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SCANNED SEP 18 20M4

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable c

| Address change
|| Namie change
Initial return
|| Terminated

| Amended return

| Application pending

INTERNATIONAL SOCIETY OF PSYCHIATRIC
GENETICS

5034 A THOROUGHBRED LANE

BRENTWOOD, TN 37027

D Employer Identification Number

88-0293000

E Telephone number

(615) 324-2360

G Gross receipts

$ 591,911.

F Name and address of principal officer

SAME AS C ABOVE

RONNIE D. WILKINS

Tax-exempt status

(X[501cx3) | [501¢c) ( )< (insert no.)

| [4sa7qayyor | [527

H(a) Is lhns a group return for subordmates7|:| Yes

H(®) Are all subordinates included?
If 'No,” attach a list (see mstructions)

X No
No

Yes

|
J Website: » WWW.ISPG.NET H(c) Group exemption number ™
K Form of organization I_)SJCorporahon L_I Trust LJ Association [_l Other ™ l L Year of formaton 1993 l M state of legal domicile: NV
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activites  THE INTERNATIONAL SOCIETY OF
@ PSYCHIATRIC GENETICS IS THE SPONSOR OF THE WORLD_CONGRESS OF PSYCHIATRIC GENETICS_ _
= WHICH_IS AN INTERNATIONAL MEETING, HELD IN ALTERNATING YEARS BETWEEN NORTH AMERICA _
£ AND EUROPE.  _ _ _ _ o e
3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
?, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 50
2 7 a Total unrelated business revenue from Part VIil, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 143,101. 150, 248.
g 9 Pﬁogtamﬁsfnge revenue (F:?rt V|”I Im(;)Zgl) 3.4 and 76 474, gg; . 438, S%g .
> |10 Invest colimn ines 3, 4, an R .
o 1 P i an(ﬂ? D np{(A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 2, 280_
12 'i'o(gl revenue — add Ilnes 8 13 ;gh 11 (must equal Part VIII, column (A), line 12) 618, 445. 591, 911.
13 G% ts Sndlimiladadbddts pad|(Part 1X, column (A), ines 1-3) 54, 250. 37,365.
14 erl(is paid to or for memb ZQ [Part IX, column (A), hne 4)
° 15 employee benefits (Part I1X, column (A), lines 5-10)
| 16a L es-(P‘J.:rt IX, column (A), Line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), hne 25) » ¥ f
Wl17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 522,166. 513,895.
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), ne 25) 576,416. 551, 260.
| 19 Revenue less expenses. Subtract line 18 from line 12 42,029. 40,651.
; § Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16). 547,530. 570, 306.
;-g 21 Total habihties (Part X, line 26) . . 97,585. 79,709.
Z4| 22 Net assets or fund balances. Subtract ine 21 from line 20 449, 945. 490,597.
[Part Il__|[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 belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Koo 0. 2Ll | §-r2-14
Si gn Signature of officer Date
Here } RONNIE D. WILKINS, ED. EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer’s name Preparer's signajure Date Check BI ¢ |PTIN
Paid SARA G. MOON Kan JAben , Crp| T 84.1F  |serempines  |P00034774
Preparer |Frmsname ™ FRASIER, DEAN & HOWARD, PLLC
Use Only |rumsadaess ™ 3310 WEST END AVENUE, STE. 550 Frms EIN > 62-1073578
NASHVILLE, TN 37203 Phoneno. (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). B] Yes D 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) INTERNATIONAIL SOCIETY OF PSYCHIATRIC 88-0293000 Page 2
[RartllIz#] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il . .
1 Brnefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 930-EZ? 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 1t conducts, any program services? . . . D Yes No

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

4 Describe the organization's program service accomphshments 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 $ 453, 943. including grants of $ 37,365. ) (Revenue $ 438,810.)
THE ORGANIZATION HAS SUCCESSFULLY PLANNED AND EXECUTED INTERNATIONAL EDUCATIONAL

4 d Other program services. (Describe in Schedule O )
(Expenses S including grants of $ ) Revenue $ )
4 e Total program service expenses »™ 453,943.
BAA TEEAQI02L 07/0213 Form 990 (2013)




fI:O”T‘ 990 (2(;13) II;ITERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 3
[Part IV JChecklist of Required Schedules

Yes | No
1 s the orgamzatron descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat:on)7 If 'Yes,' complete
Schedule A. . 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage In direct or indirect political campargn activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . - 3 X
4 Section 501(cX3) organizations. Did the organization engacge in tobbymg activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n}q
to prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedu X
Partl  ......... e e e .. . 6
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . ........ ....... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lll. .. .. . . . A, A I X
9 Drd the organtzation report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not llsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartlV . .. . ..o 19 X
10 Dud the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .o X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Viil, IX, 4 ‘W -”,’
or X as applicable. x| i
a Did the organization report an amount for land, burldmgs and equrpment in Part X, line 10? If 'Yes,' complele Schedule
D Partvi.... ... .. .. e e 11a X
b Did the orgamization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI . e e e .. ... b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIL. . B B R K X
d Did the organization report an amount for other assets in 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 . . . . .. 11d X
e Did the organmization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. 11e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X... | 11f] X
12 a Did the organization obtain separate, lndependent audited financial statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts XI, and XIl . . .. ... . ... .. ... R e ... |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
If the orgamzation answered ‘No' to line 72a then completing Schedule D, Parts XI and Xil 1s optional . e e 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E ... .. .... . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. .... O I - ¥ X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .. . . .~ . .. .. .. .. . .114b| X
15 Did the orgamzation report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,’ complete Schedule F, Parts Il and IV e .. e e e 15 X
16 Dud the orgamization 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, Parts lland IV, . . .. .. . .. .. .. ... er ... |16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,’ complete ‘Schedule G, Part | (see instructions). . e e . e . |17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If ‘Yes,’ complete Schedule G Partit . ... . . .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIlI, hne 9a? If 'Yes,’
complete Schedule G, Part il . .. . . . .. AU 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .. . 20 X
b If "Yes' to ne 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)




Form 990 (2013) INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 4
[Part IV+] Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part I1X, column (A), line 12 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and 1l . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organlzallon s current
asnd former officers, directors, trustees, key employees and hlghest compensaled employees7 If "Yes,' complete »3 X
chedule d .. . .. .. . ...... RS .

24a Dud the orgamzation have a tax-exempt bond 1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31 2002? If 'Yes,' answer Iines 24b through 24d and

complete Schedule K. If '‘No,'go to line 25a ... ... .1 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 e el - 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds?. . e .| 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any tlme during the year” ceee e ee ...] 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part1. ... ... .. .. . ... ........ . ... 25a X

! b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! ...... . . - 25h X

26 Did the orgarization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or drsquall ted persons?
If so, complete Schedule'L, Part Il ... .. . .. oL L .. ... .126 X

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or fanuly member

of any of these persons? If 'Yes,’ complete Schedule L, Part lil .. e .. . e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V . . ... | 28a
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . R .. ce e .. .. | 28b X
|
: ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereot) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV. .. .. ..| 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contrnibutions? /f ‘'Yes,' complete Schedule M. e 29 X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. ... . ... ; 30 X
‘ 31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N Partl ... 31 X
‘ 32 Did the orgamization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Partil.... ... . ...... . .. e e e e e e e 3 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatron under Regulatlons sechions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. e e ... ..| 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,’ complete Schedule R, Parts Il, I, 1V,
and V, line 1 . . et . .| 34 X
35a Did the orgamzatlon have a controlled entlty within the meaning of sectlon 512(b)(l3)7 e e e .| 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . 35b

36 Section 501 g:)(3) orgamzatrons Did the orBanlzatlon make any transfers to an exempt non- charltable related
organization? If 'Yes,’ complete Schedule R, Part V, Iine 2 L. 36 X

37 Did the organization conduct more than 5% of its activities through an entlly that i1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . Ce . .. 37 X
! 38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. ...... ......... .. B -1 X
BAA Form 990 (2013)

TEEACI04L 111113




Form 990 (2013) INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293

000 Page 5

[Part V.| 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 Erter 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 ine la. Enter -0- if not applicable L 1b

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filted 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 is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or riore during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? /f 'No' to Iine 3b, provide an explanation in Schedule @ .

4 a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties 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 orgamzation 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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contrnibutions?. e e e e e s 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . 6b

7 Organizations that may receive deductlble contri butlons 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
P

services provided to the payor? e, 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" ... 7b
¢ Did the orgamzatlon sell, exchange, or otherwise drspose of tanglble personal property for which it was requrred to flle
Form82822.. .. . . ... ... B, 7c X
dIf 'Yes, mdrcate the number of Forms 8282 frled dunng the year .. ... .. .. [ 7d| C ] | ]
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
g lf the orgamzatlon received a contnibution of quahfled intellectual property, did the organrzatlon file Form 8899
asrequired? . .. . .. .. Lo s . 79
h if the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzallon file 2
Form 1098-C2... ... ..... ... . . e e e e i . e .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme during the year? ..... . . ... . .. . ... ool e e e e e . . 8
9 Sponsoring organizations maintaining donor advrsed funds
a Did the orgamization make any taxable distributions under section 49667. e e e e e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

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

a Initiation fees and capital contributions included on Part VIII, ine 12 . . . | 10a
b Gross recetpts, included on Form 990, Part Vill, hne 12, for public use of club facrlltles . 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders . ..... . . ... .o el 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 In heu of Form 10412, .. ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state?.. . . .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization 1s licensed to 1ssue qualified health plans .. 13b
c Enter the amount of reserves on hand.. ; 13¢ l.
14a Did the organization receive any payments for indoor tannlng services durmg the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 6

[PartVI®#| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See nstructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Sectiob A. Governing Body and Management

1a 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 rnights among members
of the governing body, or iIf the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent. . 1b
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee or key employee? . .. Lo L.

3 Did the organization delegate control over management duties customarily performed by or under the direct supser(\:/ﬁlo?)

of officers, directors or trustees, or key employees to a management company or other person? SEE L. 3 X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . e .. .| 4 X
5 Did the organization become aware during the year of a srgnlflcant drversron of the organlzahon 3 assets? ...... .. 5 X
6 Did the organization have members or stockholders? . ... SEE . SCHEQULE .0 . .o e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? SEE SCHEDULE O. .. . e 7a| X
b Are any governance decisions of the orgamzation reserved to (or subject io approval by) members, SEE SCH O
stockholders, or other persons other than the governing body? . e . . 7b} X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by - .
the following:
a The governing body?... . . e e . . 8aj X
b Each committee with authonty to act on behalf of the governing body7 . 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f '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 /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? C e e e e . ... ..]l10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters affihates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes? . .. . ... . ... . . . 10b

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before frlmg the form? .. T1a
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. gEE SCHEDULE o

12a Did the organization have a written conflict of interest policy? If ‘No, go to line 13. X
b Were officers, directors, or trustees, and key employees requrred to disclose annually mterests that could grve rise
to conflicts?. .. . e .112b] X
¢ Did the orgamzatlon regularly and consrstentlg monttor and enforce compllance wrth the pollcy7 lf 'Yes descnbe in
Schedule O how this was done.. SEE SCHEDULE O . ... e e e .. .o . 12¢| X
13 Did the organization have a wntten whistleblower polrcy" e Coe . . . 13 X

14 Did the organization have a written document retention and destructlon policy? .. .. . .

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?  ...... .. ce e

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation 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 990 is required to be filed > NONE

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

D Own website D Another's website . Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 7

[Part¥VIl.;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

[

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
organmzation'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 definition of 'key employee '

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

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

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

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

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

©)
(A) (B) F;::smo;r (Jj'ﬂer;c;t chrecl:‘more than;-] (D) (E) (F)
Name and Titl fverage | CCficar and 3 drecioninsies) | opReponable | Reportavle amisimated
g:fﬁg:r% B EE § 3 § § oS aTaten e ealions °'52?n2§é0
" |28 8| %|2|5E| 7 cgaranens
' | Elg| (B3|
Re3 z.‘cg" %
_@)_JOHN RICE_ _________ | _ 1
TREASURER 0 X X 0 0 0.
_(2) FRANCIS MCMAHON __ _ __ J_1
PRESIDENT 0 X X 0 0 0.
_G) JOHN KELSOE ________ | _ 1
BOARD MEMBER 0 X 0. 0 0.
_@_LYNN DELISI _______ _ | _ 1
BOARD MEMBER 0 X 0. 0 0.
_()_LAURA ALMASY ______ __ _ 1
BOARD MEMBER 0 X 0. 0 0.
_(6)_MARGIT BURMEISTER _ __ | _ 1
BOARD MEMBER 0 X 0. 0 0.
_O)_PATRICK SULLIVAN _ __ | _1_
BOARD MEMBER 0 X 1,000 0 0.
_(®_ELLIOT GERSHON __ _ | _ 1
BOARD MEMBER 0 X 0. 0 0.
_(9_MICHAEL GILL __ __ ___ _ 1
BOARD MEMBER 0 X 0. 0 0.
00)_JAMES KENNEDY _ __ _ _ __ _1_
BOARD MEMBER 0 X 0. 0 0.
(1) _DOUGLAS LEVINSON _ __ _ | _ 1
BOARD MEMBER 0 X 0. 0 0.
(2) MARKUS NOETHEN __ _ | _1
BOARD MEMBER 0 X 0. 0 0.
(3) JOHN_NURNBERGER _ __ _ _ | _ 1
BOARD MEMBER 0 X 0. 0 0.
04)_MARCELLA RIETSCHEL __ _ | 1 _
VICE PRESIDENT 0 X X 0 0 0.

BAA TEEAOIO7L 07/08/13 Form 990 (2013)




Form 990 (2013) INTERNATIONAL SOCIETY OF PSYCHIATRIC
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Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. B8) ©
(A) A'\:erage t()::I:.o nollch;:?(s:ggrr‘e lhgg "?ne D) (E) ®
Name and lile v«;e%: 0"):&3‘1'“3?‘%5;5:'5;)3;/ "”S‘egr)‘ com';eer?gar{;l:ﬁrom c?mggggg?obr:eﬁom am%:}':?‘oaft%?her
wian 2 I FQ[F 33 S WSO | e Mee °°,'33rf;n"su‘§:é'°"
o B3I |8 |3 583 Eekor)
organiza § 5] g :% &3 organizations
s | gls| |8 8
dotted a % §
hne) 8 =
al
05 THOMAS SCHULZE _ _ ____-______|_1_
SECRETARY 0 | X X 0. 0. 0.
06_JONATHAN SEBAT _ _____ _______|_1_
BOARD MEMBER 0 | X 0. 0. 0.
(7 JORDAN SMOLLER _ ___________| _1
BOARD MEMBER 0 | X 0. 0. 0.
(8 MING TSUANG _ _ ____________|_1_
BOARD MEMBER 0 [ X 0. 0. 0.
Q9 _MICHAEL OWEN_ _ _ ___________| _d_
BOARD MEMBER 0 [X 1,500. 0. 0.
(20) RONNIE D. WILKINS _ __ ___ __ _ | _d_
EXECUTIVE DIREC 0 X 0. 0. 0.
@y o ____d-__
@ o _____ -
e o ____d___
@y o ____d-__
@ _ ____________] _—
1b Sub-total . > 2,500. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢). > 2,500. 0. 0.

2 Total number of individuals (mcludlng but not limited to those Ilsted above) who recelved more than $100,000 of reportable compensation

0

from the organization >

4

such individual .
5

3 D the organlzatlon list any former officer, director, or trustee, key employee or hlghesl compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzatlon and related organlzatlons greater than $150 000? If 'Yes’ complele Schedule J for

Did any person listed on line 1a receive or accrue _compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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 orgamzation’s tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

PARTHENON MANAGEMENT GROUP 5034A THOROUGHBRED LANE BRENTWOOD, TN 370 |MANAGEMENT SVCS 177, 286.
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than AR 3”:'4;‘ i 4

$100,000 of compensation from the organization ™

1

Y

BAA

TEEAO0108L 11/1113
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Form 930 (2013)

INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 9
IPart VIIl[ Statement of Revenue
Check if Schedule O contains a response or note to any Iine n this Part VIl . D
; (A) (B) ©) (D)
| Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
2 revenue 512-514
et ® 1a Federated campaigns 1a
E Zl b Membershipdues . . . . 1b
g% ¢ Fundraising events . 1c
% § d Related organizations. . 1d
« =| e Government grants (contnbutions) . le
E & 1 Al other contributions, gifts, grants, and
2z stmilar amounts not inciuded above . 1f 150,248.
Eg g Noncash contributions included in lines 1a-1f:  §
S hTotal. Addlines a-1f . .. .. .... .. .. .. ....... 150,248,
w Business Code
=
5 2a MEETING REGISTRATION FEES _ _[611710 401,535. 401, 535.
| b MEMBERSHIP DUES & ASSESSMENTS|611710 37,275. 37,275.
L c
2l e e -
&S d
| e —_——————
=
S f Ali other program service revenue
o
2| g Total. Add hnes 2a-2f . . ... 438,810. |
3 Investment income (nncludmg dividends, interest and
other similar amounts) . 573. 573.
4 Income from investment of tax- exempt bond proceeds
5 Royalties .. L.
(i) Real (1) Personal
6a Gross rents
b Less: rental expenses
c Rental income or (loss).
d Net rental iIncome or (loss) . . ... ... C
7 a Gross amount from sales of (@ Securities (n) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses ..
¢ Gain or (loss)
dNetgamnor(oss).......... . . . . .. ... ..
wi| 8a Gross income from fundraising events )
2 (not including . §
5 of contributions reported on line 1¢).
: See Part IV, line 18.. . a
:5=_‘ b Less: directexpenses .. .... .. . b
°© ¢ Net income or (loss) from fundraising events
9a Gross income from gammg activities.
See Part IV, hne 19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities .
10a Gross sales of mventory, less returns
and allowances . .. a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code l
Ta QTHER INCOME 9000993 2,280. 2,280.
b
¢ TTTTTTTTTTTTIITT
d All other revenue
e Total. Add lines 11a-11d 2,280. |
12 Total revenue. See instructions 591,911. 438, 810. 2,853.

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



Form 990 (2013) INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 10

[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgaruzations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X IT
N . A) (B) © (D)
Do not include amounts reported on lines Total e(,-xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

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

2 Grants and other assistance to md:wduals n
the United States. See Part IV, line 22 . 6, 900.

3 Grants and other assistance to governments,
orgamzations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 30,465.

4 Benefits paid to or for members.

5 Compensation of current officers, dlrectors
trustees, and key employees.. . . . . .. . 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . .. 0. 0. 0. 0.

Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes. .

11 Fees for services (non employees)
a Management . ce e - 145,163. 86, 000. 59,163.
b Legal .
¢ Accounting .. e
d Lobbying .

e Professional fundraising services. See Part IV Ilne 7.
f Investment management fees. .

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

12 Advertising and promotion... .. . . 4,405. 4,405.

13 Office expenses . .. .. . 49,864. 47,680. 2,184.
14 Information technology e e 125. 125.
15 Royalties ...

16 Occupancy e e

17 Travel. .. c e 60,169. 29,598. 30,571.

18 Payments of travel or entertamment
genses for any federal, state, or local
hic officials . .... ..

19 Conferences conventions, and meetlngs
20 Interest ..

21 Payments to afflhates .
22 Depreciation, depletion, and amorhzahon .

23 Insurance . . 3,080. 2,144. 936.

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
n line 24e. If line 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule O.) . ..

aFOQD & BEVERAGE _ 128,490. 127,466. 1,024,
bAUDIO & VISUAL 79,263. 79,263.
¢ HONORARIA _ _ __ _ __ ___ 14,500. 14,500.
d POSTER BOARDS 11,532. 11,532,
e All other expenses . . 17,304. 13,990. 3,314.
25 Total functional expenses. Add hnes 1 through 24e 551, 260. 453,943. 97, 317. 0.

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

BAA TEEAO110L 11/08/13 Form 990 (2013)
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Page 11

[Part’X:” | Balance Sheet

Check if Schedule O contains a response or note to any line 1n this Part X

[]

A

Begmnl(ng) of year End(oBl)year
1 Cash — non-interest-bearing 68,347.| 1 137,922.
2 Savings and temporary cash investments 279,215.{ 2 214,677.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net. ... .. . ... ... 199,968.| 4 21,525,
5 Loans and other receivables from current and former officers, directors, '
trustees, key emplo zees and hlghest compensated employees Complete
Part Il of Schedule
6 Loans and other recevables from other dlsquallfled 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’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .
2 7 Notes and loans receivable, net...
Z 8 |Inventories for saleoruse... ..... e e e e
E 9 Prepaid expenses and deferredcharges . ... .. . . .........  ......
10a Land, builldings, and equipment- cost or other basis.
Complete Part VI of Schedule D ... . 10a
b Less: accumulated depreciation. . 10b
11  Investments — publicly traded secunittes ....... ...... ........
12 Investments — other securities. See Part IV, line 11... . .. .. . . . .. ...
13 Investments — program-related. See Part IV, line 11.... .. . 13
14 Intangible assets .. 14
15 Other assets. See Part IV, I|ne S 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 547,530.| 16 570, 306.
17 Accounts payable and accrued expenses . .. 50,885.]117 24,959,
18 Grants payable ... ... .. .. L L. L. oL L oo L L. 18
19 Deferred revenue .. 46,700.] 19 54, 750.
L] 20 Tax-exempt bond llabl|ItIeS. .............................. 20
:\ 21 Escrow or custodial account habihity. Complete Part IV of Schedule D 21
B1 22 Loans and other payables to current and former officers, directors, trustees, -—
L key employees, highest compensated employees, and dlsquallfled persons
L Complete gart llof Schedule L. .. .....0.... .... .. . 22
L: 23 Secured mortgages and notes payable to unrelated third partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habihties (ncluding federal Income tax, payables to related third partles
and other habilittes not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25.................... ... ..., .. . 97,585.| 26 79, 709.
y Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricled net assets . .. .. 449,945.] 27 485, 597.
i 28 Temporanly restncted netassets . . ...... ... . .. . L. 28 5,000.
o 29 Permanently restricted netassets . . . .. .. ..., ... .
R Organizations that do not follow SFAS 117 (ASC 958), check here > El _
F and complete lines 30 through 34.
§ 30 Capital stock or trust prnincipal, or current funds .. R
g | 31 Paid-in or capital surplus, or {and, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances .. .. ... . 449,945.1 33 490, 597.
€| 34 Total liabiliies and net assets/fund balances... .... .... . .. ... 547,530.| 34 570, 306.
BAA Form 990 (2013)
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|Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any hne n this Part Xi

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 591,911.
2 Total expenses (must equal Part IX, column (A), ine 25). 2 551, 260.
3 Revenue less expenses. Subtract line 2 from hne 1. 3 3 40, 651.
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33, column (A)) 4 449, 945.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pertod adjustments. .. .. 8 1.
9 Other changes in net assets or fund balances (explann n Schedule O) . 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)). . 10 490,597.

[Part Xliz] Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part Xl .

1 Accounting method used to prepare the Form 990; I:]Cash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
11 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 rev:ewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consohdated 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 audlted on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis []Both consolhdated and separate basis

c If *Yes' to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for over5|ght 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.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Snngle
Audit Act and OMB Circular A-1332.  ........... . ... e . L.

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 . ....

2c X
AL [ St ng | Gn
% bt ol B

3a X

3b

BAA
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S Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
* Attach to Form 990 or Form 990-EZ. o Publi .
: » Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Public
Deparinentof e Treasury 2t wwwiire.govHormaR0, ) Inspection
Name of the organization INTERNATIONAL SOCIETY OF PSYCHIATRIC Employer identification number
GENETICS 88-0293000

[Part] |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 descnibed in section 170(b)(1)XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospttal or a cooperative hospital service organization described in section 170(b)}1XAXii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or unversity owned or operated by a governmental untt descnibed in section
170(b)YI1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1 XAXv).
7 An organization that normally recerves a substantial part of its support from a governmental umt or from the general public described
in section 170(b)(1)XAXvi). (Complete Part 1l.)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)
9 An organization that normally recerves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and 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 iH.)
10 An orgamzation organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that

descnibes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled 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
section 509(a)(2).

If the organization received a wnitten determination from the IRS that i1s a Type 1, Type Il or Type Il supporting organization, D
check this box e .. . . .. . - . ..

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

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1in (1) and (i)
below, the governing body of the supported organization? P . Mg @)
(ii) A family member of a person described in () above? ... . . . .. .. .. .. L . 11 g (ii)
(ili) A 35% controlled entity of a person described in (i) or (1) above?. . . e . 11 g (iii)
h Provide the following information about the supported organization(s).
@iy Name of supported (i) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
orgamization (described on hines 1-9 organization in | the organization in organization in support
above or IRC section column () histed in § column (1) of your column (i)
(see instructions)) your governing support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or 990-EZ) 2013 INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 2
[Part JI¥]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ill If the
orgahization fails to qualfy under the tests listed below, please complete Part Ili )

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010 (c)20n (d) 2012 (e)2013 (f) Total
1 Gifts, grants contributions, and

membershi Ip fees received. (Do not
include any ‘unusua! grants )

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

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

4 Total. Add lines 1 through 3..

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

6 Public support. Subtract line 5
fromhned. .... . .....

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 () Total

7 Amounts from line 4

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

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

10 Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explaln n
Part IV.)

11 Total su?gort. Add hines 7
through e ..

12 Gross receipts from related activities, etc (see instructions). . ..

13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. e . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hne 6, column (f) divided by line 11, column (f)) R 14 %
15 Publc support percentage from 2012 Schedule A, Part I, line 14 . . R .. . 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on hne 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organ:zation . . D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 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’ lest, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 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 quallfles as a publicly supported organ:zation > H
»

18 Private foundation. If the organization did not check a box on Iine 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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Page 3

[Part ] |Support Schedule for Organizations Described in Section 509(a)X2)

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

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

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 pald to or expended on
its behalf.

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

6 Total. Add lines 1 through 5.. ..

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

b Amounts included on hnes 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6.) .

(a) 2009

(b) 2010

(c) 20N

(d) 2012

(e) 2013

(H Total

48,450.

43,176.

73,450.

143,101.

150,248.

458, 425.

36,525.

727,258.

411,290.

474,487.

438,810.

2,088,370.

0.

0.

84, 975.

770,434.

484, 740.

617,588.

589,058.

2,546,795.

30,000.

88,373.

65,598.

183,971.

0.

0.

0.

30, 000

88,373.

183,971.

Section B. Total Support

¢4 ;“.v ’}.f }.?“\ \ d

' \rﬁ?‘«n#-ﬂ.n-h» v

2,362,824.

Calendar year (or fiscal yr beginning 1n) >
9 Amounts from hne 6.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b

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

12 Other income. Do not mclude
gamn or loss from the sale of

cepil SR

13 Total Support. (addins 9,10, 11 and 12)

14 First five years. If the Form 990 s for the orgamzataon s first, second thlrd fourth or f|fth tax year as a section 501 (c)( )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

84,975.

770,434.

484,740.

617,588.

589,058.

2,546,795.

2,388.

1,216.

978.

857.

573.

6,012.

2,388,

1,216.

978.

857.

573.

6,012.

2,280.

2,280.

87,363.

771,650.

485, 718.

618, 445.

591,911.

2,555,087.

organization, check this box and stop here .

~ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2012 Schedule A, Part Ill, line 15

15

o\°

92.48

16

o\°

99.69

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2012 Schedule A, Part Iil, line 17

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14 and I|ne 15 1s more than 33 1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfxes as a publicly supported orgamzatlon .

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or hne 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

17

e

0.24

18

o\

0.31

\J
L] X

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ7) 2013

TEEAO403L 06/28/13




Schedule A (Form 990 or 990-E7) 2013 INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 4

|Part v [Supplemental Information. Provide the explanations required by Part Il, ine 10; Part il, ine 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAO404L  06/28/13




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

INTERNATIONAL SOCIETY OF PSYCHIATRIC
GENETICS 88-0293000

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

OTHER INCOME $ 2,280.
TOTAL $§ 2,280. § 0. $ 0. § 0. § 0.




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(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, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Reyenue Service

Name of the organization

INTERNATIONAL SOCIETY OF PSYCHIATRIC
GENETICS

Employer identification number

88-0293000

|P‘5“ﬁ‘§| [ rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

(b) Funds and other accounts

(@) Donor advised funds

1 Total number at end of year
2 Adggregate contributions to (during year)
3 Aggregate grants from (dunng year)... . .
4 Aggregate value at end of year
5 Did the orgamization 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? .. . I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit2.. .. ... e e e

[]Yes [INo

Ra)liB Conservation Easements.

Complete If the organization answered ‘Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPresewahon of an histoncally important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

a Total number of conservation easements . . . . . .. ... ...
b Total acreage restricted by conservation easements... .. ..... ....

¢ Number of conservation easements on a certified hlstonc structure lncluded In (a)

d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a histonc

structure listed in the National Regster. .

Held at the End of the Tax Year

2a

2b
2c

2d

3 Number of conservation easements modified, transferred released exhngunshed or termlnated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wnitten policy regarding the pertodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcung conservatron easements durlng the year

»

[[]Yes WL

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requnremenls of section l70(h)(4)(B)(|) DY I:l N
. es o

and section 170(h)(4)(B)()?

9 In Part Xllf, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

23yl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 exhubition, education, or research in furtherance of public service, provide,
in Part XlIt, the text of the footnote to its financial statements that describes these items.

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 in furtherance of pubhc service, provide the

following amounts relating to these items:
(i) Revenues included in Form 990, Part VHL, line 1 .. ..
@i) Assets included in Form 990, Part X .. ... . e

>$
>3

2 |f the organization received or held works of art, historical treasures, or other similar assets for fmancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vill, ine 1 >3
b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 2

[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovnde a description of the organization's collections and explain how they further the orgamization's exempt purpose In
art Xl

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection? D Yes D No

[ESmIMA] 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.

1als the orgamization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
onForm 990, Part X? . . . .. . ... .. . [[]Yes [JNo
b If "Yes,' explamn the arrangement in Part XIll and complete the followmg table
Amount
c Beginning balance. . .. . .. . e i e e - .. 1c
d Additions during the year e e et e e e e e e e 1d
e Distnbutions during the year e e e e e e le
f Ending balance . .o . . 1f
2 a Did the organization include an amount on Form 990 Part X hne 21 2.0 ... . D Yes H No
b If 'Yes," explain the arrangement in Part Xlll. Check here If the explantlon has been provnded in Part Xlil .

[Pa7tiVA8] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrnibutions . .

¢ Net mvestment earnmgs gans,
and losses .

d Grants or scholarshlps

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 (Iine 1g, column (a)) held as-

a Board designated or quasi-endowment > %

b Permanent endowment * %

c Temporanily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . ... . .. ... ... ..... . .. .| 3a(i)
(ii) related organizations .. . . 3a(ii)

b If 'Yes' to 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R7 . 3b ]

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

RarAVIl| Land, 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 (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . e e ]

b Buildings

¢ Leasehold improvements

dEquipment .. .... .. T,

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 890, Part X, column (B), line 10(c).) . . > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 TNTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (<) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
® oter
W _____
®
© o _______
o o _____
® e _____
w o _______
W _ o _______
® o ____
o o _
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . E

[RarVIIl Investments — Program Related. N/A
_Complete if the oggnlzatlon 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

Q)
@
3
@)
®)
®)
@
®
©)
Q0)

Total Column (b) must equal Form 990, Part X, column (B) hne 13.) . ™|
Rarti X8| Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, hne 15.
(a) Description (b) Book vaiue

M
@
3
“
5)
®)
)]
®)
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ..... . e . . >
mmher Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11{. See Form 990 Part X, Ime 25
(a) Description of hability (b) Book value L E AT
(1) Federal income taxes
(2
3
)
5)
)
@
®
9
U9
an
Total. (Column (b) must equal Form 990, Part X, column (B)lme 25) . . ™ L o
2. Liabihty for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s tmancnat statements that reports the orgamzation's habthty tor uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided tn Part XIl) SEE PART XIII [X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 591, 911.
2 Amounts included on line 1 but not on Form 990, Part VIll, hne 12:

a Net unrealized gains on investments .. . 2a

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

¢ Recoveries of prior year grants . . .. . . 2c

d Other (Describe in Part XIIL) . . . .. . e 2d

e Add lines 2a through 2d. .. . .. . . .. 2e
3 Subtract ine 2e fromhne 1 . .. e e e e e . . .o . 3 591, 911.
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, kne 7b . . . .l 4a

b Other (Descnbe n Part XHi.).. . . e e e e e . .| 4b

cAdd nesdaand4b. .. ... .. . e e e e e e e e . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) .. . 5 591, 911.

{Part XIl | 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 ...... ... ... . . 1 551, 260.
2 Amounts included on Iine 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities e e e e e e e e 2a

b Prior year adjustments . e e e e e e .} 2b

¢ Other losses . . R e e e e e 2¢c

d Other (Descnibe in Part XIH ) - .o .. . e 2d

e Add tines 2athrough2d.... . .. .. .... ... .. e e e e e e .. 2e
3 Subtract line 2e from hine 1 .. e e e e e e e - . 3 551,260.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIii, line 7b.. .... .. . .{ 4a

b Other (Describe in Part XIll.). e . e e 4b

¢ Add hines 4a and 4b e e e e e e e e . .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . . .. 5 551, 260.

fPart Xill | Supplemental Information.

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

FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule D (Form 990) 2013 INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 5
[Part Xill [Supplemental Information (continued)

_ _ INCLUDE THE YEARS ENDED DECEMBER 31, 2010 THROUGH DECEMBER 31, 2013. _____________

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



Schedule F
(Form 990)

Statement of Activities Outside the United States

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

> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2013

Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of thé organization Employer identification number
INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000

{Part ] [ 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' ehigibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNO

2 For grantmakers. Describe in Part V the orgamization'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, line 3 table can be duphlicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity histed m (f) 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 grants to recipients service(s) in region
In region located in the region)
(1) EUROPE GRANTS TRAVEL AWARDS 17,465.
(2) SOUTH ASIA GRANTS TRAVEL AWARDS 2,000.
EAST ASIA &
(3) PACIFIC GRANTS TRAVEL AWARDS 6,000.
(4) SOUTH AMERICA GRANTS TRAVEL AWARDS 2,000.
(5) NORTH AMERICA GRANTS TRAVEL AWARDS 1,000.
SUB-SAHARAN
(6) AFRICA GRANTS TRAVEL AWARDS 2,000.
@
®)
&)
(10)
an
(12)
a3
(14)
as)
D)
az
3a Sub-total j . 30, 465.
b Total from continuation g
sheets to Part | . . -
 Totals (add hines 3a and 3b) 0 0 30,465.

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

TEEA3501L 0719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 INTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 4
| Part:IV#|Foreign Forms

1 Was the organization a US transferor of property to a foreign corporation during the tax year? If 'Yes, the
orgarnzation may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . 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 Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . . D Yes No

3 0Dud the organization have an ownership interest in a foreign corporation during the lax 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 .. 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 orgaruzation may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621). .. . .. . e e e . .. . DYes No

5 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 US Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . L. A .. 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) e ... .. e S DYes No

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



Schedule F (Form 990) 2013 TNTERNATIONAL SOCIETY OF PSYCHIATRIC 88-0293000 Page 5

| Part:V:i#| Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of iInvestments vs expenditures per region); Part ii, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3

OMB No 1545-0047

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Retenue Service at www.irs.gov/form990. e

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

FULL MEMBERSHIP SHALL BE OPEN TO ALL PERSONS WITH A PROFESSIONAL INTEREST IN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA40IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization INTERNATIONAL SOCIETY OF PSYCHIATRIC Employer identification number
GENETICS 88-0293000

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

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



