Form 8453-EQ Exempt Organization Declaration and Signhature for OME No. 16451678
Electronic Filing

for palendsr year 2013, o tax year beginning . 2013, and ending i 20 1 3

Ciopartnent of the Treasury For use with Forms 880, 900-E2Z, 890-PF, 1120-POL., and B868
internal Revenue Sarvice

Name of exempt arganization Empiloyer identification number
DEPRESSICON AND BIPOLAR SUPPORT ALLIANCE 16-3379124

Type of Retum and Return Information whole Dollars Only}

Gheck the box for the type of retum being fiied with Form B453-EQ and enter the applicable amount, # any, from the return, if you chack the box on
line 1a, 2a, 3a, 43, or Ba below and the amount on that line of the retum baing filed with this form was blank, then leave jine th, 2h, 3b, 4b, or 8b,
whichever is applicable, blank {do not enter -0-). If you entered -0- ot the return, then enter -0- on the appficable line belaw. Do not compilete more
than one ling in Pasrt L.

1a Form 890 check here P me:] b Total revenus, if any {Form 980, Part Vill, column (&), line 12}
23 Form 890-EZ checkhete ™ [_1 b Total revenue, it any (Form 990-6Z, line )
3a Form 1120-POL check here » Ej b Total tax Form 1120P0L e 22}
4a Form 990-PF checkhere ™ [ b Tax based on investment income {Form 990-PF, Part Vi, line 5)
Sa Form 8868 check here ‘::] b Balance due (Forrm 8868, Part 1, line 3c or Part i}, fine 8c)

28031460

-

Declaration of Officer

6 L. |authorize the U.S, Treasury and lts desighated Financial Agent to initlate an Automated Clearing House {AGH) electronic funds withdrawsi
(direct deblt) entry to the financial institution account indicated in the tax preparation suftware for paymertt of the organization’s fetieral
taxes owed on this return, and the financtal institution to debit the entry to this account. Ta revoke 2 payment, | must contact the LS.
Treasury Financiai Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. I also authorize the financial
institutions invelved in the processing of the electronic payment of taxes ta recsive corfidential Information necessary to answer inquires
and resolve issues refated to the payment.

C:] If 2 copy of this return is being filed with a state agencylies} regulating chartties as part of the IRS Fec/State program, | centify that [
executed the electronic disclosure consent contained within this retum afiowing disclosure by the IRS of this Form $90/980-E2/980-PF
{as specifically identified in Part | above) to the selected state agencyfes).

Unider penstting of parfury, | dectare that | am an officer of the above narmed crganization and that [ have sxamined a copy of the rganization’s 2013 slactronic retrn and scoompanying schedales snd
statements, and o the best of my knowladge and Belief, they are trus, cotrect, and complete. | Ruther declare that the amount in Parth alitve i the amaunt shown on the cepy of the arganization’s
eisctronic returs, § consant 10 ailew my intermediate service provider, franserifter, or slectronic return originator ER0) o send the rganization's retun to the IRS and to receive from the RS (z) an
acknowledgement of receipt or reason fow rejaction of the transmission, ) the reaser: for any dalsy In processing the return or refund, and (o) the date of any refund.

Sign }%& W [os‘/éxy/.zcﬂf } PRESIDENT

Here Signature of officer Date Title

Partili| Dectaration of Electronic Return Originator (EROQ) and Paid Preparer see instructions)

| daclare that | have reviewed the above organization's retum and that the entrigs on Form B453-E0 are complete and correct to the best of my
knowledge. If | am only a collector, § am not responsible for reviewing the retum and only declare that this form accurgtely reflects the data on the
retumn, The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requiremants in Pub, 4183, Modemized efile {MeF} Information for Authorized IRS g-fila Providers
for Business Retums. If | am also the Paid Sreparer, under penalties of perjury | declare that | have examined the above organization’s return and
accompanying schedules and statemants, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on afl information of which | have any knowledge,

oaw | 3:2?; " Chck ERO'® SSN or PTIN
ERO'S sgawe } 5./ /S / = eoloyed 11 POP573131
Use  Fimensrslr . WELTZ & ASSOCIATES L.L.C. en 36-3963131
Only  cudess, arazPoose P 104 DEER LAKE ROAD, SUITE 125 —
DEERFIELD, IL 60015 {(B47)267-3400
Prnt/Type preparsr’'s nams Preparer's signatura Date Theck | | if TPHN
Paid self- employed
Preparer | Firm's nzme Firm's EIN
Lise Only
Firm's address Phone no.
L #a  For Privacy Act ang Paperwork Reduction Act Notlos, see back of form., form B453-EQ {2013}

JEZ3061 142112



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

GOVERNMENT COPY



n 990

Department of the Treasury

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

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at wyww irs gov/formago Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
owange | DEPRESSION AND BIPOLAR SUPPORT ALLIANCE
yﬁéﬂ%e Doing Business As 36-3379124
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 730 NORTH FRANKLIN AVENUE 501 (312) 642-0049
ﬁe’ﬂfmded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,158,542,
ﬁgr'?"_ca' CHICAGO, IL 60610-7204 H(a) Is this a group return
pending
F Name and address of principal officerALLEN DOEDERLEIN for subordinates? DYes No
SAME AS C ABOVE H(b) Are all subordinates included'?l:]Yes l:] No

| Tax-exempt status: 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.DBSALLIANCE.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 8 5] m State of legal domicile: TLi

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE LIVES OF PEOPLE
% LIVING WITH MOOD DISORDERS THROUGH ACTIVITIES IN EDUCATION AND
g 2 Check this box P> |:] 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 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . ... 4 21
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. . . . . .. .. ... 5 15
£ | 6 Total number of volunteers (estimate if necessary) ... 6 25
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, in€ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 1,455,354.] 1,563,563.
2| 9 Program service revenue (Part Vill, ne2g) 159,219. 1,226,464.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . ... 3,185. 6,575.
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 10,227. 6,558.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,627,985. 2,803,160.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 818,730. 875,403.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 196,119.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 518,986. 1,115,862.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 1,337,716, 1,991, 265.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 290 ’ 269. 811 ’ 895.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 754,930. 1,476,671,
<5| 21 Total liabilities (Part X, line 26) 235,393. 149,104.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 519,537. 1,327,567.

[ 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) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ALLEN DOEDERLEIN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN

Paid  MARCY STEINDLER wremsioes [P00573131
Preparer |Firm's name p MANN. WEITZ & ASSOCIATES L.L.C. Firm'sENp 36-3963131
Use Only [Firm'saddressp 111 DEER LAKE ROAD, SUITE 125

DEERFIELD, IL 60015 Phoneno.(847)267-3400
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes I:] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l
1  Briefly describe the organization’s mission:
DBSA ENVISIONS WELLNESS FOR PEOPLE LIVING WITH DEPRESSION AND BIPOLAR
DISORDER. DBSA PURSUES THIS VISION WITH THE MISSION "TO PROVIDE HOPE,
HELP, SUPPORT, AND EDUCATION TO IMPROVE THE LIVES OF PEOPLE WHO HAVE
MOOD DISORDERS."

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

the prior Form 990 or 990-EZ7 [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 575,559. including grants of $ ) (Revenue $ 30,764. )
EDUCATION AND INFORMATION - MORE THAN 700,000 PEOPLE VISIT DBSA'S SUITE
OF ONLINE WEBSITES TO ACCESS LIFE-SAVING INFORMATION. DBSALLIANCE.ORG
AND DBSALIANZA.ORG CONNECT INDIVIDUALS WITH IN-DEPTH INFORMATION ABOUT
DEPRESSION AND BIPOLAR DISORDER, WELLNESS OPTIONS, PEER SUPPORT, AND
ADVICE ON HOW TO HELP OTHERS. FACINGUS.ORG IS HOME TO A WEALTH OF
CUSTOMIZABLE PERSONAL WELLNESS TOOLS THAT HELP PEOPLE LIVE FULL,
HEALTHY, AND HAPPY LIVES. DBSA'S GROWING SOCIAL MEDIA CHANNELS CONNECT
MORE THAN 32,000 INDIVIDUALS SEEKING INFORMATION AND SUPPORT THROUGH
VIDEOS ON THE DBSA YOUTUBE CHANNEL AND INFORMATIONAL POSTS ON DBSA'S
FACEBOOK, TWITTER, AND LINKEDIN PAGES. DBSA OFFERS MORE THAN 30 PRINTED
BROCHURES, CDS, AND DVDS ON SPECIFIC TOPICS RELATED TO MOOD DISORDERS.
NEARLY 41,000 INFORMATION-RICH, SCIENTIFICALLY-VETTED, EASY-TO-READ

4b  (Code: ) (Expenses $ 975,950. including grants of $ ) (Revenue $ 1,201,051. )
GRASS ROOTS AND PEER SERVICES - DBSA OFFERS ONGOING ASSISTANCE TO OUR
289 CHAPTERS TO EXPAND THEIR CAPACITY TO PROVIDE SUPPORT, EDUCATION AND
OUTREACH TO THEIR LOCAL COMMUNITIES. A PASSWORD-PROTECTED CHAPTER
MANAGEMENT SECTION ON DBSALLIANCE.ORG PROVIDES A HOST OF TOOLS AND
RESOURCES TO OUR CHAPTERS TO HELP THEM GROW AND ENHANCE THEIR CHAPTERS,
OFFER EDUCATIONAL EVENTS IN THEIR COMMUNITIES, FUNDRAISE TO SUPPORT
THEIR LOCAL PROGRAMMING, IMPROVE THEIR SUPPORT GROUPS, AND MORE. DBSA
TRAINED 114 DBSA CHAPTER MEMBERS AS FACILITATORS TO HELP THEM PROVIDE
GUIDANCE AND INSPIRATION TO THEIR SUPPORT GROUPS. THE LIVE TRAINING WAS
DELIVERED ON-SITE AT LOCATIONS AROUND THE COUNTRY. FOR THOSE UNABLE TO
ATTEND THESE IN-PERSON TRAININGS, CHAPTER MEMBERS CAN ACCESS ONLINE
COURSE MATERIALS IN THE CHAPTER MANAGEMENT SECTION OF DBSALLIANCE.ORG.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1 ’ 551 y 509.

Form 990 (2013)
ooacis SEE SCHEDULE O FOR CONTINUATION(S)
2
11480514 787606 04305 2013.03040 DEPRESSION AND BIPOLAR SUPP 04305 1



Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124  page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEAUIR A | e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pat VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . __ " ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124  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 organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts landif 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), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .~ . ... 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 Scheaule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124  page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deduCtible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a 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 VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
5
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe | || | . ... 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »IL,AL,AK,AR,AZ,CA,CO,CT,DE,DC,FL,GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ALLEN DOEDERLEIN - 312-642-0049
730 N. FRANKLIN STREET, CHICAGO, IL 60610
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124  page?
Part VII| 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 VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot df;gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 Y organizations
ine) | 2|2 |5 |5 [28] 5
(1) MIKE KUHL 3.50
SECRETARY X X 0. 0. 0.
(2) LUCINDA JEWELL, ED.M. 13.00
CHAIR X X 0. 0. 0.
(3) CHERYL MAGRINI 12.00
VICE CHAIR X X 0. 0. 0.
(4) CHRISTY B, BECKMANN 12.00
TREASURER X X 0. 0. 0.
(5) GREGORY SIMON, M.D., M.P.H. 2.50
SAB CHAIR X X 0. 0. 0.
(6) LEGENIA BAILEY 0.30
DIRECTOR X 0. 0. 0.
(7) WILLIAM GILMER, MD 2.50
MEMBER-AT-LARGE X 0. 0. 0.
(8) JAMES J. BLAHA 1.50
DIRECTOR X 0. 0. 0.
(9) SUZANNE BERGOFFEN 0.30
DIRECTOR X 0. 0. 0.
(10) KAREN CRUISE 0.50
DIRECTOR X 0. 0. 0.
(11) MARTHA EKHOFF 1.30
DIRECTOR X 0. 0. 0.
(12) JOHN WADE II 1.50
DIRECTOR X 0. 0. 0.
(13) CATHERINE M, FIELDS,J.D. 0.30
DIRECTOR X 0. 0. 0.
(14) ELLEN FRANK, PHD, 1.30
DIRECTOR X 0. 0. 0.
(15) GINA LAROCHE 5.00
DIRECTOR X 0. 0. 0.
(16) SUSAN MADIAN 0.30
DIRECTOR X 0. 0. 0.
(17) DAVID MIZENKO 0.30
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below S5 |2 2zl organizations
(18) JEAN MEISTER 1.00
DIRECTOR X 0. 0. 0.
(19) GREGORY E. OSTFELD 3.50
DIRECTOR X 0. 0. 0.
(20) JOHN S. TAMERIN, M.D. 1.00
DIRECTOR X 0. 0. 0.
(21) MANUEL SILVERMAN, PH.D. 1.50
MEMBER-AT-LARGE X 0. 0. 0.
(22) ALLEN DOEDERLEIN 40.00
PRESIDENT X 102,800. 0. 9,658.
(23) CINDY SPECHT 40.00
EXECUTIVE VICE PRESIDENT X 89,533. 0. 9,658.
1b Sub-total > 192,333. 0.] 19,316.
c Total from continuation sheets to Part VIl, SectionA = . . | 4 0. 0. 0.
d Total (add lines tband 1) o > 192,333. 0.] 19,31s6.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
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Form 990 (2013)

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

36-3379124

Page 9

Part VIIl [ Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R?y(?rrr]]ut% )%Cr{gg?d
exempt function business sections
revenue revenue 512 -514
%g 1 a Federated .campaigns 1a
5 g b Membe.rs.hlp dues 1b
A< ¢ Fundraising events 1ic
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e 121,310.
.g L f All other contributions, gifts, grants, and
5.%’ similar amounts not included above 1|1,442,253.
g-cg) g Noncash contributions included in lines 1a-1f: $ 1 8 7 7 9 0 2 .
O&| h Total.Addlinestatf . .. .. .. .. .. ... » 1,563,563,
Business Code]
g | 2a CONTRACT REVENUE 900099 [1,139,121.1,139,121.
lgg b PROGRAM SERVICE 900099 66,225. 66,225.
oE ¢ CONFERENCE FEES 611430 20,952, 20,952,
§3| o HONORARIUMS 900099 166. 166.
| .
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » [1,226,464.
3 Investment income (including dividends, interest, and
other similar amounts) > 5,583. 5,583.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ... > 196. 196.
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincome or (1I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [356,374.
b Less: cost or other basis
and sales expenses 355 ’ 382.
¢ Gain or (loss) 992.
d Netgainor (I0SS) ... > 992. 992.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a 5,694.
b Less: cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory ................ > 5, 694. 5, 694.
Miscellaneous Revenue Business Code]
11 a OTHER 900099 668. 668.
b
c
d All other revenue
e Total. Add lines 11a-11d > 668.
12  Total revenue. See instructions. » [2,803,160.[1,232,158. 0. 7,439.
1055513 Form 990 (2013)
9
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ...
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. 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 individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 211,649. 142,088. 42,042. 27,519.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ................ 463,048- 322,375- 87,015- 53,658-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 200,706. 138,174. 38,394. 24,138.
10 Payrolltaxes .
11  Fees for services (non-employees):
a Management .
b Legal ... 5,093, 3,506. 974. 613.
¢ Accounting 18,180. 12,516. 3,478. 2,186.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 388,125. 374,170. 599. 13,356.
12 Advertising and promotion
13 Officeexpenses . ... 143,631. 85,488. 28,787. 29,356.
14 Information technology 28,212- 26,302- 1,065- 845.
15 Royalties .
16 Occupancy .. ... 104,638. 72,073. 20,028. 12,591.
17 Travel .. 199,676. 193,108. 92. 6,476.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 170,709. 150, 252. 13,384. 7,073.
20 Interest ... 228. 228.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 17,461. 12,021. 3,340. 2,100.
23 Insurance ... 12,858. 8,852. 2,460. 1,546.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIPS 14,868. 269. 743, 13,856.
b AWARDS & SCHOLARSHIPS 6,787. 5,545, 967. 275.
¢ ADVERTISING 4,523, 4,088. 435,
d MISCELLANEOUS 813. 448. 269. 96.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,991,265.] 1,551,509. 243,637. 196,119.
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 P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 323,057.] 1 827,827.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 158,755.] 3 78,967.
4 Accountsreceivable,net 67,602.] 4 328,108.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% | 7 Notesand loansreceivable, net 7
< | 8 Inventoriesforsaleoruse ... .| 8
9  Prepaid expenses and deferred charges ... 8,774.] o 12,167.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 135,306.
b Less: accumulated depreciation . . [ 10b 91,850. 32,359.] 10¢ 43,456.
11 Investments - publicly traded securities 156,086.] 11 178,789.
12 Investments - other securities. See Part IV, line11 o 12
13 Investments - program-related. See Part IV, line11 o 13
14 Intangibleassets . 14
15 Otherassets. SeePart IV, line 11 8,297.| 15 7,357.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 754 ’ 930. 16 1 ’ 476 ’ 671.
17 Accounts payable and accrued expenses 58,903.] 17 84,363.
18  Grantspayable ... 18
19 Deferredrevenue 19 50,000.
20 Tax-exemptbond liabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 176,490.] 25 14,741.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... .. ... 235,393.] 2 149,104.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
S |27 Unestictednetassets <49,431.bar 655,862.
T |28 Temporariy restricted netassets ... 568,968.| 28 671,705.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 519,537.( 33 1,327,567.
34 Total liabilities and net assets/fund balances 754 ’ 930.] 34 1 ’ 476 ’ 671.
Form 990 (2013)
332011
10-29-13
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Form

990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), ine 12) ... 1 2,803,160.
2 Total expenses (must equal Part IX, column (&), line25) 2 1,991, 265.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 811,895.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 519 ’ 537.
5  Net unrealized gains (losses) oninvestments 5 <3,865.>
6 Donated services and use of facilities 6
7 INVeStMeNt eXPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oo oo 10 1,327,567.

Part XIlIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337
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

No

2a

2b

2c

3a

3b

332012

10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is 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).

0 B0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box L [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 DEPRESSTION AND BIPQOLAR SUPPORT ALLIANCE 36-3379124 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1539359.| 1326750.| 1116408.| 1455354.| 1563563.| 7001434.

2 Tax revenues levied for the organ-
ization’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 1539359.[ 1326750.] 1116408.] 1455354.[ 1563563.] 7001434.

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

coumn() 2461742.
6_Public support. subtract line 5 from line 4. 4539692.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1539359.| 1326750.] 1116408.[ 1455354.| 1563563.| 7001434.

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

and income from similar sources 4,727. 626. 1,589. 3,308. 5,779. 16,029.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV) 6,133. 9,412. 90,164. 893. 668. 107,270.
11 Total support. Add lines 7 through 10 7124733.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,467,676.

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

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (§) 14 63.72
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 63.49 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid 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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
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 is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 DEPRESSTON AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at v irs.gov/form990 -

Name of the organization Employer identification number
DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

Employer identification number

36-3379124

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ASTRAZENECA Person
Payroll |:]
1800 CONCORD PIKE, PO BOX 15437 60,000. Noncash [ |
(Complete Part Il for
WILMINGTON, DE 19850 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ELI LILLY Person
Payroll |:]
4341 S. WESTNEDGE AVE SUITE 1200 217,600. Noncash [ |
(Complete Part Il for
KALAMAZOO, MI 49008 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FOREST LABORATORIES Person
Payroll |:]
909 THIRD AVENUE 105,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANONYMOUS Person
Payroll |:]
100,678. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TAKEDA PHARMACEUTICALS Person
Payroll |:]
ONE TAKEDA PARKWAY 140,000. Noncash [ |
(Complete Part Il for
DEERFIELD, IL 60015 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | OTSUKA AMERICA PHARMACEUTICAL, INC. Person
Payroll |:]
2400 RESEARCH BLVD. 60,000. Noncash [ |
(Complete Part Il for
ROCKVILLE, MD 20850 noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

Employer identification number

36-3379124

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

ANONYMOUS

$ 240,237.

Person
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

UNIVERSITY OF MICHIGAN

3003 S. STATE STREET

$ 121,310.

ANN ARBOR, MI 48109

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

SUNOVION

84 WATERFORD DRIVE

$ 110,000.

MARLBOROUGH, MA (01752

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

323452 10-24-13

11480514 787606 04305

19

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.03040 DEPRESSION AND BIPOLAR SUPP 04305__ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

Employer identification number

36-3379124

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

STOCK
4
$ 70,678. 05/15/13
(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

STOCK
7
$ 105,237. 01/08/13
(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

$

323453 10-24-13

11480514 787606 04305
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs aov/forma9n Inspection
Name of the organization Employer identification number
DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I 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) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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 public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XUl ...
I—Part Vv I 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs

® o 0O T

-

Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings 0.

¢ Leasehold improvements 39,353, 33,533. 5,820.

d Equipment ... 55,634. 52,458. 3,176.
e Other ... 40,319. 5,859. 34,460.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 43,456,

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

=

o]

—~ | =
v:: ~—

S

wa

@

H

—

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v’"

©
=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

—
—

N
—

W
=

N
=—

a
N

)
[ =>

N
—

= |~ = = |~ |~ |~ |~

es)
=

©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ..., | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 ACCRUED VACATION 13,158.
3) ACCRUED OTHER 1,583.
)
©)
6)
(@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . .. > 14,741.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 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 2,822,583.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains on investments ... 2a <3,865.p

b Donated services and use of facilities ... 2b 23,288.

¢ Recoveries of prioryear grants . 2c

d Other (DescribeinPartXIlL) 2d

e Addlines 2athrough 2d 2e 19,423.
3 Subtractline 2e fromline 1 3| 2,803,160.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe inPart XIIL) 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 2,803,160.

Part Xl | 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 2,014,553.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a 23,288.

b Prioryearadjustments 2b

C OtherlosSes e 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d e 2 23,288.
3 Subtractline 2efromline 1 3 | 1,991,265.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ...~ . 4a

b Other (Describe in Part XIIL) e 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1 ,99 1 y 265.

I—Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS

MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. AS OF DECEMBER 31, 2013, DBSA HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THE FEDERAL AND STATE TAX RETURNS OF THE DBSA FOR

THE TAX YEARS 2010, 2011 AND 2012 ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE

YEARS AFTER THEY WERE FILED.

082513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 pages
[Part Xlll| Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at ywww ir< cov/formo9o

Revenue Service

Noncash Contributions

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

1 Art-Worksofart ...

2 Art-Historical treasures

3 Art-Fractional interests

4 Books and publications ...

5 Clothing and household goods

6 Cars and othervehicles

7 Boatsandplanes

8 Intellectual property .

9 Securities - Publicly traded X 4 187,902. |SELLING PRICE
10
11

12
13

14

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles . ...
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other P )
26 Other P> )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PN ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA

332141

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

09-03-13

11480514 787606 04305
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Schedule M (Form 990) 2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE  36-3379124  page2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: DBSA UTILIZES A BROKER TO SELL NON-CASH (STOCKS)

CONTRIBUTIONS.

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1545-0047

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization Employer identification number
DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFORMATION AND GRASS ROOTS AND PEER SERVICES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: PEER SUPPORT SERVICES WERE EXPANDED. SEE FULL DESCRIPTION

OF CHANGES ON PART III, LINE4B.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BROCHURES WERE CIRCULATED IN 2013 BY DBSA AND OUR CHAPTERS TO

INDIVIDUALS THROUGHOUT THE NATION VIA REQUESTS TO OUR TOLL-FREE NUMBER

OR ONLINE REQUESTS AS WELL AS IN SUPPORT GROUPS, DOCTORS' OFFICES, AND

MENTAL HEALTH EVENTS. DBSA CONNECTED MORE THAN 16,000 INDIVIDUALS TO

RESOURCES FOR SUPPORT AND ASSISTANCE THOUGH OUR TOLL-FREE REFERRAL

NUMBER.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

120 INDIVIDUALS ATTENDED TO NETWORK ABOUT BEST PRACTICES FOR IMPROVING

COMMUNITY SUPPORT. MEMBERS OF DBSA MANAGEMENT CONDUCTED LISTENING

SESSIONS WITH 10 OF OUR CHAPTERS TO SHARE DBSA AND CHAPTER PROGRAMS AS

WELL AS LEARN ABOUT CHAPTER LEADERS' AND SUPPORT GROUPS' NEEDS, WANTS,

AND CHALLENGES. DBSA PLAYED A PIVOTAL ROLE IN A GROUNDBREAKING

INITIATIVE TO MAKE PEER SUPPORT SERVICES WIDELY AVAILABLE TO MILITARY

VETERANS STRUGGLING WITH MENTAL HEALTH AND SUBSTANCE USE ISSUES. DBSA

WAS AWARDED A MAJOR CONTRACT BY THE UNITED STATES DEPARTMENT OF

VETERANS AFFAIRS (VA) FOR TRAINING AND CERTIFICATION OF 425 PEER

SUPPORT STAFF EMPLOYED BY VA FACILITIES ACROSS THE COUNTRY. THIS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

TRAINING PREPARED VETERANS TO ASSUME PEER SPECIALIST ROLES IN VA

MEDICAL CENTERS AND OTHER FACILITIES AS PART OF A MAJOR EXPANSION. THIS

RAPID EXPANSION OF PEER SUPPORT POSITIONS WAS THE RESULT OF AN

EXECUTIVE ORDER ISSUED ON AUGUST 31, 2012 BY PRESIDENT BARACK OBAMA TO

IMPROVE ACCESS TO MENTAL HEALTH SERVICES FOR VETERANS. CONTRACT

TRAINING BEGAN IN FEBRUARY 2013 AND CONTINUES THROUGH MID-2014.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE STRUCTURE OF THE EXECUTIVE COMMITTEE CHANGED TO INCLUDE

THE PAST CHAIR FOR BETTER FACILITATION OF SUCCESSION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE TAX RETURNS ARE REVIEWED BY THE FINANCE COMMITTEE AND THE

EXECUTIVE COMMITTEE, AND ANY QUESTIONS THEY HAVE ARE ADDRESSED. ONCE THE

TAX RETURNS ARE APPROVED, THEY ARE SENT TO THE REST OF THE BOARD OF

DIRECTORS. THE TAX RETURNS ARE THEN FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ONCE A CANDIDATE IS APPROVED BY THE BOARD, THE CANDIDATE MUST

COMPLETE A COMMITMENT TO SERVE DOCUMENT THAT INCLUDES A SECTION ON CONFLICT

OF INTEREST. ADDITIONALLY, THE CONFLICT OF INTEREST POLICY IS CLEARLY

STATED IN THE BYLAWS AND IS PROVIDED TO ALL NEW BOARD MEMBERS BEFORE THEIR

FACE-TO-FACE ORIENTATION, AND THEN AGAIN TO ALL BOARD MEMBERS ANNUALLY.

THE CONFLICT OF INTEREST POLICY IS REVIEWED AT A MEETING OF THE FULL BOARD,

AND MEMBERS ARE REMINDED TO DISCLOSE ANY CONFLICTS AND UPDATE THEIR FORMS

ANNUALLY. IT IS STATED THAT AT ANYTIME DURING THE COURSE OF THEIR TERMS,

IF A CONFLICT OF INTEREST SHOULD ARISE, MEMBERS MUST BRING FORTH THIS

INFORMATION TO AT LEAST THE CHAIR OF THE BOARD.
080413 Schedule O (Form 990 or 990-EZ) (2013)
30
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: SALARY FOR THE PRESIDENT IS DETERMINED BY THE BOARD. THE

BOARD LOOKS AT SALARIES FROM LIKE ORGANIZATIONS. THERE IS AN EMPLOYMENT

CONTRACT DOCUMENTING THE SALARY AND BENEFITS FOR THE PRESIDENT. THE

PRESIDENT LOOKS AT SALARIES FROM LIKE ORGANIZATIONS AND DETERMINES THE

SALARY FOR THE EXECUTIVE VICE PRESIDENT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

IL,AL,AK,AR,AZ,CA,CO,CT,DE,DC,FL,GA,HI,ID,IN,KS, KY, LA, ME,MD,MA,6 MI,6 MN,6MS, MO

MT ,NE,NV,NH,NJ,NY,NC,ND,OH,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI, WY, OK

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC AT DBSA'S OFFICE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER :

PROGRAM SERVICE EXPENSES 55,322,
MANAGEMENT AND GENERAL EXPENSES 599.
FUNDRAISING EXPENSES 13,356.
TOTAL EXPENSES 69,277.

VA PEER SPECIALISTS:

PROGRAM SERVICE EXPENSES 270,615.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 270,615.
55704-13 i 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 Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

PEER SPECIALIST:

PROGRAM SERVICE EXPENSES 10,490.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,490.
GRASSROOTS:

PROGRAM SERVICE EXPENSES 37,743.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,743.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 388,125.
55704-13 15 Schedule O (Form 990 or 990-EZ) (2013)
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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

For Office Use Only

Form AG990-IL
Revised 3/05

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph co# 01-015755
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
Make Checks Audited Financial Statements
Beginning 01/01/2013 Payable to Copy of Form IFC
INIT _ Gty $15.00 Annual Report Filing Fee
& Ending 12/31/2013 Bureau Fund [__] $100.00 Late Report Filing Fee
FederalD# 36-3379124 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes [ ] No Date Organization was created: 11/15/1985
LEGAL Year-end
NAME DEPRESSION AND BIPOLAR SUPPORT ALLIANCE amounts
MAIL A) ASSETS AS  1,476,671.
ADDRESS 730 NORTH FRANKLIN AVENUE, NO. 501 B) LIABILITIES B) $ 149,104.
ciTY,STATE CHICAGO, IL C)NETASSETS |C)$ 1,327,567.
ZPcobE 60610-7204
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 95.407% |[D)$ 2,674,411,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 4.328% |E)$ 121,310.
F) OTHER REVENUES 0.265% [F)$ 7,439.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% 6% 2,803,160.
1. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE % |H)$
I) EDUCATION PROGRAM SERVICE EXPENSE 77.916% (nh$ 1,551,5009.
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 77.916% |¢ 1,551,509,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J &K) 77.916% |1 1,551,509.
M) MANAGEMENT AND GENERAL EXPENSE 12.235% |w$ 243,637.
N) FUNDRAISING EXPENSE 9.849% [N)$ 196,119.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% [0)$ 1,991,265,
ll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |[P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLECINDY SPECHT, EXECUTIVE VICE PRESIDENT m$ 89,533.
U) NAME, TIMLELISA GOODALE, VICE PRESIDENT OF TRAINING U $ 70,422.
V) NAME, TITLEALLEN DOEDERLEIN, PRESIDENT V) $ 102,800.
V. CHARITABLE PROGRAM DESCRIPTION: SBSEIEAA‘?FII_E%FO,?{%%RAM (3 HIGHEST BY $ EXPENDED) List on back side of instructions
o CODE
§ W) DESCRIPTION: EDUCATION OF PATIENTS, FAMILIES, PROFESSIONALS & W)# 300
5 X) DESCRIPTION: X) #
€ Y) DESCRIPTION: Y) #




7a.

7b.

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY?

. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:

Yes | NO

FIFTH THIRD BANK, 222 MERCHANDISE MART PLAZA, CHICAGO, IL 60654

WELLS FARGO ADVISORS, 1410 THIRD AVENUE, SPRING LAKE, NJ 07762

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: ALLLEN DOEDERLEIN - 312-642-0049

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: ALLEN DOEDERLEIN

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS.

3.) REPORTS THAT ARE LATE OR
NCOMPLETE ARE SUBJECT TO A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.

MARCY STEINDLER
Sec0-1a PREPARER (PRINT NAME) SIGNATURE DATE
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n 990

Department of the Treasury

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

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at wyww irs gov/formago Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
owange | DEPRESSION AND BIPOLAR SUPPORT ALLIANCE
yﬁéﬂ%e Doing Business As 36-3379124
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 730 NORTH FRANKLIN AVENUE 501 (312) 642-0049
ﬁe’ﬂfmded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,158,542,
ﬁgr'?"_ca' CHICAGO, IL 60610-7204 H(a) Is this a group return
pending
F Name and address of principal officerALLEN DOEDERLEIN for subordinates? DYes No
SAME AS C ABOVE H(b) Are all subordinates included'?l:]Yes l:] No

| Tax-exempt status: 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.DBSALLIANCE.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 8 5] m State of legal domicile: TLi

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE LIVES OF PEOPLE
% LIVING WITH MOOD DISORDERS THROUGH ACTIVITIES IN EDUCATION AND
g 2 Check this box P> |:] 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 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . ... 4 21
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. . . . . .. .. ... 5 15
£ | 6 Total number of volunteers (estimate if necessary) ... 6 25
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, in€ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 1,455,354.] 1,563,563.
2| 9 Program service revenue (Part Vill, ne2g) 159,219. 1,226,464.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . ... 3,185. 6,575.
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 10,227. 6,558.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,627,985. 2,803,160.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 818,730. 875,403.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 196,119.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 518,986. 1,115,862.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 1,337,716, 1,991, 265.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 290 ’ 269. 811 ’ 895.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 754,930. 1,476,671,
<5| 21 Total liabilities (Part X, line 26) 235,393. 149,104.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 519,537. 1,327,567.

[ 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) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ALLEN DOEDERLEIN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN

Paid  MARCY STEINDLER wremsioes [P00573131
Preparer |Firm's name p MANN. WEITZ & ASSOCIATES L.L.C. Firm'sENp 36-3963131
Use Only [Firm'saddressp 111 DEER LAKE ROAD, SUITE 125

DEERFIELD, IL 60015 Phoneno.(847)267-3400
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes I:] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l
1  Briefly describe the organization’s mission:
DBSA ENVISIONS WELLNESS FOR PEOPLE LIVING WITH DEPRESSION AND BIPOLAR
DISORDER. DBSA PURSUES THIS VISION WITH THE MISSION "TO PROVIDE HOPE,
HELP, SUPPORT, AND EDUCATION TO IMPROVE THE LIVES OF PEOPLE WHO HAVE
MOOD DISORDERS."

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

the prior Form 990 or 990-EZ7 [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 575,559. including grants of $ ) (Revenue $ 30,764. )
EDUCATION AND INFORMATION - MORE THAN 700,000 PEOPLE VISIT DBSA'S SUITE
OF ONLINE WEBSITES TO ACCESS LIFE-SAVING INFORMATION. DBSALLIANCE.ORG
AND DBSALIANZA.ORG CONNECT INDIVIDUALS WITH IN-DEPTH INFORMATION ABOUT
DEPRESSION AND BIPOLAR DISORDER, WELLNESS OPTIONS, PEER SUPPORT, AND
ADVICE ON HOW TO HELP OTHERS. FACINGUS.ORG IS HOME TO A WEALTH OF
CUSTOMIZABLE PERSONAL WELLNESS TOOLS THAT HELP PEOPLE LIVE FULL,
HEALTHY, AND HAPPY LIVES. DBSA'S GROWING SOCIAL MEDIA CHANNELS CONNECT
MORE THAN 32,000 INDIVIDUALS SEEKING INFORMATION AND SUPPORT THROUGH
VIDEOS ON THE DBSA YOUTUBE CHANNEL AND INFORMATIONAL POSTS ON DBSA'S
FACEBOOK, TWITTER, AND LINKEDIN PAGES. DBSA OFFERS MORE THAN 30 PRINTED
BROCHURES, CDS, AND DVDS ON SPECIFIC TOPICS RELATED TO MOOD DISORDERS.
NEARLY 41,000 INFORMATION-RICH, SCIENTIFICALLY-VETTED, EASY-TO-READ

4b  (Code: ) (Expenses $ 975,950. including grants of $ ) (Revenue $ 1,201,051. )
GRASS ROOTS AND PEER SERVICES - DBSA OFFERS ONGOING ASSISTANCE TO OUR
289 CHAPTERS TO EXPAND THEIR CAPACITY TO PROVIDE SUPPORT, EDUCATION AND
OUTREACH TO THEIR LOCAL COMMUNITIES. A PASSWORD-PROTECTED CHAPTER
MANAGEMENT SECTION ON DBSALLIANCE.ORG PROVIDES A HOST OF TOOLS AND
RESOURCES TO OUR CHAPTERS TO HELP THEM GROW AND ENHANCE THEIR CHAPTERS,
OFFER EDUCATIONAL EVENTS IN THEIR COMMUNITIES, FUNDRAISE TO SUPPORT
THEIR LOCAL PROGRAMMING, IMPROVE THEIR SUPPORT GROUPS, AND MORE. DBSA
TRAINED 114 DBSA CHAPTER MEMBERS AS FACILITATORS TO HELP THEM PROVIDE
GUIDANCE AND INSPIRATION TO THEIR SUPPORT GROUPS. THE LIVE TRAINING WAS
DELIVERED ON-SITE AT LOCATIONS AROUND THE COUNTRY. FOR THOSE UNABLE TO
ATTEND THESE IN-PERSON TRAININGS, CHAPTER MEMBERS CAN ACCESS ONLINE
COURSE MATERIALS IN THE CHAPTER MANAGEMENT SECTION OF DBSALLIANCE.ORG.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1 ’ 551 y 509.

Form 990 (2013)
ooacis SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124  page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEAUIR A | e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pat VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . __ " ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13

5
11480514 787606 04305 2013.03040 DEPRESSION AND BIPOLAR SUPP 04305__ 1



Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124  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 organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts landif 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), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .~ . ... 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 Scheaule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124  page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deduCtible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a 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 VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe | || | . ... 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »IL,AL,AK,AR,AZ,CA,CO,CT,DE,DC,FL,GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ALLEN DOEDERLEIN - 312-642-0049
730 N. FRANKLIN STREET, CHICAGO, IL 60610
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124  page?
Part VII| 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 VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot df;gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 Y organizations
ine) | 2|2 |5 |5 [28] 5
(1) MIKE KUHL 3.50
SECRETARY X X 0. 0. 0.
(2) LUCINDA JEWELL, ED.M. 13.00
CHAIR X X 0. 0. 0.
(3) CHERYL MAGRINI 12.00
VICE CHAIR X X 0. 0. 0.
(4) CHRISTY B, BECKMANN 12.00
TREASURER X X 0. 0. 0.
(5) GREGORY SIMON, M.D., M.P.H. 2.50
SAB CHAIR X X 0. 0. 0.
(6) LEGENIA BAILEY 0.30
DIRECTOR X 0. 0. 0.
(7) WILLIAM GILMER, MD 2.50
MEMBER-AT-LARGE X 0. 0. 0.
(8) JAMES J. BLAHA 1.50
DIRECTOR X 0. 0. 0.
(9) SUZANNE BERGOFFEN 0.30
DIRECTOR X 0. 0. 0.
(10) KAREN CRUISE 0.50
DIRECTOR X 0. 0. 0.
(11) MARTHA EKHOFF 1.30
DIRECTOR X 0. 0. 0.
(12) JOHN WADE II 1.50
DIRECTOR X 0. 0. 0.
(13) CATHERINE M, FIELDS,J.D. 0.30
DIRECTOR X 0. 0. 0.
(14) ELLEN FRANK, PHD, 1.30
DIRECTOR X 0. 0. 0.
(15) GINA LAROCHE 5.00
DIRECTOR X 0. 0. 0.
(16) SUSAN MADIAN 0.30
DIRECTOR X 0. 0. 0.
(17) DAVID MIZENKO 0.30
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below S5 |2 2zl organizations
(18) JEAN MEISTER 1.00
DIRECTOR X 0. 0. 0.
(19) GREGORY E. OSTFELD 3.50
DIRECTOR X 0. 0. 0.
(20) JOHN S. TAMERIN, M.D. 1.00
DIRECTOR X 0. 0. 0.
(21) MANUEL SILVERMAN, PH.D. 1.50
MEMBER-AT-LARGE X 0. 0. 0.
(22) ALLEN DOEDERLEIN 40.00
PRESIDENT X 102,800. 0. 9,658.
(23) CINDY SPECHT 40.00
EXECUTIVE VICE PRESIDENT X 89,533. 0. 9,658.
1b Sub-total > 192,333. 0.] 19,316.
c Total from continuation sheets to Part VIl, SectionA = . . | 4 0. 0. 0.
d Total (add lines tband 1) o > 192,333. 0.] 19,31s6.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
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Form 990 (2013)

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

36-3379124

Page 9

Part VIIl [ Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R?y(?rrr]]ut% )%Cr{gg?d
exempt function business sections
revenue revenue 512 -514
%g 1 a Federated .campaigns 1a
5 g b Membe.rs.hlp dues 1b
A< ¢ Fundraising events 1ic
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e 121,310.
.g L f All other contributions, gifts, grants, and
5.%’ similar amounts not included above 1|1,442,253.
g-cg) g Noncash contributions included in lines 1a-1f: $ 1 8 7 7 9 0 2 .
O&| h Total.Addlinestatf . .. .. .. .. .. ... » 1,563,563,
Business Code]
g | 2a CONTRACT REVENUE 900099 [1,139,121.1,139,121.
lgg b PROGRAM SERVICE 900099 66,225. 66,225.
oE ¢ CONFERENCE FEES 611430 20,952, 20,952,
§3| o HONORARIUMS 900099 166. 166.
| .
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » [1,226,464.
3 Investment income (including dividends, interest, and
other similar amounts) > 5,583. 5,583.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ... > 196. 196.
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincome or (1I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [356,374.
b Less: cost or other basis
and sales expenses 355 ’ 382.
¢ Gain or (loss) 992.
d Netgainor (I0SS) ... > 992. 992.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a 5,694.
b Less: cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory ................ > 5, 694. 5, 694.
Miscellaneous Revenue Business Code]
11 a OTHER 900099 668. 668.
b
c
d All other revenue
e Total. Add lines 11a-11d > 668.
12  Total revenue. See instructions. » [2,803,160.[1,232,158. 0. 7,439.
1055513 Form 990 (2013)
11
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ...
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. 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 individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 211,649. 142,088. 42,042. 27,519.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ................ 463,048- 322,375- 87,015- 53,658-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 200,706. 138,174. 38,394. 24,138.
10 Payrolltaxes .
11  Fees for services (non-employees):
a Management .
b Legal ... 5,093, 3,506. 974. 613.
¢ Accounting 18,180. 12,516. 3,478. 2,186.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 388,125. 374,170. 599. 13,356.
12 Advertising and promotion
13 Officeexpenses . ... 143,631. 85,488. 28,787. 29,356.
14 Information technology 28,212- 26,302- 1,065- 845.
15 Royalties .
16 Occupancy .. ... 104,638. 72,073. 20,028. 12,591.
17 Travel .. 199,676. 193,108. 92. 6,476.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 170,709. 150, 252. 13,384. 7,073.
20 Interest ... 228. 228.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 17,461. 12,021. 3,340. 2,100.
23 Insurance ... 12,858. 8,852. 2,460. 1,546.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIPS 14,868. 269. 743, 13,856.
b AWARDS & SCHOLARSHIPS 6,787. 5,545, 967. 275.
¢ ADVERTISING 4,523, 4,088. 435,
d MISCELLANEOUS 813. 448. 269. 96.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,991,265.] 1,551,509. 243,637. 196,119.
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 P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 323,057.] 1 827,827.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 158,755.] 3 78,967.
4 Accountsreceivable,net 67,602.] 4 328,108.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% | 7 Notesand loansreceivable, net 7
< | 8 Inventoriesforsaleoruse ... .| 8
9  Prepaid expenses and deferred charges ... 8,774.] o 12,167.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 135,306.
b Less: accumulated depreciation . . [ 10b 91,850. 32,359.] 10¢ 43,456.
11 Investments - publicly traded securities 156,086.] 11 178,789.
12 Investments - other securities. See Part IV, line11 o 12
13 Investments - program-related. See Part IV, line11 o 13
14 Intangibleassets . 14
15 Otherassets. SeePart IV, line 11 8,297.| 15 7,357.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 754 ’ 930. 16 1 ’ 476 ’ 671.
17 Accounts payable and accrued expenses 58,903.] 17 84,363.
18  Grantspayable ... 18
19 Deferredrevenue 19 50,000.
20 Tax-exemptbond liabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 176,490.] 25 14,741.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... .. ... 235,393.] 2 149,104.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
S |27 Unestictednetassets <49,431.bar 655,862.
T |28 Temporariy restricted netassets ... 568,968.| 28 671,705.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 519,537.( 33 1,327,567.
34 Total liabilities and net assets/fund balances 754 ’ 930.] 34 1 ’ 476 ’ 671.
Form 990 (2013)
332011
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Form

990 (2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), ine 12) ... 1 2,803,160.
2 Total expenses (must equal Part IX, column (&), line25) 2 1,991, 265.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 811,895.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 519 ’ 537.
5  Net unrealized gains (losses) oninvestments 5 <3,865.>
6 Donated services and use of facilities 6
7 INVeStMeNt eXPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oo oo 10 1,327,567.

Part XIlIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337
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

No

2a

2b

2c

3a

3b

332012

10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is 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).

0 B0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box L [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 DEPRESSTION AND BIPQOLAR SUPPORT ALLIANCE 36-3379124 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1539359.| 1326750.| 1116408.| 1455354.| 1563563.| 7001434.

2 Tax revenues levied for the organ-
ization’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 1539359.[ 1326750.] 1116408.] 1455354.[ 1563563.] 7001434.

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

coumn() 2461742.
6_Public support. subtract line 5 from line 4. 4539692.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1539359.| 1326750.] 1116408.[ 1455354.| 1563563.| 7001434.

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

and income from similar sources 4,727. 626. 1,589. 3,308. 5,779. 16,029.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV) 6,133. 9,412. 90,164. 893. 668. 107,270.
11 Total support. Add lines 7 through 10 7124733.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,467,676.

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

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (§) 14 63.72
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 63.49 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid 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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
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 is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 DEPRESSTON AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs aov/forma9n Inspection
Name of the organization Employer identification number
DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I 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) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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 public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XUl ...
I—Part Vv I 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs

® o 0O T

-

Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings 0.

¢ Leasehold improvements 39,353, 33,533. 5,820.

d Equipment ... 55,634. 52,458. 3,176.
e Other ... 40,319. 5,859. 34,460.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 43,456,

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

=

o]

—~ | =
v:: ~—

S

wa

@

H

—

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v’"

©
=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

—
—

N
—

W
=

N
=—

a
N

)
[ =>

N
—

= |~ = = |~ |~ |~ |~

es)
=

©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ..., | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 ACCRUED VACATION 13,158.
3) ACCRUED OTHER 1,583.
)
©)
6)
(@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . .. > 14,741.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 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 2,822,583.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains on investments ... 2a <3,865.p

b Donated services and use of facilities ... 2b 23,288.

¢ Recoveries of prioryear grants . 2c

d Other (DescribeinPartXIlL) 2d

e Addlines 2athrough 2d 2e 19,423.
3 Subtractline 2e fromline 1 3| 2,803,160.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe inPart XIIL) 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 2,803,160.

Part Xl | 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 2,014,553.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a 23,288.

b Prioryearadjustments 2b

C OtherlosSes e 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d e 2 23,288.
3 Subtractline 2efromline 1 3 | 1,991,265.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ...~ . 4a

b Other (Describe in Part XIIL) e 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1 ,99 1 y 265.

I—Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS

MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. AS OF DECEMBER 31, 2013, DBSA HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THE FEDERAL AND STATE TAX RETURNS OF THE DBSA FOR

THE TAX YEARS 2010, 2011 AND 2012 ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE

YEARS AFTER THEY WERE FILED.

082513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 pages
[Part Xlll| Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at ywww ir< cov/formo9o

Revenue Service

Noncash Contributions

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

1 Art-Worksofart ...

2 Art-Historical treasures

3 Art-Fractional interests

4 Books and publications ...

5 Clothing and household goods

6 Cars and othervehicles

7 Boatsandplanes

8 Intellectual property .

9 Securities - Publicly traded X 4 187,902. |SELLING PRICE
10
11

12
13

14

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles . ...
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other P )
26 Other P> )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PN ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA

332141

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

09-03-13
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Schedule M (Form 990) 2013) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE  36-3379124  page2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: DBSA UTILIZES A BROKER TO SELL NON-CASH (STOCKS)

CONTRIBUTIONS.

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1545-0047

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization Employer identification number
DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFORMATION AND GRASS ROOTS AND PEER SERVICES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: PEER SUPPORT SERVICES WERE EXPANDED. SEE FULL DESCRIPTION

OF CHANGES ON PART III, LINE4B.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BROCHURES WERE CIRCULATED IN 2013 BY DBSA AND OUR CHAPTERS TO

INDIVIDUALS THROUGHOUT THE NATION VIA REQUESTS TO OUR TOLL-FREE NUMBER

OR ONLINE REQUESTS AS WELL AS IN SUPPORT GROUPS, DOCTORS' OFFICES, AND

MENTAL HEALTH EVENTS. DBSA CONNECTED MORE THAN 16,000 INDIVIDUALS TO

RESOURCES FOR SUPPORT AND ASSISTANCE THOUGH OUR TOLL-FREE REFERRAL

NUMBER.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

120 INDIVIDUALS ATTENDED TO NETWORK ABOUT BEST PRACTICES FOR IMPROVING

COMMUNITY SUPPORT. MEMBERS OF DBSA MANAGEMENT CONDUCTED LISTENING

SESSIONS WITH 10 OF OUR CHAPTERS TO SHARE DBSA AND CHAPTER PROGRAMS AS

WELL AS LEARN ABOUT CHAPTER LEADERS' AND SUPPORT GROUPS' NEEDS, WANTS,

AND CHALLENGES. DBSA PLAYED A PIVOTAL ROLE IN A GROUNDBREAKING

INITIATIVE TO MAKE PEER SUPPORT SERVICES WIDELY AVAILABLE TO MILITARY

VETERANS STRUGGLING WITH MENTAL HEALTH AND SUBSTANCE USE ISSUES. DBSA

WAS AWARDED A MAJOR CONTRACT BY THE UNITED STATES DEPARTMENT OF

VETERANS AFFAIRS (VA) FOR TRAINING AND CERTIFICATION OF 425 PEER

SUPPORT STAFF EMPLOYED BY VA FACILITIES ACROSS THE COUNTRY. THIS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

TRAINING PREPARED VETERANS TO ASSUME PEER SPECIALIST ROLES IN VA

MEDICAL CENTERS AND OTHER FACILITIES AS PART OF A MAJOR EXPANSION. THIS

RAPID EXPANSION OF PEER SUPPORT POSITIONS WAS THE RESULT OF AN

EXECUTIVE ORDER ISSUED ON AUGUST 31, 2012 BY PRESIDENT BARACK OBAMA TO

IMPROVE ACCESS TO MENTAL HEALTH SERVICES FOR VETERANS. CONTRACT

TRAINING BEGAN IN FEBRUARY 2013 AND CONTINUES THROUGH MID-2014.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE STRUCTURE OF THE EXECUTIVE COMMITTEE CHANGED TO INCLUDE

THE PAST CHAIR FOR BETTER FACILITATION OF SUCCESSION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE TAX RETURNS ARE REVIEWED BY THE FINANCE COMMITTEE AND THE

EXECUTIVE COMMITTEE, AND ANY QUESTIONS THEY HAVE ARE ADDRESSED. ONCE THE

TAX RETURNS ARE APPROVED, THEY ARE SENT TO THE REST OF THE BOARD OF

DIRECTORS. THE TAX RETURNS ARE THEN FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ONCE A CANDIDATE IS APPROVED BY THE BOARD, THE CANDIDATE MUST

COMPLETE A COMMITMENT TO SERVE DOCUMENT THAT INCLUDES A SECTION ON CONFLICT

OF INTEREST. ADDITIONALLY, THE CONFLICT OF INTEREST POLICY IS CLEARLY

STATED IN THE BYLAWS AND IS PROVIDED TO ALL NEW BOARD MEMBERS BEFORE THEIR

FACE-TO-FACE ORIENTATION, AND THEN AGAIN TO ALL BOARD MEMBERS ANNUALLY.

THE CONFLICT OF INTEREST POLICY IS REVIEWED AT A MEETING OF THE FULL BOARD,

AND MEMBERS ARE REMINDED TO DISCLOSE ANY CONFLICTS AND UPDATE THEIR FORMS

ANNUALLY. IT IS STATED THAT AT ANYTIME DURING THE COURSE OF THEIR TERMS,

IF A CONFLICT OF INTEREST SHOULD ARISE, MEMBERS MUST BRING FORTH THIS

INFORMATION TO AT LEAST THE CHAIR OF THE BOARD.
080413 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 Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: SALARY FOR THE PRESIDENT IS DETERMINED BY THE BOARD. THE

BOARD LOOKS AT SALARIES FROM LIKE ORGANIZATIONS. THERE IS AN EMPLOYMENT

CONTRACT DOCUMENTING THE SALARY AND BENEFITS FOR THE PRESIDENT. THE

PRESIDENT LOOKS AT SALARIES FROM LIKE ORGANIZATIONS AND DETERMINES THE

SALARY FOR THE EXECUTIVE VICE PRESIDENT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

IL,AL,AK,AR,AZ,CA,CO,CT,DE,DC,FL,GA,HI,ID,IN,KS, KY, LA, ME,MD,MA,6 MI,6 MN,6MS, MO

MT ,NE,NV,NH,NJ,NY,NC,ND,OH,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI, WY, OK

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC AT DBSA'S OFFICE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER :

PROGRAM SERVICE EXPENSES 55,322,
MANAGEMENT AND GENERAL EXPENSES 599.
FUNDRAISING EXPENSES 13,356.
TOTAL EXPENSES 69,277.

VA PEER SPECIALISTS:

PROGRAM SERVICE EXPENSES 270,615.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 270,615.
55704-13 )5 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 Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

PEER SPECIALIST:

PROGRAM SERVICE EXPENSES 10,490.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,490.
GRASSROOTS:

PROGRAM SERVICE EXPENSES 37,743.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,743.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 388,125.
55704-13 ’ Schedule O (Form 990 or 990-EZ) (2013)
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