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Form 990 (2009) American Chiropractic Association 42-0431375 Page2
[,Part U[ I Statement of Program Service Accomplishments
1 Briefly describe the organization 's mission:

The American Chiropractic Association (ACA) was formed to serve as a
representative membership organization for the chiropractic
profession.

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

the prior Form 990 or 990•EZ7 QYes W No

If 'Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts , any program services? [::]Yes E No

If 'Yes ,' describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization ' s three largest program services by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

See Schedule 0 for Continuation(s)
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $

Government Relations, Insurance and Legal Advocacy - The profession's
leadership organization serves as an aggressive advocate for the
chiropractic profession and their patients. ACA seeks open access to
and utilization of safe, effective, affordable, natural chiropractic
care for all through full integration of doctors of chiropractic into
the health delivery system. ACA accomplishes this by devoting a
substantial part of its resources to issues that affect public policy
and legislation, by seeking parity in reimbursement of its members from
insurance companies and improving the quality of treatment and by
carrying out a dynamic strategic plan to help ensure the professional
growth and success of doctors of chiropractic. Fundraising costs
associated with raising funds for the leqal action fund are included in

4b (Code : ) (Expenses $ including grants of $ ) (Revenue $

Membership Services & Products - ACA devotes a significant portion of
its resources to serving its existing members. Services specifically
designed as member benefits include a variety of discounts on affinity
products, books, brochures and pamphlets for sale that are designed to
improve practice management, clinical documentation and information on
various professional development and educational seminars for
continuing professional education. The costs of retaining members are
included in this program.

4c (Code : ) ( Expenses $ including grants of $ ) (Revenue $

Publications - The Journal of the American Chiropractic Association
(on-line only), ACA News, Week in Review and other newsletters
published by various councils provide valuable information about ACA's
activities and new developments in the field of research, continuing
education and reimbursement issues.

4d Other program services . (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 10- $

Form 990 (2009)
932002
02-04-10
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Form 990 2009 American Chiropractic Association 42-0431375 Page 3
Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part I

114 Section 501 (c)(3) organizations . Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part

5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations . Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Ill

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vl, VII, Vlll, IX, or X

as applicable

• Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part VI

• Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

• Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part M.

• Did the organization report 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.

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

• 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? If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, X11, and X111.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes Nc

If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional I 12A X

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

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part 1

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part 11

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part 111

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part 1

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part 111

1 X
2 X

3 X

4

5 X

F:T X

7 X

8 X

9 X

10 X

11 X

12 1 1 X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

932003
02-04-10
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Fom,990 2o09American Chiropractic Association 42-0431375 Page 4
Part fV Checklist of Required Schedules (continueo7

Yes No

21 X

22 X

23 X

24a X

24b

24c

24d

25a

25b

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1 ? If "Yes, " complete Schedule 1, Parts I and 11

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

column (A), line 2? If "Yes," complete Schedule I, Parts I and 111

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

Schedule J

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

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations . Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part

b Is the organization aware that it engaged in an excess benefit transaction

I

with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part 1

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 11

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part 111

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

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

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

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part 11

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701.3? If "Yes," complete Schedule R, Part

34 Was the organization related to any tax-exempt or taxable entity?

I

If "Yes," complete Schedule R, Parts 11, lll, IV, and V, line 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes, " complete Schedule R, Part V, line 2

36 Section 501 (c)(3) organizations . Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?

932004
02-04-10

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36

37 X

38 X

Form 990 (2009)
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Form 990 2009American Chiropractic Association 42-0431375 Page 5
Part V Statements Reaardina Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable - la 9

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .. 2a 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If 'Yes,' has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: 01

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d If 'Yes,' indicate the number of Forms 8282 filed during the year - 17d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? -

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

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations . Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations . Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 - 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations . Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041?

IS .v.... ....s... ^I. ...............^ -4 +. w.avmm_t ,.. lernet re..nn,n.i nr orrn iad rlnnnn thn uanr 119h

1c

2b X

3a X

3b X

4a }{

5a X

5b X

5c

6a X

6b X

7a

7b

7c

7e

7f

7

7h

8

9a

Form 990 (2009)
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Form 990 2009American Chiropractic Association 42-0431375 Page 6
PartVI Governance, Management , and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Section A. Governin g Body and Management
Yes No

1 a Enter the number of voting members of the governing body 1 a 12

b Enter the number of voting members that are independent 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X

6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailin g address? If "Yes " provide the names and addresses in Schedule 0 9 X

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

Yes No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11A Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this is done

13 Does the organization have a written whistleblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a point venture or similar arrangement with a

taxable entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

10b X

11 X

12a X

12b X

12c X

13 X

14 X

15a X

15b X

16a X

Section C . Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► None

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

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

0 Own website 0 Another's website Upon request

19 Describe in Schedule 0 whether (and if so , how), the organization makes its governing documents , conflict of interest policy, and financial

statements available to the public.

20 State the name , physical address , and telephone number of the person who possesses the books and records of the organization: ►
American Chiropractic Association - (703) 276-8800
1701 Clarendon Boulevard, Arlington, VA 22209

Form 990 (2009)

932006
02-04-10
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Form 990 2009American Chiropractic Association 42-0431375 Page 7
[ VU Compensation of Officers , Directors , Trustees, Key Employees, Highest Compensated

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

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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

• List all of the organization' s current key employees. See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

0 Check this box if the organization did not compensate any current officer. director. or trustee.

(A) (B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of

per from from related other

week the organizations compensation
organization (W2/1099-MISC) from the

(W2/1099 • MISC) organization
and related
organizations

Mario A. Spoto, DC
Chairman/Gov. District 3 20.00 X X 36,400. 0. 0.
Rick A. McMichael, DC
President 20.00 X X 42,900. 0. 0.
Keith S. Overland, DC
Vice President 20.00 X X 21,100. 0. 0.
Glenn D. Manceaux, DC
Immediate Past President 8.00 X 0. 0. 0.
William D. Pfeifer, DC
Gov. District 1 5.00 X 0. 0. 0.
F. Dow Bates, DC
Gov. District 2 5.00 X 0. 0. 0.
Robert D. Mastronardi,DC
Gov. District 4 5.00 X 0. 0. 0.
John McGinnis, DC
Gov. District 5 5.00 X 0. 0. 0.
Michael Simone, DC
Gov. District 6 5.00 X 0. 0. 0.
Joseph Morelli, DC
Gov. District 7 5.00 X 0. 0. 0.
Anthony Hamm, DC
Pres. Council of Delegat 5.00 X 0. 0. 0.
David Herd, DC
VP Council of Delegates 5.00 X 0. 0. 0.
William O'Connell
Executive Vice President 55.00 X 0. 0. 0.
Janet R. Ridgely
Deputy Executive VP 50.00 X 116,175. 1,769. 19,344.
Stephen J. Stoupa, CPA
VP of Finance 40.00 X 145,837. 2,221. 22,246.
John Falardeau
VP of Gov't Relations 40.00 X 127,802. 0. 21,826.
Laurie Douglass
VP of Insurance Relation 40.00 X 106 170. 0. 9 , 370.
932007 02-04-10 Form 990 (2009)

08190815 739466 ACA 2009.05030 American Chiropractic Assoc ACA



Form 990 2009 American Chiropractic Association 42-0431375 Page 8
art Vil Section A. Officers. Directors - Trustees . Key Emnlnveec _ and Hinha_st Cmmnancated Emnlnvaas frnntmnuwrtl

(A)

Name and title

(B)

Average

hours

(C)

Position
(check all that apply)

(D)

Reportable
compensation

(E)

Reportable
compensation

(Fl

Estimated
amount of

per
week

p

from
the

organization
(W2/1099•MISC)

from related
organizations

(W2/1099•MISC)

other
compensation

from the
organization

and related

organizations

Kevin Corcoran, CAE
Executive Vice President 0.00 X 210,636. 0. 11,014.

1b Total ► 807, 020. 3,990. 83,800.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the or anization ► 5
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1 a? If "Yes, " complete Schedule J for such individual 3 X

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

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

thu nrnam,atinn

(A) (B) (C)
Name and business address Description of services Compensation

The Gephardt Group PACA Lobbying for
P.O. Box 335, Trac s Landing , MD 20779 CHAMP 300,000.
Odin, Feldman & Pittleman
9302 Lee Highway , Fairfax, VA 22031 Legal Services 208,328.
Banta/RR Donnelly Printing & Mailing
P.O. Box 730216, Dallas, TX 75373 s ervice of ACA News 203,473.
Elsevier
6277 Sea Harbor Drive, Orlando, FL 32887 Publishing of JMPT 170,176.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100 ,000 in compensation from the organization 10, 4

Form 990 (2009)
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Form 990 (2009) American Chiropractic Association 42-0431375 Paae9
Part V!!! Statement of Revenue

(A) (B) (C)Total revenue Related or Unrelated Revenueexcluded from
exempt function business tax under

revenue revenue sections 512,
513, or 514

y y
CCC

1 a Federated campaigns la

20 b Membership dues lb

c Fundraising events tc
5A d Related organizations 1d

y

e Government grants (contributions) 1 e

°-
5d

f All other contributions, gifts, grants, and

o similar amounts not included above if 348,416.

U
C 9 Noncash contnbutions included in lines 1a-1f $

h Total. Add lines 1 a•1 f ► 348 , 416.
Business Code

2a Membership Dues 900099 ,016,071. ,016,071.
N b Seminars & Conventions 900099 264,507. 264,507.c

c Publications 541800 180,305. 2,080. 178,225.
ew d

o e

f All other program service revenue

Total. Add lines 2a-2f ► 414601883.
3 Investment income (including dividends, interest, and

other similar amounts) ► 84,116. 84,116.

4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ► 419,158. 419,158.

i Real n Personal

6 a Gross Rents 2 41,056.
b Less: rental expenses 2 77,201 .

c Rental income or (loss) < 36,145. >
d Net rental income or (loss) ► <36,145. > <36,145. >

7 a Gross amount from sales of (i ) Securities n Other

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss) ►
8 a Gross income from fundraising events (not

including $ of

41 contributions reported on line 1c). See

Part IV, line 18 a

b Less: direct expenses b

c Net income or (loss) from fundraising events ►
9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

c Net income or (loss) from gaming activities ►
10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

c Net income or loss from sales of inventory

Miscellaneous Revenue Business Code

11a Reimbursements 900099 98,268. 98,268.
b Other Income 900099 8,582. 8,582.
c Product sales 900099 5,997. 5,997.
d All other revenue

e Total. Add lines 11a-11d ► .112,847

12 Total revenue. See instructions ► 5 ,389,275. , 3 9 5, 5 0 5. 14 2, 0 8 0. 5 0 3, 2 7 4.
oz04°-9 o Form 990 (2009)
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Form 990 2009 American Chiropractic Association 42-0431375 Pa e10
Part IX Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b ,
7b, 8b , 9b, and 10b of Part VIII .

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 12,000 .
2 Grants and other assistance to individuals in

the U . S. See Part IV , line 22

3 Grants and other assistance to governments,

organizations , and individuals outside the U.S.

See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers , directors,

trustees , and key employees 355,075.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958 (c)(3)(B)

7 Other salaries and wages 1,794,932.

8 Pension plan contributions (include section 401(k)

and section 403(b ) employer contributions ) 18 , 704 .

9 Other employee benefits 3 45,473.
10 Payroll taxes 152,275 .

11 Fees for services (non-employees).

a Management 14,900.

b Legal 225,128.
c Accounting 25,102.

d Lobbying 101,340.
e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 443,751.
12 Advertising and promotion 30,364 .
13 Office expenses 312,048.

14 Information technology 71,074 .

15 Royalties

16 Occupancy 32,391.

17 Travel 171,251.
18 Payments of travel or entertainment expenses

or local public officialsstatefor any federal ,,

19 Conferences , conventions , and meetings 629,253.

20 Interest

21 Payments to affiliates

depletion , and amortization22 Depreciation 97,570.,

23 Insurance 8,773 .

24 Other expenses Itemize expenses not covered
above ( Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a Publication printing 381,652.
b Publication postage 132,181.
c Exec . Committee stipend 75,000.
d Sponsorships 63,255.
e Dues and subscription 21,618.
f All other expenses 52,002.

25 Total functional exp enses . Add lines 1 throu g h 24f 5,567,112.

26 Joint costs . Check here ► if following

SOP 98-2 Complete this line only if the organization

reported in column ( B) joint costs from a combined

educational cam paig n and fundraisingsolicitation

932010 02-04-10 Form 990 (2009)
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Form 990 2009 American Chiropractic Association 42-0431375 Pa ell
Part X Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 150. 150.

2 Savings and temporary cash investments 480,775. 2 571,595.

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 48,153. 4 144,897.

5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II

of Schedule L 5

6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part II of Schedule L 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 12,892. g 22,133.

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

basis. Complete Part VI of Schedule D 10a 3,059,084.
b Less: accumulated depreciation 10b 2,255,258. 935,251. 10c 803,826.

11 Investments - publicly traded securities 2,431,639. 11 2,013,890.
12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 139,151. 15 156,313.

16 Total assets . Add lines 1 throw h 15 (must equal line 34 4 , 048 , 011. 16 3 , 712 , 804.

17 Accounts payable and accrued expenses 618,730. 17 825,207.

18 Grants payable 18

19 Deferred revenue 1,064,802. 19 914,014.

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 320,356. 23 189,359.

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities. Complete Part X of Schedule D 509,813. 25 408,124.

26 Total liabilities . Add lines 17 throu g h 25 2 , 513 , 701. 26 2 1 336 , 704.

Organizations that follow SFAS 117, check here ► EKI and complete

lines 27 through 29, and lines 33 and 34.

c 27 Unrestricted net assets 1,290,648. 27 1,158,370.

28 Temporarily restricted net assets 243,662. 28 217,730.
M

29 Permanently restricted net assets 29

ZILL. Organizations that do not follow SFAS 117, check here ► ED and

o complete lines 30 through 34.

6 30 Capital stock or trust principal, or current funds 30

Q 31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32
Z

33 Total net assets or fund balances 1,534,310. 33 1,376,100.

34 Total liabilities and net assets/fund balances 4 , 048 , 011. 34 3- 1 712 , 804.
Form 990 (2009)
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Form 990 2009 American Chiropractic Association 42-0431375 Pa e12
Part XE Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: 0 Cash 0 Accrual 0 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 X

b Were the organization's financial statements audited by an independent accountant? 2b X

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 X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

d If Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:

0 Separate basis 0 Consolidated basis LI Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A•133? a

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 0 and describe any steps taken to undergo such audits. 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

1101 Complete if the organization is described below.

OMB No 1545-0047

2009
Open to Public
h epeo`tlon

If the organization answered "Yes," to Form 990, Part IV , line 3, or Form 990-EZ, Part VI , line 46 (Political Campaign Activities), then

• Section 501 (c)(3) organizations: Complete Parts FA and B Do not complete Part I•C.

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I•A and C below. Do not complete Part I•B.

• Section 527 organizations: Complete Part I•A only.

If the organization answered " Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI , line 47 (Lobbying Activities), then

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV , line 5 (Proxy Tax), then

• Section 501 (c)(4 ) , (5 ) , or (6) organizations: Complete Part III.
Name of organization Employer identification number

American Chiropractic Association 42-0431375
Part I':-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures No-$

3 Volunteer hours

part 1-l Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ► $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No

4a Was a correction made? Yes No

b If 'Yes , . describe in Part IV.

Part [-G Complete if the organization is exempt under section 501 (c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 1 $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120•POL,

line 17b $

4 Did the filing organization file Form 1120-POL for this year? Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received

that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Privacy Act and Paoerwork Reduction Act Notice. see the Instructi ons for Form 990 or 990- EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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ScheduleC (Form 990orgg0 2009 American Chiropractic Association 42-0431375 pa e2
part 11-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768

(election under section 501(h)).
A Check ► 0 if the filing organization belongs to an affiliated group.
B Check 01 Q if the filing organization checked box A and ' limited control ' provisions aooly.

Limits on Lobbying Expenditures I (a) Filing I (b) Affiliated group
organization's totals

(The term "expenditures" means amounts paid or incurred.) totals
+I

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1 a and 1 b)

d other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

If Lobbyin g nontaxable amount. Enter the amount from the followin g table in both colum

F

If the amount on Ifne 1 e , column ( a) or (b ) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1 e.

but not

15% of the excess over

5% of the excess over $1

g Grassroots nontaxable amount (enter 25% of line 10

h Subtract line l g from line 1 a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? 0 Yes El No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in )

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbyin g nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobby in g expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobby in g expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990or990•E 2009 American Chiropractic Association 42-0431375 Pa e3
Part 11-6 Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1)?

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV

j Total. Add lines 1 c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

b If 'Yes," enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filin g organization incurred a section 4912 tax , did it file Form 4720 for this year?

Part ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3 Did the organization agree to carryover lobbying and political expenditures from the nor year? 3 X

Park [[I-B Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered
"Yes."

I Dues, assessments and similar amounts from members 1 4,267,019.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a 223,872.

b Carryover from last year 2b

c Total 2c 223,872.

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 256,021.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4

5 Taxable amount of lobby in g and political expenditures (see instructions) 5 <32 , 114499.>

Part IV , I Supplemental Information

Complete this part to provide the descriptions required for Part I•A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements OMB No 1545-0047

(Form 990) - - - - - ► Complete if- the organization answered "" Yes,'" to Form 990, -- -- -- - - - -
2009-

Part IV , line6,7 , 8, 9, 10 , 11, or12. ©tap ip
Department of the Treasury
Internal Revenue Service ► Attach to Form 990. ► See separate instructions. Inspection

Name of the organization Employer identification number
American Chiropractic Association 42-0431375

Bart t Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if the
organization answered 'Yes' to Form 990, Part IV, line 6.

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

I Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year 1 1

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property , subject to the organization 's exclusive legal control? Yes No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Im permissible private benefit ? Yes 0 No

Part It I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV , line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e . g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred , released , extinguished , or terminated by the organization during the tax

year ►
4 Number of states where property subject to conservation easement is located ►
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = Yes = No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ►
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(u)? = Yes No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part RI Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line B.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:

(i) Revenues included in Form 990, Part VIII, line 1 ► $

(ii) Assets included in Form 990, Part X ► $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ► $

b Assets included in Form 990, Part X ► $

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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D (Form 990 ) 2009 American Chiropractic Association 42-0431375

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

(check all that apply):

a Public exhibition d El Loan or exchange programs

b Q Scholarly research e El Other

c El Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art , historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization 's collection ? 0 Yes 0 No

Part IV Escrow and Custodial Arrangements . Complete if organization answered ' Yes' to Form 990, Part IV , line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent , trustee , custodian or other intermediary for contributions or other assets not included

on Form 990 , Part X? Yes El No

b If 'Yes ,' explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990 , Part X, line 21? El Yes El No

b If 'Yes . * explain the arrangement in Part XIV.

Park V Endowment Funds. Complete if the organization answered ' Yes' to Form 990, Part IV, line 10.

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

to Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Term endowment ► %

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

by: Yes No

(i) unrelated organizations 3a i

(ii) related organizations 3a ii

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

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

Part VI Investments - Land. Buildinas. and Eauioment. See Form 990. Part X. line 10.

Description of investment (a) Cost or other
basis (i nvestment )

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

to Land 438, 419. 438,419.
b Buildings 1, 604, 913 71, 041 .
c Leasehold improvements

.

d Equipment 372, 095 23, 666 .
e Other 643, 657 270, 700.

Total . Add lines 1 a throw h 1 e. (Column must equal Form 990, PartX column B line 10(c)) ► 803 , 826.

Schedule D (Form 990) 2009
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ScheduleD (Form 990 2009 American Chiropractic Association 42-0431375 Pa e3
Part V11 Investments - Other Securities . See Form 990 , Part X, line 12.

(a) Description of security or category
(b) Book value (c) Method of valuation:

(including name of security) Cost or end -of-year market value

Financial derivatives

Closely-held equity interests

Other

Part VIII Investments - Program Related . See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value
(c) Method of valuation:

Cost or end-of-year market value

Part IX Other Assets . See Form 990, Part X, line 15.
(a) Description (b) Book value

.Pat X I Other Liabilities . See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

101.

Tenant deposits 19,576.
Capital lease obligations 7,863.
Accrued termination benefit 140,573.
Deferred compensation obligation 20,112.
Line of Credit Facility 220,000.

Total . (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► 1 408,124.1

2. FIN 48 Footnote . In Part XIV, provide the text of the footnote to the organization ' s financial statements that reports the organization ' s liability for
uncertain tax positions under FIN 48.

022.01
932 053
02.01-10 Schedule D (Form 990) 2009
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schedule D (Form 990) 2009 American Chiropractic Association 42-0431375 Paae4
P!rt XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3

4 Net unrealized gains posses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit ) for the year per audited financial statements. Combine lines 3 and 9 10

Part; XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. his must equal Form 990, Part 1 line 12. ) 5

Part X111 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.) 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X: ACA had no uncertain tax positions for the year ended

9/30/10.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULEI
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Internal Revenue Service ► Attach to Form 990.

OMB No 1545-0047

2009
Open to public

Inspection

Name of the organization I Employer identification number

American Chiropractic Association 42-0431375

General Information on G ra nts and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance , the grantees ' eligibility for the grants or assistance , and the selection

criteria used to award the grants or assistance? . M Yes 0 No

2 Describe in Part IV the organization's procedures for monitorin g the use of grant funds in the United States.

F^arr11 Grants and Other Assistance to Governments and Organizations in the United States . Complete if the organization answered "Yes' to Form 990, Part IV, line 21, for any

,e... +k-+ ^nn,nrl mnre th,n P.g nnn (-h-le thic hnr if nn nnP rpmniPnt received more than $5.000. Use Part IV and Schedule I.1 (Form 990) if additional space is needed ► 0

1 (a) Name and address of organization
or government

(b) EIN (c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Foundation for Chiropractic

Progress - P.O. Box 560 -

CA 95609 - 0560Carmichael 20 - 2137895 01 ( c)(6) 4 , 000. 2 , 500. MV

o-cost

dvertising in

CA News. eneral Operations
,

2 Enter total number of section 501 (c)(3) and government organizations

3 Enter total number of other organizations

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 . Schedule I (Form 990) 2009

932101 02-02-10
25



American Chiropractic Association 42-0431375 Page 2 .

±H
t111 Grants and Other Assistance to Individuals in the United States . Complete if the organization answered -yes- to corm aau, van: iv, nne ee.

Use Part IV and Schedule I.1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

...............
f ari1V Supplemental Information . Complete this part to provide the information required in Part I line 2 , and any other additional information.

Schedule I, Part I, Line 2: Grant approvals generally come to the attention

of the Executive Vice President or President for consideration. If deemed

worthy by the Executive Committee, they are taken to the board for

deliberation and approval or decline.

932102 02-02-10 26 Schedule I (Form 990) 2009



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) - For certain Officers, Directors , Trustees, Key Employees, and Highest - -
Compensated Employees 2009

► Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. #i to pubic

Internal Revenue service ► Attach to Form 990. ► See separate instructions. Inspection

Name of the organization Employer identification number

American Chiropractic Association 42-0431375

Part I I Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A , line 1 a . Complete Part III to provide any relevant information regarding these items.

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

0 Travel for companions 0 Payments for business use of personal residence

D Tax indemnification and gross -up payments Health or social club dues or initiation fees

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

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part III to explain 1t

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which , if any , of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director . Check all that apply.

LX_J Compensation committee Written employment contract

Independent compensation consultant EXI Compensation survey or study

Form 990 of other organizations 0 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualifled retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501 (c)(3) and 501 (c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? 5a

b Any related organization? 5b

If 'Yes' to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization? 6a

b Any related organization? 6b

If 'Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If 'Yes,' describe in Part III 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958.4(a)(3)? If 'Yes,' describe in Part III 8

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in

Reaulations section 53.4958-6(c)? 9

X
X
X

LHA For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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Schedule) (Form 990 2009 American Chiropractic Association 42-0431375 Page 2

Part tl Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row 0 and from related organizations , descnbed in the instructions, on row (ii).

Do not list any individuals that are not listed on Form 990 , Part VII.

Note. The sum of columns (B)(i)-Qn) must equal the applicable column (D) or column ( E) amounts on Form 990 , Part VII, line 1 a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C)

ement andR ti

(D)

Nontaxable

(E)

Total of columns

(F)

Compensation

(A) Name
(i) Base

compensation
(ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

e r

other deferred
compensation

benefits ( B)()-(D) reported in prior
Form 990 or
Form 990-EZ

(;) 144,773. 1,064. 0. 2,965. 18,992. 167,794. 0.
Stephen J. Stoupa, CPA 2,221. 0. 0. 0. 289. 2,510. 0.

(i) 210,636. 0. 0. 3,276. 7,738. 221,650. 0.
Kevin Corcoran, CAE 0. 0. 0. 0. 0. 0. 0.

G)

Ul

(i)

f)

G)

A

(i)

A

(i)

,
(i)

G)

(i)

Schedule J (Form 990) 2009
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Schedule) (Form 990 2009 American Chiropractic Association 42-0431375 Page 3

Part It Supplemental Information

Complete this part to provide the information , explanation , or descriptions required for Part I, lines 1 a , 1 b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

Part I, Line 4a: Kevin Corcoran, former Executive Vice President, left ACA

in May 2009, and in accordance with his employment agreement, received

total severance payment of $125,615 from ACA in calendar year 2009.

Schedule J (Form 990) 2009

932113 02-02-10 29



SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047

(Form 990)
Complete to provide information for responses to specific questions on 2009

Department of the Treasury
Form 990 or to provide any additional information . Open to P* 1ic

Internal Revenue Service 10, Attach to Form 990. inspection

Name of the organization Employer identification number
American Chiropractic Association 42-0431375

Form 990, Part III, Line 4a, Program Service Accomplishments:

this categorv.

Form 990, Part III, Line 4d, Other Program Services:

Public Awareness and Education - The ACA strives to provide the general

public with information about chiropractic and its effectiveness which

is done largely through press releases, interviews with the media,

advertisements in national publications and specific publications for

the qeneral public.

Form 990, Part VI, Section A, line 6: ACA has 11 categories of membersh i

(Governor's advisory cabinet, General, Family, New graduate, New

practitioner, Sustaining, Faculty, Associate, International,

Retired/Disabled and Student members). All members except Sustaining,

Associate, Faculty, International and Student members have votinq riqhts.

Form 990, Part VI, Section A, line 7a: The House of Deleqates elects and

roves the Board of Governors.

Form 990, Part VI, Section A, line 7b: The House of Delegates is comprised

of active, voting members.

Form 990, Part VI, Section B, line 11: The review of the 990 is a consent

agenda item and is reviewed at the Board of Delegates meeting.

Form 990, Part VI, Section B, Line 12c: ACA monitors compliance with the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
02-03-10
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SCHEDULE 0 Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on

Department of the Treasury
Form 990 or to provide any additional information.

Internal Revenue Service NO- Attach to Form 990.

2009
Open to Public
Inspection

Name of the organization Employer identification number

American Chiropractic Association 42-0431375

policy annually by the Legal Department Compliance Questionairre.

Form 990, Part VI, Section B, Line 15: ACA's Executive Committee of the

Board of Governors reviews and approves the compensation for the Executive

Vice President. For other officer and key employees, formal review is

undertaken by the Executive Vice President.

Form 990, Part VI, Section C, Line 19: ACA makes its qoverninq documents

available upon request of the legal/finance department.

Form 990, Part XI, Line 2C

ACA's Board assumes responsibility for oversight of the audit of its

consolidated financial statements and selection of an independent

accountant. The process is consistent with previous years.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
02-03-10
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SCHEDULE R

(Form 990)
Department of the Treasury

Related Organizations and Unrelated Partnerships

► Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

► Attach to Form 990. ► See separate instructions.

No 1545-0047

2009
n to Publlo

Name of the organization I Employer identification number

American Chiropractic Association 42-0431375

Part I Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

(a)

Name , address, and EIN

of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Total income

(e)

End-of-year assets

(f)

Direct controlling

entity

Part f( Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a)

Name, address, and EIN

of related organization

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Exempt Code
section

(e)

Public chanty

status (if section

501(c)(3))

(f)

Direct controlling
entity

American Chiropractic Foundation o support scholarly

54-1762762 , 1701 Clarendon Blvd Suite 200 ,- research in chiropractic

Arlington , VA 22209 education. Virginia 01 (c)(3) if /A

ACA PAC - 31-1396986

1701 Clarendon Blvd Suite 200

Arlington , VA 22209 Political Action Committee Virginia 27 /A

LHA For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule R (Form 990) 2009

932161 32
02-04-10



Schedule R (Form 990) 2009 American Chiropractic Association 42-0431375 Page 2 .

Part [ft Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)

(a)

Name, address, and EIN
of related organization

(b)
Primary activity

lc)
Legal domicile

(state or
forei n

(d)

Direct controlling
entity

(e)

Predominant income
(related, unrelated ,

ded from tax underl

lfl

Share of total
income

(g)

Share of
end-of-year

(h)
Disproportion-

ateanocacons^

(i)

Code V-UBI
amount in box
20 of Schedule

G)

General or
managing

artner?g
country)

exc u
sections 512-514)

assets
Yes No K•1 (Form 1065) - Yes No

Part IV
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had one or more related

organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN
of related organization

(b)
Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)

Type of entity
(C corp, S corp,

or trust)

(f)

Share of total
income

(9)

Share of
end-of-year

assets

(h)

Percentage
ownership

932162 07-21-10 33 Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 American Chiropractic Association 42-0431375 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.)

Note . Complete line 1 if any entity is listed in Parts II, 111, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to other organization(s)

c Gift, grant, or capital contribution from other organization(s)

d Loans or loan guarantees to or for other organization(s)

e Loans or loan guarantees by other organization(s)

f Sale of assets to other organization(s)

g Purchase of assets from other organization(s)

h Exchange of assets

i Lease of facilities, equipment, or other assets to other organization(s)

j Lease of facilities, equipment, or other assets from other organization(s)

k Performance of services or membership or fundraising solicitations for other organization(s)

I Performance of services or membership or fundraising solicitations by other organization(s)

m Sharing of facilities, equipment , mailing lists , or other assets

n Sharing of paid employees _

o Reimbursement paid to other organization for expenses

p Reimbursement paid by other organization for expenses

No

X
X
X
X
X

X

X

X

X

X

X

X

X

q Other transfer of cash or property to other organization(s) 1 X

r Other transfer of cash or property from other organization(s) 1r X

9 If fhn nncwor to nnv of the hnva is 'Vnc ' cuu thn tnctnIrfinnc fnr infnrmofinn nn whn mitt emmnlata thic Itnp inchtrhnn ,rw rotf ralattnnchinc nnri trancarttnn threchn1r1c

(a)
Name of other organization(s)

(b)
Transaction
type (a-r)

(c)
Amount involved

1

(2)

(3)

(4)

(5)

(6)

932163 02-04-10 34 Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 American Chiropractic Association 42- 0 4 31375 Page 4

Part W Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

th f ,., no not n roiotori nrnnn1,at1nn Ran inctrtirtinnc renarriinn exclusion for certain investment oartnershlos.

(a)

Name, address, and EIN

of entity

(b)

Primary activity

(c)

Legal domicile

or forei gn(state

(d)
Are all partners

,gtnizatitionos?y

(e)

Share of endof-

ear assets

(f)

Dispropor-
allocations?

(9)

Code V-UBI
amount in box 20
of Schedule K•1

(h)

General or

me!2artn

country) Yes No Yes No (Form 1065) Yes No

Schedule R (Form 990) 2009

932164 3502-04-10



Form 868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intern a l Reven ue Service ► File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ►
• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part 11 (on page 2 of this form).

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs ov/efile and click on e-file for Charities & Nonprofits.

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only ►
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or

print

File by the
due date for
filing your
return See
instructions

Name of exempt organization Employer identification number

American Chiropractic Association 42-0431375
Number , street , and room or suite no . If a P.O. box, see instructions.

1701 Clarendon Boulevard, No. 200
City, town or post office , state , and ZIP code . For a foreign address , see instructions.
Arlington, VA 22209

Enter the Return code for the return that this application is for (file a separate application for each return) F071-1

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 01 Form 990-T (corporation ) 07

Form 990,BL 02 Form 1041-A 08

Form 990•EZ 03 Form 4720 09

Form 990•PF 04 Form 5227 10

Form 990•T (sec. 401 a or 408(a) trust) 05 Form 6069 11

Form 990-T trust other than above) 06 Form 8870 12

American Chiropract ic Association

• The booksareinthecareof ► 1 701 Clarendon Boulevard - Arlington, VA 222 09
TelephoneNo (703) 276- 8800 FAX No. ► (703) 243-2593

• If the organization does not have an office or place of business in the United States , check this box - ►
• If this is for a Group Return , enter the organization 's four digit Group Exemption Number (GEN) . If this is for the whole group , check this

box ► 0 . If it is for part of the group , check this box ►= and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

May 15 , 2011 , to file the exempt organization return for the organization named above . The extension

is for the organization ' s return for:

► 1= calendar year or

►® tax year beginning OCT 1, 2009 , and ending SEP 30, 2010

2 If the tax year entered in line 1 is for less than 12 months , check reason : Initial return Final return

Change in accounting period

3a If this application is for Form 990-BL, 990 -PF, 990-T, 4720, or 6069 , enter the tentative tax, less any

nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax Davments made Include allowed as a credit.

c Balance due . Subtract line 3b from line 3a. Include your payment with this form, if required,

3a l $ 0.

0.

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. I 3c 1 $ 0

Caution . If you are going to make an electronic fund withdrawal with this Form 8868 , see Form 8453-EO and Form 8879-EO for payment instructions

LHA For Paperwork Reduction Act Notice , see Instructions . Form 8868 (Rev 1-2011)

923841
01-03-11

13390209 739466 ACA
35

2009.05030 American Chiropractic Assoc ACA 1



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 and check this box ............................. ►
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8888.
• I f you are fling for an Automatic 3-Month Extension, complete only Part I (on page 1).

Type or

print

Re by no
extended
due daterp
Bung yaw
Item. See
tn3buceons

Name of exempt organization Employer identification number

Enter the Return code for the return that this application Is for (rile a separate application for each return) ....... ................. ........ .......... FTED

Application

Is For
Return

Code

Application

Is For

Return

Code

Form 990 01
777 >,'.:

Form 990•BL 02 Form 1041•A 08

Form 990•EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990.7 sec. 401 a or 408 (s) trust) 05 Form 8069 11

Form 990-T trust other than above) 06 Form 8870 12

STOP! Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form 8888.

• The booksareln thecare of ► 1701 Clarendon Boulevard - Arlington, VA 22209

Telephone (703) 276-8800 FAXNo. ► (703) 243-2593

• If the organization does not have an office or place of business In the United States , check this box ... ................................... ► 0
• If this Is for a Group Return , enter the organization 's four digit Group Exemption Number (GEN) . If this is for the whole group , check this

box ► ED. If it Is for Part of the croup check this box ►0 and attach a list with the names and EINs of all members the extension Is for.

4 1 request an additional3•month extension of time until August 15, 2011

5 For calendar year , or other tax year beginning OCT 1 , 2009 , and ending SEP 30 , 2010

6 If the tax year entered in line 5 is for less than 12 months , check reason : Initial return Final return

0 Change In accounting period

7 State in detail why you need the extension

Additional time needed to compile third party information necessary to
file a complete and accurate return.

Be If this application Is for Form 990•BL, 990•PF, 990•T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits . See Instructions. 8a $ 0.

b If this application Is for Form 990•PF, 990•T, 4720 , or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

areviousty with Form 8868. 8b $ 0.

o Balance due. Subtract line 8b from line 8a . Include your payment with this form, if required, by using

Signature and Verification
Under penalties of perjury, I declare that I have examined this form , including accompanying schedules and statements , and to the best of my knowledge and belief,
it is true, correct-e 'Qmte is rued to prepare this form.

Sinnature ► TAia ► CPA Date ►S ' Z' r t
Form 8868 (Rev. 1-2011)

923842
01.09-11

American Chiropractic Association 42-0431375

Number , street , and room or suite no. If a P.O. box, see Instructions.
1701 Clarendon Boulevard, No. 200

town or post office, state , and ZIP code. For a foreign address , we Instructions.
Lngton, VA 22209

35
09570502 739466 ACA 2009. 05030 American Chirooractic Assoc ACA 1
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