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(Rartls [ Summary

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as 1t may be made public. Open to Public
Depariment of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990. | ction =~
Internal Revenue Service nspecuon .
A For the 2013 calendar year, or tax year beginning » 2013, and ending ,
B  Check if apphicable C D Employer ldentification Number
| _|Address change |AMERICAN SOCIETY OF CLINICAL 13-3691286
Name change PSYCHOPHARMACOLOGY INC. E" Telephone number
] 5034A THOROUGHBRED LANE
Initial ret -
[ |inia reurn, BRENTWOOD, TN 37027 (615) 649-3085
- Terminated
| _jAmended return G Gross receipts $ 756, 323.
Application pending| F Name and address of principal officerr  RONNIE D. WILKINS, ED. , D. H(a) Is this a group return for SUbO'd'na‘ES?H Yes % No
[ H(b) ?
SAME AS C ABOVE Iﬁ;r&g'l_l :gocﬁdl: Eﬂtﬁs (Igg('eug\esgr,udlons) Yes No
| Tax-eremptstatus  [X[501c)3) [ [501¢c) ( )< (nsertno) | [4347(a)1)or [ [527
J Website: » WWW.ASCPP.ORG H(c) Group exemption number ™
K Form of organization: BlCorporatlon LJ Trust LI Association L_l Other™ | L vearof formaton 1993 | M state of legal domicile: NY

1 Brefly describe the organization's mission or most significant activities: THE MISSION OF THE AMERICAN SOCIETY _
® OF CLINICAL PSYCHOPHARMACOLOGY IS _TO ADVANCE THE SCIENCE_ AND PRACTICE OF CLINICAL_ _
e PSYCHOPHARMACOLOGY . _ _ _ _ _ _ _ o
=
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.

S 3 Number of voting members of the governing body (Part VI, hne 1a).... .. e e e 3 15
°: 4 Number of iIndependent voting members of the goverming body (Part VI, line 1b) ... .. .4 15
2| 5 Total number of individuals employed in calendar year 2013 (Part V, hne 2a) . .. . ... . . 5 0
;§ 6 Total number of volunteers (estimate If necessary) . e e e oo . e e 6 100
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12. . . e e .| 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34. ........ e e 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h). e . e . 286,970. 205, 975.
2| 9 Program service revenue (Part VI, ine 2g). .. e e e 623,662. 548, 397.
% 10 Investment income (Part VII|, column (A), ines 3,4, and7d) . . .. .. .. . 434 . 917.
@ | 11 Other revenue (Part VIII, column (A), ines 5, &d, 8¢, 9¢, 10c, and 11e) .. . . . . 1,000. 1,034.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 912, 066. 756, 323,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)...
14 Benefits paid to or for members (Part IX, column (A), ine 4) Lo
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 22,000. 9,000.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
8| b Total fundraising expenses (Part IX, column (D), line 25) > 2 B I 3 @
o 17 Other expenses (Part I1X, column "\TIII'R E}\’CEY‘V%@ B . 579,679. 682,776.
18 Total expenses. Add lines 13-17 ( ‘ust equa aL,IX._c_Q mn-(A)line 25) .. . 601,679. 691, 776.
.| 19 Revenue less expenses. Subtract line 18 from ine 12.. _ .. 8 ..... .. 310, 387. 64,547.
8 ‘?; AUL 2 ¢ U 7 Beginning of Current Year End of Year
§3| 20 Total assets (Part X, ne 16)... . |~ - 656, 940. 792, 6009.
gg 21 Total habiities (Part X, ine 26) . L. @@DE;\@’ MT - e 28,003. 99,125,
*“| 22 Net assets or fund balances. Subtract-hne=2t=fronhine20~=—— . . . . 628, 937. 693,484.

[Part I | Signature Block

<=~ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and

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

[ ] Vi " N

i b Nornne 0. plill i | 8-/2-14
Si gn Signature of officer Date

]

o Here } RONNIE D. WILKINS, ED., D. EXECUTIVE DIR.

[T Type or print name and title

o> Print/Type preparer's name Preparer's signature Date Check m & |PTIN

O paid  |SARA G. Moo PGara A Woon, CrA  B-31Y  |rempoes  |P00034774

= Preparer |Fimsname > FRASIER, DEAN & HOWARD, PLLC

% Use Only |fumsadgress ™ 3310 WEST END AVENUE, STE. 550 FrmsEIN > 62-1073578 -

& NASHVILLE, TN 37203 Proneno  (615) 383-6592

@3 May the IRS discuss this return with the preparer shown above? (see instructions). . . . L)_(J Yes |_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)
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Form 990 (2013) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 2
[Partill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part lll. . . . e e e e e
1 Bnefly describe the organization's mission:
THE MISSION OF THE AMERICAN SOCIETY OF CLINICAL PSYCHOPHARMACOLOGY IS TO ADVANCE THE

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

Form 990 or 990-EZ?... ...... . .... e e e e e e e e e e s e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . 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.

4 a (Code: ) (Expenses $ 471, 382. wncluding grants of $ ) (Revenue $ 528,642.)
SEE_SCHEDULE O _ _ _ e

4b (Code: ) (Expenses $ 63, 909. including grants of $ ) (Revenue $ )
ALCOHOL CLINICAL TRIALS INITIATIVE: THE MISSION OF THIS INITIATIVE IS TO EVALUATE

4¢ (Code: ) (Expenses $ 3,472 . including grants of $ ) (Revenue $ 19,755.)
CURRICULUM & EXAM:

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 538, 763.
BAA TEEAQ102L 07/02113 Form 990 (2013)
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Form 990 (2013) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 3
RartilVil| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . .. . . L e i e e el i .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)?.. e e C e 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . . PR 3 X
4 Section 501(c organizations. Did the orgamization eng qu in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Ill. ....... .. . ..... . ... ..... ... ...... . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill.. .. .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art . . . e e e e e e e e e e e e 6
7 Dd the organization receive or hold a conservation easement, mc!udlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il A Y 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Hl. ... .. .. ... ..o it e ettt e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . ... e e et e e ... 9
10 Did the organization, directly or through a related orgamzatlon, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV.... ............ . .. . ... .. 10 X
_| o
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX, |
or X as applicable. ; Il
a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL. ... ... i e e et e ieeeee et e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ........ ... iiiiiiiiiainnns cuns 1b X
¢ 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, ine 16? If 'Yes,' complete Schedule D, Part VIIL .. ... ... ... .. . i civeinn.. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX. . ... .. ..o ittt ettt it e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . ..{ 11e X

f Did the orgamzatnon 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. . 1f] X

12 a Did the organmization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete

Schedule D, Parts XI, and XIl . . ... .. e e e e e eee . ..112a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,’ and
if the organization answered ‘No’ to hne 12a, then completing Schedule D, Parts Xl and Xll isoptional .. ...... ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E .... ......... .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... . ...... . .. {14a X

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 land IV, ...... .... ..... .... . .. ..... ce v .. .. |1app X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f ‘Yes,’ complete Schedule F, Parts lland IM. .. .. . ..t e e e e e 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F,PartslllandIV.... ...... .. .. . . .. ... .. ... |16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .... ........... .... .... .. 17 X
18 Oud the organization report more than $15,000 tota! of fundralsmg event gross income and contributions on Part VIII,

lines 1¢c and 8a? If 'Yes,' complete Schedule G Partil.. ... ..... e e e e ... ..|18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If ‘Yes,’

complete Schedule G, Part Ill.. . ... ... ... . . i ci ciie e . . AU I £ X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . ... e . 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)
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Form 990 (2013) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 4
[RartiVA Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organlzatnons or
government on Part 1X, column (A), ine 1?2 1f 'Yes,' complete Schedule |, Parts l and Il . ... ... .... o |21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), hine 2? If 'Yes,' complete Schedule |, Parts | and Ill. . . e i . .. 22 X

Did the organization answer Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aénc/i? former officers, directors, trustees, key employees ‘and hnghest compensated employees? If 'Yes,’ complete X
chedule J. e e e e e e e e et e e e e e e e e ... 23

24 a Did the organization have a tax- exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No,'gotoline 25a...... ... .. .o iiiiiiiii tiiit cie b i e i e e . ..{24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ve.. . .| 28b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAS? . .. L i el e e e e e el 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................. 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |........ ... .. . ... . i i 25a X

b Is the organmization 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 organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part I.. .. ... ... o i e e e e 25h X

26 Did the orgamization refport any amount on Part X, hine 5, 6, or 22 for receivables from or payables to anfy current or
former ofticers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If so, complete Schedule’ I - . S | 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 selectton committee member, or to a 35% controlled entity or family member

of any of these persons? If ‘'Yes,' complete Schedule L, Part lll. .. ... .. ... it e cas 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ; I
instructions for applicable filing thresholds, conditions, and exceptions): i f
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM.................. 28a X
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 28b X
c 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. . ... ... ................ .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. . .. ........ .. ittt it iits et e et i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. . ..... 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part ll. . .. ... .. . . ittt et et tevetete ettt e e e ... .32 X
33 Dud the organization own 100% of an entnty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. ... .... ... ittt tiiiininnnn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, 1V,
And V, line 1 . e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512®)(13)7........ ... ......... ... .. 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaming of section 512()(13)? /f 'Yes,' complete Schedule R, Part V, lne 2...... ...... ...... .| 35b
36 Section 501(’c);3) organizations. Did the orBamzatnon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2... ... ... . ..o iiie ci ciiint i o e . ..| 36 X
37 Dud the organization conduct more than 5% of its activities through an entnty that 1s not a related orgamzahon and that s
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.. ....... ... ... ... .. (o .0 0 0 i, ... 38 X
BAA Form 990 (2013)

TEEA0104L 111113
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Form 990 (2013) AMERICAN SOCIETY OF CLINICAL 13-369128

6 Page 5

{Rait }Vj] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... la

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?. ... ...... L. Lol . ... . -

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

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

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... . . ....... . .. .
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in ScheduleQ . ... ........ e e i
4 a At any time during the calendar year, did the organization have an interest in, or 2 sxgnature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" e 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.
5a 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 ine 5a or 5Sb, did the organization file Form 8886-T2........ .ot (it it ciie i e 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 organlzatlon include with every solicitation an express statement that such contributions or gifts were
e 3 1 = R S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . ... et e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...... ...... . ... ..... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM B2, o i e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. ........... 71 X
glf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
L2 L3 =T [T (=T I .| 79
hif the organlzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o] € 4 T 1012 o O A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . .. ... i e e e e e e .

9 Sponsoring orgamzatlons maintaining donor advrsed funds.

10 Section 501(cX7) organizations. Enter:

a Inttiation fees and capital contributions included on Part VIil, ine 12.............. .. ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facihties.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders....... ....... ... ... ... .. ... ... .l 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ....... ... ... . . i i, b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .. .. ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... . [ 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hcensed 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 organization 1s hcensed to issue qualified health plans. e ... . |13b

c Enter the amount of reservesonhand. . .. .......... .. ... ..., . ... 13c

14a Did the organization receive any payments for indoor tanning services during the tax year"
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. ..

14b

BAA TEEAC105L 07/02/13

Form 990 (2013)



Form 990 (2013) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 6
[Part Vi ]Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI......... . . ... .. . ... . oo il ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. 1a
If there are matenal differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . .. 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other
officer, director, trustee or key employee? . ... ... ... i i e e e e e

3 Dud the organization delegate control over management duties customanly 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 980 was filed? .. ... ... .. . i e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon sassets?. ... ...... .| & X
6 Did the organization have members or stockholders?..... SEE .SCHERULE O.............. .. e e, 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?. . SEE. SCHEDULE O .o\ 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or other persons other than the governing body?. ... ... ... ... .. ... ... ... .0 PR O XL 7b] X

8 Dr:d tfh?l organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:

@ The governing DOy 2. . ..o ittt et et i e e 8a| X
b Each committee with authority to act on behalf of the governing body? ............ .. ... ..... ... ..o .o 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing 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 affiliates?. . ... ... .. . i i e 10a X
b If 'Yes, did the organization have wnitten policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSES Y. . . ... ittt it e e i 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of s goverming body before filingtheform?. ..... .. ..........
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SQEE SCHEDULE o [
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13........... ... .. .o cv ivin ..

b \tNere offlflcer_f, directors, or trustees, and key employees required to disclose annually interests that could give rnse
(o o o 1 1T -3

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this was done. ... SEE . QCHERULE. O ... ... ... i, e e

13 Did the organization have a wntten whistleblower policy? .. ... i e e i e e
14 Did the organization have a written document retention and destruction policy? .................. ... ... ... ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ................. .. .. ... .. ... ... . ...,
b Other officers of key employees of the organization ........ ... ...t iiiiiiiiiiiiiii i et et e et i
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
part:c:patlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? T P

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng 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 orgamzation.

> JULIE MAGILL 5034A THOROUGHBRED LANE BRENTWOOD TN 37027 615-324-2365

BAA TEEAO106L 07/02/13 Form 990 (2013)
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Form 990 (2013) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 7
I.Ra Vi |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthus Part VIL ... . .. .. . ... . . ... .. ... D

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A) (8) Position (do not check more than (D) (D]
o 2 e pomae | SEESERERER et | e | el
week ﬁ.ﬁ: —— the orgamzation related organizations compensation
any hours | | a2l a g & ‘3" Ll 37 (W-Z/'l%99 -MISC) (W-2/1039-MISC) from the
for relatet_:l g =y =< S % 3 organization
organiza Elc(3122]|3 and related
&"@ § g § -% g s = organtzations
dotted gl = S 3
line) % g R ]
- (_CHRISTOPH CORRELL _ _ _ | 1
BOARD MEMBER 0 X 0 0. 0
2 MAURIZIO FAVA _ _ _ __ _ | 1
PRESIDENT 0 X X 0. 0 0
_®) MARLENE FREEMAN __ __ _ | .
BOARD MEMBER 0 X 0 0 0
_@) ALAN GELENBERG ______| N
BOARD MEMBER 0 X 0 0. 0
_©) ARTFULLA KHAN _ _____ _ -1
BOARD MEMBER 0 X 0 0. 0
_®)_JOHN NEWCOMER _ _ ___ _ | -1
BOARD MEMBER 0 X 2,000. 0. 0.
- _JOSEPH GOLDBERG _ __ _ _ | 1
BOARD MEMBER 0 X 2,000. 0. 0.
@ MICHAEL THASE _ _____ | 1
BOARD MEMBER 0 X 0 0. 0
) MARK RAPAPORT __ __ __ _ | 1
TREASURER 0 X X 0. 0 0
00 LESLIE CITROME __ _ _ _ _ | 1
BOARD MEMBER 0 X 0. 0 0
0V_KAREN D. WAGNER _ _ _ __ i
BOARD MEMBER 0 X 0. 0. 0.
02 SIDNEY ZISOOK __ _ ____ | .
BOARD MEMBER 0 X 0. 0. 0.
03 JOHN KANE _ _ _ _ __ ___ _ f__ 1 _
PAST PRESIDENT 0 X 5,000. 0. 0.
0%_KRISTINA_DELIGIANNIDIS | 1 _
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) AMERICAN SOCIETY OF CLINICAL

13-3691286

Page 8

[{RartVIlE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©
(A) A;/‘grage t()c(:i)o nol'mg:‘l)ts:'?\grr‘e thgg u?ne (D) ) "
urs X, unless person is an
Name and title v&i’k officer and a director/lrustee) comggggar:fol::ehom comsgggar:?oﬂehom amﬁg?‘oaftg%er
e R E QBT eromme | R | S
o %3§0-03%§ organization
related |3 g‘ RII A4 Er!nd relatted
organiza (@ B § 2leog organizations
tions sl = b 2
below &l g @ &
P AE || 4
i g
05 _IRA GLICK _ _ _____________] _A
PAST-TREASURER 0 [X 0. 0. 0.
(6) RONNIE D. WILKINS, ED., D. __ | 2_
EXECUTIVE DIR. 0 X 0. 0. 0.
an ——
a8y ] ———
ay ] _—
e L _____ N
ey o _____Jd___
e o ___ _——
(23)
__________________________ ﬂ —_———
ey o __ _——
Q) e _____ —_—
1b Sub-total. . D > 9,000. 0. 0.
c Total from continuation sheets to Part VIl, Section A . ...................... > Q. 0. 0.
dTotal (add lines 1band 1€) ... ....ouniinntieie e in e, > 9,000. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the orgamzation ™

0

anization list any former officer, director, or trustee, key employee, or highest compensated employee

Did the or A
If 'Yes,' complete Schedule J for such individual

on line 1a

3

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘'Yes' complete Schedule J for
such individual ...... . e e e .

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

5

Section B. Independent Contractors

1 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.

) . (8)
Name and business address Description of services

©)
Compensation

PARTHENON MANAGEMENT GROUP, LLC 5034-A THOROUGHBRED LANE BRENTWOOD, |MANAGEMENT SVCS

200, 900.

2 Total number of independent contractors (including but not mited to those isted above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108L 11/11/13

Form 930 (2013)




Form 990 (2013) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 9
|,P§‘|€t'\V.III| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . e e e D
' ) (A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E o) 1a Federated campaigns.. ..... 1a
§§ b Membershipdues.. .... ... .| 1b
3% ¢ Fundraisingevents .. . ....[ 1c
g § d Related organizations. .. ...... 1d
g =| e Government grants (contrtbutions). . . .. 1e
;_9_ E f All other contributions, gifts, grants, and
= similar amounts not included above. . .. | 1f 205,975.
Eé g Noncash contributions incfuded in hnes 1a-1f:  $
S< hTotal.Addlinesla-1f................couiuuuneii... > 205,975. i
w Business Code
S| 2a REGISTRATION _ __ __ ____ 611710 459,355, 459,355,
= b MEMBERSHIP DUES & ASSESSMENTS|611710 59,007. 59,007.
2| ¢ CURRICULUM & EXAM FEES _ _ _ _{611710 19,755. 19,755.
851 d CME_CERTIFIGATES _ _ _ _ _ _ _ 611710 10,280, 10,280.
¢ o ____
b f All other program service revenue. . .
2| oTotal. Addlines2a-2f......................_..... | 548,397.[ ‘ ]
3 Investment income (including dividends, interest and
other similar amounts). . ....... ... ... e 917. 917.
4 Income from investment of tax-exempt bond proceeds. .»
5 Royalties . ... i e >
() Real (1i) Personal
6a Gross rents ..
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (10SS). .. .....cvviviniannenen.. >
7 a Gross amount from sales of @ Secunbes (i) Other ]
assets other than inventory .
b Less: cost or other basis
and sales expenses. .....
¢ Gainor (loss) ..... .
dNetgainor{loss)... ... i, »
uz| 8a Gross income from fundraising events
2 (not including . §
= of contributions reported on line 1¢).
= SeePart IV, ne 18... .. ...... .. a
E b Less: direct expenses ... ......... b
°© ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePartiV,hne19................ 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 [
1Ma MISCELLANEQUS 900099 1,034. 1,034.
b
P it bt
d All other revenue . . ... ...
e Total. Add lines 11a-11d. e 1,034. ] ji
12 Total revenue. See instructions > 756,323. 548,397. 1,951,

BAA

TEEAO0109L 07/08/13

Form 990 (2013)




Form 990 (2013) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 10

[Part IXs] 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 or note to any line in this Part I1X. .

11

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

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

2 Grants and other ass:stance to mdlwduals n
the United States See Part IV, hne 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, directors,
trustees, and key employees.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .............. ... .

7 Other salaries andwages.. ................

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

9 Other employee benefits.......... .........
10 Payroll taxes. . .
11 Fees for services (non- employees)

a Management . ..
blLegal .. .. . ... il
¢ Accounting
d Lobbying ..
e Professional fundraising services. See Part IV, line 17.. . .
f Investment management fees...............

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0). ... ..

12 Advertising and promotion..................
13 Office expenses. .. ....... .. cieveernennnn
14 Information technology . ..
15 Royalties...... .
16 OCCuUpanCy..... .. ...t v ot o
17 Travel.. . ... .. . e e

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

19 Conferences, conventions, and meetings...

20 Interest........ .

21 Paymentsto affiliates............ .........

22 Depreciation, depletion, and amortization. . ..

23 Insurance.

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%

of ine 25, column (A? amount, hst line 24e
expenses on Schedule O.). ........ ..

9,000.

(D).
Fundraising
expenses

218,400.

97,500.

120,900.

7,000.

7,000.

260.

185.

75.

12,506.

12,466.

40.

51,379.

39,958.

11,421.

232,626.

230,933.

1,693.

16,572.

15,637.

935.

63,341.

63,341.

a AUDIO & VISUAL __ ___ _____
bﬁQI\I_ABI_&R_IA ______________ 43,800. 43,800.
¢ CREDIT CARD FEES _ _ _ _ _ ___ 16,462. 15,437. 1,025.
d ABSTRACTS _ _ _ _ ____ __ ____ 7,500. 7.500.
e All other expenses . 7,938. 221. 7,717.
25 Total functional expenses. Add llnes I through 24e 691, 776. 538, 763. 153, 013. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solcitation.
Check here > if following
SOP 98-2 (ASC 958-720)
BAA TEEAD110L 11/08/13 Form 990 (2013)




Form 990 (2013) AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 11
[Part:X. |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..... .. e e e - []
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing ... .... ... ..., ... 1
2 Savings and temporary cash investments....... .... . .. .. ..., ... ... 636,940.( 2 772,396,
3 Pledges and grants receivable, net... ........ . 3
4 Accountsreceivable, Net. ... ..ot e s e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Partll of Schedule L. ..... . (.. . (i . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958$c)(3)(8), and contnibuting ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. . . 6
2 7 Notes and loansreceivable, net. ... ... ... .. ... ... L. Ll e . 7
E 8 Inventories for sale oruse.... ... it it i e .. 8
; 9 Prepaid expenses and deferredcharges . ...... ... ... . i Ll 20,000.1 9 20,213.
10a Land, builldings, and equipment: cost or other basis.
Complete Part Viof Schedule D ................... 10a
b Less: accumulated depreciation. .................. 10b 10c¢c
11  Investments — publicly traded securities............ ... o i i i, 1
12 Investments — other securities. See Part iV, line 11............................ 12
13 Investments — program-related. See Part IV, me 1% ......... . ...l 13
14 Intangible @sSets. . .. ... L e e e 14
15 Otherassets. SeePart IV, line 11, ... ... i i i i e . 15
16 Total assets. Add lines 1 through 15 (mustequal line 34).................. .... 656,940.] 16 792,609.
17 Accounts payable and accrued expenses ........c..coiiiiiiiiiiiiaiiiiiiaaa. 2,003.]17 72,125.
18 Grants payable. . ... e e e e e 18
19 Deferred revenUEe. . ... ... i e e 26,000.]19 27,000.
L| 20 Tax-exemptbondliabilities.............. ... il tiiiil il o e 20
L 21 Escrow or custodial account liability. 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.
LA Complete E’art ofSchedule L. .......c.coo i e o . 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 lhabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25...... ... ...t 28,003.] 26 99, 125.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete
I lines 27 through 29, and lines 33 and 34.
§| 27 Unrestncted netassets . ... 428,967.| 27 492, 448,
i 28 Temporanlyrestnictednetassets........ ... 199,970.] 28 201, 036.
o 29 Permanentlyrestrictednetassels.............coii i i e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . ....... ...... ........ ..., 30
s | 31 Pad-in or capital surplus, or land, building, or equpment fund........... ... ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds .. . ....... 32
N[ 33 Totalnetassetsorfundbalances............ ....ooivt tiiiiiiin e . 628,937.]33 693,484.
§ 34 Total habihties and net assets/fund balances..... ....... ...... ... ... . 656,940.] 34 792, 609.
BAA Form 990 (2013)

TEEAQI11L 07/08/13




Form 990 (2013) AMERICAN SOCIETY OF CLINICAL 13-3691286

Page 12

[Part Xls7| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..

1 Total revenue (must equal Part VIII, column (&), ne 12) ... . .. .. .. . C e 1 756, 323
2 Total expenses (must equal Part 1X, column (A), line 25) 2 691,776.
3 Revenue less expenses. Subtractline 2 fromline 1.. ... ...... ... .0 Lol 3 64,547.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 628,937,
5 Net unrealized gains (losses) on investments...... ... .. 5
6 Donated services and use of faciities ... .. .. 6
7 Investment eXPenSes. .. ...t o it it i e e e e e 7
8 Prorperiod adjustments.  ....... L i o 8
9 Other changes In net assets or fund balances (explain in Schedule 0).. ... .... .......... Ce e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) ..... e et e e e R L) 693,484.

{Rart#XIlf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xil ... .... ..... e e e e e e

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:

l:l Separate basis DConsohdated 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:
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatnon of its financial statements and selection of an independent accountant?....... ...... .. ...

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 2 ..ttt ittt et ienenaate tree teeeeeae et e P

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 . ....... e e e

BAA

TEEAO112L 07/0813
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SCHEDULE-A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

AMERICAN SOCIETY OF CLINICAL

PSYCHOPHARMACOLOGY INC.

13-3691286

[Part'l:f| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XA)G).

2 A school described In section 170(b)(1)XA)(i). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXGii).

: A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). 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 governmenta! unit described In section
170(b)(IXAXiV). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc descrbed
in section 170(bY1XAXvVi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (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 — subgact to certain exceptions, and (2) no more than 33-1/3% of its support 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 509(a)X2). (Complete Part lil.)

10 An organization 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

c D Type Il — Functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a DType |

section 509(a)(2).

-

b DType I

d[]

Check this DOX . .. o i i e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Type Il — Non-functionally integrated

@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (ir)
below, the governing body of the supported orgamization? ............................. ... ... ...

@)

@iii) A 35% controlled entity of a person described in (i) or (n) above?...........

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

If the organization received a written determination from the IRS that 1s a Type |, Type il or Type Il supporting organization, D

119 ()
119 (i)
119 (i)

(i) Name of supported i) EIN (iii) Type of organization (V) Is the 'v) Did you notdy (vi) Is the (vii)) Amount of monetary
organization (described on hines 1-9 organization in e organization in organization in support
above or IRC section column (@) listed in | column (i) of your column (7)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E) |
o : ¥

Total . . AR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 06/28/13
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Schedule A (Form 990 or 990-£2) 2013 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part {lI. If the
organization fails to quahfy under the tests histed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013  Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any ‘unusual grants.’) .......

‘ 2 Tax revenues levied for the

| organization's benefit and
either paid to or expended
on its behalf. . e e e

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

4 Total. Add hines 1 through 3 ...

5 The portion of total
contrnibutions 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 line 5
fromlined....... .. .........

Section B. Total Support

Calendar year (or fiscal year
begmmngym) S y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromiined...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon....... ... .....

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

|
|
‘ A
|
|

11 Total su?gon. Add lines 7
through 10... .. .. ...... ...
12 Gross receipts from related activities, etc (see instructions)................... ... ... ... ... 12
| 13 First five years. If the Form 9390 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis box and stop here .. .. ... .. . . . .. L i i i e e e e R D
»  Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hne 6, column (f) divided by line 11, column (f)) .... .. . ...... ...... 14 %
15 Public support percentage from 2012 Schedule A, Partll, line 14.............. ... .. .. il ciiiial. ... 115 %

16 a 33-1/3% support test — 2013, If the organization did not check the box on line 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. ... . e e e e D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization .. ...... . .. . .. ... ... D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon quahfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualmes 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 instructions .

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

AMERICAN SOCIETY OF CLINICAL

13-3691286

Page 3

[Part 15| Support Schedule for Organizations Described in Section 509(aX2)

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’) ..

Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose. .
Gross receipts from actnvutles
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . .
The value of services or
facilities furmshed by a
governmental unit to the
organization without charge. .

Total. Add hines 1 through 5... ..

7 a Amounts included on lines 1,

8

2, and 3 recetved from
disqualified persons.

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
fortheyear................ ..

cAdd lines7aand7b..... ....

Public support (Subtract line
7c¢ from line 6.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(H) Total

203,087.

167, 309.

148,552.

357, 657.

264,982.

1,141,587.

120,145.

90,548.

571,178.

552, 975.

489,390.

1,824,236.

0.

0.

323,232.

257, 857.

719,730.

910,632.

754,372,

2,965,823.

0.

0.

0.

95, 000.

65,000.

160,000.

0.

Section B. Total Support

95, 000.

65, 000.

160,000.

2,805,823,

Calendar year (or fiscal yr beginning in) >

9

Amounts fromline 6 .. .. ...

10a Gross income from interest,

11

12

13
14

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.

b Unrelated bustness taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add hnes 10aand 10b... .. ..

Net income from unrelated business
activities not included 1n line 10b,
whether or not the business is

reqularly cammedon .. ..., (... ...

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

BRI STSEE B v

Total Support. (Add Ins 9,10¢, 11 and 12.)

First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)( )}
orgamzation, check this box and stop here U

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

323,232.

257,857.

719,730.

910,632.

754,372.

2,965,823.

771.

819.

8717.

434.

917.

3,818.

771.

819.

8717.

434.

917.

3,818.

0.

2,115.

1,000.

1,034.

4,149.

324,003.

258, 676.

722,722,

912, 066.

756, 323.

2,973,790.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)). 15 94.35 %

16 Public support percentage from 2012 Schedule A, Part M, lme 15.. . ... ... . . ... .. L. Lol 16 96.09 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 0.13 %

18 Investment income percentage from 2012 Schedule A, Part lIl, hine 17, 18 0.20 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and llne 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The orgamization quallfes as a publicly supported organlzatlon
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33- 1/3% and

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzallon . » H

BAA

TEEAQ403L 06/28/13
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ScheduJeA(Form 990 or 990-EZ) 2013 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 4
Supglemental Information. Provide the explanations required by Part |l, line 10; Part I, line 17a
or 17b; and Part Iil, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements BT 1209

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury : ~ Attach to Fonn.990 : ; : &‘Open

Internal Rovenue Serocs > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspe -

Name of the organization ] Employer i ion number

AMERICAN SOCIETY OF CLINICAL

PSYCHOPHARMACOLOGY INC. 13-3691286

]P?ﬂ?lﬁ[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year .. . ..
Aggregate contributions to (during year)
Aggregate grants from (during year) .. .. .
Aggregate value atend ofyear ............

a b whN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ..... ... .... DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
1mpermnssnble private benefit? .. ..o o i e e e e D es D No

Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements........ ... ...ttt it e 2a
b Total acreage restricted by conservation easements............................... e 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic
structure listed Inthe National Register. . ...ttt e i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . ............. ...... . ... .... . ..... ... DYGS D No

6 Staff and volunteer hours devoted to monutoring, inspecting, and enforcing conservation easements durlng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
3

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

and SeCtion 170MIEAIBIUN? - - - - oo v e et et et et et e i [:]Yes D No

9 In Part XIil, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|93'&§||| [0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these itemsSEE PART XIII

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1. ... e e e e e e e e .. "8
@ii) Assets included in Form 990, Part X ... .... .. e e e s e e . »§

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part VIll, hne 1 . . . . .. ... ... A .. ]
b Assets included in Form 990, Part X. . . A .. .. "8
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. TEEA3301L 10/02/13 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 2
|Part-lllE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatlon s acquisttion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 ;ror\tnde a description of the organmization’s collections and explain how they further the organization's exempt purpose 1n
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? . D Yes .No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 ... ... . e i e e e e e e D es DNo

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

Amount
cBeginning balance . ...... ... i i i e e .4 ¢
dAdditions during the year. . ... i ettt e s 1d
e Distnibutions during the year ....... . i e e
f ENdINg balance . ... ..o i e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, ....... ... . .. . ciit iie o e D Yes H No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XII.... ........ . .......

{'R’é‘ctiv_l:] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions ... ........ ...

¢ Net investment earnings, gains,
andlosses............. ... ..

d Grants or scholarships... ... .

e Other expenditures for facilities
and programs...... ..........

f Administrative expenses ......
g End of year balance.... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %

The percentages in hnes 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OrganIZations . ....... .. . Ll L i et e e 3a()
@) related organizations . ... ... . L e e e e e 3a(ii)

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

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

mLand Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Jaland. .. . ... ... ...l
bBuldings. .. . . ... ... ... . ...
¢ Leasehold lmprovements ............
dEquipment . ... . ... ... oLl .
e Other... .. e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). A 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 3

[RaTVIIN] Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of secunty or category (including name of secunty) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derwvatives ... ..  ...... e e
(2) Closely-held equity interests. ...
(3) Other

Tt Gl o ol Forn 90 P, o 8710 27, .
'ParVIil Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
03]
3
@
®
(O]
@
®
®

(10
Total. iCalumn (b) must equal Form 990, Part X, column (B) line 13.). . ™} JE

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
(V4]
()]
@
(5)
(6)
@
()
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), IIne 15.) ... ... ... .. . 'iiiie viieie e iann.
-Other Liabilities.
Complete if the organization answered "Yes' to Form 930, Part v, fine 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value '
(1) Federal income taxes
@)
1E))
4
(5)
®
)
®)
(&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25). . . ™
2. Liabiirty for uncertain tax positions. In Part Xili, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part Xi . . . .. .. SEE PART XIII [
BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 4

RBart¥XIll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other supporl per audited financial statements. . .. .. . .. .. .. . .. ] 1 756, 323.
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12:

a Net unrealized gains on investments . . T ¥

b Donated services and use of facilities ... . ..... . . ... .. .. ..., 2b

c Recoveries of prioryeargrants..... . . ... . . ... ... . a0 aal.. 2c¢

d Other (Describe in Part XIl) . ..... .. e e Y. |

eAdd hnes 2athrough 2d . . .. . . L.l L i e e e e e e iaes o) 2e
3 Subtractline2efromline 1.. .. .... . .. ... L. Lolo oL ... ceee e v ee e 3 756, 323.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VHll, ine 7b...... ....... 4a

b Other (Describe mPart XIW.). .............. ... ... e e e e 4b

cAddlinesd4aanddb ... .. ... L.l o e i e e e e e 4c
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part I, line 12.) ...... ......... ......... 5 756, 323.

Rar¥X!Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... ... ... i, 1 691,776.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ....... ......... ... .0 Lol 2a

bPrioryear adjustments ...... ... ... e 2b

C ORI I0SSES . ... .. it i e i 2c

dOther (Describe nPart XIH.). ... i it 2d

e Add lines 2a through 2d . .. ... .. ..o e e e e e 2e
3 Subtract line 2e from line 1. ... . . o e e e e ..l 3 691,776.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, me 7b.............. 4a

b Other (Describe inPart XIIL.). ... .. ... .. .. ... o0 Lol Lol ... 4b

CAdd lines 4a and 4b. . ... .. e et e et e, 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], hne 18.)................cccoveven. 5 691,776.

[EERXIHI[ Supplemental Information.

Provide the descriptions required for Part 1l, ines 3, 5, and 9; Part Iil, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

ORGANIZATION.
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedyle D (Form 990) 2013 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 5
RantdXllil| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

__ AT DECEMBER 31, 2013. ADDITIONALLY, THE ORGANIZATION HAS NO TAX PENALTIES OR _______

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



Schegdule F. Statement of Activities Outside the United States | omBNo 15450047

(Form 990) > Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3

> Attach to Form 990. > See separate instructions. =
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is OpenjtolRublic
Internal Revenue Service at www.irs.gov/form990. lnSPeCﬁon
Name of the orgamzation Employer identification number
AMERICAN SOCIETY OF CLINICAL 13-3691286

IRAlIMll 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’ ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. DYes DNo

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 I1s needed.)

(2) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity hsted in ( Tota!
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 grants to recipients service(s) In region
N region located in the region)
CONTRIBUTION

(1) EUROPE RECEIVED 0.

)

3)

4

®)

(O]

@

(&)

&)
ao
an
2
a3
a4
(15)
(e)
an

3asubotal - - I R
b Total from continuation
sheets toPart 1. .
 Totals (add lines 3a and 3b) 0 o I S 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501L 071913
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Schedule F (Form 990) 2013 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 4

@__Worelgn 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 toa Fore/gn
Corporation (see Instructions for Form 926). ... . R . L DYes No

2 D 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 Fore/gn Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual /nformat/on Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) .. . .. oo e e T D Yes No
3 D 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) ..... ..... e e e e e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during 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 Electlng Fund. (see
Instructions for Form 8621)... ...... e e e e e e e e e e D Yes . No

5 Did the organization have an ownership snterest in a foreign partnership duning 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) . ...... ... (i i e DYes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

for FOrm 5713). . . ..o o i i e it et e et e e et e, DYes . No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 AMERICAN SOCIETY OF CLINICAL 13-3691286 Page 5

R38RVl Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part i, 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 1ll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013




SCHEDULE.O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 950 or 990-E2) Complete to provide information for responses to specific questions on

98 0 or 990-EZ or to provide any additional lnfonc:latlon 201 3

> Attach to Form 990 or 930-EZ. oL
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is i}:?gﬁ.” t°c';i"b{!§ &,
Internal Revenue Service at www.irs.gov/form990. PR D hacaon: v
Name of the organization AMERICAN SOCIETY OF CLINICAL Employer identificati b
PSYCHOPHARMACOLOGY INC. 13-3691286

990, PART VI - B, LINE 15A

__ DEVELOPMENTS IN PSYCHOPHARMACOLOGIC RESEARCH AND RELATED METHODOLOGY. THE MEETING _
~_ CLINICAL TRIALS WORKSHOP: THIS INTERACTIVE WORKSHOP FOCUSES ON THE GENERAL PROBLEMS __
__ PSYCHOPHARMACOLOGY: _ STATE OF THE ART: THIS PROGRAM IS DESIGNED TO PROVIDE _ _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




» v

Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization AMPRTCAN SOCIETY OF CLINICAL Employer identification number
PSYCHOPHARMACOLOGY INC. 13-3691286

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

- BY-LAWS. THEY MAY ALSO VOTE TO REMOVE AND REPLACE DIRECTORS. AMENDMENTS TO THE _ _ __
__ COMMITTEE, ARE COLLECTED BY THE EXECUTIVE OFFICE EACH YEAR. ASSIGNED STAFF AND THE _ _
__ COMPLIANCE WITH BOARD POLICIES. ASSIGNED STAFF AND COMMITTEE CHAIRS ACT IN A ____ ___

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




Schedute O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization AMERICAN SOCIETY OF CLINICAL Employer identification number
PSYCHOPHARMACOLOGY INC. 13-3691286

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
AMERICAN SOCIETY OF CLINICAL

PSYCHOPHARMACOLOGY INC. 13-3691286
PART Ili, LINE 12 - OTHER INCOME
NATURE AND SQURCE 2013 2012 2011 2010 2009
OTHER $ 1,034. $ 1,000. $ 2,115.

TOTAL $ 1,034. $ 1,000. $ 2,115. § 0. 8 0.




