS THAN FIFTY PERCENT (50%) OF THE AACE C6 VOTING MEMBERSHIP

SECTION A, | IN GOOD STANDING BY MAIL-IN OR ELECTRONIC BALLOT. ALTERNATIVELY, THESE BYLAWS MAY BE AMENDED OR
LINE 7B REPEALED OR NEW BYLAWS ADOPTED AT THE AACE C6 ANNUAL BUSINESS MEETING WHICH ACTION SHALL BE
DETERMINED, A QUORUM BEING PRESENT, BY AN AFFIRMATIVE VOTE OF AT LEAST TWO-THIRDS (2/3) OF THE
MEMBERS PRESENT.
FORM 990, FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE FOR REVIEW, WHICH HAS BEEN CHARGED WITH THIS
PART VI, RESPONSIBILITY BY THE BOARD OF DIRECTORS.
SECTION B,
LINE 11B
FORM 990, AACE C6 MAINTAINS A COMPREHENSIVE CONFLICT OF INTEREST POLICY, WHICH IS APPLICABLE TO ALL AACE C6
PART VI, STAFF AND VOLUNTEER LEADERSHIP, INCLUDING BOARD MEMBERS, COUNCILS, COMMITTEES AND TASK FORCES, AS
SECTION B, | WELL AS THE JOURNAL EDITOR-IN-CHIEF AND JOURNAL CO-OR ASSISTANT EDITORS-IN-CHIEF. ALL COVERED
LINE 12C INDIVIDUALS ARE COLLECTIVELY REFERRED TO AS "MEMBERS." A CONFLICT OF INTEREST FORM IS SIGNED
ANNUALLY BY EACH MEMBER. MEMBERS WHO HAVE A CONFLICT OF INTEREST ARE REQUIRED TO REPORT IT ON A
SPECIFIED FORM WHEN THE CONFLICT HAS ARISEN, IN ADDITION TO THE ANNUAL DISCLOSURE REQUIREMENT. THE
CONFLICT OF INTEREST FORMS ARE REVIEWED BY VOLUNTEERS AND COMPARED WITH PUBLICLY AVAILABLE
INFORMATION TO DETERMINE ACCURACY. THE PROFESSIONAL STANDARDS COMMITTEE (PSC) WILL WORK WITH
STAFF TO ENSURE THAT CONFLICTS ARE MANAGED APPROPRIATELY.
FORM 990, THE COMPENSATION COMMITTEE ANNUALLY EVALUATES AND MAKES RECOMMENDATIONS TO THE BOARD OF
PART VI, DIRECTORS REGARDING THE TOTAL COMPENSATION, INCLUDING INCENTIVES AND BENEFITS, PAID TO THE CEO;
SECTION B, | REVIEW THE AGGREGATE COMPENSATION, INCLUDING INCENTIVES AND BENEFITS, PAID TO ALL AACE C6
LINE 15 EMPLOYEES; EVALUATE STIPENDS, AND OTHER COMPENSATION, PAID TO AACE C6 OFFICERS; REVIEW AACE C6
HONORARIUM POLICY AND MAKE RECOMMENDATIONS REGARDING CHANGES TO EXISTING POLICIES AND NY
COMPENSATION LEVELS.
FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON
PART VI, REQUEST.
SECTION C,
LINE 19
FORM 990, CME SERVICES 1,171,375. ANNUAL MEETING SERVICES 305,228. NON-CME SERVICES 39,041. BOARD DESGINATED
PART IX, SERVICES 23,356. ALL OTHER FEES FOR SERVICES 264,064.
LINE 11G
FORM 990 THE CONTRIBUTION OF $776,600 REPRESENTS THE AMOUNT OF THE PAYCHECK PROTECTION PLAN (PPP) LOAN TO
SCHEDULE | AACE C6 THAT WAS FORGIVEN IN ENTIRETY BY THE US SMALL BUSINESS ADMINISTRATION.
B, PART I:
q i -EZ Cat Nao. 51056K Schedule O (Fbr, .|
MARRIOTT BUSINESS SERVICES CONFERENCE 152,796
SERVICES/ACCOMODATIONS
Additional Data Return to Form
NORTHERN MAGNOLIA BRAND CONSULTING BRAND CONSULTING 134,646
411 SATULAH FALLS LN STE 1599 Software ID:
HIGHLANDS, NC 28741 ion:
2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization & 5
Form 990 (2020)
Page 9
Form 990 (2020) Page 9

Statement of Revenue

Check if Schedule Ocontains a response or note to any line in this Part VIII .

O

| (B) | © | (D)

(A) |
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SCHEDU LE R alat O raoanizatin egeni"ﬁrl 1 nrnlal-nrl D ﬁnﬂzéﬁ]ﬁf\s_
LAN"ZAL%1"% A" A4 | sulllﬁ‘ iU TCATTA mreiuatoeuvu1i LIL1 A4 QIIIP

(Em;dera§§ﬁsﬂpalg ns .

ﬂnmbershlp dues .

[1a
|1

* Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

* Attach to Form 990.

2020

Us?artﬁent ofthe Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
nalRevenue Service
& ofdhashrganieation, ic Employer identification number

AFERZEAN ASSOCIATION OF CLINICAL
ENPOERINOLOGISTS INC

59-3063956
RELRY Orfanlzat!F R . 1d . . . . " n i
entification of arded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
—m
BN —— _— (a) (b) (c) (d) (e) f)
= Syvernmeng grants {geateibutionsi (i¢| adi@icable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
[ o] 776,600 or foreign country) entity
o = 4
[-|:I & other contributions, gifts, grants,
and similar amounts not included
1f
above
628,795
g Noncash contributions included in
lines 1a - 1f:$ 1g
g
h Total. Add lines 1a-1f . > 1,405,395
Business Code
1,976,014 1,976,074
2a CME FEES 900099 1275, 275,
—L
2 . MEMEED DUES 1,418,914 1,418,914
) " - P - -
Identification of Related Tax-Exempt 0?&%37 rations. Completg if the organizatipn answered "Yes| on Form 990, Part IV, line 34 because it had one or more
[+ —Felaﬁeel—ta*-e*e%pt—ngam-zaﬂenmEA Forgeeq s during thetax year: 257 457 85 e
E - (a) 900099 (b) (c) (d) (e) ) (9)
= Name, address, and EIN of related organization Primary| activity Legal |[domicile (state Exernpt Code section Public charity status Direct controlling Section 512(b)
e 1 DISEASE INITIATIVES AND AWARENESS 269,350 269¢350[eign country) (if section 501(c)(3)) entity (13) controlled
& 900099 entity?
— Yes No
(1@MER§E§NNME\’§G‘E’\@E ENDOCRINOLOGY 500099 EDUCATION® il B 501(F)(3) LINE 10 AACE No
76%' GATE PKWY STE 104-328
JAGRSONVILLE, FL 32256 974,413 974,413
59-gofsédbother program service revenue.
9 Total. Add lines 2a-2f. > 5,220,767
3 Investment income (including dividends_ interest and other |
similar amounts) - 137,831 1371831
4 Income from investment of tax-exempt bond proceeds I-l
5 Royalties . .. > 331,371 331371
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
c—Rentaneom
Ar (lAace) Ar
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d Net rental income or (loss) .
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TR
For|Paperwork Reductit1n_l-& €€, SEEEhe Insfr@f@ﬂgrfor Horm Cat. No. 50135Y Schedule R (Form 990) 2020
7a Gross amount
fromsatesof 7a 6;522;371 1568 Page 2

assets other
bauldRYESENGY0) 202

Sch 6 Page 2
tr—tessTcoUstoT TN
rEdentificatiph®of RelatédOPgdnizations Taxdble as a Partnership. Complete if {the organization answered "Yes" on Form 990, Part 1V, line 34, because it had
sales §¥RENSPSmore |related organizationis treated as a paftnership during the tax year.
) (a) (b) (c) d) (e) () (9) (h) (i) (6)} (k)
c Gain or (loss) ?\%me, address, 370 ZR®pf 150 Primaly Legal Dirpct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
i related organization 1304ty domicile| contrplling income(relatgd, [total incomse of-year| allocations? amount in | managing | ownership
d Net gain or (loss) relatgd organizatio] > ! F
(state entfity unrelated assets box 20 of partner?
2 Gross income from fundraising events or excluded from|tax Schedule K-1
g (not including $ of foreign under sectiofs (Form 1065)
E contributions reported on line 1c). country) 512-514)
- See Part IV, line 18 8a Yes No Yes | No
L b Less: direct expenses 8b
£
@ c Net income or (loss) from fundraising events [
=]
= . R
—~w Gross income from gaming activities.
See Partiv,Tine 19 %a
b Less: direct expenses 9b
c Net income or (loss) from gaming activities .
10aGross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
€ Net income or (loss) from sales of inventory >
Miscellaneous Revenue | Business Code |
;identificationpef Related Ordanizations Taxable as a Covporation or Trust. Cdmplete if the organization @v®ered "Yes" on Form 990, Part IV, line 34
because it had one or more relgted organizations ftreated as a corpgration or trust dyring the tax year.
(a) (b (<) (d) (e) (f) (9) (h) (i)
b Name, address, and EIN of Primary fctivity Legal Direct controlling| Type of entity Share of total | Share of end-of- Percentage Section 512(b)
related organization domicile entity (C|corp, S corp, income year ownership (13) controlled
state or foreign or trust) assets entity?
country) Yes No
(1)AA¢'ECORP INC PUBLISHING FL AACE C -38,766 246,377 100.000 % Yes
7643 GATE PKWY STE 104-328
IACKS QWIS Fn & rt e 5,529 5,529
59—334%&‘7
e Total. Add lines 11a-11d =
,484,005
12 Total revenue. See instructions -
v ,710,257 5,220,767 0 ,084,095
Form 990 (2020)
Page 10
Form 990 (2020) Page 10
Statement of Functional Expenses
Cmmbimiman TCNAL AL\ aad TNAL AL AN mvmmimimabidian mniimbk mmmamlabka Al AdlLiaa i~ All Akl ne A i~ timmAd mniimbk mmmm il AabAl AAliiaam AN
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DECLIVIT DUL(L)(D) adllu DU L(L)(4) ulydliinZaug@iis 1iust CONNipieLe dil CYiutiiis,. Al uLier orydinZauolily iiusc cotripietejeomdiia (A).
Check if Schedule O contains a response or|note to any line in thisfPartIX . . . . . . |. . .+ . |. . . .
Do not include amounts reported on lines 6b, (A) P (B) M © d F éD). )
7b, 8b, 9b, and 10b of Part VIII. Total expenges rogram service anagement an undraiping
expenses general expenses expenges
1 Grants and other assistance to domestic organizations and Schedule R (Form 990) 2020
domestic governments. See Part IV, line 21 PR
2 Grants and other assistance to domestic individuals. See Page 3
Part IV, line 22 . Ce e e e e
Schedule R (Form 990) 2020 Page 3

ey

’ gn
nTmamsaﬂtiaas_;Wﬁhlv'&gilatedeoggavl,iuqums. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

c"I{luoie Complete line'1 if any entlty is listed in Parts II III of-I\M-of this schedule Yes | No
Benefi for

14Du$|?1eé Igﬁeptaégl tyoe;g’rr, |d t eemot?'granlzatlon éngage in any of the] fallow-lng-t:ansact-igns with one or more rélated organizations listed in Parts T1-TV?

5 Compensatjon.of current cers, directorsg, trustees, and 1,554,759 .

a e?ﬁs%%ggg# (?) rqtchrgst flanrnwéjllers %III r%jya tleé or (‘iﬂ%’ ent from a controiled entity . . . .| .+ . .« .« . o . o . 0. 0.0 .. la No

@ c&ifbeﬂe%r%sﬁm‘ahs%atgees@,ntsodﬁgéﬂrgﬁﬁ%@se%%%grt@a ce e Y T I R RO 1b No

c defineqraiteosechinmroSRidio b rerepitedesgdbeshtions) . . . . .| . . . . . . . . o o oo e s 1c No

section 4958(c)(3)(B)

d Loans or loan guarantees to or for related organlzatlon(s) C e e e e e id No

7 h | 1,231,659

© o%rnssao?'rlggnagﬂawrgﬁtees by relafed organization(s) le No
8 Pension plan accruals and contributions (include section 87,738
401(k) and 403(b) employer contributions) ..

d o%éﬂdsﬂﬂﬁ&%@ gelated organization(s) . . . . . -+ +348707| - + + - |+ - - « |- - . 1f No
109 Pa%&mqggégets_ to related organization(s) . . . . .« [- .+ .« 280356 + - + = |+ - « ]+ o o . . 1g No
11h rRUrRbRsE 0l ReSERR Arem sripted organization(s) . . L 1h No

L Merehanaeqf assets with related organization(s) . . . A N T O 1i No

b Lé&gpe of facilities, equipment, or other assets to related orggnization(s) . 26,898 O O T 1j No

c Accounting . . 36,750
] Ldtﬁiﬁﬁé’f facilities, eqmpment or other assets from related qrganization(s) . .| . . . . .. -« « .« . | .« .« o < . .« . . . 1k No
L PP@(@QEE’BﬁQFﬁﬂ%?ﬁfﬁf@%@rrvmés'ﬂI%%'é"PBrPf\ful?Héaising solicitgtions for related ordanization(s) . . [. . . . . T T 1l No
M*@é&?ﬁ%ﬂ??ﬂ&fﬁféﬂ@ﬂ% Ardnembership or fundraising soliciations by relatggﬁqganization(s) P e e im No
B Otheripg RhEREHigsn SAHRRENL d AN e FothRL ARsety With related gigagizption(s) » - - P in| Yes
o (Agrmagnés Psidiempls expansesoateeneddaition(s) . | . . . . . - . . . . oo o o o oo o0 s e s 1o | Yes
12 Advertising and promotion . . . . 171,466
13p Offickerdxpenagent paid to related erganization(s) for expensed . . . 138306 . . . . . . . . . | . o« o+ . . ... ... ip No
14q Infeimatiesetecho@aigyby.related organization(s) for expensey . . . 222,898, ., . . | T 1q | Yes
15 Royalties
16r Octhpaneynster of cash or property to related organization(s)[. . . 335774 e e 1 ir No
17s Trovker transfer of cash or propertyfrom related organizationfs) . . . 62033 . . . . . |. + + « .« | « v v 4 4w a e 1s No
18 Payepeninaléravchay onterdainmentsexpansesdathavstructiohs for information onl who must complete [this line, including cqvered relationships and transaction thresholds.
federab-stator—orlocal-public-officials
) ) (a) by te) (d)
19 Conferences, conventions, and meetingse of related-organization 156,893 Transactipn Amount involved Method of determining amount involved
20 Int + . . . . . . . 7 578 type (@-§)
(1)AACE C3 T ’ Q 1,009,963 MV
1 Payments to affiliates
22 Depreciation, depletion, and amortization . . 97,836
23 Insurance . . . 69,789

24 Qther expenses Itemize e penseshot covered-above (I ist

miscellaneous expenses in line 24e. If line 24e amount

avraade 1N0L AfF lina I ~aliimin (A armAnint lick lina 2144
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expenses on Schedule 0. )

CJ I"II:U].L,I'\L V I‘\llll‘lU

53,000

b HONORARIA 28,000

Schedule R (Form 990) 2020
¢ DUES & SUBSCRIPTIONS Page 4 12,783
d EMPLOYEE RECRUITMENT 4,290

Schedule R (Form 990) 2020

Page 4

~ AT ~Fher expenpses

-6,374
_tne':shu\ annl

co 407

te-if the-organizat
H—+R FgaHZat

on-answered—Yest-on-Form-990PRart IV, line 37.

| H L -tk
Ea qu?g| IPHCHOII&I g’m\er‘[ses Add-H e T
rovide e-following1nie ation Fnr cac. it \/ ta Hrf 353 n:rfnn

ship fhrmm\h which ]

he arganization con

Lcted more than five

V&6 daintrezstsl d}gamlmadmﬁmelmﬁwdtmmampexclusm

n for certain investm

ent partnerships.

percent of its activities (measured by total assets or gross revenue) that

Ede e Im umm (8770 ;5"5‘5. TTor & compmed (b) T) (d) (e) f) (9) (h) D) &) (k)
educational cagmpaigaRpdSUidraining seligitation. Primary activity|  Ledal Predominant | [Are all partners Shgre of | Share of Disproprtionate Code V-UBI General or Percentage
Check here & D if following SOP 98-2 (ASC 958-720). domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related D01(c)(3) indome assets 20 partner?
foreign unrelated, organizations? Form 990 (2020) of Schedule
country) |excluded from K-1
tax under (Form 1065)
Page 11 sections 512-
514)
Yes No Yes No Yes No
FOrm 990 (20207 Page L1
Balance Sheet
Check if Schedule O contains a response or note to any|line in this Paft IX . .| . UJ
(A) (B)
Rogjpning fyn r Endof \Jlanr
1 Cash-non-interest-bearing 760,094 1 683,80
2—Savings and-temporary cashrmvestments 889,572 567296
3 Pledges and grants receivable, net 3
4 ATCOUNtS Tecelvable, met 5598 T4 2,004
5 Loans and other payables to any current or former officgr, director, trugtee, key
emplayee creator or founder, substantial contributor, od 35% controlldd entity
or famlly member of any of these persons . 5
6 Loans and other recelvables from other dlsquallfled perqons (as defined under
section ‘rJJU(f)(J.)/, and PETrSOmS describedinsection+4 SS(L)(.-;)(B) 6
w| 7 Notes and loans receivable, net 7
_i;.-_, 8 Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges P3,618( 9 167,174
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 956,467
b—TessTaccumutated deprectation 10b 835,679 1986237 10¢T 120778
11 Investments—publicly traded securities 5,300,507 11 5,739,545
12 Investments—other securities. See Part 1V, Tine IT1 LUUUT 12 000
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,5p9,053( 15 2,777,163
16 Total assets. Add lines 1 through 15 (must equal line 33) 8,868,070 16 10,018,882
17 Accounts payable and accrued expenses 1,663,916| 17 305,6(9
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18 Grants payable 18
19 Deferred revenue . . . . . . . . . 2,307,278 19 1,464,354
20 Tax-exempt bond liabilities 20
wi| 21 Escrow or custodial account liability. Complete Part IV of|Schedule D 21
_:E 22 Loans-and-other rr_\:n,/::hlnc to =TalV] currentor former nFFirnr-, Hirnri—nrl h—nch:n’ |/n\,/
— employee, creator or founder, substantial contributor, or 35% controlled entity Schedule R (Form 990) 2020
E or family member of any of these persons Page 5 22
=23  secured mortgages and notes payable to unrelated third parties 23
Schqdyle R (RRBELPAP h6f&0and loans payable to unrelated third parties 24 Page 5
rc erTHPRiemeptal INEREMALI®Me tax, payables to related third parties, 25,897| 25 25,897
| i”d 0?‘950@3&8&@@@9@ i@ﬁ%ﬁ‘t% iBR$shorddl to questions on Schedule R. ($ee instructions).
|
T Schedule R (Form 990) 2020
& Organizations that follow FASB ASC 958, check here & and
E complete lines 27, 28, 32, and 33.
X127 Netassets without donor restrictions . . . . . . . . . . 4,880,979 27 7,594,217
% 28 Net assets with donor restrictions 28 628,795
Additional Data .. 4, ot follow FASE ASC 958, check here » (] and G e L]
t complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds . ggftware ID: 29
;-‘: 30 Paid-in or capital surplus, or land, building orggfirRUré Vedsion: - 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32 Total net assets or fund balances . . . . . . . . . . . 4,880,979| 32 8,223,012
g 33 Total liabilities and net assets/fund balances . . . . . . . . 8,868,070 33 10,018,882
Form 990 (2020)
Page 12
Form 990 (2020) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI a
1 Total revenue (must equal Part VI, column (A), line 12) 1 9,710,257
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,752,497
3 Revenue less expenses. Subtract line 2 from line 1 3 2,957,760
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,880,979
5 Net unrealized gains (losses) on investments 5 384,273
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, line 32, column (B)) | 10 8,223,012
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII I. : O
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TEe>S nNnu

1 Accounting method used to prepare the Form 990: a Cash Accrual @) Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

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

O Separate basis (J consolidated basis (J Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

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

O Separate basis Consolidated basis C] Both consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth inthe Single
Audit Act and OMB Circular A-133? 3a No

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2020)

Form 990 (2020)
Additional Data Return to Form

Software ID:
Software Version:
Form 990, Special Condition Description:

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202102249349302250 _full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%...

19/19



