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benefit trust or private foundation)

-

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
applicable:

g | DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

chinee | Doing Business As 36-3379124

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

g 730 NORTH FRANKLIN AVENUE 501 (312) 642-0049

renended|  City or town, state or country, and ZIP + 4 G Gross receipts § 1,961,510.
[ Igepte= | CHICAGO, IL 60610-7204 H(a) Is this a group return

Pending e 'Name and address of principal officer ALLEN DOEDERLEIN for affiliates? [Jyes (XINo

SAME AS C ABQVE

I Taxexempt status: [ X1 501(c)(3) [ 501(c)(

) (insertno.) [ 4947(a)(1)or [ ] 527

J_Website: p» WAW . DBSALLIANCE .ORG

H(b) Are al affiliates included?_Jves [_JNo
If “No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 1 9 85| M State of legal domicile; TT,

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE MAJOR ACTIVITIES FOR DBSA
5:“: ARE: EDUCATION AND INFORMATION AND GRASS ROOTS AND PEER SERVICES
GE, 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, line1a) . 3 11
2 4 Number of independent voting members of the governing body (Part VI, line tb) . . ... 4 11
$ | 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ... ... .. ... ... 5 19
:‘E 6 Total number of volunteers (estimate if neCessary) ... . ..., 6 25
§ 7 a Total unrelated business revenue from Part VI, column (C), linet2 ... ... |7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . ... ............iiiiiiiiiiiiiiiiieiieenenn, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,539,359, 1,326,750.
g 9 Program service revenue (Part VIll, line2g) 361,937, 487,451.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . 4,398, 2,467.
%111 Other revenue (Part VI, column (), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) <52,411.> 26,773.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,853,283. 1,843,441.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 11,164. 23,906.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 1,531,732. 911,917,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
&| b Tota fundraising expenses (Part X, column (D), line 25) P> 183,202.
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#248 . . 954,078. 543,281.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2,496,974. 1,479,104.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o <643,691.p 364,337.
sé Beginning of Current Year End of Year
85120 Total assets (Part X, M8 16) ... 540,301. 698,757.
To|21 Total liabilities (Part X, Ne 26) ...t 489,826. 455,872.
23| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 .............c..coocooovvivevoeo.. 50,475. 242,885,

[_art 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. Declagation of preparer (other than officer) is based on all information of which preparer has any knowledge.

Z by /r¢ /20,7
Sign ignature of officer Date
Here ALLEN DOEDERLEIN, PRESIDENT
Type or print name and title ,

Print/Type preparer's name PWn rg i 7 Z (/ D? / / Geck [ ]| PTIN
Paid MARCY STEINDLER J‘-’ / seft-employed
Preparer |Firm'sname jp» MANN. WEITZ & ASSOCIAK‘EK L.L.C. Firm's EIN pp
Use Only |Firm'saddressy, 111 DEER LAKE ROAD, SVATE 125

DEERFIELD, IL 60015 Phoneno. (847)267-3400

May the IRS discuss this return with the preparer shown above? (see instructions) ..., [(XIves [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... e e eesieraans @

1 Briefly describe the organization’s mission:
TO IMPROVE THE LIVES OF PEOPLE LIVING WITH MOOD DISORDERS.

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

the Prior FOrm G090 OF O00-B7 e [Jves [XINo
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? . [ ves IX] No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 524,835, including grants of $ 23,684. )Revenue$ 78,655.)
EDUCATION AND INFORMATION - THE DEPRESSION AND BIPOLAR SUPPORT
ALLIANCE(DBSA) IS THE LEADING PATIENT DIRECTED NATIONAL ORGANIZATION
FOCUSING ON THE MOST PREVALENT MENTAL ILLNESSES, DEPRESSION AND BIPOLAR
DISORDER. THIS NOT-FOR-PROFIT ORGANIZATION FOSTERS AN ENVIRONMENT OF
UNDERSTANDING ABOUT THE IMPACT AND MANAGEMENT OF THESE LIFE THREATENING
ILLNESSES BY PROVIDING UP-TO-DATE, SCIENTIFICALLY BASED TOOLS AND
INFORMATION, WRITTEN IN EASY TO UNDERSTAND LANGUAGE, TO PATIENTS,
FAMILIES, FRIENDS, AND CO-WORKERS.

4b (Code:  )(Expenses$ 439,348, including grants of $ 222. )(Reverue $ 426,157.)
GRASS ROOTS AND PEER SERVICES - THROUGH OVER 1,000 SUPPORT GROUPS AND
450 NATIONAL CHAPTERS, DBSA REACHES NEARLY 5 MILLION PEOPLE EACH YEAR
WITH CURRENT, CONSUMER-FRIENDLY INFORMATION ABOUT DEPRESSION AND
BIPOLAR DISORDER, AS WELL AS EMPOWERING TOOLS FOCUSED ON AN INTEGRATED
APPROACH TO WELLNESS AND RECOVERY.

DBSA'S CHAPTERS MAKE UP A GRASSROOTS NETWORK THAT PROVIDES VITAL
SUPPORT FOR PEOPLE ACROSS THE COUNTRY.

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 B> 964,183.
Form 990 (2010)
220 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 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] . . . e 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? /f "Yes, " complete Schedule C, Part 11 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 Schedule C, Part lll . . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 O, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIB D, Part Il ... . e, 8 X
9 Did the organization report an amount in Part X, line 21, 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V| ... e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI ettt et 1Mal 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 167 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 167 If "Yes, " complete Schedule D, Part VIl 11¢c 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 167 If "Yes," complete SChedule D, Part IX | .. ... ... et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 XI, XIL and XU e e 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 XI, XIi, and XllI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "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,
and program service activities outside the United States? 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 assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
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 VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 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 SCheAUle G, Pt Il ..._................c..cc..cocooi oot 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Scheadule |, Parts tand it 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 11l 2 | X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J oottt 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", QOTO NG 25 ||| . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPL DONAS? | ettt ettt ettt 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 s 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

SCREAUIE L, PArt 1 || . oottt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person refated to such an individual? /f "Yes," complete

SCREOUIE L, Part 1l et e et ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . ... .. 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M || e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCHEAUIE N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, I, IV, @nd V, IN@ T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, fine2 . T ves [X1 No
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, i@ 2 . .. e 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, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... i 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010 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 to any questioninthisPatv. E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... 1a 17
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) wWinnings to PHZe WINNEIS? .. ... ...t 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 19
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " 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: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_
if "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

g
D4 b

any contributions that were not tax deductible? .. ..., 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM B282?7 ... i e L TG 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? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ... 7f X
g [f 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? Sb
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vlll, tine 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 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 duringtheyear .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 health plans . 13b
¢ Entertheamount of reservesonhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 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 (2010)
032005
12-21-10

5
13290816 787606 04305 2010.04010 DEPRESSION AND BIPOLAR SUPP 04305_ 1



Form 990 (2010 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Pageb
| 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 to any questioninthisPart VI ..o X
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year L Lta 11
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
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 @mMDlOYEE? e 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 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? e e ettt 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVErNING DOGY? | .. ..ottt 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? 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 Does the organization have local chapters, branches, or affiliates? . 10a] X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b | X
11a Has the organization provided a 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 Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES? ettt et nns 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O BOW thiS IS DOME | ... .. ..o ) 12¢| X
13 Does the organization have a written whistleblower policy? 13X
14 Does 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," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? . o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website I:} Another’s website LYJ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
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

Form 990 (2010)
032008
12-21-10
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Form 990 (2010, 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 to any question in this Part Vi

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® L 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.

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

|:| 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 Position Reportable Reportabie Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| £ organization (W-2/1099-MISC) from the
related 2|2 g g (W-2/1099-MISC) organization
organizations| 5 | £ £ (8g| _ and related
inSchedule | £ | £ | g |5 |£8) & organizations
O) = = S w (T&l &
CHRISTY B, BECKMANN
CHAIR 7.50(X X 0. 0. 0.
ALAN ZAIS, M,P.A,
VICE CHAIR 1.50(X X 0. 0. 0.
KAREN FUQUA
SECRETARY 2.00/X X 0. 0. 0.
DANIELLE BYRON
TREASURER 7.50 X X 0. 0. 0.
GREGORY SIMON, M.D., M.P.H.
SAB _CHAIR 2.00(X X 0. 0. 0.
JUDITH COOK
MEMBER-AT-LARGE 1.50(X 0. 0. 0.
NORM CUTLER
MEMBER-AT-LARGE 1.00|X 0. 0. 0.
ISAAC S. BROWN
DIRECTOR 0.50(X 0. 0. 0.
SHARON JENKINS TUCKER
DIRECTOR 1.00(X 0. 0. 0.
JOHN S, TAMERIN, M.D.
DIRECTOR 0.80(X 0. 0. 0.
ELLEN FRANK
DIRECTOR 1.00X 0. 0. 0.
PETER ASHENDEN
PRES IDENT/CEO 40.00 X 53,231. 0. 266.
ALLEN DOEDERLEIN
INTERIM EXECUTIVE DIRECTOR 40.00 X 86,979. 0., 19,414.
CINDY SPECHT
INTERIM EXECUTIVE DIRECTOR 40.00 X 81,930. 0. 9,211.
032007 12-21-10 Form 980 (2010)
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Form 990 (2010) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page8
[I_°art v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor | 3 " -g? organization (W-2/1099-MISC) from the
related % E] - (W-2/1099-MISC) organization
organizations| = | = =15, and related
inSchedule | £ | £| 5 | § |EE| 2 organizations
0) E|E2|E|& |25 &
1D SUb-OtAl ... ... e > 222,140. 0. 28,891.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (add lines 1b and 1€) ...ttt eiseeireeas > 222,140. 0.l 28,891.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
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 indiVidUaI .. ... .. . ............ooo—— 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 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? /f "Yes, " complete Schedule J for SUCH DEIrSOM ..ottt i teesseeeeasaees 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.
(A) (8) ©)
Name and business address Description of services Compensation
ADP PERSONNEL MANAGEMENT,
10200 SUNSET DRIVE, MIAMI, FL 33173 SERVICES 911,917.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page 9
Part Vill | Statement of Revenue

(A) ®) © Re\(/g?\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue SS?S?Q?é?}’
.g.g 1 a Federated campaigns ... ... 1a
§3| b Membershipdues .. . .. . . 1b
,,,-g ¢ Fundraisingevents 1c
%,_’@ d Related organizations id
g' E e Govemment grants (contributions) 1e
] g £ Al other contributions, gifts, grants, and
,.3% similar amounts not included above #[1,326,750.
g'g g Noncash contributions included in lines 1a-1f: §
OF h TotalAddlinestatf ... » 1,326,750,
Business Code
8 | 2a CONTRACT REVENUE 900099 271,931, 271,931.
ol b GOVERNMENT CONTRACT 900099 94,499. 94,499.
%2 ¢ PROGRAM SERVICE 900099 68,557. 68,557.
§3| o CONFERENCE FEES 611430 51,264.] 51,264.
§ o HONORARIUMS 900099 1,200. 1,200.
a f All other program service revenue
g Total. Add lines2a2f ... ... > 487,451.
3 Investment income (including dividends, interest, and
other similaramountsy > 626. 626.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o e > 379. 379.
(i) Real (i) Personal
6a GrossRents
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or (10SS)  .......c.ocoooioiiiieee »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (119,910.
b Less: cost or other basis
and sales expenses 118,069.
¢ Gainor(oss) .. 1,841.
d Net gain or (0SS) ......ovomoeeeeeeeeeeeee e > 1,841. 1,841.
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1c). See
14 )
5 Part IV, line18 a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . ... a| 17,361.
b Less:costofgoodssold ... .. . b
¢ _Net income or (loss) from sales of inventory ... » 17,361. 17,361,
Miscellaneous Revenue Business Code
11 a OTHER 900099 9,033, 9,033.
b
c
d Aliotherrevenue . . ...
e Total. Addlines 11a-11d . ... . > 9,033.
12 Total revenue. Seeinstructions. ... > 1,843,441.] 513,845. 0. 2,846.
EE3e T Form 990 (2010)
9
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Form 990 (2010 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} but are not required to complete columns (B}, (C), and (D).

- " A
o v oo %28 | ToilSienses | Progamievee | Maragereniand | e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
theUS.SeePartiV,line22 .. 23,906, 23,906,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines15and16 ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 251,031. 112,292, 82,867. 55,872.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4358(c)}(3)(B) ...
7 Othersalariesandwages . 484,1009. 367,613. 84,817. 31,679.
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) 2,318. 1,507. 533. 278.
9 Otheremployee benefits 86,053. 55,934. 19,792. 10,327.
10 Payrolitaxes 88,406. 57,464. 20,333, 10,609.
11 Fees for services (non-employees):
a Management . ...
b Legal . ..., 16,973. 11,046. 2,510. 3,417.
© ACCOUNtING ... ..\ oo, 46,050. 46,050.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ..
g Other 87,370. 76,470, 5,900. 5,000.
12 Advertising and promotion 215. 115. 100.
13 Officeexpenses 124,635. 66,265. 36,200. 22,170.
14 Information technology ... . ... 48,952, 46,215. 1,883. 854.
16 Royalties ... ...
16 OCCUPANCY ...\ 88,982, 58,040. 20,329. 10,613.
17 Travel . 53,936. 50,040. 1,384. 2,512.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,262. 12,081. 340. 7,841.
20 interest . ... 3,264, 879. 2,385,
21 Paymentsto affiliates . .. ...
22  Depreciation, depletion, and amortization 18,736. 12,220, 4,281. 2,235.
23 INSUMANCE ... ..., 7,388. 4,895. 1,638. 855.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Scheduie 0.) ...
a ATTRITION PENALTY 10,650. 10,650,
b MEMBERSHIPS 8,270. 8,270.
¢ AWARDS & SCHOLARSHIPS 6,144. 6,144,
d MISCELLANEQUS 1,064. 667. 377. 20.
e BOOKS & SUBSCRIPTIONS 390. 390.
f All other expenses
25  Total functiona) expenses. Add lines 1 through 24f 1,479,104. 964,183, 331,719. 183,202,
26  Joint costs. Check here B> [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCIAtION ...
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Pageit
|PartX ]Ba!ance Sheet St 29T S el B0

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 207,173.] 1 562,389.
2 Savings and temporary cash investments 20,796.] 2
3 Pledges and grants receivable,net .. . ... 50,000.] 3
4 Accounts receivable, Net . . oo 51,541.]| 4 59,176.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L 5
6 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 instructions) . 6
® | 7 Notesandloans receivable, net ... 7
2 8 Inventories forsale OrUSe ... ... ... 8
9 Prepaid expenses and deferredcharges 9 12,850.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 381,159.
b Less: accumulated depreciation 10b 330,978. 68,917.| 10¢ 50,181.
11 Investments - publicly traded securities ... .. ... ... 132,713.] 11 5,000.
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSets e 14
15 Otherassets. SeePart IV, line 11 . . . 9,161.] 15 9,161.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 540,301.] 16 698,757.
17 Accounts payable and accrued expenses 440,691.| 17 252,213.
18  CGrantspayable . . e 18
19 Deferred revenue | ... ... 19
20 Tax-exempt bond liabilities . ... .. .. ..., 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- Of Schedule L e, 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. Complete Part X of ScheduleD 49,135.| 25 203,659,
___1 26 Total liabilities. Add lines 17 through 25 ...\ 489,826.] 26 _455,872.,
Organizations that follow SFAS 117, check here P> E and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . <679,261.p27 <670,229.>
5 |28 Temporarily restricted net assets 729,736.i 28 913,114.
T |29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . .. 30
ﬁ 31 Paid-in or capitai surplus, or iand, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets orfund balances 50,475.} 33 242,885.
34 Total liabilities and net assets/fund balances ... 540,301.] 34 698,757,
Form 990 (2010)
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F0rm990i2010) DEPRESSTON AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Pagel2

Recongciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... et @
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,843 ,441.
2 Total expenses (must equal Part IX, column (A), ine 28) 2 1,479,104.
3 Revenue less expenses. Subtract line 2 fromlinet 3 364,337.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 50,475.
5 Other changes in net assets or fund balances (explain in Schedule ©®) . 5 <171,927.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn B8)) | 6 242,885,
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [K] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
b Were the organization’s financial statements audited by an independent accountant? .. 2| X
¢ 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[E Separate basis D Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1337 | et 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... 3b
Form 990 (2010)

032012 12-21-10
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OMB No. 1545-0047

2010

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 50 1(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

(Part]l | 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] A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i)-
2 [_] Aschool described in section 170(b)( 1)(A)(ii). (Attach Schedule E))
3[ 1A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).
4 ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part il.)

6 L1 A federal, state, or local government or governmental unit described in section 170(b){1){A}(v).

7 @ 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 11.)

8 [:] A community trust described in section 170{b){ 1)(A)(vi). (Complete Part Ii.)

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - 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 Iil)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 [:] Type | bl ] Type ll c [:] Type Ill - Functionally integrated d D Type lll - Other
e [:] 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).
f if the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il
supporting organization, ChECK this DOX ettt ]
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 (i) and (jii) below, Yes | No
the governing body of the supported organization? e, 11g(i)
(i) Afamily member of a person described in () above? | e 11gfii)
(i} A35% controlled entity of a person described in (i) or (i) above? ., 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vif) Amount of
izati organization n col. (i) listed in your| organization in col. |9rganization in col.
OrRSEon (described on lines 19 oo erning document?| (i) of your support? (1) oroanized inthe support
above or IRC section ) ) il
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page?2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 2940410.} 1956800.| 2092368.; 1539359.| 1326750.| 9855687.

2 Taxrevenues 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 2940410.] 1956800.| 2092368.| 1539359.] 1326750.| 9855687.

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() o, 3809053.
6__Public support. Subtract line 5 from line 4. 6046634.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts fromlined4 2940410.| 1956800, 2092368.] 1539359.] 1326750.; 9855687.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 50,932, 29,384. 11,283. 4,727. 626.] 96,952.

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 (ExplaininPart V)

11 Total support. Add lines 7 through 10 9982349.

12 Gross receipts from related activities, etc. (see instructions) 12 | 2,789,989.

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)

1,092, 1,285.] 11,788, 6,133, 9,412., 29,710.

organization, check this DOX and STOP MEF@ ... ittt eiee »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column B) ... .. 14 60.57 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 55.41 %
16a 33 1/3% support test - 2010.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 .. ..., > x1
b 33 1/3% support test - 2009.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 > L___|

17a 10% -facts-and-circumstances test - 2010.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 quaiifies as a publicly supported organization .. . > D
b 10% -facts-and-circumstances test - 2009.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 .. ... > D
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 [:J
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
| Part lll [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 Ii. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (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 unreifated 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

c Add lines 7aand 7b

8 Public support (Subtractine 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts fromtiine6 . .

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 carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ---.........
13 Total support (add lines 8, 10¢, 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 DOX ANA SHOD eI ... i oo iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiriiisiesesenceisisriis:esiieescseseecieess [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, fine 15 ... ..o 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®) ... . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, line17 18 %
19a 33 1/3% support tests - 2010. 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 ... . > D

b 33 1/3% support tests - 2009. 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 _...................
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury achto 20 1 0

Internal Revenue Service

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 [X‘ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l—_—] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

L____} 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 1.

Special Rules

E 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 () Form 990, Part VIi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

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,
aggregate 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 |, Il, and Ill.

D 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 aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 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 line 2 of its Form 990-PF, 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) (2010)

023451 12-23-10



Schedule B (Form 990, 900-E2, or 990-PF) {2010}

Page 1 of 1 of Part |

Name of organization

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

Employer identification number

36-3379124

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Aggregate contributions

(d)
Type of contribution

1

ASTRAZENECA

1800 CONCORD PIKE, PO BOX 15437

$ 676,000.

WILMINGTON, DE 19850

Person D_d
Payroll E]

Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Aggregate contributions

(d)
Type of contribution

ELTI LILLY

4341 S. WESTNEDGE AVE SUITE 1200

$ 60,000.

KALAMAZOO, MI 49008

Person {Xl
Payroll ]

Noncash [ |

(Complete Part It if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(]
Aggregate contributions

(d)
Type of contribution

PFIZER

235 EAST 42ND STREET

$ 75,000.

NEW YORK, NY 10017

Person D—ﬂ
Payroll E]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

MERCK

P.O. BOX 100

$ 55,000.

WHITEHOUSE STATION, NJ 08889

Person D—ﬂ
Payroll 1

Noncash [ ]

(Complete Part It if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person :]
Payroll E]

Noncash [ _|

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

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person :]
Payroll :]

Noncash [ |

(Complete Part il if there
is a noncash contribution.)

023452 12-23-10

13290816 787606 04305

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 980, 890-EZ, or 9980-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124
Partll Noncash Property (see instructions)
(a
(c)

No.
fro‘:n Description of norf:Lsh property given FMV (or estimate) Date ::():eived
Part1 (see instructions)

(@

(c)

No. L. ®) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | {see instructions)

(a

(c)
f:; Description of norf::lsh property given FMV (or estimate) Date r(::c):eived
Part| 9 (see instructions)
(a
(c)
No. (b) . (d)
. R FMV (or estimate) i
;r:rrtn' Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d)
L . FMV (or estimate) X
:::l Description of noncash property given (see instructions) Date received
(@
(c)

No.
froc:n Description of norf:)ash property given FMV (or estimate) Date :gt):eived
Part | (see instructions)

023453 12-23-10

13290816 787606 04305

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
18
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Schedule B (Form 880, 990-EZ, or 990-PF) (2010)

Page of of Part lil

Name of organization

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE
Part il Exclusively religious, charitable, etc., individua! contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the foliowing line entry. For organizations completing

Part 11, enter the total of exclusively religious, charitable, etc., contributions of

Employer identification number

36-3379124

$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (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.
g:rrtnl (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.
g:r'tnl (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
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
19
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SCHEDULE D Supplemental Financial Statements Y v Ty

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Deoartment of e T Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public

o Roventue Servie P> Attach to Form 990. P> See separate instructions. 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

1 Totalnumberatendofyear .. . . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ..
4 Aggregatevalueatendofyear . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? ... . . |:] 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? ... . . . i i i |:] Yes D No

[Partll |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) [ Preservation of an historically important land area
D 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 @asements . ... . 2a
b Total acreage restricted by conservation €asements 2b
c Number of conservation easements on a certified historic structure includedin(@) ... . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReISter | . oo, 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? [ IvYes 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)(j)
and $eCtion 170MYAIBII? ._.............cccccorrieeoeeos oo oo [ Jves [INo
9 InPart XIV, 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 [f 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 XIV,
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 VIl line 1 . > 3

b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page2
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D LL.oan or exchange programs
b [ ] Scholarly research e [ other
c D 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 XIV.
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? ... ... [ Ives L INo

| 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 930, 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? L lves [ INo

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

Amount
© Beginning balance ... ..t ic
d Additions during the year e 1d
e Distributions duringthe year ., e
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217? L INo

b_If *Yes," explain the arrangement in Part XIV.
| PartV | 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
Administrative expenses
End of yearbalance . .. .. . ... ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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

® Q 0T

gOUNNQ"‘

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

la land o,
b Buildings ... 0.
41,903. 18,656, 23,247.

................................................... 111,323. 85,856. 25,467.
@ Other ... ... 227,933. 226,466, 1,467.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. . | 2 50,181.

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page3

[Part VII| Investments - Other Securities. 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
3) Other

A

B)

©

)

(E)

()

(©]

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
[Part Vill] Investments - Program Related. Sce Form 990, Part X, line 13.

(a) Description of investment type ({b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1)

@

@)

4

{5)

{6)

0

(8)

(&)

(19

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

@

@)

4

©)]

(6)

@

8

©

(19)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Amount

(1) Federal income taxes

22 ACCRUED VACATION

25,463.

(3 ACCRUED RENT

6,269.

(4 DUE TO GRANTOR

171,927.

O]

O]

@

(]

©

(19

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. >
2.

203,659.

740} Footnote. In Part XIV, provide the text of the footnote fo the organization's financial statements that repoi’fs the organiz

FIN 48 (ASC 740).

ation's Tiabil IW Tor uncertain tax pOsl[lOﬂS under

032053
12-20-10

13290816 787606 04305
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Schedule D (Form 990) 2010 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page4d
[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (&), tne 12) |} 1,843,441.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,479,104.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 R s v |3 364,337.
4 Net unrealized gains (losses) oninvestments . . .. ... ... L4

6 Donated services and use of facilities ... e LB

6 Investment eXPenSes ... e |6

7 Priorperiod adjustments e T

8 Other (Describe in Part XIV.) e | 8 <171,927.>
9 Total adjustments (net). Add IlnesdthtoughS I ) <171,927.>
10 Excess or {delich for the year por audited financial statements. Combme lines Sand 9 10 192,410.
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 14 1,849,493.
2 Amounts included on line 1 but not on Form 9390, Part VIlI, line 12:

a Net unrealized gainsoninvestments ... |2

b Donated services and use of facilites . l2 6,052,

¢ Recoveriesof prioryeargrants . |_2C

d Other (DescribeinPart XIV.)) .. L 2d

© 'Add INeSZathrougiiBo .o i s s S e e S e s A i e | I 6,052.
3 DUDACT 1N 2@ TIOMIMNE T, ovneimmsis o i T e Tl T U0 S80S S peea e F il e e s e 3 1,843,441.
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 in Part XIV.) .. L 4D

¢ Addlines4aand4b . . | A€ .

Total revenue. Add lines 3 and 4c. [Ibrs mus!ﬂua’Form 990, Part I, lne 12) 5 1,843,441,
]T’art Xiil[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements |1 1,657,083,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites | 2a 6,052

b Prioryearadjustments . | 2D

d Other (Describe in Part XIV.) ... L2d 171,927,

e Addlines2athrough2d ... ... ... . L 2e 177,979,
e g e T | I 1,479,104.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) .. 4D

5 1,479,104.

Total expenses. Add lines 3 and is must equal Form 990, Part |, line 18.)
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

RETURN OF GRANT FUNDS 171,927,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RETURN OF GRANT FUNDS 171,927.
Schedule D (Form 990) 2010
032054
12-20-10
23
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
e e oy »> Attach to Form 990 or 990-EZ. 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:

FOR PEOPLE LIVING WITH MOOD DISORDERS.

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

DEVELOP MORE EFFECTIVE AND TOLERABLE TREATMENTS, AND TO DISCOVER A

CURE. DBSA WORKS TO ENSURE THAT PEOPLE LIVING WITH MOOD DISORDERS ARE

TREATED EQUITABLY. OVER FIVE MILLION PEQPLE REQUEST AND RECEIVE

INFORMATION AND ASSISTANCE FROM DBSA EACH YEAR. CURRENT PROGRAMS AND

ACTIVITIES INCLUDE RESOURCES AND STAFF DEDICATED TO MORE THEN 1,000

SUPPORT GROUPS ACROSS THE COUNTRY, AS WELL AS THEIR RESPECTIVE CHAPTERS

AND STATE ORGANIZATIONS.

IN 2010 DBSA REACHED OVER 5 MILLION PEOPLE WITH INFORMATION AND

PROGRAMMING INCLUDING DBSA PODCASTS, DBSA ONLINE EVENTS,

DBSALLIANCE.ORG, FACINGUS.ORG, FACING US WELLNESS TRACKER, FIND A

TRAININGS.

FORM 990, PART VI, SECTION A, LINE 7A: POTENTIAL BOARD MEMBERS ARE

NOMINATED BY PEERS OR MAY SUBMIT THEIR OWN NOMINATION. A NOMINATION

COMMITTEE COMPRISED OF BOARD MEMBERS, REVIEWS ALL SUBMISSIONS AND HAS A

SPECIFIC CRITERIA THAT IS FOLLOWED BEFORE THE CANDIDATE IS APPROVED BY

NOMINATION COMMITTEE. ONCE A CANDIDATE IS APPROVED BY THE NOMINATING

COMMITTEE, THE NOMINATING COMMITTEE PRESENTS THE CANDIDATES TO ALL THE

BOARD MEMBERS AT A BOARD MEETING AND A VOTE IS TAKEN FROM THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE ALONG WITH

THE PRESIDENT AND THE EXECUTIVE VICE PRESIDENT REVIEWS THE 990 PRIQOR TO

FINAL SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: 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 AS WELL AS BEING 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 FORM. IT IS STATED THAT AT ANYTIME

DURING THE COURSE OF THEIR TERM, IF A CONFLICT OF INTEREST SHOULD ARISE,

THE MEMBER MUST BRING FORTH THIS INFORMATION TO AT LEAST THE CHAIR OF THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15A: SALARY FOR THE PRESIDENT IS

DETERMINED BY THE BOARD. THE BOARD REVIEWS SALARY SURVEYS AND LOOKS AT

SALARIES FOR PRESIDENT'S FROM LIKE ORGANIZATIONS. THERE IS AN EMPLOYMENT

CONTRACT DOCUMENTING THE SALARY AND BENEFITS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT

DBSA'S OFFICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

RETURN OF GRANT FUNDS -171,927.

03544 Schedule O (Form 990 or 990-E2) (2010)
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