See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:88-0293000_990_201212.pdf
https://public.resource.org/privacy?2013_09_EO:88-0293000_990_201212.pdf

tom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

bt Open to Public

Department of the Ti
|n?§f’na'|n§2v§nuee3eﬁ?cs: 24 » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspectlon
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,

B  Check if applicable (4 D Employer Identification Number

| |Address change | INTERNATIONAL SOCIETY OF PSYCHIATRIC
Name change GENETICS

| 5034 A THORQUGHBRED LANE

BRENTWOOD, TN 37027

Initial return
Terminated

Amended return

88-0293000

E Telephone number

(615) 324-2360

G Gross recepts $ 618, 445.

L__| Application pending F Name and address of principal officer  RONNIE D. WILKINS
SAME AS C ABOVE

H(a) Is this a group return for affil
H(b) Are all affiliates included?

Tax-exempt status [ X[501¢c)3) [ ] 501¢c) ( )< (nsertno) | [4947(a)yor | [527

Website: » WWW.ISPG.NET

H(c) Group exemption number

lates? Yes No
Yes No

If ‘No," attach a hst (see mnstructions)

>

)
J
K

Form of organization I&Corporatnon l_l Trust I_I Association I_I Other ™ I L Year of Formaton 1993

| M State of legal domicile NV

[Part}”% | Summary

1 Briefly describe the organization’s mission or most significant activiies THE INTERNATIONAL SOCIETY OF _
@ PSYCHIATRIC GENETICS_IS THE SPONSOR OF THE WORLD CONGRESS OF PSYCHIATRIC GENETICS_ _
= WHICH_IS_AN INTERNATTONAL MEETING, HELD IN ALTERNATING YEARS BETWEEN NORTH AMERICA _
£ AND EUROPE. _ _ _ _ _ _ _ _ _
% 2 Check this box > D If the orgamzation discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, line 1a) 3 19
°f, 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 19
2) 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, ine 1h) 73,450. 143,101.
2| 9 Program service revenue (Part VI, line 2g) 411,290. 474,487.
% 10 Investment income (Part VIil, column (A), hines 3, 4, and 7d) 978. 857.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue — add hines 8 through 11 (must equal Part VIil, column (A) line 12) 485,718. 618,445.
13 Grants and similar amounts paid (Part 1X c 37,875. 54,250.
14 Benefits paid to or for members (Part IX, co
» 15 Salaries, other compensation, empIoJee m(ég lines 5-10)
§ 16a Professional fundraising fees (Part IX\% nI&/@Gluga 01@1’)13
3 b Total fundraising expenses (Part IX, ¢ mInLn (D), line 25) » o4 %
d 17 Other expenses (Part IX, column (A), Inel lé 383,174. 522 166.
18 Total expenses Add hnes 13-17 (mustW ine 25) 421,049. 576,416.
| 19 Revenue less expenses Subtract Iine 18 from line 12 64,669. 42,029.
E § Beginnuing of Current Year End of Year
§-§ 20 Total assets (Part X, line 16) 444,523 547, 530.
;E 21 Total habilities (Part X, line 26) 36,607. 97,585,
2ol 22 Net assets or fund balances Subtract ine 21 from hine 20 407, 916. 449,945,

=R ] e r
=fPartIl:;*| Signature Block

C\.Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| g-/4-/53

=1 } /'I}Mﬂ //LZL%MM

Date

o, Slgn Signature of officer
Lef o Here } RONNIE D. WILKINS, ED. EXECUTIVE DIRECTOR
Type or print name and title
L{E‘; Print/Type preparer’'s name Preparer's signature, Date Check m i PTIN
‘ﬂPald SARA G. MOON ;lg /I/(Mn A" g‘ 7-/7 self employed P00034774

éPreparer Frm'sname > FRASTER, DEAN & HOWARD PLLC

FrmsEIN ™ §2-—

1073578

(O Use Only (rimsaddess > 3310 WEST END AVENUE, STE. 550
2 NASHVILLE, TN 37203

Proneno  (615) 383-6592

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

[X| Yes | [No

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

TEEAO113L 12/18/12

G 717




Form 990 (2012) INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 2

[RE53/IN Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part IIL . - e .. . @

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

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

Form 990 or 990-E22. . . . . . . - [] Yes [¥] No
If 'Yes,' describe these new services on Schedule O
3 D the organization 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 organization's program service accomplishments for each of its three largest program services, as measured 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.

4a (Code: ) (Expenses $ 517,925. ncluding grants of $ 54,250. ) Revenue $ 474,487.)
THE ORGANIZATION HAS SUCCESSFULLY PLANNED AND EXECUTED INTERNATIONAL EDUCATIONAL

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 517,925.
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (20i2) INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 3

]

[Bart] VAl Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

ISs t,?edo;gaAnlzatlon descrlbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ‘Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? .

Did the organization engage In direct or indirect pofitical campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part| . . .

Section 501(c)3) organizations  Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part I . ... . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part | .. e e e . e e ..

Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . ........... ........ e e e e ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counsehng, debt management credit reparr, or debt negohatnon
services? If 'Yes,' complete Schedule D Partiv.. . . . ... ... ...

Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

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

a %ld ,;he organlzatlon report an amount for land, bunldmgs and equnpment in Part X, ine 10? If 'Yes,' complete Schedule
art e e e e e s e .

b Did the organization report an amount for mvestments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl C e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIL . e .

d Did the orgamzation report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . L. . ..

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ..

a Did the organization obtain separate mdependent audited financial statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts Xl, and XIl .. e

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 72a then completing Schedule D, Parts X! and Xll is optional . .

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E
a 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, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and 1V

Did the organization report on Part |X, column (A), l|ne 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

Did the organization report on Part |X, 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, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

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 Il

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

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X |
8 X
9 X
10 X

11a X ‘
|

11b X |
|
|

MNec X

11d X

11e X

1 X

12a X

12b X

13 X

14a X

14b| X

15 X

16 X

17 X

18 X

19 X

20 X

20b

BAA TEEAOI03L 12/13/12

Form 990 (2012)
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Form 990 (2012) INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 1n the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il .. .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Iil. . .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
Schedule J.. ..

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'goto me 28. .. .. .. ...

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

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalt of issuer for bonds outstandrng at any time dunng the year? .

25 a Section 501(c)3) and 501(cX4) orgamzahons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .o

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualifted person in a prior year, and
tga’g the /trafs%:tlonl has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art . . . ... oL . o e . .

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

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 Ill . . L.

28 Was the orgamization 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 . e e e e edeeee e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M

30 Dud the organization recewe contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M .. .......... ...
31 Did the organization hiquidate, terminate, or dissolve and cease operahons” lf 'Yes,' complete Schedule N, Part /

32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il. . . e e e .. ..

33 Did the organization own 100% of an entuty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wac'ls \t/hel orglamzatlon related to any tax- exempt or taxable entnty" If 'Yes,' complete Schedule R, Parts I, lli, IV,
an ine
35a Did the organization have a controlled entlty wrthln the meaning ot sectlon 512(b)(l3)7

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

36 Section 501(;:)(3) organizations. Did the orBanlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

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 .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

2Ba X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO0104L 08/08/12

Form 990 (2012)
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Form 990 (2012) INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. ....

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty 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?.. . AU 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. .. . .. 5b X
c If 'Yes,' to hne 5a or 5Sb, 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 orgamzatlon include with every solicitation an express statement that such contnbutions or grﬂs were
not tax deductible? . e e e e ..

7 Organizations that may receive deductlble contnbutlons under sectron 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 provrded"
¢ Did the organlzatron sell, exchange or otherwise drspose of tangible personal property for which it was requrred to file

Form 82827, ... .. ... . . e e el A 7¢ X
dIf 'Yes,' |ndrcate the number of Forms 8282 frled during the year .. . R | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the orgamization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organrzahon received a contribution of qualrfred intellectual property, did the organlzatron file Form 8899

as required?. e e e e e . 79
h If the organlzatron received a contribution of cars, boats, alrplanes or other vehrcles did the organlzatron file a

Form 1098-C?. .. el e e e . .

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 sponsonng organization, have excess business
holdings at any time during the year? . . .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIH, ine 12 L. . 110a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrhtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . . R MNa
b Gross income from other sources (Do not net amounts due or pard to other sources
agamnst amounts due or received from them ) 11b
12 a Section 4947(aX1) non - exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organmization is licensed to 1ssue qualified heatth plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannming services during the tax year? 14a X
b If '"Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI05L 08/08/12 Form 990 (2012)
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Form 990 (2012) INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 6

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

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal 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 hine 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key employee have a famrly relatlonshrp or a business relatlonshrp with any other
officer, drreclor trustee or key employee? .

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

of officers, directors or trustees, or key employees to a management company or other person? SEE SCH O 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. . . 4 X
5 Did the organization become aware during the year of a srgnlflcant dlversmn of the organlzatron S assets7 . 5 X
6 Did the organization have members or stockholders? . SEE . SCHEDQULE. .O . . . e X
7 a Did the organization have members, s ockholders or other persons who had the power to elect or appornt one or more
members of the governing body?. SCHEDULE 'O . ... 7al 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?. .. SEE. SCH O] 7bn| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
a The governing body? e . .. .. 8a] X
b Each commuttee with authonty 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 marlrng address? If 'Yes provide the names and addresses in Schedule Q 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 affihates?. . .. .. ... e 10a X
b if 'Yes,' did the orgamization have written polrcres and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the orgamization's exempt purposes? - .. .1 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before fllrng the form7 . . .| 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [i
12 a Did the organization have a wntten conflict of interest policy? If ‘No,' go to line 12 .. 12al X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rise
to conflicts? . . . 12b)] X
c g?hﬁgu%ggn;,zgxo& Irseglggl‘ajzkl7 eand eonggtﬁntlg (_r.:nl_i)nr]t)olrJ ind ecr)rforce comphance with the polrcy" If 'Yes," describe in aze x
13 Did the orgamization have a written whistleblower policy? .. . - .1 13 X
14 Dud the organization have a written document retention and destruction polrcy" . ..1 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent m
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the orgamization invest in, contribute assets to, or partrcrpate Ina jornt venture or similar arrangement with a
taxable entity during the year? .

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

Section C. Disclosure

17 List the states with which a copy of this Form S90 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.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable 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 organization
* JULIE MAGILL 5034-A THROUGHBRED LANE BRENTWOOD TN 37027 (615) 324-2360

BAA TEEAQ106L 08/08/12 Form 990 (2012)
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Form 990 (2012)

INTERNATIONAL SOCIETY OF PSYCHIATRIC

88-0293000

Page 7

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 ..

g

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

d 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

in columns (D), (E), and (F) f no compensation was parid.

® List 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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 o
organization and any related organizations.

?other than an officer, director, trustee, or key employee)
Form 1099-MISC) of more than $100,000 from the

® st 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 orgamzations.

® Lst 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.

©)
(B) Position (do not check more than D) E |
Name and Tte Berage | oG ahd s redoUSED) | | compehen o wm';:ng:ﬁ?:n'eﬁom o ‘
week (list —r— the organization related organizations compensation
anyhours [R S | QU F|1 32| & (W-2/1099-MISC) (W-2/1039-MISC) from the
for relatet_i az g =4 : S 3 orggr:lzla%g:é\
oganza- |d 2| Ele|J|lea|a and rela
&333 g g_ § -_g_ g 3 = organizations
e | El=| 8] 8
32 g
® g
_(_NICK CRADDOCK __ __ ___ | -
PRESIDENT 0 X X 0. 0. 0.
_ FRANCIS MCMAHON _ _ _ _ .
VICE PRESIDENT 0 X X 0. 0. 0.
_® JOHN RICE _ ________ | S
TREASURER 0 X X 0. 0. 0.
@) LYNN DELIST ________ | I
SECRETARY 0 X X 0. 0. 0.
_(G) LAURA ALMASY -1
BOARD MEMBER 0 X 0. 0. 0.
_® MARGIT BURMEISTER _ _ _ | _1
BOARD MEMBER 0 X 0. 0. 0.
_(_ STEPHEN FARAONE __ _ _ _ | S
BOARD MEMBER 0 X 0. 0. 0.
_® ELLIOT GERSHON _ ___ _ | S
BOARD MEMBER 0 X 0. 0. 0.
_®) MICHAEL GILL ______ _ 1
BOARD MEMBER 0 X 0. 0. 0.
(0 _JAMES KENNEDY _ _ ____ | _1
BOARD MEMBER 0 X 0. 0. 0.
(01)_DOUGLAS LEVINSON __ _ _ | _1
BOARD MEMBER 0 X 0. 0. 0.
(2) MARKUS NOETHEN __ __ __ | 1
BOARD MEMBER 0 X 0. 0. 0.
03)_ JOHN_NURNBERGER __ _ __ | _1
BOARD MEMBER 0 X 0. 0. 0.
04 MARCELLA RIETSCHEL __ | 1 _
BOARD MEMBER 0 X 0. 0. 0.

BAA

TEEAQO1O7L 12117/12

Form 990 (2012)




Form 990 (2012) INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 8
[IRZERVIIN Section A- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(B) ©
(A) A;erage t(>g° notlch;:?(s;gg?e th;;\ \ one ©) E) ®
Name and ttle vi‘e;:: off)u(éeurna?msdsap gzrsggto?muslezl)] cour]n';:ﬁganl?obr:efrom c?mgd:r?soanuaobrﬁ{om amﬁg??fti?her
ur R EQ[Z R ag) RS | WIS | TR
rerg{ed § = g <K CB" ‘f<.f @l < and related
organiza g & ?_, é—’ o § organizations
beiow | Bl S| (8] 8
dotted ol B 2
line) o3 2
Q5_THOMAS SCHULZE _ _ __________|_ 1.5
BOARD MEMBER 0 [ X 0. 0. 0.
(16) JONATHAN SEBAT _ ___ ___ _ ___ | _1
BOARD MEMBER 0 X 0. 0 0
07 JORDAN SMOLLER _ _ _________|{_1_
BOARD MEMBER 0 | X 0. 0 0
a8 MING TSUANG _ _ __ __________| _d_
BOARD MEMBER 0 | X 0. 0 0.
(9 MICHAEL OWEN _ __ __________/| _1
BOARD MEMBER 0 I X 0. 0 0
(0) RONNIE D. WILKINS _ ________ _2_
EXECUTIVE DIREC 0 X 0. 0 0
L o
e o ___d___
@ e ____] .
@y _____] o
@ o ___] R
tbSubtotal. . .. .. .. . ... . . .. . 0. 0. 0.
c Total from contmuatlon sheets to Part Vi, Sectlon A ... > 0. 0. 0.
d Total (add lines1band 1¢) .... .. . > 0. 0. 0
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the orgamzation » 0

3 Dd the or%anlzatnon st any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual .

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from
the ﬁrgajnlzczjatlo/n and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individua .

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organmization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

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 organizatron's tax year.

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those histed above) who received more than
$100,000 in compensation from the organization ™ (
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990 (2032) TNTERNATIONAL SOCIETY OF PSYCHIATRIC

88-0293000

Page 9

Part VIll] Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil

U

(B)

(D)

A) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
:z: £ 1a Federated campaigns. . . 1a
= é b Membership dues . .. . . 1b
g; c Fundraising events . .. .. 1c
G 3| d Related organizations. . .| 1d
%’-‘E e Government grants (contributions) 1e
;5:. E f All other contributions, gifts, grants, and
= o similar amounts not included above ... | 1f 143,101.
;_?_, % g Noncash contributions included in Ins 1a-1f:  §
© .| hTotal.Add lnesta-1f. . .. .. .. .. . 143,101,
=2 Business Code
E 2a MEETING REGISTRATION FEES _ 611710 393,053. 393,053.
w| b EXHIBIT FEES _ _ __ _ _ _ __ 611710 43,234. 43,234.
% € MEMBERSHIP DUES & ASSESSMENTS|611710 37,250. 37,250.
«w! dCME INCOME _ _ _ _ _ _ _ _ _ _ 611710 950. 950.
2| e
S| f All other program service revenue
&| g Total. Add nes 2a-2f. .. . ..... .. .. .. * 474,487, ]
3 Investment income (mcludmg dividends, interest and
other similar amounts)... . ..... > 857. 857.
4 Income from investment of tax- exempt bond proceeds Rl
5 Royalties . B
(i) Real (i) Personal
6a Gross rents .
b Less: rental expenses
c Rental income or (loss) . .
d Net rental ncome or (loss). .. .. ... .. . >~
7 a Gross amount from sales of ( Securies () Other
assets other than inventory
b Less: cost or other basis
and sales expenses. .. ..
¢ Gain or (loss)
d Netgamnor(oss).... . ... ... .. . .. >
w| 8a Gross income from fundraising events
=2 (not Including . §
5 of contributions reported on line 1c).
= See PartIV,tine18 . ... . .. . . a
E b Less. directexpenses ... . ....... b
e ¢ Net income or (loss) from fundraising events. . . >
9a Gross income from gaming activities
See Part IV, ine 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 Revenue Business Code B ‘I
MNa o
T
e
d All other revenue
e Total. Add lines 11a-11d - j . K
12 Total revenue. See instructions - 618,445. 474,487, 857.

BAA TEEAQIO9L 12117112

Form 990 (2012)
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INTERNATIONAL SOCIETY OF PSYCHIATRIC

88-0293000

Page 10

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..

L]

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

(A)
Total expenses

(B)

Program service

expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.

2 Grants and other assnstance to mdnvnduals n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors

trustees, and key employees

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

7 Other salaries and wages

g Pension plan accruals and contrlbutlons
(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
dLobbying .
e Professional fundraising services. See Part IV, line 17..
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch0) .......
12 Advertising and promotion. . AU

13 Office expenses .

14 Information technology. .... S .

15 Royalties R
16 Occupancy. . . .. ...
17 Travel.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials

19 Conferences, conventlons and meetmgs ...
20 Interest ..
21 Payments to affiliates .

22 Depreciation, depletlon and amortlzahon.. .

23 Insurance

24 Other expenses. ltemlze expenses not i
covered above (List miscellaneous expenses ||

in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O.) .

a CREDIT CARD PROCESSING FEES

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

26 Joint costs. Complete this line only if
the organization reported i column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here = [ ] if following
SOP 98-2 (ASC 958-720)

20,000.

20,000.

34,250.

34,250.

©)
Management and
eneral expenses

D)
Fundraising
expenses

46,507.

46,507.

8,450.

8,450.

2,112.

1,691.

421.

250.

250.

3,969.

3,969.

434,225,

434,225.

936.

18,779 17,866. 913.
3,042 2,050. 992.
114 92. 22.
23. 23.
576,416. 517,925. 58,491. 0.

BAA

TEEAQ110L 12/18/12

Form 990 (2012)




Form 990 (2012)

INTERNATIONAL SOCIETY OF PSYCHIATRIC

88-0293000

Page 11

@"{X_il Balance Sheet

Check if Schedule O contains a response to any question in this Part X

[1

(A) B
Beginning of year End (ot)year
1 Cash — non-interest-bearing .. 56,488.| 1 68,347.
2 Savings and temporary cash investments . 298,390.| 2 279,215.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. ...... .. 89,645.| 4 199, 968.
5

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

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'

(%] 1t haals Rl el > B -l

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

23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,

and other habilities not included on lines 17-2 ). Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 . .

beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
2 7 Notes and loans recewvable, net... .... .... ..... 7
é 8 Inventones for sale or use. L 8
; 9 Prepaid expenses and deferred charges ... ... ..... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . e e 10a
b Less' accumulated depreciation. . ... . 10b 10c
11  Investments — publicly traded secunities. ............. 11
12 Investments — other securities. See Part IV, lne 11 .. ... ... 12
13 Investments — program-related. See Part IV, line 11 .. .. . 13
14 Intangible assets . .... e e e e 14
15 Other assets. See Part IV, llne 11 ................. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) .. 444,523.|16 547,530.
17 Accounts payable and accrued expenses.... ... . ...... 182 .17 50, 885.
18 Grantspayable. ... .. ... ... . ... 18
19 Deferredrevenue. ... .. . ... ..... 36,425.[19 46,700.
20 Tax-exempt bond lhabiities. ... ..... 20
21 Escrow or custodial account liabihty. Complete Part IV of Schedule D 21

e

23

24

25

VMOZPr>N OZCy IO V=-iMmhnpx -imz

Organizations that follow SFAS 117 (ASC 958), check here > and complete

lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets.. .
28 Temporarnly restricted net assets ..
29 Permanently restricted net assets..... ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabiities and net assets/fund balances

36,607.

407,916,

26

27

97,585.

449,945.

407, 916.

33

449, 945.

444,523.

547,530.

BAA

TEEAQ11iL 01/03/13

Form 990 (2012)




Form 990 (2012) INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 12

IRartdXIM Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . D

1 Total revenue (must equal Part VIli, column (A), ne 12) . 1 618, 445.
2 Total expenses (must equal Part IX, column (A), line 25) 2 576,416.
3 Revenue less expenses. Subtract line 2 from line 1 3 42,029.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 407,916.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prior pernod adjustments. ceee o 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 lhrough 9 (must equal Part X, hne 33
columnB)) .. .. .. .. .. .. o..... 10 449,945.

(P dl | Fmancnal Statements and Reportlng

Check If Schedule O contains a response to any question n this Part Xli

1 Accounting method used to prepare the Form 990: DCash @Accrual DOlher

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:

D 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 audlled ona separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a commuittee that assumes responsibility for oversrght of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the orgamzatlon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . . . . .| 3a X

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

BAA Form 990 (2012)

TEEAQ112L 08/09/11
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

INTERNATIONAL SOCIETY OF PSYCHIATRIC Employer identification number
GENETICS 88-0293000
| Part:IE| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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 1n section 170(b)X1XAXi)-
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hosptital or a cooperative hospital service organization described in section 170(b)(1XA)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XA)jii) Enter the hospital's
name, city, and state:

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.)
A federal, state, or local government or governmentatl unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)(AXvi). (Complete Part Il )

. 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 su port from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%(a)2).

(Complete Part Ill.)
10 An orgamization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 organmzations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1} c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other thasnofgo(ur;c(ig)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

Department of the Treasury
Internal Revenue Service

Name of the organization

s wnN

0 N ow»

f if the orﬁamzatlon received a written determination from the IRS that is a Type I, Type Il or Type IlI suppomng organlzahon

checkthisbox . ... ... ... . ..o Lioioo L oL e ey e D
g Since August 17, 2006, has the orgamzatlon accepted any g:ft or contnbutlon from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported organizaton? — ...... MNg®
@) A family member of a person descnbed in (i) above? . . 11 g i)
(ili) A 35% controlled entity of a person described in (1) or () above? 11 g (i)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) is the (vif) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization 1n support
above or IRC section column (§) listed in | column (i} of your column @)
(see instructions)) your governing support? orgamzed in the
document? Uus-?
Yes No Yes No Yes No
(A)
8)
©
(©)
(E)
BB S, T R B e et t‘,r,';-u,:' XA
e SR T
Total : o 5 e VR e o [ AR
BAA For Paperwork Reduction Act Notlce see the Instructlons for Fonn 990 or 990 EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 INTERNATIONAL SOCIETY QOF PSYCHIATRIC 88-0293000 Page 2

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 orgaruzahon falled to qualify under Part !l If the
organmization fails to qualify under the tests listed below, please complete Part 1l )

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
membershlp 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
faciities furnished by a
governmental unit to the
organmization 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 hne 11, column (f)

6 Public support Subtract line 5
from line 4 ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromhned . . . ...

8 Gross income from interest,
dividends, payments received
on securities {oans, rents,
royaities and income from
similar sources.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . ... . ......

10 Other income. Do not lnclude
gain or loss from the sale of
capttal assets (Explain in
PartIv) .. . .. ..

11 Total suppont. Add lines 7
through 1

12 Gross recelpts from related activiies, etc (see instructions) . ... .. 12 |

13 First five years. If the Form 990 s for the organlzahon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . ... e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 %

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

b 33-1/3% support test — 2011. If the organization did not check a box on hne 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part 1V how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzahon qualtfies 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. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization quallfnes as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Ferm 990 or 990-E7) 2012

INTERNATIONAL SOCIETY OF PSYCHIATRIC

88-0293000

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

(Complete only if you checked the box on ine 9 of Part | or if the organization fatled to qualify under Part Ii. If the organization fails

to qualfy 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 membership fees
received (Do not include
any 'unusual grants.’) 43,176.

103,350. 48,450.

73,450.

143,101.

411,527.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that is
related to the organization's
tax-exempt purpose 36,525.

818,802. 727,258.

411, 290.

474, 487.

2,468,362.

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
facilities furmished by a
governmental unit to the
organization without charge ...

0.

6 Total. Add lines 1 through 5.. 922,152. 84, 975. 770,434,

484,740.

617,588.

2,879,889.

7 a Amounts included on lines 1,
2, and 3 recetved from
disqualified persons ... .. 0. 0. 0.

b Amounts tncluded 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. .

0.

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7c fromhne 6.). . .

Section B. Total Support

0.
2,879,889,

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 201

(e) 2012

(f) Total

9 Amounts fromlne & ... .. . 922,152. 84,975. 770,434,

484,740.

617,588.

2,879,889,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . 3,439.

2,388. 1,216.

978.

857.

8,878.

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

c Add lines 10a and 10b 3,439. 2,388. 1,216.

978.

857.

8,878.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon ...

12 Other income Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.

0.

87,363. 771, 650.

13 Total support. (Add Ins 9, 10c, 11, and 12) 925,591.

485,718.

618, 445.

2,888,767.

14 First five years. If the Form 990 i1s for the orgamzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (hine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

o\@

99.69

16

o\e

99.63

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f))

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

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

17

oe

0.31

18

o\

0.37

15 not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzahon

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

»

1 &

BAA TEEAG403L 08/09/12

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Ferm 990 or 990-E27) 2012 INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 4

-E Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See nstructions).

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

TEEA0404L 08/10/12




OMB No 1545-0047

2012

Schedule F i : :
(an:‘gg’o)e Statement of Activities Outside the United States

> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. > See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number
INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000

General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to 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 cnitena used to award the grants or assistance? Yes I:lNo

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. PART V

3 Activities per Region. (The following Part I, ine 3 table can be duphicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity hsted in (M) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors in grants to recipients service(s) Iin region
region located in the region)
(1) EUROPE ] GRANTS TRAVEL AWARDS 24,250.
(2) SOUTH ASIA GRANTS TRAVEL AWARDS 1,500.
EAST ASIA &
(3) PACIFIC GRANTS TRAVEL AWARDS 6,000.
(4) SOUTH AMERICA GRANTS TRAVEL AWARDS 1,500.
(5) NORTH AMERICA GRANTS TRAVEL AWARDS 1,000.
(6) EUROPE PROGRAM SERVICES CONFERENCE 427,889.
CONTRIBUTION
(7) EUROPE RECEIVED CONTRIBUTION 0.
)
9
a0
an
(i2)
a3
4
(15)
(16)
an
32 Swlow I R 162,139,
b Total from continuation | !l
sheets to Part | C
C Totals (add fines 3a and 3b) 0 o/ I 462,139,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA3501L 12117112
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Schedule F (Form 990) 2012 INTERNATIONAL SOCIETY OF PSYCHIATRIC

88-0293000 Page 4

[BartIV# Foreign Forms

1

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 F orelgn
Corporation (see Instructions for Form 926) . . . .

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 Forelgn Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520- A) .

Did the organmzation 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 qualfied
electing fund duning the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Fore/gn Investment Company or Qualified Elect/ng Fund (see
Instructions for Form 8621) . . . o . .. .

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 Fore/gn
Partnerships (see Instructions for Form 8865) . . .. ..

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organlzatlon may be requ1red to file Form 5713, International Boycoh‘ Repon‘ (see Instructions
for Form 5713). .. .. ... e .

D Yes @ No

D Yes [X] No
D Yes E{] No

D Yes @ No
D Yes @ No
. DYes E{] No

BAA

TEEA3505L 12117112

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 TINTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (momitoring of funds); Part 1, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part II, line 1
(accounting method); Part 11l (accounting method); and Part HI, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 1217112 Schedule F (Form 990) 2012
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

Department of the Treasury * Attach to Form 990 or 990-EZ. o
Name of the organization INTERNATIONAL SOCIETY OF PSYCHIATRIC Employer identification number
GENETICS 88-0293000

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

MEMBERSHIP DIRECTLY WHO HAVE NOT ATTENDED THE ANNUAL MEETING FOR ANY GIVEN YEAR WILL
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-EZ) 2012




Schedute O (Form 990 or 990-EZ) 2012 Page 2
Name of‘the orgamization INTERNATIONAL SOCIETY OF PSYCHIATRIC Employer identification humber
GENETICS 88-0293000

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Schedule O (Rorm 990 or 990-EZ) 2012 Page 2
Name of the organizaton T NmERNATIONAL SOCIETY OF PSYCHIATRIC Employer identification numb
GENETICS 88-0293000

__ _THE PROGRAM COMMITTEE. SOCIETY OFFICERS ARE THE COMMITTEE AND SIGN THE FORM.

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8112




