990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Infernal Revenue Gode (except biack lung

OMB No. 1845-0047

2007

benefi ( Dun
Deparment of tha Treasury enefit trust or private foundation}

- - OpentoPublic .~

Internat Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. 5o inspection: T
A For the 2007 calendar year, or tax year beginning and ending
B Gheckif Proass | & Name of organization b Employer identification number

el leewrsInternational Society for the Study of
Address | label or

changs. |pmorfLr@uma & Dissociation, Inc.

36-3465788

st ope 1 Number and street (or P.0. box if mail s not delivered to street address}

i leeecic}8400 Westpark Drive, 2nd Floor

Room/suite

E Telephone number
703-610-9037

wo |nstruc- .
Tormin- | e, | Cliy or town, state or country, and ZIP + 4

oo McLean, VA 22102

F Accounting method: l:l Gash 1 X | Accrual

L] et

Apelication e Baction 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts Hand | are not applicable fo section 527 organizations.

panding

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website:pwww.isst-d.org

—

K Gheck here B if the organization is nota 509(a){3) supporting organizaticn and its gross

H{a) |s this a group return for affiliates? [ Ives [(X]no
H{b) It "Yes," enter number of affiliatesp  N/A

Organtzaticn type heckonyone) | X | 501(c) ( 3 )& Gnsartno) [ | 4947(a)(1) or [__]| 527 H{e) me h?II aﬁtil1iatgs iTcIu)ded? N/A Yes No
*No," attach a list.

H(d) Is this a separate return filed by an or-
receipts are normally notmore than $25,000, A return is not required, but if the organization ganizaiion covered by a group ruling? [ Yes No
chooses to file a return, be sure to file a complete return. | Group Exemption Number pw N/A
M Checkp» L ifthe organization is not required to attach
L Gross receipts: Add fines Bb, 8b, 9b, and 10 to line 12 > 539,226. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recelved:
a Contributions to donor advised fUNGs e 1a S
b Direct public support (notIncluded on line 1a) 1b 21,310,
¢ Indirect public suppost (notincluded o line 1a) . 1 :
d Government contributions (grants) (not included online ta) ... 1id S
¢ Total (add lines 1a through 1d) (cash § 21,319. noncash$ ) | te 21,319,
2 Program service revenug Including government fees and contracts (from Part Vil ine 93y ... 2 261,788.
3 Membership dues and assessments .00 e 3 252,002.
4 Intergst om savings and temporary cash investments & 4 2,242,
5  Dividends and interest from SECUFES e 5
6a Grossremts . . ...
b Less: rentai expenses -
o ¢ Netrental income or (loss). Subtractline 8b from in@ Ba | . .. e B¢
g 7 Other investment income (describe ) 7
2| B8 a Gross amountfrom sales of assets other {A) Securifies {B) Other
= than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule} ... 8c
d Netgain or (foss). Gombine line 8o, columns Ay and (B) ad
9  Special events and activities (attach schedule}. If any amount is from gaming, check here | 2 L
@  Grass revenue (notincluding § of centributions reporied on Bne 1b) . 9a
b Less: direct expenses other than fundraising expenses ... 8b
¢ Netincome or {loss) from special events. Subtractline b from line Sa . .. 9c
10 a Gross sales of inventory, less returns and allowances ... ... ... 10a :
b Less:costofgoods SOI0 ... 10b S
¢ Gross profit or (loss) from sales of Inventory (attach schedule). Subtract line 10b from ling 10a 10c
11 Other revenue (from Part VIl e 103) |, ..o i1 1,875.
12 Total revenue, Add lines e, 2, 3, 4, 5, B¢, 7, §d, 9¢, 10c, and 11 12 539,226,
o | 18 Program services (from line 44, COMMN (B)) ___........ooooorocmrmcrrcnsneon o 13 321,323,
© | 14  Managementand general (rom fine 44, GOMIMA (G} ... ..o ot 14 257,196,
5| 15 Fundraising (1rom ine 44, GO (D) ... 15 1,382,
G| 16 Payments to affiliates (AACh SCREAUIE) | . ... 16
17 Tota! expenses. Add fines 16 and 44, colUmn (A) ..o 17 579,901,
18 Excess or (deficlt) for the year. Subtract line 17 fram line 12 e, 18 <40,675.>
gﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (&) 19 158,875.
22 20  Other changes in netassels or fund balances {attach explanation) | See Statement 1 | 20 <70,096.>
21 Netassets or fund balances at end of year. Combine lines 18,19,and 20 oo 21 48,104.
[E4c1 10

izzior  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

Form 980 (2047)
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International Society for the Study of

Form 990 (2007) Trauma & Dissociation, Inc. 36-3465788 Page2
-Part |-} Statement of Al organizations must complete column (A). Gelumas (B), (C), and (2) are required for section 501{c)(3)
Functional Expenses  and (4) organizations and section 4947(a}(1) nonexempt charitahle trusts but optionai for others.
Do not include amounts reported on line o {B) Program {C) Management el
6b, 8b, 9b, 10b, or 16 of Part I (A) Total (D} Fundraising

services and general

22a Grants paid from donor advised funds
(attach schedule}
(cash § 0. noncash § 0.
If this amount includes foreign grants, check hera > I:l 223
22b Other grants and allocations (attach schedule

(cash § 3 r 50 0. nencash $ 0 . I
IF s amount incluces foreign grants, check hera || 192b 3,500. 3,500, -
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
scheduld) 24
25a Gompensation of current officers, directors, key
employees, etc_tisted in PartV-A . 252 240,533, 43,541. 196,992, 0.
b Compensation of former officers, directors, key
employees, etc. fisted in PartV-B 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(c)(3MBY ... 1260
26 Salaries and wages of employees not

included on lines 25a, b,andc ... ... 26
27 Pension plan contributions net included on

fines 25a,b,andc . 27
28 Employee benefits not included on lines

25227 e | 2B i
29 Payrollaxes ... 29 et
30 Professional fundraisingfees .. ... 30
31 Accountingfees e, 31
32 Legalfees ... 32
33 SUPPles e, 33 21,110. 19,024, 2,086.
84 Telephone 34 3,199, 2,166, 1,033.
35 Postage and shipping 35 9,592. 4,273. 5,319.
86 OCCUPANGY ... 36
37 Equipment rental and maintenance | 37 29,314. 29,314,
38 Printing and publications . 38 28,341. 15,589, 12,752.
89 Travel 39 21,703. 21,683, 20,
40 Conferences, conventions, and meetings . | 40 125,209, 125,209.
M Interest 41

42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above {itemize):

a 433
b 43b;
c 43c
d 43d
e 43¢
f 43f
g See Statement 2 43g 97,400. 57,024. 38,994, 1,382,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry fhese totals to lines 13-15) .. ... 44 579,801, 321,323, 257,196. 1,382.

Joint Costs. Check P L1 you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B)Program services? | P 1 ves No

If "Yes," enter (i) the agoregate amount of these joint costs § N/A ; {it) the amaunt allocated te Program services $ N/A :

7(gai%the amount aflocatad to Management and genaral $ N/A : and (v} the amount allocated fo Fundraising $ N/A

{2-07-07 Form 990 (2007)
2
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International Society for the Study of
Form 990 (2007) Trauma & Dissociation, Inc. 36-3465788 Paged
Part Hi | Statement of Program Service Accomplishments (See the instructions.)

Form 880 is available for public inspection and, for some people, serves as the primary or scle source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please maks sure the
return is complete and accurate and fully describes, in Part Iii, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? - See Statement 4 Program Service
Expenses
(Reguired for 501(¢){3)
All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are nol measurable. (Section 501(c)(3) and (4) 4947(a)(1} brusts; but
organizations and 4947(a)(1) nonexempt charitabie trusts must aiso enter the amount of grants and allocations to others.) optional for others.)

a Annual conference educates members and nonmembers about
developments in the field of trauma and dissociation,
clinical and research knowledge, and effective treatments.

(Grants and allocations $ } If this amount includes foreign grants, check here > D 222,690,

b Publications produced to educate members and nonmembers on
topics relating to the study of trauma and dissociation.
Includes the Journal of Trauma and Digsociation.

{Grants and alocations  $ } If this amount inciudes foreign grants, check here B [l 50,252,

¢ Dissoclation course provides a means for members and
nonmembers to stay abreast of developments In the field of
trauma and dissociation.

(Grants and allocations $ } I this amount includes foreign grants, check here B> L 19,946.
d Other general activities to promote leadership, education,
and awareness within the rield of trauma and dissocilation.

{Grants and allocations $ ) If this amount includes foreign granis, check here > [ ] 28,435,
e Other pragram services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, checl here P I:I
f Total of Program Service Expenses (should equal Iine 44, column (B), Program Semvices) ... » 321,323.
Form 990 {2007}
723021
12-27-07
3
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International Socliety for the Study of

Form 990 (2007) Trauma & Dissociation, Inc. 36-3465788 Paged
[Part V| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description coltmn {A} (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash- nomHnterestbearing 143,628. 115,132,
46  Savings and temporary cashinvestments
47 a Accountsreceivable 47a i :
b Less: allowance for doubtful accounts 47b 35,167.] 4t
48 a Pledgesreceivable 483 .
b Less: allowance for doubtful accounts 48 21,396.| 48¢ 18,517.
49 Grantsroceivable 49
50 & Receivabies from current and former officers, directors, trustees, and
Key @MPIOYEBS | e e 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f(1)) and persons described in section 4858(C)3)B) ... 50h
@ |B1a Othernotesand loansrecelvable . 51a R
< b Less: allowance for doubtful accounts .. . 51b 5i¢
B2 INVentOries o8 SalE OF LS e 52
53  Prepaid expenses and deferred charges ... ... 9,014. 53 22,370.
54 3 Investments - publicly-traded securities SEmEt 5 » [ lcost [ X]rmv 5,720.| 542 5,918,
b Investments - other securities [ Jcost L_Irmav 54b
55 a Investments - land, buildings, and AR
eguipment:basis _ 552
b Less: accumulated depreciation . ... 55b 55¢
56 Investments - Other ... e e 56
57 a Land, buildings, and equipment: basis LTEN S
b Less: accumutated depreciation ... 57b. [ b7c
88  Othar assets, including program-related investments
(describe ) 58
59 Total assets (must cqual line 74). Add lines 45 through 58 ... 214,925.] 59 161,937,
60 Accounts payable and acorued eXpenses 18,684.| 60 28,790,
61 Grants payable | i 61
o |62 Defermedrovene 37,366.| 62 85,043,
2 |68 Loansfrom officers, directors, trustees, and key employees ... 63
= 164 a Tax-exempt bond M@DIHES . ..o §4a
E b Mortgages and other notes payable 64b
85  Other liabilities (describe P> } B85
66 Total liabilities. Add iines 60 through 65 ................ . 56,050.] s 113,833.
Organizations that follow SFAS 117, check here P LKJ and comp[ete Imes N
" &7 through 69 and fines 73 and 74.
@ |87 Unrestricled ..o 144,224. 36,953.
E |88 Temporarily restricted 14,651. 11,151.
3 6%  Permanently restricted .
g Organizations that do not foliow SFAS 117 check here b D and
L complete lines 70 through 74.
,,o, 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, of land, building, and equipment fund 71
E 72  Retained earnings, endowment, accumulated income, or other funds 7?
g 73 Total net assets or fund balances. Add lines 67 through 69 orlines 70 through 72. e
(Coturnn (A) mustequal line 19 and column (B) mestequal fine 21) 158,875.| 13 48,104,
74 Total liabilities and net assets/fund balances. Add lines66and73 . 214,925.] 74 161,937,
Form 990 (2007)

723031
12-27-07
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International Society for the Study of
Form 990 (2007) Trauma & Dissociation, Inc. 36-3465788  Pageb

/-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements 538,978.
Amounts included on line a but not on Part |, line 12:
MNet unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (specify):
Addlines BUtIOUGRDA oo
Subtract line b from line a
Amounts included on Part I, line 12, but not on line a:
1 Investment expenses notincluded on Part I, fine@b . . TV d1
2 Other (specify): d2 S
AL INES G1@NG G2 || oot d 0.
¢ Total revenue (Part |, line 12). Add lines cand d ... | e 539,226.
art V=B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial staternents
Amounts included on {ine a but not on Part I, line 17:
Donated services and use of Tacllities e,
Prior year adjustments reported on Part |, lins 20
Losses reported on Part |, line 20
Other {specify):
ACGINES BATIOUTN B oo oo sb e 0.
G SUbrACtTNe B HOMING @ et c 579,901.
Amounts included on Part |, line 17, but not on fine a:
1 Investment expenses not inciuded on Part L ineBb s dt
2 QOther (specify): d2 .
Addlinesdtandd2 . d 0.
Total expenses (Part I, line 17). Add Elnes c and d ........ . =] 579,901.
Part V-A] Current Officers, Directors, Trustees, and Key :_Employees (List each person wio was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.} (See the instructions.}

o
I G R e

<248 .>
¢ 539,226.

579,901.

o
B 0¥ P -

{B) THle and average hours | (G) Compensation §{D)Centibutions ta|  (E) Expense
{A) Name and address per week devoted to {if not paid, enter | Sployesbensit | account and
position -0-.) compensation plans| Gther allowances
See Statement 6 240,533, 0. 0.
Form 990 (2007)
723041 12-27-07
5
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International Society for the Study of

Form 990 (2007) Trauma & Dissociation, Inc. 36-3465788 Pageb

[PartV=AT Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board ' : !
MOBHINGS oo oo > 12

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other Independent contractors listed in Schedule A,
Part II-A ar |18, related to each other through family of business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) 75b X

¢ Do any officers, diractors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employses
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part I1-A or 1I-B, recelve compensation from any othet organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.” 75¢ X

if "Yes," attach a statement that includes the information described in the instructions. g

d_Dces the organization have a written conflict of interest POBCY? ... ..o oo 75d | X
‘Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits {If any former officer, director, trustee, or key employee received compensaticn or other benefits (described below} during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(G} Compensation [{D}contributions toi  {E} Expense
(A) Narme and address {B) Loans and Advances {if not paid, employee benefil | anpnnt and
enter -0-) cnﬂa;‘:nga?iz'r?r;?;ns other aliowances
[PartVi] Other Information (See the instructions.) Yes| No
76 Did the organization make a change In its activities or methods of conducting activities? If “Yes," attach a detailed RS
SHAtEIMENE OF @8CN CNBIIGE ettt e et e 75 X
77 Were any changes made in the organizing or governing documeants but not reported tothe IRS? .. 77 X
If "Yes," attach a conformed copy of the changes. [ ’
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? | 782 X
b If"Yes,” has it filed a tax return on Form 990-T for this year? | .o N / A | 78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement | 79 X
80 a [s the organization related {(other than by association with a statewide or nationwide organization) through common ' )
merbership, govemning bedies, trustees, officers, etc., to any other exempt ot nonexempt organization? . ... 80a X
b If "Yes," enter the name of the organizationpw N/A T T
and check whether it is || exemptor || nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions ... I 81a | 0. .
b Did the organization file Form 1120-POL for this year? ... 81b X
Form 990 (2007)

723161/12-27-07
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International Society for the Study of

Form 990 (2007) Trauma & Dissociation, Inc. 36-3465788 Page?
tPartVl| Other Information (continued) Yes| No
82 ¢ Did the organization receive donated services or the use of materlals, equipment, or facilities at no charge or at substantially
TeSS than TAIN FENMAE VBILET oo e em e e e e s e e oo e ea At e een e et enene s B2a X
b If "Yes," you may indicate the value of these items here. Do not include this o H
amount as revenue in Part | or as an expense in Part 11
{Se6 INStrUCHONS 1 PAt ML) ..o oo [ 82b | N/A .
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. . 83 | X
b Did the arganization comply with the disclosure requirements relating to quid pro quo contributions? ... N/A B3b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a
b I *Yes," did the organization include with every sclicitation an express statement that such contributions or gifts were not R
BaX AOAUGHDIET e e N/A . 84b
85 a 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... N/A . 853
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... N/A 85b
If "Yes" was answered to either 85a or 85b, do not compiete 85c¢ through 85h below unless the organization received a s -
waiver for proxy tax gwed for the prior yvear.
¢ Dues, assessments, and similar amounts from members 85c N/A
it Section 162(e) lohbying and political expenditures ... 85d N/A
e Aggregate nondeductible amount of section 8033(e){(1}{A) dues notices ... B5e N/A B
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... 85§ N/A
¢ Does the organization elect to pay the section 6033(e) tax an the amount on fine 857 N/A _________ 85¢
h If section 6033{e){1}{A) dues notices were sent, does the organization agree to add the amount on line 85f
1o its reascnable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOOWING TBX YOAIT oot N/A .. Bsh
86  507{c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 T2 oo ees s 86a N/A
b Gross receipts, mcluded on line 12, for public use of club facilites 86b N/A
87  501{c)(12) organizations. Enter: & Gross income from members or sharehoiders _____________________ 87z N/A
b Gross income from other sources. {Do hot net amounts due or paid to other sources
against amounts due or received fromthem.) E : 87b N/A
88 a At any time during the vear, did the organization own a 50% ¥ greater.interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I Y88, COMPIOtE PaTt I oo e 88 X
b At any time during the year, did the organization, directly or indiractly, own a controlied entity within the meaning of
soction 512(0)(13)7 I "YeS,” GOMPIELE PArt XE . oot re ettt p-| 88b X
83 a 501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under: ISR A
section 4911 0 . ; section 4912 0 . ; section 4955 0.
b 501(ck3) and 501{c)4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? . T
i "Yes," attach a statement explaining each transaction | . e §9b X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under T
sections 4912, 4955, and 4958 ... N 0.
d Enter: Amount of tax on line 89(: above, relmbursed by ’{he orgamzatlon ________________________________ - 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? _ ... .. 891 X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supperting ofgantzation, ol [
or a fund maintained by a sponsoting organization, have excess business holdings at any time during the year? ... ... .. 899 X
90 a List the states with which a copy of this return is filed p-NoOTIL@
b Number of employees empioyed in the pay period that includes March 12,2007 ... | 906b I 0
91a Thebooksareincareof p- Association Management Group Telephone ne.p 703-610-9021
Located at - 8400 Westpark Drive, 2nd Floor, McLean, VA A4 22102
b At any time during the calendar year, did the organization have an interest in of a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secutities account, or other financial account)? ... 91b X
If "Yes," enter the name of the foreigh country > N/A AR .
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. - )
Form 990 (2007)
723162/ 12-27-07
7
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International Society for the Study of
Form 990 (2007) Trauma & Dissociation, Inc. 36-3465788  Page8
1] Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? E 91c X
if "Yes," enter the name of the foreign country P N/A
92 Section 4947(a3)(1) nonexempt charitable frusts filing Form 990 in liew of Form 1044-Check here ... » L]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... | | 92 I N/A
[Part.VII:| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounis unless otherwise Unrelaled busingss income Excluded by section 512, 6513, or 514 (E)
indicated. (A) (B) (c)‘ (D} Related or exempt
) Business Amount Faron Amount oo
93 Program service revenue: code code function income
Annual conference 233,061.
Dissgoclation course 15,000,
Publicationsg 12,626,

Seminars 1,101.

[ I —

e

f Medicare/Medicaid payments ...
g Fees and contracts from governiment agencies
84 Membership dues and assessments ...
95 Interest on savings and temporary cash investmants ___ 14 2,242,
96 Dividends and interest from securities .
87 Net rental income or (Jloss) from real estate:
a debtfinanced property . e
b hot debtfinanced property ... ...l
98 Net rental income or {loss) from personal property
99 Ctherinvestmentincome ...
100 Gain or ffoss) from sales of assets
other than inventory el
101 Net income or {loss} from spemal events ____________
102 Gross profit or {loss) from sales of inventory
108 Other revenue:
a Migcellaneous

252,002.

1,875,

o B o o

2,242, 515,665,
> 517,907,

104 Subtotal (add columns {B), (D), and (E)) ... ...

106 Total {add line 104, columns (B), (D), AN {EJ} .. e s
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part 1.

[Part:VINI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. | Explain how each activity for which income is reported in column {E) of Part VIl contributed impartantly to the accomplishment of the organization's
v exempt purposes {other than by providing funds for such purposes).

See Statement 7

[PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See ihe instructions.)

Name, address, and EIN of corporation, Perce‘rﬁ;)xge of Nature g?acﬁvmes Tgtal(:[)])[:[)me End.g;., aar
partnershlp, or disregarded antity ownership interest assefs

%

N/A %

%

%

rt X -| Information Regarding Transfers Associated with Personal Benefit fit Contracts (See the instructions.)
(a) Did the organization, dusing the year, receive any funds, directly or indirectly, to pay premizms on a personal benefit contraci? .. [_IYes [X ] No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on & persenal benefit coniract? . [ ves [X] No
Note: If *Yes" to (b), fils Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
fatia s

8
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13500701 739466 1ISSD

International Society for the Study of

Inc.

36-3465788 F’ageg

Form 990 {2007) Trauma & Dissociation,

‘Part) Information Regarding Transfers To and From Controlled Entities. Complete only If the organization is a
controlling organization as defined in sectfon 512(b){(13}. N/A
Yes| No
106 Did the reporting organization make any transfers to a contralled entity as defined in section 512(b}(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
{A) {B) (C) {D)
Name, address, of each I dEmt fl.oy't",f Description of Amount of
controlled entity eﬂ“'“.']%%r'on transfer transfer
a| L ___
3
S
Totals
_ Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 51 2{b}(13} of the Code? If "Yes,"
compiete the schedule below for each controlied entity.
(A} (B} <) O}
Name, address, of each | dEﬂ}P'iiWs' Description of Amount of
controlled entity el‘laiuim%aerm“ transfer transfer
a
b
c
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Please

Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and slatements, and 1o the best of my knowledge and belief, it is trus, correct,
and complete. Dedlaration of preparer {othar than officer) is based on alf information of which preparer has any knowledge.

Sign } Signature of officer
Here

Date

} Type or print name and title

Paid Praparer's }
signature

Date

GHBCK IT

self-
employed - [ |

Preparer's SSN or PTiN (See Gen. Inst. X)

:LZ"S:,T% Fms oo Rogers & Company PLLC EIN >
Y selt-amployed). 8300 Boone Boulevard, Suite 600
ZPaa Vienna, Virginia 22182 Phoneno. ® (703) 893-0300

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | ons o ot 007

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e}, 501¢1), 501(K),
501(n}, or 4947(a){1) Nonexempt Charitable Trust 2007
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 980 or 990-EZ
Name of fhe organization Tnternatilonal Soclety for the Study of Employer identification number
Trauma & Dissociation, Inc. 36 3465788

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each ane. If there are none, enter "None.")

- {bYTille and avarage Nows — T CorEuone o T (e} EXpeise
(a) Name and address of each employes paid per week devosd 10 | (o) Compensation | Srpioyes bene acc e other

more than $50,000 pUSItIUD compensalion dilowances

Tatal number of other employees paid
OVEr $50,000 .........oooooooooo > 0

Compensation of the Five Highest Paid independent Contractors for Professmnai Servaces
(See page 2 of the instructions. List each cne (whether individuals or firms}. If there are none, enter "None.")

{a) Name and address of each independent contracter paid mare than $50,000 (b} Type of service {c) Compensation

Total number of others receiving over

$50,000 for professional SBIVICES . . e
Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces
(List each contractor who performed services other than professional services, whether individuais or

firms. If there are nione, enter "None.” See page 2 of the insiructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢} Compensation

Total number of ather contractors receiving over
$50,000 for other services > 0

7o310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 960 and Form 990-£Z. Schedule A (Form 990 or 990-EZ) 2007
i0
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International Society for the Study of

Schedule A (Form 990 or 990-EZ) 2007 ‘Prauma & Dissoclation, Inc. 36-3465788 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, stale, or local legislation, including any attempt to infiuence
public epinicn on a legisiative matter or referendum? If "Yes," enter the tofal expenses paid or incurred in connection with the
Jobhying activities P $ $ {Must equal amounts on line 38, Part Vi-A, o
line i of Part VI-B.)

Organizations that made an election under section 501(k) by flling Forrs 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part VI-B AND atlach a statement giving 2 detalled description of the lohbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trusteas, directors, officers, creators, key employees, or members of thair families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, maiority owner, or principal beneficiary? (if the answer to any guestion is "Yes,"
atfach a detalled statement explaining the transactions.)

a Sale, exchange, 0T 16aSIng OF PIOPBIIY? oo s
b Lending of monay or other extension of credit?
e Furnishing of goods, services, oF faGHIBST | e e
d Payment of compensation (or payment of reimbursement of expenses if more than $1,000)? See Part V-4,
e Transter of any part of 15 IRCOMB OF @SSBIST | .. it et
2 a Did the arganization make granis for scholarships, fellowships, student loans, efc.? (If “Yes," atiach an explanation of how
the organization determines that recipients qualify to receive payments.) See Statement 8

b Did the arganization have a section 403(b) annuity plan for its empioyees?
¢ Did the organizaticn receive or hold an easement for conservation purpeses, including easements o preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? | ... ...
4 a Did the organization maintain any donor advised funds? If "Yes," cormplete lines 4b through 4g. if "No,” complete lines 41
LN v U OSSO O P RSRTOTP P
b Did the organization make any taxable distributions under section 43667 _
¢ Did the organization make a distribution o a donor, donor advisor, o velated person?
d Enter the total number of donor advised funds owned at the end of the taxyear ...
@ Enter the aggregate value of assels held in all donor advised funds owned at the end of the tax year
f Enter the total number of separate funds or accounis owned at the e".;nd‘ofath yga‘r} (qgcg_lydigj'g donor advised funds included on
line 4d) where donors have the right to provide advice on the distributionor investment of amounts in such funds or accounts
g Enter the aggragate value of assets in ail funds or accounts included an ling 4f at the end of the tax year

2a

X
2b X
%¢ X
241 X
2e X
2a] X
3b X
3c X
3d X
4a X
4
4c
N/A
N/A
0 -
0.

Schedule A (Form 980 or 990-EZ} 2007

723111
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International Society for the Study of
Schedule A {Form 990 or 990£7) 2007 Trauma & Dissociation, Inc. 36-3465788 Page3

PartIV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.}

| certify that the organization is not a private foundation because it is: (Piease check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){1)(A)().
A school. Section $70(b)(1)(A)(H). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b}(1)(A){ii).
A federal, state, or local government or governmental unit. Section 170(b){ 1)(A)(v).
A madica research organization operated in conjunction with a hospital. Section 170(b)( 1}(A){iil). Enter the hospital's name, city,
and state P>
An organization operated for the benafit of a college or university owned or operated by a governmentat unit. Section 170(b)(1)(A)(iv).
{Also complete the Support Schedule in Part [V-A.)
An organizaticn that normally receives a substantial part of its support fram a governmerdal unit or from the general public.
Section 170(b}(1}ANvi). (Also complete the Support Schedule in Part IV-A.}
A community ust. Section 170(0){ HH(A)(vi). (Also complete the Support Schedule in Part [V-A.)

An organization that nermally racelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivitles related to its charitable, etc., funclions - subject to certain exceptions, and (2) no more than 33 1/3% of

its suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization afier June 30, 1975. Sea section 509(a)(2). {(Also complete the Support Schedule in Part [V-A.)

W m =~

MO O 0O 0Jood

ita

11b
12

]

13 An arganization that is not contralled by any disqualified persons {other than foundation managers) and otherwise meets the reguirements of section
509(a)(3). Chack the box that describes the type of supporting organization;

Type ! L] Typell ] Type lll-Functionally Integrated 1 Type li-Other

Provide the following information about the supporied organizations. (See pags 8 of the instructions.)

{a) (b) {s) {d) (8)
Name(s) of supported organization(s} Employer Type of organization Is the supported Amount of
identification (desgribed in fines | organization listed in support
number (EIN) & through 12 above the supporting
or IRC section) organization's
governing documents?

Yes No

14 [ ] Anorganization organized and operated fo test for public safety. Section 539(a)(4). (See page 8 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007

723121
12-27-07
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International Society for the Study of

Schedule A (Form 990 or 990-E2) 2007 Trauma & Digsociation, Inc. 36-3465788 Paged

PartIV-A Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the workshest in the instructions for converling from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginaing in}

(a) 2006 {b) 2005 (c) 2004 (d) 2003 {e) Total

15

Gfs, granis, and contribulions
received, (Do not includs unusuai

grants. See e 28. ... . 20,560, 85,424. 73,834, 19,046. 198,864.

16

Membership fees received . 109,256. 170,665. 168,972, 164,252, 613,145.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
fagilities in any activity that is
related to the organization’s

charitable, ste, purpose 300,430. 264,941, 289,095, 194,460.] 1,048,926.

18

Gross Income from interest, divid-
ends, amounts received from pay-
meats o securities loans {section
512(a){h)), rents, royalties, income
from similar sousces, anc unrelated
businass taxabie incoma (less
section 511 taxes) frem husingsses
acquired bg ;rsle organization after

June 30, 1 9,319. 11,775, 3,360, 3,682, 28,136.

19

Net income from unrelated business
activities not included in ne 18

20

Tax revenues levied forthe
organization's benefit and either
paid to it or expended cn ils behalf

21

The value of services or facilities
furnishad tc the organization by a
governmental unit without charge.
Do not inciude the vaiue of services
or facilities generally furnished to
the public without charge

22

Ot . Atfach a schedule.
Do ﬁﬁﬂﬁg{ﬂge gaiargznra(?gsse) #c?m 917. See SE?E??{?Mt 2 8,969. 20,275.

23

sale of capital assets ... ...
543,436. 390,400.] 1,909,346.

24

25

Total of lines 16 through 22 440,482. b
254,341. 195,949. 860,420.
.................. 5,434, 3,904. " - -

26

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

e Public suppost {line 26c minus line 26d total)

Enter 1% of line 23 4,405,

Line 23 minus line 17 140,052.] L
Organizations described on tines 10 or 112 & Enter 2% of amount in column (g}, line 24 > | 262 N/A

unit or publicly supporied organization) whose tolal gifts for 2003 through 2006 exceeded the amount shown in line 26a. D
N/A

Do not flle this Hist with your return. Enter the tofal of all these excess amounts
¢ ‘Total support for section 509¢a}(1) test: Enfer line 24, 6olUMN (8) | .. e, N/A
d Add: Amounts from column (e) for lines: 18 19 AT
22 26b N/A

..................................................................... N/A
Public support percentage {line 26e {(numerator} divided by line 26c (denominator)) 261 N/A %

27

QOrganizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a “disqualified persen,” prepare a {ist for your
vecords 1o show the name of, and tolal amounts received in aach year from, each “disqualified person.” Do not file this list with your returs. Enter the sum of

such amounts for each year:
(2006) (. (2005) 0. (2004) 0. (2003) 0.

b Forany amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amoust on line 25 for the year or (2} $5,000. (Include In the list organizations
descibed in lines 5 through $1b, as well as individuals.) Do not file this list with your return, After computing the difference betwsen the amount received and
the larger amount described in {1} or {2), enter the sum of these differences {the excess amounts) for gach year;

{2008) ..o Q.o (2005) .o, O (2004) Q. (2008) ..o 0.
¢ Add: Amourts from column (&) for lines: 15 198,864. 16 613,145,
17 1,048,926, 20 21 o7 1,860,935.
d Add: Line 97atotal 0. and fine 27btokal . 0. _»|2nd 0.
e Public support (line 276 total mINUS e 27A 101 .........ooovoves oo et »(27e{ 1,860,935,
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) ... P | 271} 1,909,346, o
g Public support percentage {Hine 27¢ {numerator} divided by line 271 {deneminator)) ... p|27g 97.4645%
h Investment income percentage (line 18, column {e) (numeratar) divided by line 27f (denominater)) ... B|27h 1.4736%

28

Unusual Grants: For an organization described in line 18, 11, or 12 that received any unusual grants during 2063 through 2006, prepare a fist for your records to
shaw, for each vear, the name of the contributor, the date and amounit of the grant, and a vrief description of the nature of the grant. Do not file this list with your
return. Do not inciude these grants in ling 15.

723131 12-27-07 None Schedule A {Form 990 or 980-EZ) 2007
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International Society for the Study of
Schedule A (Form 990 or 990E7) 2007 Trauma & Dissociation, Inc. 36-3465788 Pages
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

20 Does the organization have a racially nondiscriminatory policy toward students by statement i its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its QOVBIMING DOUYT | et s 29

30 Does the organization include a statement of its racially nendiscriminatory policy toward students in all its brochures, catalogues, R
and other written communications with the public dealing with student admissions, programs, and schelarships? ... 30

31 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during the pericd of
solicitation for students, or during the registration period if it has no selicitation program, in a way that makes the policy known
to all parts of the general community i serves? 31

I "Yes," please describe; if *No," please explain. (i you need more space, atlach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the tacial composition of the student body, faculty, and administrative staff? e, 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Gopies of all catalogues, brachures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? et ... | 820

d Caopies of all material used by the organization or en its behalf to solicit contributions?
If you answered “No” to any of the above, please explain. (if you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

B SIS TN OF DIV IBOES? oo oo eee oo eb A4t e eR s R bbb 33a
b ADMISSIONS PONCIBET | oottt n e ettt e e 33b
¢ Employment of faculty or administrative stafi? 33¢c
d Schalarships ar other financlal assistance? 33d
e Educational policies? 33e
B oUSB OGBS ettt b A A ettt 33
g Athletic programs? 33g
B DG BT AU I GUIAT BTV IOS P ettt 33h
1 you answered "Yes" to any of the above, please explain. (i you need more space, attach a separate statement.) e

34 a Does the organization receive any fisancial aid or assistance from a governmental ageney? | .. 34a
b Has the organization's right to such aid ever been revoked or suspended? e 34h

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the arganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering raclal nondiscrimination? If "No," attach an explanation ... | 39
Schedule A (Form 990 or 890-EZ) 2007
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International Society for the Study of

Scheduls A (Form 990 or 990-E2) 2007 Prauma & Disgsociation, Inc. 36-3465788 Page6
Part VI:A| Lobbying Expenditures by Electing Public Charities {See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a || ifthe organization belongs to an affiliated group. Check » bl if you checked “a" and "limited control' provisions apply.
Limits on Lobbying Expenditures Aﬁiliatég)group To ba com(pblzeted for all
(The term “expenditures” means amounts paid or inurred.) totals elecling arganizations
N/A

36 Total lobbying expenditures to influgnce public opinion {grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direet lebbying}

38 Totai [obbying expenditures (add lines 36 and 37)

39 Other exempt purpese eXPenditures | e

40 Total exempt purpose expenditures {addlines 38and 39) e

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
NOt over $SDDIDOD .................................... 20% Df the amoun1 on “ne 40 ....................................

$100,000 plus 15% of the excess ovar $500,000
$175,000 plus 10% of the excess over $1,000,800

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

42 Grassroots nentaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if fine 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some crganizations that made a section 504(h) election do not have to complete all of the five columns

below. See the instructions far lines 45 through 50 on page 13 of the instructions.}

ik bby'ngxpendatures During 4-Year Averaging Period N/A
Galendar year {or {a) ) {c} {d) {e}
fiscal year beginning in) [ 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . eeeeanns 0.
46 Lobbying cellmg amount
(150% of line 45{e)) ......... 0.
47 Totat lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount . 0.
49 Grasssoats celllng amuunt
{150% of line 48(e)) ......... 0.
60 Grassreots lobbying
expenditurss ............ 0.
‘Part:VI:B- Lobbymg Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {See page 14 of the instructions.) N/A
During the year, did the organization attempt to influsnce national, state or locai legislation, including any attempt fo ves | No Amount
influence public opinion on a legisiative matter or referendurm, thraugh the use of:
B VO OBTS o ettt e e n et ra et s e b
b Paid staff or management {Include compensation in expenses reported ox lines ¢ through h.)
6 Media aVertiSBMENTS | et
d Mailings to mambers, legislators, or the pUDNG
¢ Publications, or published or broadoast STTBMEBNES . e s
f Grants to other organizations for lobbying PUMPOSES | . ...
g Direct contact with legisiators, their staffs, government officials, ar a legislative BOdY e
h Hallies, temonstrations, seminars, conventions, speeches, lectures, or any OEher MBANS e
i Total lobbying expenditures {Add fines ethrough ) ... 0.
If "Yas" to any of the above, aiso attach a statemant giving a detailed desciption of the Inbbylng activities.
{52707 Schedule A (Form 990 or 890-EZ) 2007
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International Society for the Study of
Schedule A (Form 990 or 890-£2) 2007 Trauma & Dissociation, Inc. 36-3465788 Page7
Part VIL| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organizatios directly or indirectly engage in any of the following with any other organization described in section
5G1(c) of the Code (other than section 501(c)(3) organizations) or i section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of; Yes
LD | OO OO U VPO U OO RSSO UR PSP SUP PSPPSR Sta(f)
{ii) Other assets afii)
b Other transactions:
(i} Sales or exchanges of assets with a nancharitable exempt organization b(i)

RS B R B S E Y

(i) Purchases of assets from a nencharitable exempl orgasization | et biif)
(i) Rental of facllitias, equipment, ar other assets by i)
{iv) Reimbursement arfangdBMBITIS ittt e et e et e e e eae e aaE e e n e beiv)
(V) LOANS O 108N QUATAMHBES oo oo ee e ee oot ee e e e e B{v)
(vi) Performance of services or membership or fundralsing SORCAtONS e hvi)
¢ Sharing of facilities, equipment, mailing lists, othar assels, or paid MPIOYEES . e ¢
d I the answer to any of the above is “Yes," complete the following schedule. Column {b) should aiways show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
fransaction or sharing arrangement, show in ¢olumn () the value of the goods, other assets, or services received: N/A
(@) (b) () {d)
Line na. Amount inveolved Mame of noncharitable exempt organization Description of transfers, transactioas, and sharing arrangements

52 4 s the arganization directly or indirectly affiliated with, or related to, one or more tax-sxempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) o in section 5277 » [_Ives No

b |f"Yes," complete the follewing schedule: N/A
(@) 0 N
Name of organization Type of organization Description of relationship
150707 Schedule A (Form 990 or 990-EZ) 2007
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B ]
?ﬁ,bg%gk'gﬁz, Schedule of Contributors oM N 15450047

or 990-PF}) Supplementary [nformation for 2

Efgﬂgm:: ;{JQ?SL’:;S;‘W line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 007

Name of organization Employer identification humber
International Society for the Study of
Trauma & Dissociation, Inc. 36-3465788

Organization type{check one):

Filers of: Section:

Form 980 or 990-EZ 501{c)( 3 ) (enter number) organization

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

Form 990-PF

501 (0){3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joodoatd

501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 99C-EZ, or 990-PF that

ived; during thé year, $5,000 or more (in money of property) from any one
contributor. (Compicte Parts | and il.} £ -

Special Rules-

[} Forasection 501(c){(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509@)(1¥170(0){1}(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 1L}

[_1 For a section 501 {€)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recsived from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, ot the prevention of cruelty to children or animals. {Complete Parts |, I, and I11.)

D For a section 501{c){7), (8}, or {10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for refigious, charitable, etc., purposes, hut these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chatitabie, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization becauss it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year} . ... |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 990-EZ, or 990-PF}, but
they must check the box in the heading of thelr Form 990, Form $90-EZ, or on line 2 of thelr Form 890-PF, to certify that they do not meet the filing
requirements of Schedulfe B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 880-PF) {2007}
for Form 990, Form 990-EZ, and Form 990-PF.

723461 12-27-07
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Schedule B (Form 960, 980-E7Z, or 980-PF) (2007)
Name of organization

International Society for the Study of
Trauma & Digsociation, Inc.

Page 1 of 1 of Part |
Employer identification number

36-3465788

Partl Contributors (See Specific Instructions.)
(a)

(b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

1 | Thomas Tudor

121 Garfield Avenue

$ 10,000.

Type of contribution

Person
Payroll Ij

Cherry Hill, NJ 08002

(a}

Noncash [ |

{Complete Part Il if there
is a honhcash contribution.)

{b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}

Type of contribution

Person D
Payroll |:|

{a)

Noncash [ |

{Complete Part li if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroil ]

(a)

Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

{0}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll I::]

{a)

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

{a)

Type of contribution

Person I:]
Payroll E]
Nencash [ |

{Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c}

Aggregate confributions

(d)

7234562 12-27-07

Type of contribution

Person i:l
Payroil |:|
Noncash [ |

(Complete Part It i there
is a noncash contribution.)
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International Society for the Study of T 36-3465788

Form 990 Other Changes in Net Assets or Fund Balances Statement 1

Description Amount

Prior period adjustment to beginning net assets <69,848.>

Net realized and unrealized losses <248.>

Total to Form 990, Part I, line 20 <70,096.>

Form 990 Other Expenses Statement 2

(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

Bank fees 13,552, 6,786. 6,766.

Miscellaneous 4,680. 3,701. 979.

Insurance 579. 579.

Transition expenses 2,700. 2,700.

Professional fees 9,668. 9,668.

Committees 15,357. 15,357.

Internet 18,597. 295, 18,302.

Fundraising 1,382 1,382.

Dues/subscriptions 30,885 _

Total to Fm 990, 1ln 43 97,400. ' 57,024. 38,994. 1,382,
19 Statement(s) 1, 2
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International Society for the Study of T 36-3465788

Form 980 Cash Grants and Allocations Statement 3
to Individuals

Doriee's
Class of Activity/Donee's Name and Address Relationship Amount

Research Grant None 500.
Carol Humphreys

8236 Bridle Road

Cincinnati, OH 45244

Research Grant None 1,500.
Jan Soukup

Ke Karlovu 11 128 08 Praha 2

Czech Republic

Research Grant None 1,500,
Devin Blair Terhune

Box 213

Lund, 221 00 Sweden

Total Included on Form 990, Part II, line 22b 3,500.

Form 990 Statement of Organization's Brim

ary Exempt Purpose Statement 4

Explanation

The International Society for the Study of Trauma and Dissociation is an
international, non-profit, professional association organized to develop
and promote comprehensive, clinically effective and empirically based
resources and resgponses to trauma and dissociation and to address its
relevance to other theoretical constructs.

Form 990 Non-Government Securities Statement 5
QOther
Publicly Total
Corporate Corporate Traded Non-Gov't
Security Description Cost/FMV Stocks Bonds Securities Securities
Common stocks FMV 5,918. 5,918.
To Form 990, line 54a, Col B 5,918. 5,918,
20 Statement (s} 3, 4, 5
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International Society for the Study of T

36-3465788

Form 990

Part V-A - List of Current Officers, Directors,

Statement 6

Trustees and Key Employees

Name and Address

Vedat Sar, MD
8400 Westpark Drive, 2nd Floor
McLean, VA 22102

Kathy Steele
8400 Westpark Drive, 2nd Floor
McLean, VA 22102

Catherine Classen, PhD
8400 Westpark Drive, 2nd Floor
McLean, VA 22102

Thomas G. Carlton
8400 Westpark Drive, 2nd Floor
McLean, VA 22102

Andreas Laddis, MD
8400 Westpark Drive, 2nd Floor
McLiean, VA 22102

Joanne Twombly, MWS, LICSW
B400 Westpark Drive, 2nd Floor
McLean, VA 22102

Na'ama Yehuda, MSC, SLP, TSHH
8400 Westpark Drive, 2nd Floor
McLean, VA 22102

Lisa Butler, PhD
8400 Westpark Drive, 2nd Floor
McLean, VA 22102

Etzel Cardena, PhD
8400 Westpark Drive, 2nd Floor
McLean, VA 22102

George F. Rhoades, PhD
8400 Westpark Drive, 2nd Floor
McLean, VA 22102

Sandra Baita

8400 Westpark Drive, 2nd Floor
McLean, VA 22102

. 13500701 739466 ISSD

Employee
Title and Compen- Ben Plan Expense

Avrg Hrs/Wk sation Contrib Account
President

1.00 0. 0. 0.
President-Elect

1.00 0. 0. 0.
Past President

1.00 0. 0. 0.

Secretary/Treasurer

1.00 0. . N
Director
1.00 0. N N
Ipirector
H 0. 0. 0.
Director
1.00 0. . .
Director
1.00 0. . N
Director
Ho0 0. 0. 0.
Director
1.00 0. . N
Director
1.00 0. . N
21 Statement(s) 6
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International Society for the Study of T 36-3465788

Suzette Boon, PhD Director

8400 Westpark Drive, 2nd Floor 1.00 0. 0. 0.
McLean, VA 22102

Association Management Group Management Services Company

8400 Westpark Drive, 2nd Floor 70.00 240,533. 0. 0.
McLean, VA 22102

Heidi Walker Executive Director

8400 Westpark Drive, 2nd Floor 40.00 0. 0. 0.

MclLean, VA 22102

Totals Included on Form 990, Part V-A 240,533. 0. 0.

Form 990 Part VIII - Relationship of Activities to Statement 7

Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93a The annual conference brings together members and nonmembers to
educate them about the latest developments in the field of trauma and
dissociation.

93b Course to educate members and nonmembers about the latest developments
in the field of trauma and dissociation.

93c Various educational publications on trauma and dissociation.

93d Seminars to educate members and:nonmembers about recent developments
and trends in dissociation.

94 Dues revenue is used to develop and promote comprehenisve, clinically
effective trauma and dissociation resources for members & nonmembers.

103a Various educational services and programs are provided which generate
miscellaneous revenue.

Schedule A Explanation of Qualifications to Receive Payments Statement 8

Part III, Line 3a

Organization provides a small amount of research grants. Qualified
individuals will submit applications for review and consideration by an
appointed committee. Individuals are selected based on review of their
qualifications to conduct educational research in the field of trauma and
dissociation.

22 Statement{s) 6, 7, 8
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International Society for the Study of T

36-3465788

Statement 9

Schedule A Other Income

2006 2005 2004 2003
Description Amount Amount Amount Amount
Miscellaneous 917. 2,214. 8,175. 8,869.
Total to Schedule A, line 22 917. 2,214. 8,175. 8,969,

13500701 739466 ISSD
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Forn 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Departmant of the Treasury
Internal Revenua Service P> File a separate application for each retugn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox | ...
® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not compiete Part Il unless yout have already baen granted an automatic 3-month extension on a previously filed Form 8868.

A corporation reguired to file Form 990-F and requesting an automatic 6-month extension - check this box and complete
Part | only

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Foren 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required 1o file Farm 980-T). However, you cannct file Form 8868 electronically if {1} you want the additional
(not automatic) 3-month extension or {2} you fite Forms 980-BL, 6068, or 8870, group returns, or a composite or consolidated Form 820-T. Instead,
you must submit the fully completed and signed page 2 (Part II} of Form 8868. For more detaits on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print International Society for the Study of

Trauma & Dissociation, Inc. 36-3465788
Fils by the

dus date for | Numbet, straet, and room or suite ne. If a P.O. box, see instructions.

tigyow | 3400 Westpark Drive, 2nd Floor

return. Sea
instructions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

McLean, VA 22102

Check type of return to be filed(file a separate application for each return):

Form 890 |:| Form 980-T (corporation} D Form 472C
[ | Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) L1 rorms227
[ Form 990£Z [ 1 Form 990-T (trust other than above) [ ] Form 6062
[_1 Form g90-PF [ Form 1041-A TR T [__] Form 8870

® The books are inthe care of p» ASs8oclation Management Group

Telephone No. p» 703-610-9021 FAX No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . i this is for the whole group, check this

box p |:| . If it is for part of the group, check this box - |:| and attach a list with the names and EINs of ali members the extension wili cover.

1 1request an automatic 3-month {8-months far a corporation required to file Form 980-T) extension of time until
August 15 ' 2008 , to file the exempt crganization return for the organization named above. The extension
is for the organization's retum for:

> calendar year 2007 or
» [ tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:| Initial return Ij Final retum |:| Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See Iinstructions. 3a | &
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Inchude any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Inciude your paymeant with this form, or, if required,
deposit with FTD coupon or, if requirad, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
723631
04-16-08
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