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Capartment of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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.
P Go to www.irs.gov/Form880 for instructions and the latest information.

CMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

and ending

B E,l’ﬁﬁl‘a‘&e; C Name of organization D Employer identification number
cfimgs | DEPRESSION AND BIPOLAR SUPPORT ALLIANCE
g*jaf;_‘:lege Doing business as 36-3379124
e Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
Faram? 55 EAST JACKSON BLVD 490 (312) 642-0049
sted City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts S 3,016 ’ 249,
emm 'l CHICAGO, IL 60604 _ H(a) Is this a group return
[ Jher lifa' ¥ Name and address of principal oficerMICHAEL POLLOCK for subordinates? EX:‘Yes [ _INe
pencing SAME AS C ABOVE H(b) Are a1 subordina‘msiﬂcluded?@Yes No
I Tax-exempt status: [X] 501(c)(3) [ ] 50%(c) ( ) (insertno) || 4947(a3(1) or L_is527 If "No," attach a list. (see instructions)
J Website: 0 WNW . DBSALLIANCE.ORG H(e} Group exempticn number 4303

K Form of organization; | X ] Corporation [ | Trust || Assogiation

[__] Otierp-

[ L Year of formation: 19 8 5] m State of legal domicile: I Ls

[Part 1| Summary

P

o
=)

] Signature Biock

@ | 1 Briefly describe the organization’s mission or most significant activities: DBSA'S PEER-~CENTERED APPROACH
% FOR THOSE LIVING WITH MOOD DISORDERS INFORMS EVERYTHING WE DO.
g 2 Checkthisbox P L[ ifthe 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 15
g 4 Number of independent voting members of the governing body (Part VI, I_jﬁé Ay 4 15
& | & Total number of individuals employed in calendar year 2018 (Part V, §i "'2:';1)_ ______ 5 24
'g & Total number of volunteers (estimate if necessary) . . 6 97
E 7 a Total unrelated business revenue from Part VIII, column {C), line 1855y 7a 0.
b Net unrelated business taxable income from Form 890-T, M€ 38 tivee 5085 i 7b 8,567.
e Prior Year Current Year
o 8 Contributions and grants (Part Vill, ine 1hy G e 1,890,029, 2,367,289.
£| @ Program service revenue (Part VIll, line 29} . 274,302, 292,263,
Ea: 10 Investment income (Part Vill, column (4}, lines 3, 4, griEI"Yd) 21,569, 27,379.
11 Other revenue (Part VIll, column (A), lines §, 6d, 8¢, 9¢, 10c, and 11e) . 2,847. -18,518,
12 Total revenue - add lines 8 through 11 {must equa'i' Part VI, column (&), line 12) ... 2,188,747. 2,668,413,
13 Grants and similar amounts paid (Part IX, calumn (A), fines 3} 0. 0.
14 Benefits paid to or for members (Part IX, colemn (A), !iﬁe'ﬁ} ' 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 1,470,910. 1,387,601,
£ | 16a Professional fundraising fees (Part IX, column (A), ine t1e) 26,092, 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) B> 414,538.
2117 Other expenses (Part IX, column (&), lines 11a-11d, 11624e) 880,814, 1,183,359,
18 Total expenses, Add lines 13-17 (must equal Part [X, column (A), line 25} 2,387,816. 2,580,960,
18 Revenue less expenses. Subtract ine 18 from Bne 12 . ... e -199,068. 87 453,
éé Beginning of Current Year End of Year
=S| 20 Total assets {Part X, line 16) 2,305,077, 2,414,577.
<Z| 21 Total liabilities (Part X, line 26) 245,980, 269,709,
]%E— 22 Net assets or fund balances. Subtract line 21 from line 20 2,055,087, 2,144 ,868.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my know!edge 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.

l

Sign } Signature of officer Date
Here MICHAEL POLLOQCK, CEO
Tyge or print name and fifle
Print/Type preparer's name Preparer's signature Date sk | |1 PTIN
Paid MARCY STEINDLER 'S'Eﬂ_empmd PO0573131
Preparer | Firm's name _p MANN., WEITZ & ASSOCIATES L.L.C. Firm'sENp 36-3963131
Use Only |Firm'saddress y, 111 DEER LAKE ROAD, SUITE 125

DEERFIELD, IL 60015

Phaneno. (847 )267-3400

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes |_l No

§32001 12.31-18

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

CONTINUATION



Form 990 {2018} DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page?
Wmml&mmmﬂﬁmwmm%MwAwmmmmmm
Check if Sehedule O contains a response or note to any ine i this Part IE ..o X]
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 "TQO PROVIDE HOPE,
HELP, SUPPORT, AND EDUCATION TO IMPROVE THE LIVES OF PECPLE WHO HAVE

MOOD DISORDERS THROUGH INFORMATION AND GRASS ROOTS AND PEER SERVICES."

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

prior FOrM 880 0 880-EZ7 e ettt e [ ves 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? mYes IX] 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 te others, the total expenses, and
revenue, if any, for each program service reported.

da (Code: } (Expenses § 1 ' 058 ' 253. including grants of $ } (Revenue § 79,487, }
EDUCATION AND INFORMATION - DBSA PROVIDES A WEALTH OF PROGRAMS AND
SERVICES TO THE PUBLIC AT LITTLE TO NC COST, INCLUDING:

THE DBSA WELLNESS TRACKER APP, WHICH WAS UTILIZED BY OVER 16,000 USERS
IN 2018, PROVIDES A WAY FOR INDIVIDUALS LIVING WITH A MOOD DISORDER TO
PARTNER WITH THEIR CLINICIANS ON TREATMENT PLANS THAT ADDRESS THEIR
OVERALL HEALTH AND WELL-BEING.

THE BALANCED MIND PARENT NETWORK ISQAN ONLINE SUPPORT COMMUNITY WHERE
OVER 1,500 PARENTS WITH CHILDREN LIVING WITH MOOD DISORDERS CAN FIND
PERSONAL CONNECTIONS WITH OTHER PARENTS : THROUGHOUT THE COUNTRY IN
IDENTIFYING RESQURCES, ANSWERING QUESTIONS AND PROVIDING THE SUPPORT

4b  (Code: ) (Expenses § 7 1 9,011. mcludlng grants of § } {Revenue $ 216,589, )
GRASS ROOTS AND PEER SERVICES —IN 2018 ALONE DBSA REACHED MORE THAN
FOUR MILLION AMERICANS THROUGH: ITS.500+ SUPPORT GROUPS, 200 LOCAL
AFFILIATE CHAPTERS AND EIGHT STATE ORGANIZATIONS IN ADDITION TO
OFFERING WEB-BASED EDUCATIONAL SERVICES, WELLNESS TOOLS AND TRAINING
PROGRAMS. WITH REGARDS TO DBSA'!S:SUPPORT GRQUPS, 92 PERCENT OF SUPPORT
GROUP MEMBERS REPORTED THAT THEIR SUPPORT GROUP HELPED WITH TREATMENT
ADHERENCE.

IN ADDITION TO PROVIDING IMPACTFUL, RESULTS-ORIENTED AND MEANINGFUL
PROGRAMS AND SERVICES TO THE 21+ MILLION AMERICANS LIVING WITH MOOD
DISORDERS, OUR STEADFAST ADVOCACY EFFORTS AMPLIFY PEERS' VOICES AND
WORK TOWARDS SYSTEMIC CHANGE IN THE DELIVERY OF MENTAL HEALTH CARE. TO

4c  (Code: ) (Expenses $ incluging grants of $ } (Revenus & )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenues )
4e Total program service expenses 1,778,264,

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Jf "Yes," complete Schedule A 1 | X

2 s the crganization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? If "Yes,” complete Schedule G, Part !, 3 X
4 SBection 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 G, Part Il | ... 4 | X
5 s 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 98-197 If "Yes, " complete Schedutle C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acecounts 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 | 4] 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, Part it 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
SCROAUIB D, PAILIL oottt et et ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or debt negotiation services?
If "Yes," complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related organization, hotd assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V.. 10 P4
11 [ the organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, Vil, VIIE, IX, or X
as applicable. :
a Did the organization report an amount for land, buildings, and equment in Par& X line 107 If "Yes," complete Schedule D,
ia| X
b Did the crganization report an amount for investments - other secuntle_s in Part)( llne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D Part VIl : 11b X
¢ Did the organization report an amount for investments - program related i tn Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D Part Vil 11¢ 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:: 11d X

e Did the organization report an amount for other l|ab|i|taes in Part X; line 257 /f *Yes," complete Schedule D, Part X 1fe | X
f Did the organization's separate or consolidated f|nancaa| statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74017 If "Yes," complete Schedule D, Part X L X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes," complete
Schedule D, Parts Xl and Xl e 12a | X
b Was the organization included in consclidated, 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 X!l is optional 12b X
13  Is the organization a school described in section 170(b)(1}A))? /f "Yes," complete Schedule £ 13 X
1d4a Did the organization maintain an office, employees, or agents cutside 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? /f "Yes," complete Schedule F, Parts fand IV e 14b £
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes,* complete Schedule F, Paris llifand IV 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part] e, 17 X
18 Did the crganization report more than $15,000 total of fundraising event gress income and contributions cn Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partif e 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a? /f "Yes, "
complete Seheduie G, Part ll e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} line 17 /f *Yes,* complete Schedule /, Partsland il ... 21 X
832003 12-81-18 Form 990 (2018)
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Form 990 {2018) __DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 paged
| Part Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 27 /f "Yes," complete Schedule |, Parts fand M 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? /f "Yes,* complete
SEREAUIE U ||| __.....ooo oottt e 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
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. "NO," GO0 B8 258 ||| .. .. ..\ (oo ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy EX-XEMPBONAS? | oo 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes," complete Schedule L, Part! 253 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 reparted on any of the organization’s prior Forms 990 or 990-E27 /f *Yes, " complete
SCREAUIB L, Part] e eeeeoeeeame oo e et 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from.or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees ‘or disqualified persons? if "Yes,”

complete Schedule L, Part If . 26 X
27 Did the organization provide a grant or other assistance to an officer, directof’, _ti"ustee;" kéy employee, substantial

contributor or empioyee thereof, a grant selection committee member, or.tb*é'és% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il : 27 X

28 Was the organization a party to a2 business transaction with one of the féilowing parties (see Schedule 1, Part IV
instructions for applicable filing thresholds, conditions, and exceptlons) :
a A current or former officer, director, trustee, or key employee? /f tes, complete Schedule L, Part IV .. |28Ba 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
c An entity of which a current or former officer, director, tfrustee, or _key_e_mpioyee (or a family member thereof) was an officer,
director trustee, of dérect or indirect owner? ff "Yes," comﬁ.'éz‘e S"éhéd.".r'fe LoPart iV 28c X
29 20 | X
30
- 30 X
31 Didthe orgamzatlon I|qu|date terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part] | e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complate
SOROOUIR N, PRIt 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 Scheaule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, ill, or IV, and
Palt V@ T oottt et ee et et 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 353, 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 ¥, line2 35hb
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, B8 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 parinership 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 11b and 197
Note. All Form 980 filers are required to complete Schedule © oo s 3g | X
|Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response ornote to any line in this Parv.~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. 1a 38
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 to Prze WINNGrS? | .o oo e | X
§32004 12.31-18 Form 890 (2018)
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Form 990 (2018) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3378

124  page5

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisveturn . 2a 24
b If at least one is reported an line 2a, did the organization file all required federal employment tax returmns? sh | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instrustions)
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 890-T for this year? If "No" to fine 3b, provide an explanation in Schedule O ap | X
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities aceount, or other financiat account}? 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b DBid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form BBBG- 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 NOttax dedUCiDIE? e 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 parﬂj:for goods and services provided 1o the payor? | 7a z
b If "Yes," did the organization notify the donor of the value of the goods or servi_q_e_s_pféiiided? _____________________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
tofile FOrm B2B27 e . 7c X
d H "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
T Did the organization, during the year, pay premiums, directly or indirectly an é"personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectl._!éi'ﬁﬁ'i'é'p'é’rtyf,’;did the organization file Form 8888 as required? | 7g
h If the organization received a contribution of cars, boats, airpléiﬁ:es, or othé_r_ vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds'."Did_a do_nér’"advised fund mairtained by the
sponsoring organization have excess business holdings at ériy time dL;I;"i.I"ié e YOI 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disﬁ]butions u_h_éler section d8BB? 9a
b Did the sponsering organization make a distribution to é:donm_'_, donor advisor, or related person? 9l
10  Section 501(c)(7) organizations. Enter; o
a Initiation fees and capital contributions included on Part Vil line 12 ... . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)({12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do net net amounts due or paid to other scurces against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 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 Isthe 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 health plans 13b
¢ Enterthe amount of reserves on hand | e 13¢c
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? f "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? | e 15 X
If "Yes," see instructions and fite Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule 0.
Form 990 (2018)

832005 12-31-18

5

11240628 787606 04305 2018.04000 DEPRESSION AND BIPOLAR SUPP

04305__1



Form 990 (2018) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 pageh
| Part Vi I Giovernance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" rasponse
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 ornotetoany line jnthis Part VI (X]
Section A, Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governiag hody, or if the governing
hody delegated broad authority to an executive committee or similar committes, explain in Schedule G.

b Enter the number of voting members included in line ta, above, who are independent ib 15

2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, orkey 8MDIOYEE? | e 2

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 cormnpany or other person?
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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? . e ia
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? et 7h
8§ Did the organization contemporaneously document the meetings held or writien actions unclertaken during the year by the following:
a The governing Body? ..., ;
b Each committee with authority to act on behalf of the governing body? i
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who canﬁot be reached at the
organization's mailing address? /f "Yes,* provide the names and addresses in Schedule ©

Section B. Policies (This Section B requests information about policies not rediiired by the Internal Revenue Code.)

T B - o] I B -

8a
8h

Pl

7]
=
[«]

10a Did the arganization have local chapters, branches, or affiliates 10a
b If "Yes," did the organization have written policies and prccedua’es governlng the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the’ Qr_ga_nl_zat!_un s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form:990 to allmembers of its governing body befeore filing the form? { 11a

b Describe in Schedule O the process, if any, used by thé organization to review this Form 990.

12a Did the organization have a written conflict of interest pollcy? if "No gotoline 13 12a

b Were officers, directors, or trustees, and key employees requn'ed {0 d|sc|ose annually interests that could give rise to conflicts? 12h

¢ Bid the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

in Schedule O how this was done ) 12¢

13 Did the organization have a written whistleblower policy? 13

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

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

a The organization's CEOQ, Executive Director, or top management official 15a

b Other officers or key employees of the Qrganization ... e oo et 15b
If "Yes" to line 15a or 15b, describe the process in Schedule C {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG TNE YRR | oo et 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 faw, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , AK ,AR,CA,CO,CT,DC,FL,GA,HI ,KS,KY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
(X1 own website El Another's website X] Upon request Other (explain in Schedule O)
18 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JOHN QUINN - 312-642-0049
55 E. JACKSON SUITE 450, CHICAGO, IL 60604
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 {2018) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page?
]Part Vl[| 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 i this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-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 refated 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,
rnore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} (C) (D) (E) {F})
Name and Title Average | oot c']:‘gfg'gg‘lh o ona Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amaunt of
week officer and a diractor/trustes) from from related other
(list any % - the organizations compensation
hours for | = " 2 +, organization (W-2/1099-MISC) from the
related é *‘gf . g (W-Z/‘l 099-MISC) organization
organizations| £ | 5 e [ e and related
betow 22| 15 [5E|: organizations
ine) | S1E|E[F|EE|E
(1) SUZANNE BERGOFFEN 1.50 i
SECRETARY X x| 0. 0. 0.
(2} MICHAEL KUHL 3.25 e
CHAIR X|axl 0. 0. 0.
{3) WILLIAM GILMER, MD 3.00 a
IMMEDIATE PAST CHAIR X|* 0. 0. 0.
{4) CHRISTY B, BECKMANN 3.25|
TREASURER P X 0. 0. 0.
(5) GREGORY SIMON, M,D., M.P.H, 1.00
SAB CO-CHAIR X X 0. 0. 0.
(6) LAGENTA BAILEY 0.751
MEMBER-AT-LARGE X 0. 0. g.
(7) GARY SACHS, M.D,, SAB CO-CHAIR 0.50
SAB CO-CHAIR X X 0. 0. 0.
(8) CATHERINE FIELDS, J.D. 3.34
MEMBER-AT-LARGE X 0. 0. 0.
{9) JERRY PAVLON-BELUM, ED.M,, M.A, 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(10) LUCINDA JEWELL 0.50
DIRECTOR X 0. 0. 0.
{11} ROGER MCINTYRE, MD FRCPC 0.50
DIRECTOR X 0. 0. 0.
{12} GREG OSTFELD 0.50
DIRECTOR X 0. G. 0.
(13) KENT DAUTEN 1.00
DIRECTOR X 0. 0. 0.
{14) MARGARET ANNETT 1.00
DIRECTOR X 0. 0. 0.
{15) CAROL KIVLER 1.00
DIRECTOR X 0. 0. 0.
{16) ROBERT SCHWARTZ 0.25
DIRECTOR X 0. 0. 0.
{17) MICHAEL BOLLOCK 40.00
CED X ! G. .
832007 12-31-18 Form 990 (201 8)
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Form 990 (2018) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124  page8
]Part VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A) (B) (C) B (E) {F)
Name and title Average {do ot criffiﬁiggm an o Reportable Reportable Estimated
hours per | bex, unless persen is bath an compensation compensation amount of
week officar and a director/trustee} from from related other
istany |5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = 8|2 and related
below |Z1E| |28, organizations
Ine) 12|E|5 |5 5|5
{18) ERIC HORNER 40.00
VP OF DEVELOPMENT X . 0.
{19) NANCY HEFFERNAN 40.00
FINANCE & ADMIN VP X T 0.
{20) PHYLLIS FOXWORTH 40.00
ADVOCACY VP X . 0. ~
(21) ALLEN DOEDERLEIN 40.00
EVP OF EXTERNAL AFFAIRS X . 0.
b Substotal 573,071, 0. 39,287,
¢ Total from continuation sheets to Part V|, Section A 0. 0. 0,
d Total (add lines 1b and 1c) 2 . 573,071, 0. 39,287,
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P : : 4
Ak Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for sSuch IngIdUal 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 $150,0007 /f “Yes," complete Schedule J for such individval 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 DersOm . 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 C
Name and bu(siLess address NONE Descriptio& (])f services Comp(era)sa%ion
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 b 0
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Ppage9
[ Part _V_iii Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIIE Lo I:'
(A} B} (©) g)}
Total revenue Related or Unrelated R?F'gn'%ﬂt af’ffrlﬁgfd
exernpt function business sections
revenue revenue 519 -544
*2% 3 a Federated campaigns .. 1a
g 3 b Membership dues 1b
;.-;E ¢ Fundraising events 1c 84,353,
gﬁ d Related organizations . . 1d
g‘iﬁ% e Government grants {contributions) ie
2 5 f Al other contributions, gifts, grants, and
2E similar amounts notincluded above 112,282,936,
'ES g Nongash contributions included in tnes 1a-11: § 1 5 r 0 3 .9 .
88| h TotalAddlinestatf .. » 12,367,289.]
Business Code| R
¢ | 2a CONTRACT REVENUE 900099 266,658, 266,658.
'gg b PROGRAM SERVICE 900059 25,605, 25,605,
w 5 c
§3l «
B
g e
o f Al other program service revenue i
g Total. Addlines2a2f . .. ... p | 292,263,
3  Investment income (including dividends, interest, and ]
other similar amounts) [ 2265074007 26,074.
4 Income from invesiment of tax-exempt bond proceeds P i
5  Royaities ..., ettt et et i e st tsn i b
{) Real (i) Personal = -
6a Grossrents
b Less: rental expenses |
¢ Rental income or {foss) .
d Net rental income of (1688) ... . i
7 a Gross amecunt from sales of (i} Securities | 7)) Other -
assets other than inventory (294, 700 .|
b Less: cost or other basis h
and sales expenses . 293,395,
¢ Gainor(loss) 1,305,
d Netgainor foss) ... » 1,305. 1,305.
o | 8 a Grossincome from fundraising events (not
g including $ 84,353, of
é contributions reported on line 1¢). See
- PartiV,fine18 a| 25,200.
g lLess: directexpenses b| 54 r 441.
¢ Net income or (loss} from fundraising events ... b -29,241. -29,241.
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| 3,823,
b Lless:costofgoodssold . . b 0.
¢_Net income or (loss) from sales of inventory ... » 3,823, 3,823.
Miscellaneous Revenue Business Code|
11a OTHER 900099 6,900, 6,900.
b
c
d Altatherrevenue .
e Total Add lines 11a11d [ 6,900,
12 Total revenve, Seeinstructions . » 2,668,413, 302,986. 0. -1,862.
832009 12-31-18 Form 990 (2018)
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Form 890 (2018)

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

36~3379124 Page 10

{ Part IX] Statement of Functional Expenses

Section 501(c)(3) and £01(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 lne i this Part B . [X]

Do not include amounts reported on lines &b, Total e(xAgenses Prograg?)service Managég)ent and Funcg%jising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses

1 Grants and ofher assistance to domestic organizations

and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orfor members
& Compensation of current officers, directors,
trustees, and key employees 505,171- 290,829. 139,318- 75,024-
6 Compensation aot included above, to disqualified
persons (as defined ender section 4958(f)( 1)) and
persons described in section 4958(c){(3)(B)
7 Othersalariesandwages .. 694,542, 494,632. 57,746. 142,164,
8 Pension plan accrials and contributions (include E
section 401(k) and 493(b) smployer contributions) k.

9 Other employee benefits . 50,680. 2075 017 o 14,154, 19,509,
10 Payrolitaxes . 97,208, 63454, 15,817. 17,837.
11 Fees for services (non-employees}: i

a Management
b legal ... 38,3894 2,617, 35,772.
¢ Accounting . 20,154, " 20,154.
d LobbyiNg ... 40,000, . " 40,000.
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees 65805 . [ 6,805,
g Other. (If line 11g amount exceeds 10% of line 25, R R
column (A} amount, list line 11g expenses on Sch 0.) 42370,540. 342,141. 25,899. 2,500.
12 Advertising and promotion 2. 8,760. 7,615, 1,145.
13 Officeexpenses 177,888, 88,097. 36,840, 52,851,
14 Information technology ... 120 ,331. 27,302, 23,029,
15 Royalties ..
16 OCCUPANGY ... oo 128,325, 84,162, 21,105. 23,658.
17 Travel ... e e 127,639. 119,381. 795, 7,463,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 70,727, 39 ’ 105, 3,430, 28 ’ 183.
20 Interest e
21 Payments to affiliates . . ... ...
22 Depreciation, depletion, and amortization 38,005, 25,855, 5,826. 6,324.
23 Insurance 22,076- 16,710- 2,573. 2,793.
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 fine 24e expenses on Schedule 0.)
a MEMBERSHIPS 15,980. 4,660. 130. 11,200.
b MISCELLANEQUS 5,260. 2,817, 1,685, 758,
¢ AWARDS AND SCHOLARSHIPS 1,870. 1,870.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,580,960. 1,778,264. 388,158, 414 ,538.
26 Joint costs. Complets this line only if the organization
reported in coismn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jpw 1 if following SOP 88-2 {ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 {2018)

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

36-3379124 page it

[ Part X | Balance Sheet

832011 12-31-18

11240628 787606 04305
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Check if Schedule O contains & response or note 10 any e n this Part X i:§
(A} {B)
Beginning of year End of year
1 Cash-noninterestbearing ... 917,212.] 4 630,935,
2 Savings and temporary cash investments 164,880. 2 95,218,
3  Pledges and grants receivable, net ... ... 75,624, 3 402,777,
4 Accounts receivable, net ... 46,977.| 4 75,843,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedute L e, 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858{f)(1)), persons described in section 4958(cH3){B}, and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
.E employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
§ | T Notesandloansreceivable, net ||| 7
< 8 Inventories forsale OrUSE ... 8
9 Prepaid expenses and deferred charges 29,649.] o 30,365.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 270,114.
b Less: accumulated depreciation . 10b 149,479, 89,783.] 10¢ 120,635.
11 Investments - publicly traded securities : 960,952.[ 11 1,038,804.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 41 .. 13
14 Intangibleassets | ... 14
15  Other assets. See Part IV, line 11 20,000.] 5 20,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,305,077.] 16 2,414,577,
17 Accounts payable and accrued expenses | gic T i e 142,320.] 17 167,004.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities ; 20
21  Escrow or custodial account liability. Complete, F’art IV of Schedule D 21
w | Loans and other payables to current and former officers, dsrectors trustees,
E key employees, highest compensated employees a;]d_dls_qualzﬂed persons.
8 Complete Part Il of Schedute L 22
- |23 Secured mortgages and notes payable to unrelated third partles _________________ 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 107,660.{ 25 102,705,
26 Total liabilities. Add lines 17 through 25 249,880.] 26 269,709,
Organizations that follow SFAS 117 (ASC 958), check here p LX) and
@ complete lines 27 through 28, and lines 33 and 34.
£ |27 Unrestricted netassets . ... 1,564,889.} 27 1,539,822.
& |28 Temporariy restricted net assets 490,208.| 28 605,046.
9 29  Permanently restricted net assets . 29
L Organizations that do not fellow SFAS 117 (ASC 958}, check here p- D
5 and comptlete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds .. 30
§ 31  Paidin or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassetsorfund balances . ... ... ... 2,055,097.] 33 2,144,868,
34 Total liabilities and net assetsfund balances ... 2,305,077, aa 2,414,577,
Farm 990 (2018)
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Form 990 (2018) DEPRESSION AND BIPQOLAR SUPPORT ALLIANCE 36-3379124 pagei2
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any line N this Pamt Xl . i ieioerreesessomioeeesetecass seisisssssen E
1  Total revenue {must equal Part VIIl, column (A), line 12) 1 2,668,413.
2 Total expenses {must equal Part IX, column {4), line 25) 2 2,580,960.
3 Revenue less expenses. Subtract N 2 from iNe 1 3 87,453,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (&) ... 4 2,055,087,
5 Net unrealized gains (losses) on inVestments s 5 -50,751.
6 Donated services and use Of faGIIIBS e 6 53,063.
T WVESIMBNT BXPBNSES | e e et e ettt e et eb e s 7
8 Prior period adiustments e 8
9  Other changes in net assets or fund balances (explainin 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,
O () et et e 10 2,144,868,
Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH ... reer e e [:]
Yes | No

1 Accounting method used to prepare the Form 990; KJ Cash Accrual D 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 independeht accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis m Consolidated basis |:| Both conso!id_atéi:i éhd'se'r}arate basis
b Were the organization's financial statements audited by an independent aébdumant? ___________________________________________________ opf X
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:
Xi Separate basis [ Consolidated basis (I Bqth_:c_pnso ted
¢ If "Yes" to line 2a or 2b, does the organization have a committg_a_éfiﬁéf 'as"s_uz_r_nes' fééponsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection Bf an inde[jéhdent accountant? 2c| X

If the organization changed either its oversight process or selectlcﬂ prccess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requwed o undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A4837 ... LN 3a X
b If "Yes," did the organization undergo the required audit or aud1ts‘7 1f the organization did not underge the required aud|t
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .o 3b
o Form 980 (2018

832012 12-31-18
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SCHEDULE A . “ . OMB No. 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support 2018

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

Departmant of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public

Imernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

(i}

8
g

]
6 |
7 (X1
]
]
10 L

1 L]
12 (]

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

|:| A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 890 or 980-E2).)

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){Al){iii). Enter the hospital's name,
city, and state:
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 i1l.}

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 {1}

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

An agricultural research organization described in section 170{b){1){A){ix) operéted in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Eﬂterthe name, city, and state of the college or

university: it L
An organization that normally receives: (1) more than 33 1/3% of its support from’ contnbutlons membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptlons and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 2ax) from busmesses acguired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 111.} e

An organization organized and operated exclusively to test for publlc: safety See section 50Ha)(4).

An organization organized and operated exclusively for the bénefit of 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sect:on 509(3)(1) or section 509{a)(2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supportlng orgamzatlon and complete lines 12e, 12f, and 12g.

a L.,_w} Type |. A supporting organization operated, supewssed or controlled by its supported organization(s), typicatly by giving

the supported organization(s) the power to regulariy appolnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons AandB.

b m Type Il. A supporting organization supervised of controlled in connection with its supported organization(s), by having

control or management of the supporting organtzanon ‘vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d i:f Type lil non-functionally integrated. A supporting erganization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Ik

f Enter the number of supperied organizations
Provide the following information abeout the supported organization(s).

Jd=

functionally integrated, or Type lil non-functionally integrated supporting organization.

(i} Nama of supported (i) EIN {iii} Type of organization | IV s NE OICanczzdon Isted | fv) Amount of monetary {vi) Amount of other

- b yourg 0
{dascribed on lines 110 It your gsvemin ﬂucNument?
above (ses instructions)) Yes o

organization suppori (see instructions) | support (sea instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, s3zoz1 10-11-18  Schedule A (Form 990 or 890-E2) 2018
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Schedule A (Form 990 or 990-E7 2018 DEPRESSION AND BIPQLAR SUPPORT ALLIANCE 36-3379124 page2
- Support Schedule for Organizations Described in Sections 170[D)(1)(A)iv) and 170{B) (1) ANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the crganization
fails to qualify under the tests fisted below, please camplete Part (1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 {b} 2015 {c} 2018 {d) 2017 {e) 2018 (f) Total

1 Gifts, grants, centributions, and
membership fees received. (Do not

include any "unusual grants."} 2229650, 2791631, 2115367.] 1890029.] 2367289.[11393966.

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 2229650.] 2791631.] 2115367.] 1890029.] 2367289,[11393966.

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,

column ) e, 3136202,
6 _Public Support. Subtract line 5 from line 4. B257764.
Section B. Total Support
Calendar year (or fiscal year beginaing in} b (a) 2014 b)2015 " (c) 2016 {d) 20147 {e) 2018 (f} Total
7 Amounts fromine4 2229650, 2791631%:2115367.] 1890029.] 2367289.[11393966.

8 Gross income from interest,
dividends, payments received on .
securities loans, rents, royalties, :';5_
and income from similar sources 14,677- 21,346- 14,352- 19,965- 26,704. 97,044.

9 Net income from unrelated business S e
activities, whether or not the : s
business is regularly carded on B -29,241. -29,241.

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

assets {Explainin Part VL) 710. 1,325, 565. 6,900. 9,500.
11 Total support. Add lines 7 through 10 11471269,
12 Gross receipts from related activities, etc. (see INstructiOns) 12 | 1,676,616,

13 Firstfive years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and S oD Here i i et ettt be e e e eneaeas |- I:l
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2018 (line 6, column (f) divided by line 11, column {f)) ) 14 71.99 o

16 Public support percentage from 2017 Schedule A, Part il line 14 . ...
16a 33 1/3% support test - 2018, 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 - 2017. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P :‘
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18z, or 16k, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... . . .
18 Private foundation. |f the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see instructions ... | [
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 pages
fart iif | Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the arganization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 () 2016 {d) 2017 {e) 2018 {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 through5 .

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

b Amounts includad on fines 2 and 3 recsived
from other than disqualiffied persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8__Public support. gubisetiine 7 ram llge 5)
Section B, Total Support

Calendar year (or fiscal year beginning in) p» {a} 2014 s(B) 20155 te) 2018 (d) 2017 {e) 2018 {f) Total
9 Armounts from line 6 1ES i

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 1axes} from businessas
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 cariedon

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

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

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

GOk RIS DX BN S O B e o i i kit eeeee st ettt n e eA £ £Lt £ dnnean e e et eee e emenntensesennnn e ennss e s | ]
Seclion C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, colurnn (), divided by line 13, column () ... 15 %

16 %

16 Public support percentage from 2017 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10c, column (f}, divided by line 13, column (f}) 17 %

18 [nvestment income percentage from 2017 Schedule A, Part 11}, line 17 18 %
19a 33 1/3% support tests - 2018, 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
mare than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization .~

b 83 1/3% support tests - 2017, 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 andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions ...

832023 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Sehedule A (Form 990 or 990-EZ) 2018 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 pages
{Part IV | Supporting Organizations

{Comptete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are alt of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)}{1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4}, {5), or {67 If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4}, {5), or (8) and :
satisfied the public support tests under section 509(a){2)7? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not erganized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part /, answer (b) and (c) befow. : 4a
b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had siich confm! and discretion
despite being controlled or supervised by or in connection with its suppor'ted o:gamzar.'ons 4b
¢ Did the organization support any foreign supported organization that c_io_es not have an IRS determination
under sections 501(c}(3) and 509(a)(1) ar (2}? /f "Yes," explain in Part V'I"What controfs the organization used
to ensure that all support to the foreign supported orgamzarron was, used exc.fusrve.'y for section 170(c)(2NB)
DUIDOSES. ; : 4c
5a Did the organization add, substitute, or remove any supported_a_rganizatio_rffé during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detaif in Pé’i‘i_ VI, fngludfhg () the names and EIN
numbers of the supported organizations added, subsria‘ut__.s'a,'- or rerﬁoﬁéd;--(ii} the reasons for each such action;
{ifj) the authority under the organization's organizing dd¢Umenr authorizing such action; and {iv} how the action
was accompilished (such as by amendment to the crgamzmg document) Sa
b Type | or Type i oniy. Was any added or substituted supported orgamzahon part of a class already
designated in the organization's organizing document? ' 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, {ji) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI 6
7  Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8§ Did the organization make a loan o a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 980-£Z). 8
% Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type [l supperting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 16 Schedule A (Form 890 or 990-EZ) 2018

11240628 787606 04305 2018.04000 DEPRESSION AND BIPOLAR SUPP (04305_ 1



Schedule A (Form 990 or 990-€2) 2018 DEPRESSTON AND BIPOLAR SUPPORT ALLIANCE 36-3379124 pages

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in {p} and (c)
below, the governing body of a supported organization? t1a
b A family member of a person described in (a) above? 11bh
¢ A 35% conirolled entity of a person described in (a} or (b} above?if "Yes™ to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one er more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. if the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations end what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? if *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type il Supporting Organizations '

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a_.rh;e:tjo_rity of the directors
or trustees of each of the organization’s supported organization{(s)? /f "No," q’eé'c';rib'é i'n'P:ér_t Vi how control
or management of the supporting organization was vested in the same per_s'éhé:_tbat controlled or managed
the supported organization(s). i 1

Section D. All Type Ill Supporting Organizations U

Yes | No

1 Did the organization provide to each of its supported organizat__i_t::i'hs. by the'_;l_as"c déy of the fifth month of the
organization's tax year, (i} a written notice describing the type éﬁ_d amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as "éf:the_dqte:'é'f notification, and (iii} copies of the
organization’s governing documents in effect on the date__jt;f notifi'é:é't'i'oi'{,:'t'b the extent not previcusly provided? 1

2 Were any of the organization’s officers, directors, or tn:l"é'tees eithér (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of 'é'_supporte__a'_crganization? {f "No," explairn in Part VI how
the organization maintained a close and continuous wo'iklﬁg_;glaﬁdnship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yes," describe in Part V| the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integra! Part Test during the yeafsee instructions).
a []The organization satisfied the Activities Test, Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of ifs activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? i "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b

832025 10-11-18 Schedute A (Form 990 or 980-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 pages

[Part V | Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations

+ || check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explain in Part V1) See instructions. All

other Type |l nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LR 2 S P

[ L PR LA VI Y

Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all nen-exempt-use assets (see
instructions fer short tax year or assets held for part of year):

Average menthly value of securities

“qa

Average menthly cash balances

b

Fair market value of other non-exempt-use assets

e

Total {add lines 1a, 1k, and 1c}

o oo |o|w

Discount claimed for blockage or other
factors (explain in detail in Part V1)

qd ]

2 Acquisition indebtedness applicable to non-exempt-use assets

[A)

Subtract tine 2 from line 1d

L]

'S

see instructions)

Cash deemed held for exempt use. Eater 1-1/2% of line 3 (for gaf___éaté'r é’nﬁ'o_'L_int,

Net value of non-exempt-use assets (subtract line 4 from line 3) #:.

Multiply line 5 by .035

Recoveries of prior-year distributions

@i~ | |th

Minimum Asset Amount (add line 7 to line 6}

XDt |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Secticn B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed In prior year

o (O —=

G {th & [62 [M [=a

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 LI Check here i the current year is the organization's first as a non-functionally integrated Type H] supporting organization (see

instructions),

832026 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 DEPRESSTON AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page7.
[PartV | Type lll Non-Functionally Integrated 509(a}(3)} Supporting Organizations (-t ed)
Section D - Distributions Current Year
1 Amecunts paid t¢ supported organizations to accomplish exempt purposes

2 Amecunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {pricr [RS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Cistributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

9 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount

i~ {th]b |w

i) ] (iii)
Section E - Distribution Altocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1), See instructions,

3  Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

c_From 2015

d From 2016

e From 2017

f Total of lines 3a through &

g Applied to underdistributions of pricr vears

h Applied 10 2018 distributable amount

i Carryover from 2013 not applied {(see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown ofiine 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo |0 oo
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Schedule A {Form 990 or 980-EZ) 2018 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page 8

I Eart gl Supplemental Information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 980 or 890-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors GMB No. 15450047

{Form 990, 990-EZ, P Attach to Form 920, Form 890-EZ, or Form 890-PF.

g:pgfg::l;)ma Troasury P Go to www.irs.gov/Form890 for the latest information. 20 1 8

Internal Revenue Sarvice

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

Organization type (check one):
Filers of: Section:
Form 980 or 990-E2 501 (e)( 3 ) (enter number} organization

4847(a)(1)} nonexempt charitable trust not treated as a private foundation
8527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. T i _
Note: Only a section 501(c){7), (8), or (10) organization can check boxes for _t_)_c_ith the _Qeneral Rule and a Special Rule. See insiructions.

General Rule

m For an organization filing Form 990, 990-E2Z, or 930-PF that 'iféi'z_eived, dunng the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | anc_l_II."S'ggEins_ttudtibns for determining a contributor’s total contributions.

Special Rules

‘E For an organization described in section 501(c)(3) fiiiﬁg:F_ngm_'QéD or 990-EZ that met the 33 1/3% support test of the regulations under
sections 50%(a)(1) and 170(b}{1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line 13, 16a, or 16b, and that received from
any one confributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h:
or (i} Form 990-EZ, {ine 1. Complete Parts | and i,

D For an organization described in section 501(c){7), (8}, or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and I,

m For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mere 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-FF. Schedule B [Form 990, 990-EZ, or 930-PF} (2018)

823451 11-08-18



Schedule B (Form 880, $80-EZ, or 890-PF) (2018} Page 2

Name of organization Employer identification number
DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124
Part | Confiributors (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 Person @
Payroll I:I
% 75,000. Noncash [_|

{Complete Part It {or
nonecash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (X]
Payroll

48 170,000. Nencash [ ]

(Complete Part |l for
noncash contributions.)

{c) (d)

Total contributions Type of contribution

Person @
Payroll |:|
$ 130,100. Noncash [ |

(Complete Part i for
noncash contributions.)

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

fa) (b) (c) @

No. Name, address, and ZIP'+ 4 o Total contributions Type of contribution

4 Person @
Payroll [ ]
% 75,000, Noncash [ |

(Complete Part | for
noncash contributions.)

(a) (b) ] (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
> Person
Payroll D
% 100,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Person LK'
Payroll D
[ 115,000. Moncash [ ]

(Complete Part Il for
neoncash contributions.)

822452 11-08-16 Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or $90-PF) (2018}

Page 2

Name of organization

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

Employer identification number

36-3375124

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

$ 110,000,

Person !Xl
Payroll D
Noncash [_|

{Complete Part Il for
nancash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1s 75,000.

Person
Payroll E:,J
Noncash [ _ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZiP + 4

{c)

Total contributions

(d}

Type of contribution

3 375,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

)

Name, address, and ZIP + 4 L

(c)

Total contributions

{d

Type of contribution

10

$ 113,161.

Person @
Payrolt |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and 2| + 4

(c}

Total contributions

(d)

Type of contribution

Person I:E
Payroll [:
Noncash [ |

(Compiete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person l:}
Payroll D
Noncash [ |

{Complete Part ll for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 930-EZ, or 990-PF} (2018)

Page 3

Name of erganization

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

Employer identification number

36-3378124

Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) ()
No. (b) : (d)
from Description of noncash property given FMv (.or estn:nate) Date received
(See instructions.}
Part |
(a)
No. ()
n (b) _ FMV (or estimate) d
from Description of noncash property given . ) Date received
(See instructions.)
Part
{a)
{c}
No.
. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
{a) i
No. Hin e}
o (k) L FMV (or estimate) o
from Description of noncash property given . . Date received
(See instructions.}
Part |
(a}
No. b (c)
from Description of nor:c)ash roperty given FMV (or estimate) Dat - ived
P property gi (See instructions.) aie receive
Part|
(a)
(c}
No. by
from Description of norfclsh roperty given FMV (or estimate) Dat “ ived
Part| P property give {See instructions.) ate recelve

823453 11-08-18

11240628 787606 04305
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

Employer identification number

36-3379124

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 50(c){7}, (8), or (10} that total more than $1,000 for the year

from any one contributor, Complete columns (a) through (e} and the following jine entry. For organizations
completing Part IIl, enter the total of exslusively religiaus, charitabfe, ets., contributions of $1,000 or less for the year. {Enier this info. once.) } $

Use duplicate copies of Part |l if additional space is needed.

(&) No.
IngI (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor o transferee
(a) No.
l‘;"gp} {b) Purpose of gift (e) Use of gift (d) Description of how gift is held
{e) Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
(a) No. i
I\;FOFtﬂi {b) Purpose of gift . {c) Use of gift {d) Description of how gift is held
ar ST 1
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
(a) No.
Ff,ﬂiﬂtl’!t {b) Purpose of gift (c) Use of giit {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 201 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | g Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. Open to P_ublic
Internal Ravenus S$ervice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{c)(3} organizations: Complete Parts [‘A and B. Do not complete Part I-C.
® Section 501(c} (other than section 501(c){3)} organizations: Complete Parts I-A and C below. Do not complete Part [-B,
® Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes," on Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)); Complete Part |I-A. Do not complete Part 1I-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part H-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part 1V, {ine 5 (Proxy Tax]) (see separate instructions) or Form 830-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

& Section 501(c){4), {5}, or (6) organizations: Complete Part Il
Name of organization Employer identification number
DEPRESSTON AND BIPOLAR SUPPORT ALLIANCE 36-3379124
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign actlwiy expendltures g

[ Part i-§| Complete if the organization is exempt under secti"c.:i:hzgsm (é.)(3).

1 Enter the amount of any excise tax incurred by the crganization under section 4955 _________ e |
2 Enter the amount of any excise tax incurred by organization managers under section4ess |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year” _________________________________________________________ L Yes L_INo

4a Was a correction made?

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under sectlon 501 (c), except section 501(c}3).
1 Enter the amount directly expended by the filing organlzatlon for sectlon 527 exempt function activities g
2 Enter the amount of the filing organization's funds contrlbuted 1o other organlzatlons for section 527
exempt function activities
3 Total exempt function expenditures, Add |!I'IES 1 and 2. Enter here.and on Form 1120-POL,
line 17b ]
4 Did the filing organization file Form 1120-POL for this year? [ Ives [ Ino
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of politicat
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
palitical action committee (PAC). If additional space is needed, provide information in Part [V,

(a) Name (b) Address {e) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2018

LHA
832041 11-08-18
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Schedule C (Form 980 or 990-E2) 2018 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page2

[Part ll-A] Complete if the organization is exempt under section 501(c}(3} and filed Form 5768 (election under

section 501(h)).

A Check P L] ifthe filing crganization betongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B [:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures orga(zgizgﬂgn’s (k) Affl{:gtt:g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total fobbying expenditures to influence public opinion (grass roots lobbyingy ... ... 8,077.

b Total lobbying expenditures to influsnce a legislative body (direct lobbying} 40,000.
¢ Total lobbying expenditures (add lines 1aand 16} ..o 48,077.
d Other exempt purpose expenditures 2,596,777,
e Total exempt purpose expenditures (add tines 1¢ and 1d) 2,644,854,
f Lobhying nontaxable amount. Enter the amount from the following table in both columns. 282,243,

If the amount on line 1e, column {a) o7 {b} is: The lobbying nontaxable amount is: : ;

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not cver $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1) o smnes 70,561,
h Subtract line 1g from line 1a. i zero or less, enter-0- . 0.
i Subtract line 1f from line 1c. if zero or less, enter -0- 0.

—

If there is an amount other than zero on either line 1h or line 1i, did the 'ganizéﬁon file Form 4720

reporting section 4911 tax for this year? [:I No
4-Year Averaging Period Unde Sectlon 501(h)
{Some organizations that made a section 501{h) electton do not have to complete all of the five columns below.
See the separate lnstructlons for lines 2a through 2{)
Lobbying Expendltures Durlng 4 -Year Averaging Period
Calendar year . .
(or fiscal year beginning ir) (a) 2018 {b) 2016 (c) 2017 (d} 2018 (e} Totat
2a Lobbying nontaxable amount 285,453. 282,243. 852,668,
b Labbying ceiling amount
(150% of line 2a, column(e)) 1,279,002,
¢ Total lobbying expenditures 134,247. 49 ,615. 48,077. 231,939.
d Grassroots nontaxable amount 71,243, 71,363, 70,561, 213,167.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 319,751.
f _Grassroots lobbying expenditures 8,625, 8,825, 8,077. 25,527,
Schedule C (Form 220 or 990-EZ} 2018
832042 11-08-18
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Schedule C (Form 980 or 890-E2) 2018 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page3

[Partll-B| Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," response on lines 14 through 1i befow, provide in Part IV a detafled description (a)

(b)

of the fobbying activity. Yes

No Amount

1 Buring the year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

FTwa -0 000
=
Y
5
@
7
o~
51
3
il

3 3
o
@®
@
o
a
28
(9]
=
=1
2
w
o
2
-
=
®
o
c
=2
=]
2

2a Did the activities in line 1 cause the organization to be not described in section 501_(0_)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year'-‘ .

Part lli-A| Complete if the organization is exempt under sectton 501 {c)(@), section 501(c)(5),
501{c)(6).

or section

1 Were substantially ali (20% or more) dues received nondeductlbze by mem ers?

2 Did the organization make only in-house lobbying expenditures $2, 00! _Dr less?

Yes

No

3

3 Did the organization agree to carry aver lobbying and political campalqn actswty expenditures from the prior year?
Part lil-B] Complete if the organization is exempt under section 501(c){4), section 501(c){5}),

or section

501{(c)(6) and if either (a) BOTH Part =4, Ilnes 9:and 2, are answered "No," OR {b} Part lll-A, line 3, is

answered "Yes."”

1 Dues, assessments and similar amounts frem rnembers__ _
2 Section 162{g) nondeductible lobbying and political expenditures{do not include amounts of political
expenses for which the section 527{f) tax was paid). o

B CUITBMILYBAN | i es s st st 50110828 s et 4 12 st et b e s eserensanser e s
b Carryover from last year
¢ Total

4 | notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover io the reasonable estimate of nondeductible lobbying and political
SXPENAIUIE NEXEYBAIT | e ettt
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

Part IV] Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group fist); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information,

Schedule G (Form 990 or 990-EZ) 2018

832043 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, §, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury > Attach to Form 990, Open t‘! Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. 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
arganization answered *Yes" on Form 990, Part IV, line 8.

(a) Daner advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during vear}
Aggregate value atend of vear
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrel? . m Yes C I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private BENefit? ... ... e L] Yes _I:‘ No
IT’al’t Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preéewation of a historically important land area
Protection of natural habitat G Preé{_e__rvation of a certified historic structure
Preservation of open space s
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contnbution in the form of a conservation easement on the last

LU A

day of the {ax 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 easerments on a certified historic structure include ' 2c
d Number of conservation easements included in (¢} acquired after 7/25/06 _ and ot on a historic structure
listed in the National Register : 2d

3 Number of conservation easements modified, transferred, released ext:ngunshed or terminated by the organization during the tax
year » b i

4  Number of states where property subject to conservatlon easement is located p

5 Does the organization have a written policy regardmg tt}_e perlocilc: monltormg, inspection, handling of

violations, and enforcement of the conservation easements it hOIIS? [ ves L_JINo
& Staff and volunteer hours devoted to monitoring, inspecting'".' héhdling of violations, and enforcing conservation easements during the year

-3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

2 SEGtHON 170MNANBNINZ ... sttt [ves [ Ine

9 In Part Xlll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 8.

Ta 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 XIII,
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, educatien, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenueincluded on Form 990, Part VIl tine 1 L,
(i) Assets includad In Form 880, Part X | e L

2 i 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 Revenue included on Form 390, Part VI, line 1

b_Assets included in Form 990, Part X o i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2018
832051 10-20-18
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Schedule D (Form 990) 2018 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 page?
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and cother 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 F:I Schotarly research e l:] 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 Xiil.
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? ... [ ves Q No
I Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 L ves d No

b If "Yes," explain the arrangement in Part Xlll and complete the foliowing table;

Amount
€ BeginfiiNG BAIANGCE ||, .. ..ot ettt s et ettt et 1c
d Additions during the YRAr | et 1d
e Distributions during the YEAI | . .ttt e
FOENGING DAIANGE ||| ettt ettt ettt if
2a [id the organization include an amount on Form 890, Part X, line 21, for escrow or custadial account liability? ... I:‘ Yes L] No

b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been'provided on Part Xill .o
l PartV | Endowment Funds. Compiete if the organization answered “Yes".on Form.990, Part IV, line 10,

(a) Current year {b) Prior year | ‘() Two yaars 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 facifities
and programs .
Administrative expenses

g Endofyearbalance . . i et
2 Provide the estimated percentage of the current year end balance (Ilne 1g, column (a)) held as:

a Board designated or quasi-endowment P 9

b Permanent endowment - %

¢ Temporarily restricted endowment p» %

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

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

L2 - B o B -

-

by: Yes [ No
) UNrela e OrgaN Zat ONS et Sa(i}
(i) TElatet OFGANIZAHONS ...\ ceeooeooeoseseeeeseeeeeee s es et oot eee oo eeeee oo oo 3alii)
b I "Yes" on line 3a(ii), are the related crganizations listed as required on Schedule R? 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds.
| Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis {investment} pasis (other) depreciation
1a Land
Iy
c
d 19,425, 15,543, 3,882,
e 250,689. 133,936, 116,753,
Total. Add lines 1a through 1e. (Column (d) must equat Form 980, Part X, column (B), line 10c.) b 120,635,

Schedule D {(Form 990) 2018

832052 10-28-18
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Schedule D (Formgsgy2018  DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 Page 3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 17b. See Form 980, Part X, line 12.
{a) Description of security or categery finciuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Firanciat derivatives ...
(2) Closely-held equity interests
(3) Other

A

{B)

©)

18]

&

A

G}

(H)
Total. (Col. (b) must equal Form 890, Part X, cal, (B) ling 12.)

] Part Vill| Investments - Program Related,

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. 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

]

(2)

(3)

{4)

{5)

{6)

7

{8}

©)
Total. {Col. (b) must equal Form 930, Part X, col. (B} line 13.)
] Part IX | Other Assets. ai
Complete if the organization answered *Yes" on Form 990; Part iV, line 11d. See Form 990, Part X, line 15.

(a} Description s

[b) Book value

{1)

(2)

(3

(4

(S}

(6}

7

(8)

(9

Total. {Column (b) must equal Form 980, Part X, Col (B) N8 T8 viiiiiiiiiii ittt ieissceeesenssaeseeneseessaceernsssaeesses | <
I Part X | Other Liabilities,

Complete if the organization answered "Yes" on Form §90, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b} Book value

(1) Federal income taxes

@) ACCRUED RENT 102,705,

)]

()

)]

(5]

7

{8)

i)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) ... » 102,705,
2. Liability for uncertain tax positions. In Part XH, provide the text of the footnote to the organization’s financial statements that reporis 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 Xli| @

Schedule D (Form 980) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3373124 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,672,107,
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains (losses} oninvestments 2a -50,751.

b Donated services and use of faciities ... .............cccovoermrrovvrcionroonroren 2b 61,250.

¢ Recoveries of prior year grants e 2c

d Other (Describein Part XIIL) e 2d

& AddliNes 28 thFOUGN 20 oo eeeeee e e eer e 20 10,499.
3 Subtract ine 28 frOMIN@ T ... ...\ ooeceoeeeceeeeseec oo ee oo ssees et 3 | 2,661,608,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a 6,805,

b Other (Describe in Part XILY e, 4b

¢ Add lines 4a and 4b 4c 6,805.

Total revenue, Add lines 8 and 4e. (This must equal Form 990, Part/ line 12.) ..o 5 2,668,413,
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,582,336,
2 Amounts included on line 1 but not on Form 880, Part IX, line 25: :

a Donated services and use of facilities ;| 2a 8,181. "

b Prioryearadjustments e 2b

¢ Otherlosses “2¢

d Other (Describe in Part XIL} “2d

e Addlines 2atroUGH 20 ..o s s e 2e 8,181,

3 2,574,155,

3 Subtractline e from Bne T e e e e
4  Amounts included on Form 990, Part 1X, line 25, but not on (ine 1;

a Investment expenses not included on Form 990, Part VI, tine 7b : 4a 6,805.

b Other{Describein Part XUL) . i 4b :

c Addlinesdaand db e 4c 6,805.
Total expenses. Add lines 3 and 4e. (This must egual Form 990 Pan‘f n'.'ne TB i 5 2,080,960,

I_Part Xill| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9 Part Ii! Imes 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___thls part to_ provide any additional information.

PART X, LINE 2:

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, 2018, DBSA HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a,
Depariment of the Traasury P Attach to Form 880 or Form 980-EZ. Open to Pubtic
fnternal Revenue Sarvice P Go to WWW.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this par.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e

Part

Salicitation of non-government grants
b |:i internet and email solicitations f I:} Solicitation of government grants
c [ Phone solicitations g I:} Special fundraising events
a [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jif) bid v} Amount paid . :
{i) Name and address of individual o ) {iv) Gross receipts t.(;, gor retaiﬂe% by) | {¥i} Amount paid
or entity {fundraiser) (i) Activity Mo eoot ol fram activity fundraiser to (or retained by)
contributions?,| ; listed in col. (i) arganization

Yes | No _

Total P

3 List all states in which the organization is registered or licensed to solicit contributicns or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 980-EZ2) 2018
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33
11240628 787606 04305 2018.04000 DEPRESSION AND BIPOLAR SUPP 04305_ 1



chedule G (Form 990 or 990-E2) 2018 DEPRESSTON AND BIPOLAR SUPPORT ALLIANCE 36-3373124 pagea

S
Part il |

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events () Totat events
NONE {add col. (a) through
GOLF OUTING col. (e
® {event type) (event type) {total number) ’
|
j=
[
3|1 Grossreceipts ... 109,553, 109,553,
2 Less: Contributions . 84,353. 84,353,
3 Gross income (ine 1 minus line 2} ... 25,200, 25,200.
4 Cashoprizes ...
5 Noncashprizes . ... ...
N
@
0N
g;_ 6 Rentfaciltycosts 40,000. 40,000.
s
g 7 Foodandbeverages . ...
=
8 Entertainment | ...
9 Otherdirectexpenses . ... .. ... 14,441. 14,4471,
1¢ Direct expense summary. Add lines 4 through 9 in column {d) 54,441,
11_Net income summary. Subtract line 10 from line 3, column (d) -29,241.
Part lll | Gaming. Complete if the organization answered "Yes" on Fori 990, Part IV, line 19, or reparted more than
%15,000 on Form 990-EZ, line 6a. g
| -2 {b) Pill tabs/instant , {d) Total gaming {add
@ BAR) . .
3 a) B'“_Q?_ bingo/progressive bingo (c) Other gaming | (a) through col. (¢))
%’
o
1 Grossrevenue .. ...
w2 Cashprizes ...
3
5
2|38 Noncashprizes | . ...
i
3 o
£|4 Rentfaciltycosts .
[
5 Otherdirectexpenses ...
LI ves % [L_] ves % [L_| Yes %
6 Volunteertabor . D No |:| No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d} P
8 Net gaming income summary. Subtract line 7 from line 1, columna{d} ..o P

9 Enter the state(s) in which the crganization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? L] Yes L] No
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LM,_' Yes |_| No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

Page 3
11 Does the organization conduct gaming activities with nonmMembers L] ves l_-]qg
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? || ..t Cves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility

......................................................................................................................................................... 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i:l Yes Q No

b [f "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p»

Gaming manager compensation P $

Description of services provided B

D Director/officer D Employee i N [:';independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Ives [ INo

b Enter the amount of distributions required under state law to be distributed te other exempt organizations or spent in the
organization's own exernpt activities during the tax year P
|Part IV|] Supplemental Information. Frovide the explanations required by Part I, line 2b, columns i) and (v); and Part I, lines 9, 8b, 10b,

15b, 15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedute G (Form 930 or 890-E2) 2018
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Schedule G (Form 990 or 990-E2) DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124 paged
art IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE M Noncash Contributions OB o, 1545-0047

{Form 990) 20 1 8

P Complete if the organizations answered "Yes" on Form 950, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990, Open to Public
Internat Revenue Servica P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124
[Part| | Types of Property

(a) (b) e} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts

itemns contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes ...
Intellectuat preperty .
Securities - Publicly traded X 3 15,040.FMV AT DATE OF SALE

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 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 Archeologicat artifacts
25 Other B |
26 Other B
27 Other P
28 Other P |
29  Number of Forms 8283 received by the organization during the tax year for contributions

i,
“ O W | ~NOO N -

for which the organization completed Form 8283, Part IV, Conee Acknowledgement 29
Yes | No
3Ca During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? e e, 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 nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ST U OIS D e ettt 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amcunt in column (c) for a type of property for which column {a) is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M {Form 990) 2018 DEPRESSION AND BIPQLAR SUPPORT ALLIANCE 36-3379124 Page 2

arti Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the erganization
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.

832142 10-18-18 Schedule M [Form 980} 2018
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 980 or 880-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 590 or 990-EZ. Open o Public
internal Ravenue Service P Go to www.irs.gov/Forma80 for the latest information. 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:

WHAT MAKES OUR APPROACH UNIQUE IS:

TARGETED: DBSA FOCUSES SOLELY ON DEPRESSION AND BIPOLAR DISORDER.

TRUSTED SOURCE: FOR OVER 30 YEARS DBSA HAS BEEN RECOGNIZED AS A

TRUSTED SOURCE FOR INDIVIDUALS LIVING WITH MOOD DISORDERS AND THEIR

SUPPORT SYSTEMS.

NATIONALLY RECOGNIZED: DBSA IS NATIONALLSE"’ﬁﬁéOGNIZED FOR OUR PEER

SPECIALIST TRAINING SERVICES, OUR MENTAL HEALTH ADVOCACY WORK, OUR

EXPANSIVE PEER SUPPORT NETWORK, AND AS AN EXPERT ON THE SUBJECT OF

MOOD DISORDERS.

INNOVATIVE: DBSA PROVIDES LEADING EDGE INTERACTIVE ONLINE RESOQOURCES.

WELLNESS-CENTERED: DBSA INFORMS EMPOWERS SUPPORTS, AND INSPIRES

INDIVIDUALS TO ACHIEVE THE LIVES THEY WANT TO LEAD.

FORM 550, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND THE STABILITY THAT THEY SEEK.

THE YOUNG ADULT COUNCIL WORKS IN COLLABORATION WITH DBSA TO ASSIST IN

DEVELOPING OUTREACH AND SPECIALIZED PROGRAMMING T0O HELP YOUNG ADULTS AS

THEY TRANSITION FROM FAMILY SUPPORT TO INDEPENDENCE. AMONG THE ISSUES

THEY ADDRESS INCLUDE: WELLNESS, EMPOWERMENT AND EDUCATION ALONG WITH

STRATEGIES AND TACTICS TO ADDRESS DEPRESSION, ISOLATION, SUICIDE

IDEATION, AND PEER SUPPORT, IN ADDITION TO MANY OTHER TOPICS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2018}
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Schedule O (Form 990 or 890-E7) {2018) Page 2
Namie of the organization Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

IN ADDITION TO THE ABOVE, IN 2018, THROUGH DBSA'S ENGLISH AND SPANISH

WEBSITES, MORE THAN 800,000 INDIVIDUALS ACCESSED OUR PROGRAMS AND

EDUCATIONAL RESOURCES. ADDITIONALLY, OUR AGGRESSIVE SOCIAL MEDIA AND

MEDIA RELATIONS INITIATIVES HAVE BEEN FEATURED ON NATIONAL PUBLIC

RADIO, USA TODAY, ALONG WITH HUNDREDS QF OTHER MEDIA QUTLETS TO EDUCATE

THE AMERICAN PUBLIC ABOUT THE PERSONAL AND ECONOMIC IMPACT THAT MOOD

DISORDERS HAVE IN THIS COUNTRY, WHILE, AT THE SAME TIME, ADVANCING THE

MISSION AND VISION OF THE ORGANIZATION.

FORM 980, PART III, LINE 4B, PROGRAM SERVICE ACéCMPLISHMENTS:

THAT END, DBSA HAS WORKED IN COLLABORATION WITH THE FDA, MEDICAL

PRODUCT RESEARCHERS, DEVELOPERS, AND REGULATORY DECISION-MAKERS TO

PROMOTE EDUCATICN REGARDING THE DIﬁENSIOﬁS OF WELLNESS THAT ARE MOST

IMPORTANT TO PEOPLE LIVING WITH MOOD. DISORDERS.

DBSA'S PRESTIGIOUS 40-MEMBER SCIENTIFIC ADVISORY BOARD (SAB}) IS

COMPRISED OF THE LEADING RESEARCHERS AND CLINICIANS IN THE FIELD OF

MOOD DISORDERS. SAB MEMBERS REVIEW DBESA PUBLICATIONS AND PROGRAMS FOR

MEDICAL AND SCIENTIFIC ACCURACY. IN ADDITION, SAB MEMBERS PRESENT AT

DBSA CONFERENCES, AUTHOR PEER-REVIEWED MANUSCRIPTS ON BEHALF OF THE

ORGANIZATION AND REPRESENT DBSA TO THE MEDIA.

FORM 950, PART VI, SECTION A, LINE 4:

THE BYLAWS WERE UPDATED DURING 2018. THE FOLLOWING WERE THE MAJOR UPDATES:

ARTICLE IV SECTION 3 - THE PAST BOQARD CHAIR WILL BE EXPECTED TO PARTICIPATE

ACTIVELY ON THE BOARD, PROVIDE COUNSEL TO THE BOARD CHAIR, AS NEEDED, AND

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) {2018} Page 2
Name of the organization Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

SUPPORT BOARD COMMITTEES, AS NEEDED.

ARTICLE IV SECTION 5 - THE SECRETARY SHALL SERVE FOR ONE TERM OF ONE YEAR,

CR UNTIL THEIR SUCCESSORS HAVE BEEN ELECTED AND QUALIFIED. THE SECRETARY

MAY BE RE-ELECTED TO A SECOND CONSECUTIVE TERM OF THE SAME OFFICE,.

ARTICLE IV SECTION 5 - THE CHAIR MAY SERVE A SECOND CONSECUTIVE TERM OF

OFFICE.

ARTICLE IV SECTION 6 - IN THE EVENT OF A VACANCY FOR TREASURER OR

SECRETARY, A MEMBER OF THE BOARD OQOF DIRECTORS MAY BE APPOINTED BY MAJORITY

VOTE OF THE BOARD OF DIRECTOQORS TO FILLHTHE;VACANCY FOR THE REMAINDER OF THE

UNEXPIRED TERM.

ARTICLE VIII SECTION 1 - THE NOﬂIﬁATING COMMITTEE SHALL RECOMMEND MEMBERS

FOR APPROVAL BY MAJORITY VOTE OF.THE BOARD OF DIRECTORS.

ARTICLE X SECTION 3 -~ THE CHAIR SHALL REPLACE COMMITTEE MEMBERS WHO LEAVE

THE BOARD DURING THE YEAR PRIOR TO THEIR TERM ENDING.

FORM 950, PART VI, SECTION B, LINE 11B:

THE TAX RETURNS ARE REVIEWED AND APPROVED BY THE FINANCE COMMITTEE. 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:

ONCE A CANDIDATE IS APPROVED BY THE BOARD, THE CANDIDATE MUST COMPLETE A

COMMITMENT T0O SERVE DOCUMENT THAT INCLUDES A SECTICN ON CONFLICT OF
832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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Schedule O (Form 990 or 990-EZ} (2018) Page 2
Narme of the organization Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

INTEREST. ADDITIONALLY, THE CONFLICT CF 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 MEMEERS 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 BQARD.

FORM 950, PART VI, SECTION B, LINE 15:

SALARY FOR THE CEQ IS DETERMINED BY THE,BOARD..~&HE BOARD LOOKS AT SALARIES

FROM LIKE ORGANIZATIONS. THERE IS AN ﬁMPEdYMENT CONTRACT DOCUMENTING THE

SALARY AND BENEFITS FOR THE CEO.

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

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,KS;KY:ME,MD,MA,MI,MN,MS,IL,NH,NJ,NY,NC,ND,OH

OR,PA,RI,SC,TN,UT, VA, WA, WV, WI,OK, NM,NV

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC AT DBSA'S OFFICE.

FORM 980, PART IX, LINE 11G, OTHER FEES:

QOTHER :

PROGRAM SERVICE EXPENSES 196,470.
MANAGEMENT AND GENERAL EXPENSES 180.
FUNDRAISING EXPENSES 2,500.
TOTAL EXPENSES 199,150.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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Schedule © (Form 890 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124

FDA PROJECT:

PROGRAM SERVICE EXPENSES 44,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,000.
RECRUITMENT :

PROGRAM SERVICE EXPENSES p 0.
MANAGEMENT AND GENERAL EXPENSES | 25,719.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,719,
MEDIA CONSULTANT:

PROGRAM SERVICE EXPENSES ffvaw @fwb 23,000.
MANAGEMENT AND GENERAL EXPENSﬁéﬁ,WﬁfZ 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,000.
PROGRAM CONSULTANT:

PROGRAM SERVICE EXPENSES 13,950.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,950,
COMMUNICATION CONSULTANT:

PROGRAM SERVICE EXPENSES 64,721,
MANAGEMENT AND GENERAL EXPENSES 0.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 980 or 990-E7) (2018) Page 2

Name of the organization Employer identification number
DEPRESSION AND BIPOLAR SUPPORT ALLIANCE 36-3379124
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 64,721.
TOTAL QOTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 370,540.

832212 10-10-18 Schedule O (Form 930 or 990-E2) (2018)
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