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SCANNED JAN 0 3 2014

Form 990 OME Mo 1525.0087

Return of Organization Exempt From Income Tax 2012

Under section 501(::&. 527, or 4347(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury Open to Public

Internal Revenue Sernce » The organizatian may have to use a copy of this return to satisly state reperting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending .
B Crecs  aophicavte, c D Employer tdentilication Rumber
asresscrange | INTERNAT 'L SOC. FOR NEUROCHEMISTRY INC 45-0677737
Mame change C/O SUMNER FEIN. CPA Telephone rumoe:
et 15915 VENTURA BLVD #300 -
el e ENCINO, CA 91436 (818) 990-1150
Terminated
Amerdes retum G Gross ecomis S 4,282,308.
Application penaing | F Name ana acaress of pancipal officer H{a) 15 U3 b group return tor atlika‘es? Hv“ Huo
SAME AS C ABOVE N gt S e oy LT
1 Tax exempt siatus  [X[501(ex3) [ [501e) ( )+ (nsertno) | [4%47(aXDyor | [527
J Website: *  WWW . NEUROCHEMISTRY.ORG H(c) Groun examipuon nurper ©
K Fomot oganastion | X[Corporavon | [Tnst | [ associznon | [ orec” JL veas ot Fomauon 2010 [ M Sise ot tegal someve DC
[Part1 |Summary_
1 Bnefly describe the organization's mission or most significant activities THE ORGANIZATION'S PRIMARY EXEMPT__ _ _
@ PURPOSE IS TO_ADVANCE EDUCATION IN THE SCIENCE OF NEURQCHEMISTRY THROUGH THE _ __ _ _
g PUBLICATION OF A_JOURNAL AND_THROUGH THE DEVELOPMENT OF PROGRAMS_FOR_THE_ SUPPORT _ _
£ OF SMALI,_CONFERENCES_AND LECTURE TQURS ON _NEUROCHEMISTRY. ___ _ _______________
% 2 Check this box * [:]_zf the orgarization discontinued its operations or disposed of more than 25% of its net assets
3] 3 Number of voting members of the goverring body (Part VI, ine 1a) . . .o .. 3 13
: 4 Number of independent voling members of the governing body (Part VI, Ime lb) . .. 4 i3
.21 5 Total number of individuals employed in calendar year 2012 (Part v, line 2a).. . . RV 5 0
3] 6 Total number of volunieers (estimate If necessary) , . . . . [ 60
E 7 a Total unrelated business revenue from Part Vill, column (C). lme 12 . ce . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e .. . 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIil, line 1hy . . 30, 000. 20, 665
21 9 Program service revenue (Part Vili, line 29) . 547, 443. 2,131,753,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . . -34,572. 803, 750
£ | 11 Other revenue (Parl VIIl, column (A), ines 5 6d, 8¢. 9¢, 10¢c, and He)
12 Total revenue — add hnes 8 through 11 (must equal Part VIll, column (A). hine 12) 542,871. 2,956,168.
13  Granis and similar amounts paid (Part 1X, column (A). hnes 1-3). 118, 354. 448,115
14 Benelits paid to or for members (Part IX, ¢column (A), ine 4)
- 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
E 16a Professional fundraising fees (Part I1X, column (A), hne 11¢e)
§ b Total fundraising expenses (Part 1X, column (D), line
Y117 Other expenses (Part IX, column (A). lines 11a-11d, . 171,627. 660,113.
18 Total expenses Add hnes 13-17 (must equal Part | ~\ —~~ 289,981. 1,108,228,
19 Revenue less expenses. Sublract ine 18 from line E?:',.j 252,890. 1,847, 940.
oy 2= | Beginning of Current Year End of Year
!E 20 Total assets (Part X. ine i6) JI7710,622,244. 12,623,016.
;E 21 Total habhties (Part X, ine 26) .. . o A 1,237,309. 1,268,075.
22 22 Net assets or fund balances, Subtract line 21 frgfn ne )/ f sw—~—~._ - J&l  9,384,935.] 11,354,941.
[Part i [Signature Block el o YIS
Undar penalties o! persy, t Geci2re that | Rave 2iamined this retum, iNChading accompanying Ws thebest of my knowladge ano Debe! s true correct ang
complets. Declaration of preparer (other than aficer) 15 based on all informaton of whech peparer has any 1:
> P (7Y =~ | Noremset R, 22,3
Signaure of otcer hd Date

.
Hee  |p 4Lois SARIA , PRES IDENT INTIL Soc. nEURDCHEN - MIE,

Type o punt name and title

Prra/Type preparer’s name Praparer's signature Chech I_Eu PTIN
Paid SUMNER FEIN SUMNER FEIN “/’5//3 seit empioyed P00091994
Preparer |Fmsname > SUMNER FEIN, CPA
Use Only |femsasoess = 15915 VENTURA BLVD. #300 Fims EIN > 95-4658786
ENCINO, CA 91436 Proreco  (818) 990-1150
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIISL 1211812 Form 990 (2012)




+Form 990 (2012) INTERNAT'L SOC. FOR NEUROCHEMISTRY INC. 45-0677737 Page 2
Part Hi | Statement of Program Service Accomplishments
, Check If Schedule O contains a response to any question in this Part 1l D

1 Briefly describe the organization's mission

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO ADVANCE EDUCATION IN THE SCIENCE OF

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

| Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O,
4 Describe the or anization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501 (c)( ) 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.
4 a (Code. ) (Expenses § 875, 573. including grants of $ 448,115. ) (Revenue $ )
DEVELOPMENT OF PROGRAMS FOR THE SUPPORT OF SMALL CONFERENCES AND LECTURE TOURS TO__ _ _
ADVANCE EDUCATION IN THE SCIENCE OF NEUROCHEMISTRY _ _ _ _ _ _ __ _________________
4b (Code ) (Expenses $ 37,217. including grants of $ ) (Revenue $  2,131,753.)
PUBLTCATION OF THE JOURNAL OF NEUROCHEMISTRY TO FURTHER THE SCIENCE OF NEUROCHEMISTRY
4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|

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

(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 912,790.
BAA TEEA0102L 08/08/12 Form 990 (2012)



«Form 990 (2012) INTERNAT'L SOC. FOR NEUROCHEMISTRY INC. 45-0677737 Page 3
{Part IV _{Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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 | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(¢h) etection
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il q X
5 s the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or simitar amounts as defined In Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part /il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
g) prc/)wde advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
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 II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ili 8 X
9 Did the organization report an amount tin Part X, ine 21, for escrow or custodial account liability; 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 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? [f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIiI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part Vi 1Ma X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of Its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1¢f X
12a Did the or%anlzatlon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 186 X
15 Did the organization report on Part X, 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, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, ' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAOI03L 121312 Form 990 (2012)




+Form 990 (2012) INTERNAT'L SOC. FOR NEUROCHEMISTRY INC. 45-0677737 Page 4
* |Part I¥ {Checklist of Required Schedules (continued)

Yes | No
* 21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X

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 X
Schedule J 23

24.a Did the organization have a tax-exempt bond tssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organmization's prior Forms 990 or 990-EZ” If ‘Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il/ 27 X

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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee S.or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Ii 32 X

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

301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,

and V, line’1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X

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

36 Section 501(cX3) organizations. Did the or/ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that I1s

i treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

| Note. All Form 990 filers are required to complete Schedule O 38 X

| BAA Form 990 (2012)
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<Form 990 (2012) INTERNAT'L SOC. FOR NEUROCHEMISTRY INC. 45-0677737 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line Ta Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Tc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4 a 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)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to fine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 as charitable contributions? 6a X
b If 'Yes,' did the orgamzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment In excess of $75 made partly as a contribution and partiy for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ‘ 7 d|
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a dtstribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If ‘Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans In more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization I1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durtng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAOI05L 08/08/12

Form 990 (2012)
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«Form 990 (2012) INTERNAT'L SOC. FOR NEUROCHEMISTRY INC. 45-0677737 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 13
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 13
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 1ts governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a|] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 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 or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
c Did the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Dud 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 15a X
b Other officers of key employees of the organization 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O. (See Iinstructtons.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participatton In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website E(I Upon request D Other (explain in Schedule O)
19 Describe n Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

> SUMNER _FEIN CPA 15915 VENTURA BLVD #300 ENCINO CA 91436 (818) 990-1150

BAA TEEAO106L 08/08/12 Form 990 (2012)



-Form 990 (2012) INTERNAT'L SOC. FOR NEUROCHEMISTRY INC. 45-0677737 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

[]

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

1a 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.

® {st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- In columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, If any 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 recelved 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.

® | st 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

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

©
G (B) | Fostion (6o nt check more bran () €) (F)
ame sna ke h%\(::?g:r officer and a director/trustee) comszr?:ar::aol::eﬁom comE:::ar:Jacg:eﬁ'om am%ljgroaftzgwer
week (Iist —— the organizaton related orgamzabons compensation
any hours | & 2l 2 % = "3" I gt (W-2/1099-MISC) (W-2/1099 MISC) from the
for related 9,' sl S| a : 'g'% § organization
oz | 251812312813 ol retated,
below 5 = § R R
dotted g = S| 2
line) % g @ g
@ 8 %
_(O_ P. BEARD __________ -0
PAST PRESIDENT 0 0. 0 0.
_@ F. FONNUM__ ________ | _0_
HISTORIAN 0 0 0 0.
_&_D. SHINE__ __________| _0_
SECRETARY 0 0. 0 0.
@ A PRINETTL | N
COUNCIL MEMBER 0 0 0. 0.
_©G)_K. MOHANAKUMAR | -0
COUNCIL MEMBER 0 0. 0 0.
_® A IHONWO __ ________ | _0_
PRESIDENT 0 0. 0 0.
_® M _PRADO__ ___ _0_
COUNCIL MEMBER 0 0 0 0.
_® R. CAPPAI __ __ ______ | _0_
COUNCIL MEMBER 0 0 0 0.
_®_D. FEINSTEIN ________ _0_
COUNCIL MEMBER 0 0 0 0.
09 _A. TONER __________| _0_
COUNCIL MEMBER 0 0. 0 0.
OD_A, SARIA _ | -0
PRESIDENT 0 X 0. 0 0.
02 K. IKENAKA _0_
TREASURER 0 X 0. 0. 0.
03 M. CARSON __ ________ -0 _
SECRETARY 0 X 0 0 0.
ao ] -

BAA TEEAOIO7L 1217112 Form 990 (2012)




- Form 990 (2012) INTERNAT'L SOC. FOR NEUROCHEMISTRY INC. 45-0677737 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posit
(A) At\:erage lgdo nctld'lecis:r:gpe thgnﬂ::ne (D) (E) (F)
Name and title gz:s o?f’{ge”,"ai?fﬁff;’&;f,bﬁmae’)‘ compReer?:a'zil:efrom comR:r?:a’t;br:efrom amizg{noaftzier
week = & o] -] the organization relatepd organizatons compensaton
Ustany R I 2| Q| & |38|g | W-21099MISC) (W-2/1099 MISC) from the
for < = g a ‘f_b 'g% 3 organization
related [& g' I3 E A2 and refated
organiza §- o g |8 2 organizations
bhlons. 5] = "<<°1> é
elow
dotted % g ® §
: line) 8 %
I Q
as__
‘ (16)
|
i an__
A ——_
|
| a®
ittty -
o ] -
| (20)
21
@22
@y L ___ S
@4
@5 __
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 0
Yes | No
3 Dudthe organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual 3 X
4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) () ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™ ()
BAA TEEAO108L 01/24/13 Form 990 (2012)



-Form 990 (2012) INTERNAT'L SOC. FOR NEUROCHEMISTRY INC. 45-0677737 Page 9
Part Vill| Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII D
(A) (B) © (D)

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

- revenue 512, 513, or 514
'E‘ E 1a Federated campaigns 1a
x § b Membership dues 1b 20, 665.
E’: ¢ Fundraising events 1c
3 3| d Related organizations 1d
% E e Government grants (contributions) le
= x|
§ S £ Al other contributions, gifts, grants, and
& o similar amounts not included above 1f
3 % g Noncash contributions included i Ins 1a-1f  $
(& ]
- h Total. Add hines 1a-1f > 20,665.
g Business Code
[Y¥)
@| 2a JOURNAL SUBSCRIPTIONS_ 2,131,753.| 2,131,753,
w b
gl e —— |
= c
B| o TTTTTTTTTTTTTOT 1
E e |
8 f All other program service revenue
oc
- g Total. Add lines 2a-2f | 2,131,753.
3 Investment income (including dividends, interest and
other similar amounts) . > 808, 088. 808, 088.
4 Income from mvestment of tax-exempt bond proceeds ™
5 Royalties
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securites (1) Other
assets other than inventory (1,321, 802.
b Less: cost or other basis
and sales expenses. 1,326,140.
¢ Gain or (loss) -4,338.
d Net gain or (loss) > -4,338. -4,338.
w| 8a Gross income from fundraising events
2 (not including §
5 of contributions reported on line 1c)
= See Part IV, line 18 a
E b Less: direct expenses b
e ¢ Net income or (loss) from fundraising events e
9a Gross income from gaming activities.
See Part 1V, hne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Reverue Business Code
ma
b _____
c —_——— —
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions " 2,956,168. 2,131,753. 803, 750.

BAA

TEEA0109L 12117112

Form 990 (2012)



-Form 990 (2012) INTERNAT'L SOC. FOR NEUROCHEMISTRY INC. 45-0677737 Page 10
| 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)
- Check if Schedule O contains a response to any question in this Part 1X
A) (B) © (D)
Do not include amounts reported on lines 6b, Total gxpenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and orgarizations in the United States. See
Part IV, line 21 46,496. 46,496.
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 72,1389. 72,139.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 329,480. 329,480.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
tn section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other sataries and wages
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 47,608. 47,608.
d Lobbying
e Professional fundraising services See Part iV, line 17
f Investment management fees 31,304. 31,304.
g Other. (if ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) 14,491. 14,491.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 427,458. 427,458.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a COUNCIL COSTS 51,634. 51,634.
b PRINTING AND PUBLICATIONS _ 38,235, 37,217. 1,018,
c WEBSITE EXPENSE 22,963, 22,963.
d ADMINISTRATIVE 17,713, 17,713,
e All other expenses 8,707. 8,707.
25 Total functional expenses. Add lines 1 through 24e 1,108,228. 912,790. 195,438. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
Jjoint costs from a combined educational
campalign and fundraising solicitation.
Check here » If following
SOP 98-2 (ASC 958-720)

BA.

A

TEEAOQN10L 12/18112

Form 990 (2012)



Form 990 (2012) INTERNAT'L SOC. FOR NEUROCHEMISTRY INC.

45-0677737

Page 11

|Part X |Balance Sheet

Check If Schedule O contains a response to any question In this Part X

[1

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments. 3,901,457.| 2 5,133,938.
3 Pledges and grants receivable, net 3
4 Accounts recervable, net 851,831.| 4 850, 830.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part Il of Schedule 5
6 Loans and other receivables from other dlsqualmedgersons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s | 7 Notes and loans recelvable, net 7
S
e| 8 Inventories for sale or use 8
E 9 Prepard expenses and deferred charges 20,000.] 9 29,592.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments — publicly traded securities 5,848,956.| 1 6,608,656,
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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,622,244.]16 12,623,016.
17 Accounts payable and accrued expenses 7,049.(17 43,075.
18 Grants payable 18
19 Deferred revenue 1,230,260.[19 1,225,000.
L | 20 Tax-exempt bond liabilities 20
IA 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Part |l of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,237,309.]26 1,268,075.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
F lines 27 through 29, and lines 33 and 34.
4127 Unrestricted net assets 9,384,935.|27 11,354,941.
2|28 Temporarily restricted net assets 28
f 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
M and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 9,384,935.] 33 11,354,941,
§ 34 Total habihties and net assets/fund balances. 10,622,244.| 34 12,623,016.
BAA Form 990 (2012)
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" Form 990 (2012) INTERNAT'L SOC. FOR NEUROCHEMISTRY INC. 45-0677737

Page 12
|Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,956,168.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,108,228.
3 Revenue less expenses Subtract line 2 from line 1 3 1,847,940.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,384,935,
5 Net unrealized gains (losses) on Investments 5
| 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) SEE SCHEDULE O 9 122,066.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 11,354,941.

Part XiI | Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

[l

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

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain
In Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an iIndependent accountant?

If the organization changed either i1ts oversight process or selection process during the tax year, explain
in Schedule O

3a As aresult 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?

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

Yes | No
2a] X
2b X
2¢; X
3a X
3b

BAA

! TEEAOII2L 08/09/11
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S - - -~ - - - - - OMB No 1545-0047
- SCHED i i i
e 02 Public Charity Status and Public Support 2012
Complete if the organization 1s a section 501(c)X3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public
ﬁ\?granrgrs:\t/grgtﬁeszrrsla:: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization INTERNAT ' L SOC ) FOR NEUROCHEMI STRY INC ) Employeridentification number
C/0 SUMNER FEIN, CPA 45-0677737

[Part E [Reason for Public Chanty Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 []a church, convention of churches or association of churches described in section 170(b)1XAX1).
2 [ | A school described in section 170(bX1XAXii). (Attach Schedule E )
3 1A hospital or a cooperative hospital service organization described In section 170(b)1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(bX}1XAXV).

7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— In section 170(bX1XAXvi). (Complete Part II)

8 A community trust described 1in section 170(b)X1XAXvi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelated bugness taxable income (less section 511 tax? from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part I11)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that describes the type of
supporting orgamization and complete lines 11e through 11h

a DType | b DType Il c DType Il = Functionally integrated d D Type Il — Non-functionally integrated
e D By checkm? this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualfied persons
o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f if the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? Mg@®
() A family member of a person described in (1) above? 11g (i)
(i) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (n EIN (1ii) Type of organization () Is the (v) Did you nohfy () Is the (vti) Amount of monetary
orgarzation (descnbed on lines 1-9 organizaton in  |the organization in organizaton in support
above or IRC section column (i) histed in | column (1) of your column (1)
(see mstructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
D)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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" Schedule A (Form 990 or 990-EZ) 2012 INTERNAT'L SOC. FOR NEUROCHEMISTRY INC. 45-0677737 Page 2
Part It {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll f the
organization fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c)2010 (d)2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership, fees receved (Do not
include any ‘unusual grants ™)

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

E::,e.'r::ia.:gyﬁf)r (or fiscal year (2) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explatn in

Part IV.)
11 Total supgorl. Add lines 7
through 1
12 Gross recelpts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on Iine 13, and the tine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatian > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The orgamization qualifies as a publicly supported organization >
18 Private foundation. If the orgamization ditd not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2012
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- Schedule A (Form 990 or 990-EZ) 2012

INTERNAT'L SOC. FOR NEUROCHEMISTRY INC.

45-0677737

Page 3

Part Hi {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions
and mémbership fees
received (Do not include
any 'unusual grants ")

30,000.

20,665,

50, 665.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

547,443.

2,131,753.

2,679,196.

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

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

5 The value of services or
facihties furnished by a
governmental urut to the
organization without charge

0.

6 Total. Add lines 1 through 5

577,443.

2,152,418.

2,729,861,

7 a Amounts included on lines 1,
2, and 3 recetved from
disquahfied persons

0.

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

o

o

o

o

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line
7¢ from line 6)

2,729,861.

Section B. Total Support

Calendar year (or fiscal yr beginning in) *

(a) 2008

(b) 2009

() 2010

(d)2011

(e) 2012

(f) Total

9 Amounts from line &

0.

0.

0.

577, 443.

2,152,418.

2,729,861.

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

87,229.

205,604.

292,833.

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

0.

¢ Add lines 10a and 10b

87,229.

205, 604.

292,833.

11 Net income from unrelated business
activities not included i hine 10b,
whether or not the bustness s
regularly carried on

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

cani) SSEE B TV

-121,801.

598,146.

476,345.

13 Total supponrt. (Add Ins 9, 10c, 11, and 12)

0.

0.

0.

542,871.

2,956,168.

3,493,039.

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ¥

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column ()} 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

»>

CT1 ]

BAA
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" Schedule A (Form 990 or 990-E2) 2012 TINTERNAT'L SOC. FOR NEUROCHEMISTRY INC. 45-0677737 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULEF
(Form 990)

| OMB No 1545-0047

2013

Open to Public

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. P See separate instructions.

Depariment of the Treasury

Internal Revenue Service » Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL SOCIETY FOR NEUROCHEMISTRY, INC 45-0677737

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? .

[v1Yes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of {d} Activities conducted in (e) if activity histed in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnibe specific type of and investments
independent investments, service(s) 1n region n region
contractors grants to recipients
In region located in the region)

(1) easT AsIA 0 0 GRANTS & PROGRAMS SCIENTIFIC MEETINGS 54,581

(2) euroPE 0 0 GRANTS & PROGRAMS SCIENTIFIC MEETINGS 86,989

{3) NORTH AMERICA 0 0 GRANTS & PROGRAMS SCIENTIFIC MEETINGS 22,009

(4) souTH AMERICA 0 0 GRANTS & PROGRAMS SCIENTIFIC MEETINGS 107,147

(5) SOUTH ASIA AND PACIFIC 0 0 GRANTS & PROGRAMS SCIENTIFIC MEETINGS 22,944

{6) suB-SAHARAN AFRICA 0 0 GRANTS & PROGRAMS SCIENTIFIC MEETINGS 35,810
@
8
9
(10)
(11)
(12
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . BT ;éﬁ%m“%ﬁ" ’“;3:* i ’ﬁfmj“ % 3312%*“ = 329,480

A 7 T 7T R
b Total from continuation F’;‘ﬁ“’@? =8 ik I fg;,_%
sheets to Part | Rl : st s
¢ Totals (add lines 3a and 3b) 2 R ’fﬁ%m&/ﬁ’azﬁ‘ S m%,,i‘ 329,480

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

Cat No

50082wW

Schedule F {Form 990) 2013
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Schedule F (Form 990) 2013

1

Page 4
144l Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . O ves No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durning the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) ce

[ Yes No

] Yes No

O vYes No
[ vYes No
(3 Yes No

Schedule F {(Form 990) 2013




Schedule F (Form 990) 2013 Page S

Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l {accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

meeting. Grant reports are posted on the ISN website.

Schedule F (Form 990) 2013




d6S00S ON 18D ‘066 WJ04 10} SUOIIONJISU]| 3Y) 98S .Oo_uoz 0y uolONpPay v_._OECOan_ 404
PE e : alge} | aui] Yy ut pals)| suoijeziuebio 1ayjo Jo Jequinu [elo}Usuy €
U < co : R © -+ - g|ge} | Ul 8y} ul paysy suoneziuebio Juawuianob pue (£)(0) |0G UONOSS JO Jaquinu (ejo} JeluT g

(2102) (066 uuod) | 3jNPaYos

t4))

(L1)

o1)

{6)

(8)

(€)

(@)
08°56Y'9Y €(d)105 259980L-€¢ 98LYE T4 JINAQNIM N NIANOY LEOE
HI0UNIN Y03 D05 NVIIHIWY (1)

JONVLISISSY ONILIINW

18410
2oUB)SISSE 10 8DUB)SISSE YSED-UOU esie anr _.\_,us_ 4 yoog)| SOUBISISSE UseD wesb a|qeodde p wewwanob io

yuesb jo ssoding () Jo uonduoasaq (6) uonen(ea Jo poulap ) -vou Jo lunowy (8) | useo jo junowy {p) uonoas Iyl (2) N3 (q) uoneziuebio jo ssaippe pue swen (e) |
"papaau s aoeds [BUOHIPPE jI PAJEDIAND 9q UED || LBd "000°G$ UBY} 210W PaAIadai Jey) Jualdioas Aue Joj *Lg sull ‘Al Wed
‘066 W04 0} ,S3A,, Pasamsue uoneziuebio ay) Ji 8)9|dwo) "s8jels payiun ayy ul suoneziuebiQ pue SjUBWUIBA0E) 0] IJURISISSY JOYID pue sjueln E
wEEm uo::: mE u wuce EEm Jo asn ay} Buuojiuow 1oy saunpasold s,ucneziuebio ayi A| Led ulaquosag g
ON[] SseA[d - - - S : *© g@ouejsisSe 4o sjueld ay] pJeme 0} pasn BLS1LIO UONIBIAS BY)
pUE 'aouelsisse Jo sjue.B ays 1o} ANiqibys sea1urIB By} ‘8ouB)SISSE JO SIUBJB 8y} JO JUNOWE 2y} ABINUBISONS O} SPJ0J3J uiejuiew uojezivebio ayissog |
9JUR]SISSY PUB SHUEB.IL) UO UOIEBWION] [EIIUSY) E
"ONI AYLSINTHOOUYNIN HO4 ALIID0S TYNOILYNYILNI

uoneziuebio ay) Jo sweN

° wio4 0y yoe: A2IMAG ANUIARY [BUIAW|
066 d 01 USERY < Ainseaz) ay) 4o Juawuedag

-22 10 |Z aul| ‘Al UBd ‘066 WJ0d 0} S9A, Palamsue uoneziuebio ayy ji 819|dwo)
S93}e}S PajiuMn 9y} Ul S|ENPJAIPU| pUE ‘SIUSWUIIACY o
‘suonjeziuegiQ 0} adueysissy 43Y3jQ pue sjuels _umwm_m_._ oum

LELLLYO-SY
JPquinu uojiesynuapl Jakojdwy

uonoadsuj
a)jqnd 03 uadQ




(z102) (066 wod) | ANPaY2S

‘uofjewlojul
jeuonippe Jayjo Aue pue ‘(q) uwnjoo ‘j|| Yed ‘g aul| ‘| Wed ul paiinbai uoijewlojul ayy apinoud 0} ped siyy 919|dwon ‘uoneLUIOU| _mucm—ho_nnhw E
L
9
S
14
€
c
6EL'ZL Le 140ddNS SONILIIW |
(48410 ‘{esieidde ‘A4 9OUBSISSE YSED-UOU wesb yses sjuaidioas
BOUB)SISSE YSED-UoU JO uonduasasqg (i) ‘}00Qq) UoHEN|EA JO POIBIN (3) J0 nowy (p) J0 Junowy () jo soquwnn (q) aoueysisse Jo juedb jo adA| (e)
‘popoasau si aoeds [euonippe Ji UO«NU:Q:U 2q ued ||| Ued

"22 8ul ‘Al Ued ‘066 W04 O} ,SBA,, Paiamsue uoneziuebio au; ji 939|dWwo) “S3JeIS PSHUN SU3 Ul S|ENPIAIpU| 0} 8duelsissy JayiQ pue syuess  [ITRYEN]

2 9bed

(2102) (066 unOd) | 8INPaYIS




* SCHEDULE O Supplemental Information to Form 990 or 990-EZ ove T 1 oo

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. -
Open to Pubtic

D tment of the T .
Internal Revenue Servce > Attach to Form 990 or 990-EZ. tnspection

Name of the organizaton TNTERNAT'], SOC. FOR NEUROCHEMISTRY INC. Employer identification number
C/0 SUMNER FEIN, CPA 45-0677737

GENERAL INFORMATION

__31,2011. ISN, LID WAS A UNITED KINGDOM BASED INTITY. ___ _________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

INTERNAT'L SOC. FOR NEUROCHEMISTRY INC.

"| CLIENT ISNINC C/O SUMNER FEIN, CPA 45-0677737
11/14113 03 48PM
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008

MARKET FLUCTUATION ON INVESTMENTS
$ 602,484. $ -66,314.
REALIZED GAINS/LOSSES ON INVESTMENTS
-4,338. -55,487.

TOTAL § 598,146. § -121,801. $ 0. §




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
INTERNAT'L SOC. FOR NEUROCHEMISTRY INC.
CLIENT ISNINC C/O SUMNER FEIN, CPA 45-0677737
1114113 03 48PM
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
TRANSFER IN FROM ISN, LTD $ 122, 066.
TOTAL 3 122, 066.




